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Becker,  Dr.,  300,  4x9 ;  Beger,  Dr.,  303  ; 
Behrend,  Dr.  G.,  301,  509 ;  Beiger,  Dr.  H., 
X42,  X43;  Bell,  UT,  R.,  z6o;  Bellini,  Dr., 
8z  ;  Beneke,  Dr.,  404 ;  Benicke,  Dr.  F.,  25, 
37  ;  Beimet,  Dr.  H.,  434,  435  ;  Bennett,  Dr. 
A.  H.,  5x3 ;  Bennett,  Dr.  J.  M.,  35  ;  Benoit, 
Dr.,  Z34,  Z35 ;  Bensen,  Dr.,  383 ;  Berger, 
Dr.,  zz,  Z4,  303,  397,  434,  436;  Bergeron, 
Dr.,  Z34,  X35  ;  Bergmann,  Dr.,  330;  Ber- 
guien,  M..  368,  369;  Bernhardt.  Dr.,  33a; 
Bert,  M.  P.,  zz^,  233,  276;  Bertherand,  H^. 

E.  L.,  235 ;  Betteiheim,  Dr.,  405,  406 ; 
Betz,  Dr.,  Z34,  Z35,  497  ;  Beurmann,  M.  L., 
236;  Bezold,  Dr.,  4Z9  ;  Bins,  Dr.,  276,  286, 
287  ;  Billington,  Dr.,  62,  63;  Billrotn,  Dr., 
54*  4<>5i  ¥^\  Biot,  Dr.,  05;  Birch-Hirsch- 
feld,  Dr.,  zx,  Z4 ;  Bird,  Dr.  W.,  Z34,  Z35 ; 
Blachez,  Dr.,  z8o;  Blaker.  Mr.  N.  P.,  145, 
Z46;  Blanchier.  M.,  Z13;  Bochefontaiue, 
M.,  ZZ3,  277 ;  Bocquet,  M.,  269 ;  Boden- 
hamer.  Dr.,  305;  Bceckel,  Dr.,  Z34,  Z35, 
a28;  Boettdier,  Dr.  A.,  zxo;  Boehm,  M., 
499,  500;  Boileau,  Dr.  J.  P.  H.,  398,  399; 
Bollinger,  Dr.,  509 ;  Bonnal,  Dr.,  333 ; 
Bonnclontaine,  Dr.,  z6i ;  Bdters,  Dr.,  3z6  ; 
Boucheron,  M.,  506,  507;  Bouchut,  M.,  6a, 
66.  Z4S,  Z47,a33,237,  34Z,  337, 433  ;  Boume- 
ville,  Dr.,  499,  501 ;  Bowditch,  Dr.,  45a ; 
Boyerlin,  Dr.,  509;  Braga.  M.  R.,  80; 
Braithwaite,  Dr.  J.,  xoo ;  Bramblett,  Dr., 
68;  Brandis,  Dr.  B^^  389;  Brdguet,  M., 
376,  379 ;  Brennicke,  Dr.,  336,  337 ;  Brieger, 
M.,  z3o^  339;  Bri^re,  Dr.,  ZZ7;  Brinton, 
Dr.  J.  H.,  zoo,  X83 ;  Broca,  M.  P.,  37Z, 
373  ;  Brochin,  Dr.,  333  ;  Brock,  Mr.  G.  S., 
455.  456 ;  Broesicke,  Dr.,  371,  373  ;  Bro- 
mall.  Dr.  A.,  405,  406;  Bronson,  Dr.,  487, 
490;  Brookhouse,  Dr.  C  T.,  337;  Brook- 
house,  Dr.  J.  O.,  366;  Browicz,  Dr.  T., 
Z98 ;  Brown,  Mr.  G.,  95,  363  ;  Brown.  Dr., 
387  :  Brown,  Dr.  P.,  443  ;  Brown,  Dr.  R. 

F.  C.,  399 ;  Browne,  Mr.  L.,  zz,  Z3,  Z34, 
Z36 ;  Brown-S^uard,  Dr.,  394  ;  bruce.  Dr. 
J.  M.,  45Sf  456;  von  Bruns,  Dr.,  Z34,  Z36; 
Brush,  Dr.  £.  F.,  433:  Bubnoff,  M.,  7Z, 
499,  50Z  ;  Bflchner,  Dr.,  509, 5Z0 ;  Buck,  Dr., 
434,436;  Bucke,  Dr.,  Z48;  Bucquoy,  Dr., 
Z77 ;  Budin,  Dr.,  336,  338 ;  Bufallni,  Dr.  C, 
Z48,  Z49;  Bulkley,  Dr.,  30;  Bull,  Dr.  C 
S.,  Z07,  385,  33Z  ;  Bull,  Dr.  E.,  48a ;  Blu- 
teau.  Dr.,  ^,363;  Burchault,  Dr.,  Z34, 
Z36;  Burdel,  Dr.,  Z4a,  Z43 ;  Bflrkner,  Dr., 
ZZ9,  413,  4Z3 ;  Burow,  Dr.,  z3,  Z4  ;  Byford, 
Dr.  w.  H.,  Z43,  Z44;  Byrd,  Dr.,  Z34,  Z36 

Bacteria  ferments,  zaz 

Baldness  :  treatment  of  (Rohe),  399:  pilocar- 
pin  a  cure  for  (Schmitz).  ^xz 

Biusam  (^Peru  :  use  (^^Wiss),  zoa 

Barium:  chloride  of  in  internal  aneurism 
(Flint),  398,  400 

Barker's  vaginometer,  394 

Barometers :  living,  z68 

Bates's  apparatus  tor  arresting  urethral  haemor^ 
rhage,  304 

Baths  :  changes  in  sensibility  of  skin  produced 
by  (Stolnikow),  40 ;  influence  of  on  tempera- 
ture (Liebig),  4Z  ;  (Ord),  Z87 ;  in  cutaneous 
hyperaemia  and  syncope  (Pugibert  and 
Bailey),  305,  308 

^— —  mmeral,  in  aiticular  rheumatisih  with 
heart-disease  f  Villani),  305,  309 

Turkish,   phjrsiology  of  (Fleming), 


318,  5x9 

Battey  s  operation.    See  Oophorectomy 
Beef :  Johnson's  fluidj  za^ 
Beer  :  detection  of  sahcyiic  acid  in,  z68 
Belgium  :  medical  deerees  in,  370 
BelUdonna  :  value  of  (Hitchman),  r68  ;  rash 

from  (Caesar),  Z55  ;  action  and  uses  of  (Gas- 

3tteO,  365,  366 
t,  Raynal's,  for  fixing  relaxed  symphysis, 
308 
Benzoate  of  soda :  in  puerperal  fever  (Petersen^ 
z86;   (LehnebacM,  305,  307  ;   in  diphtheria 
(Letzerich),  333 ;  (Gu&ndingor),  465  ;  uses  of 

(UUmann),  437,  44X 
Benzine :  poisomng  by  (Gtiyot),  433 

Biceps  muscle :  entrance  of  tendon  into  shoul- 
der-joint (Welcktr),  4Z3,  ^Z74 

Bigelow's  apparatus  tor  rapid  lithotrily,  30^ 

Bile  :  action  of  on  glycogen  in  liver  (Bufalini), 
Z49 ;  secretion  of  in  dogs,  in  reference  to 
cholago^es  f  Rutherford^  Z58  ;  reactions  of 
acids  of(Casali),  348 

Birth  of  five  children,  383 ;  (Volkmann),  446, 

447 
Bismuth :  Symes'  milk  of,  za^ ;  Sellers*  com- 
pound  mixture    of,    390;    ujection    of  in 
dysentery  (HoughtonX  f94f  435 


Bisulphide  of  carbon :  action  <^  vapour  of 
(Poincar^,  455 

Bladder :  injection  of  acidulated  water  for 
atony  of  (Bramblett)  68  ;  displacements  of 
fGarson),  76,  77 ;  tuberculous  disease  of 
(Gudbcard),  zxa  ;  tuberculosis  of  (Tapret), 
>73  \  (Guebhardt)j  239 ;  symptoms  and 
treatment  of  cystitis  of  neck  of  (Laforest), 
Z84  ;  arenaria  rubra  in  catarrh  of  (Berther- 
and), 225 ;  inflammation  of  by  contagion 
from  instruments  (Thompson),  aa8 ;  expul- 
sion of  polypus  from  during  pregnancy 
(Brennecke),   336,  337;    cavernous    tumour 


of  (Langhaus),  jio,  3x3  ;  stigmau  (^  maize 

in  disease  of  (Di  "    *       - 

.406 


>ufau),  398,  400 ;  cancer  of, 


Blennorrhagia  :  mixture  for  (Reverdin),  403 

Blepharospasm  :  treatment  <^,  768 

Blindness  ;  of  Homer,  427 

Blood :  condition  of  carbonic  acid  in  (Bert), 
XX3;  influence  of  an  electromotor  power  of 
muscles  (Engelmann),  ZZ3,  Z14  ;  coagulation 
of  (Vierordt),  Z97  :  lobsters',  253 ;  defibri- 
nated,  influence  of  on  glycogenic  substances 
(Bohm  and  Hofmann),  soz 

Blood-corpuscles  :  red,  formation  of  (Hayem), 
a33.  235.1  450  ;  migration  of  (Heger),  333, 
335  ;  origin  of  fPouchet),  376,  278 

Blood-cyst :  in  labium,  406 

Blood-jvessure :  influence  of  friction  on  ^Ny- 
bulski),  Z97  ;  effect  of  chloroform,  ethiden, 
and  ether  on  (Coats,  Ramsay,  and  Mc  Ken- 
drick),  376,  377 

Blood-vessels:  action  of  anaesthetics  and 
nitrite  of  amyl  in  (Franck),  3Z8,  33Z  ; 
growth  of  (Beneke).  403,  404 ;  of  tympanic 
membrane  and  malleus  (MooO«  4x3,  4x^  ; 
influence  of  carbonic  acid  on  (Skorczewskt), 
^5o>  45Z  »  subcutaneous  injection  of  alcohol 
n  disease  of  (Schwalbe)  489 

Boddaert's  speculum,  394 

Boldo,  439 

Bones  :  growth  and  maintenance  of  articular 
ends  of  (O^ton)  33 ;  disease  of  in  intra- 
uterine life  (Depaulh  Z45  ;  Clinical  Lectures 
on  Diseases  of  (Macnamara),  rev.^  300 ; 
disturbances  in  growth  of  after  neurosis  of 
diaphysis^  (Helferich),  371,  273 ;  lesions  of 
in  hereditary  syphilis  (Parrot),  326,  33B ; 
syphilitic  and  tuberculous  diseases  of  in 
intants  (Abelin),  466 

Boracic  add:  antiseptic  dressings  with  (Sol- 
gcrXa34 

Borck  s  cyst-elevator,  395 

Bosnia  ;  mediod  practice  in,  384 

Botanist :  a  female,  3x0 

Botany ;  text-books  of,  379 

Bow-legs:  management  of  (GibneyX  3x5, 
3x6 

Brain :  in  congenital  absence  of  one  hand 
f  Gowers),  76, 77;  absence  of  corpus  callosum  of 
(Eichler),  76, 77;  influence  of  siiroulation  of  on 
respiratory  rhvthm  (Martin  and  Booker),  8a  ; 
softening  of  left  hemisphere  of  (Palmerini^ 
Z09  ;  gliosarcoma  of  (Boettcher),  zxo;  henu- 
opia  from  disease  of  cortex  of  (Baum^arten), 
ZZ3  ;  ophthalmoscopic  effects  of  lesions  of 
(Bouchut),  ZZ7  ;  destruction  of  third  left 
crontal  convolution  without  aphasia  (Foulis), 
154  ;  recovery  after  evacuation  of  traumatic 
abscess  of  (Hulke),  X55  ;  influence  of  work 
on  growth,  x68,  473 ;  summary  of  Ferrier's 
locaJisatious,  x^x  ;  of  white  whale  (Majori, 
198;  electrisation  of  (Le  Toumeau),  aao; 
etiology^  of  haemorrhages  in  (Eichler),  333  ; 
extirpation  di  hemisphere  of  without 
after-consequences  (Bert),  33^ ;  thermo- 
metry of  (Gray),  343 ;  pain  m^  heart  in 
connection  with  disease  of  (FerrierX  341 ; 
lesions  of  from  violent  blows  (Bochefbntane), 
376, 377  ;  sj'philitic  lesions  of  (Fournier),  381 : 
the  rissures  and^  Convolutions  of  (Pansch)L 
rev.^  389 ;  of  chimpanzee,  296 ;  tumour  of 
CLudericz),  309,  31  x  ;  pathology  of  leuons  of 
(Wemher),  3x0^  3Z4  ;  functions  of  (Luciant 
Mid  Tamburini),  3Z8.  333 ;  abnomuuities  of 
arteries  of  (Rend  ill),  413,  4z6;  gray  sub- 
stance <^  in  rabbits  (Moeli),  453  ;  localisa- 
tion of  arsenic  in  (Caillot  de  Poncy  and 
Livon),  453,  454 ;  cysticercus  raconosus  of 
(Marchand),  495  ;  of  idiots  (Boumeville), 
50Z 

Brand's  essences,  5z6 

Breast:  anomalies  and  inflammation  of 
(McMechan),  35 ;  supemumerary  (Bruce), 
456  ;  cancer  of  following  eczema  of  nipple 
(Lawson),  496,  ^8 

Bndes  Waters,  Troument  of  Obesity  bjr 
(Philbert),  rw.,  349 

Brighton  pi^eat  wafior-doset,  333 
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Brigiht's  disease :   pathology  of  (Rosenstein), 
493 :  (Semmola).  493 

Bromhydrate  of  nnrhonine  :  action  of  (Gubler). 
s6o 

Bromide  of  potassiam :  rash  fronti  treated 
with  arsenic  (Gowers),  yty  toxic  effect  of 
(Easley),  63 ;  in  chronic  chills,  70  ;  in  croup 
(RedenbacherX  150  ;  in  amblyopia  and 
alcoholic  amanrosas  (GoblerX  285,  386; 
strychnine  poisoning  treated  by  (Smith), 
439^  434 ;  rash  after  (^uttmann),  510 
Broaude  of  soditim:    in  epilepsy  (Baudrey), 

Bromine :  dironic  pois<Hung  by  CTttmbull),  424 
Bronchi :  syphilis  of  (Vierhng),  a8i,  58a 
Bniit :  araemic,  at  cardiac  base  (Paul),  3x7 
Bubo:  abortive  treatment  of  (Walter),   305, 

309 
Buboo  d'embl^e  (Mauriac).  507 
Buckeye:  infusion  of  in  clironic  rheumatism 

(DrakeX  305.  «6 
Bums :  Werner  s  treatment  of  (De  Giacomo), 
488:  healing  of  by  union  of  granulations 
(Duncan),  49*,  497- 

f^iESAR,  Mr.  J..  155  ;  Caillol  dePoncy.  M., 
453.  454 ;  Campaoa,  Dr.,  330,  330  ;  'Jam- 
pardoQ,  Dr.,  la,  14;  Campbell,  Dr.  H,  F., 
417 ;  Cantani,  Dr.  437.  439  ;  Carpenter,  Dr. 
A.,  134, 136;  Carroll,  Dr.^  98 ;  Carson,  Dr.  A. 
T.,  398,  399 ;  Cavaxzant,  Dr.  G.,  148,  149, 
398,  to:  Cavley.  Dr.,63,  63:  Cema,  Dr., 
433 ;  Chambard,  Dr.,  153  ;  Chamberlaio,  Dr., 
Z34, 136 ;  Chantreuil,  Dr.,  305, 306 ;  Chaplain, 
Dr.,  433;  Charcdt,  Dr.,  134, 136 ;  Charles,  Dr. 
35,  39  ;  Charon.  M.  338,  341 ;  Chateaufort, 
M.  333;  Chatterjee,  Mr.,  1^4.  136;  Chau- 
irean,  M.,  113.  114:  Cheadle,  D^,63, 64 ; 
Cheatham.  Dr.  W.,  420 ;  Cheever,  Dr.  D.  W., 
338,  S40  ;  Chiari,  Dr.,  x6^  :  Chittenden.  Mr. 
R.  H.,  449;  Cinquet,  M.,  385.  386;  Clay, 
^'*  Jm  7^73;  Cletand,  Dr.  zxo  ;  Clement, 
Br.,  49  :  Coats,  Dr.  J.,  »76,  377  ;  Coghill, 
Dr.  J.  G.  S.,  398,  399  400;   Coben,  Dr..  13, 


Mr.  W.  R.,  X70 ;  Cory,  Dr.,  13,  15,  62,  63 ; 
Cossy,  M.,  58;  Cottin,  M.,  145,  148  ;  Cour- 
serant.  M.,  wj\  Courtenay,  Mr.  J.  H.. 
487,  488  ;  Coutissfon,  Dr.,  103 :  Coyne.  M. 
P.,  167 :  Crocker.  Dr.  H.  K.,  63,  66 ;  Crow- 
ther,  Mr.  B.,  68  ;  Cuffer,  Dr.,  T77  ;  Cun- 
nif^ham.  Dr.,  171 :  Cunningham,  Dr.  D.  J., 
413,4x3:  Curtis,  Dr.  la,  15;  Cutter.  Dr., 
437»  440  :  Cyr,  Dr.,  x6i ;   Czemy,  Dr.,  133, 

^3«4.3«5     , 

Caecum :  and  appendix  vermiformis  (Noyes), 

113.  "5 
Cmsarean  operation  :  casss  of  (Gaudin),  35, 

38 ;  lessons  from  study  of  (Harris),  142,  144  ; 

1»y  Porro's  method,  25,  28  ;  (Litzmann),  72, 

T5 ;    (Tibone),    336 ;    (Pawlik),    3^6,    237 ; 

(Mangiagalli),  336,  337,  446,  447  ;  fAlessan- 

drini),  4x7  ;   (Tarmer),  4x7,  418 
Calabar  bean :  in  tetanus  (Read),  x6o 
Calcification  :  of  lung,  189 
Calculus :  prostatic,  extraction  of  a  (Despr^), 

316 ;  renal,  and  nephrotomy  (Torres),  339  ; 

removal  of  from  female  bladder  (Bromall), 
>S,4o6 
>mel :  and  iodide  of  potassium  (f^chtoefke), 

459 ;  orrTM^hydrazgyrum  cumcretfi  (lliorow- 

good).  495 
Canada  :  medical  education  in,  377 
Cancer:     of  tonsil  (Browne),   xx  ;   palliative 
operations  in  (PetitX  13,  ao;    primary,  of 
larvnx  (PreisendOrfer),  13,  3x  ;  sUtistics  of 
(Winiwarter),  X3, 14  ;  of  uterus,  treatment  of 


Catoi 


a  child   (Or),  95  ;    of  larynx  (Robinson), 
zQx,   193 ;  (Schedi),  191,   199  ;   of  base  of 
skull     (Schedc),     x9x,     103 ;     of  pharynx 
(Scheck),    MX.     19^  ;    or    thyroid     body, 
treatment^  of  (Kauffmann),  398 ;  secondary 
acute     miliary   of  lungs  (Beger),   303  ;  of 
occiput,  406  ;   of  thumb,  406  ;   of  bladder, 
406;    multiple  primary  (ICaufmann).    434; 
of  breast  following  eczema  of  nipple  (Law- 
son).  493 
Canthandes  :  poisoning  bjr  (Braga),  80 
Gantharidin  :  useof  ((!outisson),  X03 
Ci^nicum :  in  delirium  tremens  (Crowther),  68, 

physiological  action  of  (HOgyes),  38;r 
Carfaasocate  of  ammonium  :  m  malarial  fever 

(SdhefferstetnX  334 
Carbolic  acid;    inhalation    of  in   whooping 


cough  (Birch-Hirschfeld),  zx,  14 ;  (Thomer), 
13,  33 ;  (ThomasX  63,  63;  fSeeman),  X45, 147; 
spray  of  in  affections  (Moritz),  103 ;  in 
diphtheria  (Mc  EwenX  X35,  X4X ;  treat- 
ment of  piles  by  injections  of  (Andrews), 
365,  366;  enemeta  of  for  ascaris  vermiculans 
(Pearse).  265. 367 ;  treatment  of  poisoning  by 
(Sonnenoerg)  287,  988;  in  malarial  disease 
(Tebault),  309  ;  pure.  427,  471 ;  advantages 
of  thymol  over  (Williams),  442 
Carbonic  add  :  in  blood  (Bert),  xx3  ;  influence 
of  on  arteries  and  veins  (Skorczewski),  450, 

45«. 
Caranomatous  struma :  surgical  treatment  of 


(Rose),  3x5,  317 
Canca  papaya  (Peckolt), 


477 


Camivora:  ossicles  of  ear  in,  130 

(^rtilage :  cricoid,  syphilitic  necrosis  of,  fol- 
lowed by  stiicture  of  larynx,  12,  18;  ary- 
tenoid, luxation  of  (Stoerk),  191,  194;  struc- 
ture of  (Nykamp),  4x2,  4x5 

Castanea  vesca :  in  whooping-cough  (Kovatsch), 

r.  '♦S.  '47 

Castration  :  of  women  (Schucking),  446,  447. 
See  Oophorectomy 

Cataphasia  (Rend),  260 

Oitaptasm :  Trousseau's  (Dieulafoy),  X04 

Cataract:  double  cong^enital  (Monoyer),  1x7, 
xx8:  and  dental  lesions  (Nicati),  1x7,  xx8; 
extraction  of  with  lens- capsule  (Reuling)^ 
xt^,  X18;  extraction  and  reabsorption  of 
(Tamanidief).  X17,  1x9 

Catarrh :  carbolic  acid  spray  in  (MoritzX  X03 ; 
of  bladder,  arenaria  rubra  in  (Bertherand), 
235 ;  acute,  of  middle  ear,  management  01 
(Cheatham),  430 

Catgut :  as  a  source  of  infection  (Zweifel),  3x5. 
318 ;  liffature,  carbolised,  use  of  in  ladial 
cure  of  hernia  (Marey),  390 

Catheter:  Dr.  Teserone's  apparatus  for  re- 
taining, 304  ;  self  retaining  (Taylor^,  4x0 

Cathetensing  oesophagus,  difficulty  of(Duplay), 

Cats  :  tenmnation  of  nerves  in   sudoriparous 

glands  of  feet  of  (C^yne),  167^ 
CJiulophyllum :     use    of  in    dilating    cervix 

uten  (Sell),  x86 
Cautery:  gadvanic.  tracheotomy  by  (Berger), 

XX,  14  ;  use  of  (Voltolini),  X3,  93  ;  actual  in 

paraplegia  (Anderson),  X5; 

ells:  structun 

(Arnold),  448 


Oils :  structure   of  (Klein),   4x3,    4x5,   448 ; 


I 


of    (DuretX 
(Frcy),    309, 


Cerebellum :  haemorrhage  in  one  lobe^  of 
(Mackey),  3x8  ;  acute  disease  of  (Federici), 

Cerebro-spinal    fluid :    function 

«33,a34      ... 
meningitis :   study   of 

3x1 

Cerebrum.    See  Brain. 

Cetacea  :  ossicles  of  ear  in,  xao 

Challes  :  mineral  waters  (Wiilm),  949 

Chancre :  of  tonsil,  syphilitic  eruption  after 
(Hardy),  is,  x6 ;  iodoform  in  (Sheen),  365, 
a68  ;  ol  tonsils  and  buccal  cavity  (Spilimann), 
283 ;  difference^  from  chancroid  (Oppen- 
heimer),  463 ;  infecting,  <^  conjunctiva 
(Boucheron).  506^  507 

Chaulmoogra  oil :  in  phthisis  (Yeo),  333 

Chemical :  combinations,  438 ;  new  elements, 
438 

Chemistry:  Animal  (Kingzett),  rev,,  163; 
text-books  of,  379 

Chemists :  women  as.  136 

Chenopodium :  poisoning  by  oil  of  (Brown), 
286,  287 

Chest :  gunshot-wound  or  stab  of  (Kuby),  345 

ChevreuT.  M.,  471 

C^ewstick,  84 

Che>ne-Stokes  respiration  (Biot),  95 

Child :  empyema  in  a  (Billington),  62,  63 ; 
cancer  of  lungs  in  a  (Beger),  302.  See  In- 
fant 

(Childhood  :  wasting  diseases  of  (SmithX  63,  67 

Children :    pleurisy  in  (Cayley  and  bariow). 

62,  63  ;  antiseptic  treatment  of  empyema  iii 
(G6schel),  62,  63 ;  scurvy  in  (Cheadle),  63, 
64  ;  common  forms  of  diarrhoea  in  (Sansom), 

63,  65 ;  chlora'-hydrate  and  zinc  in  acute  in- 
testinal diseases  of  C^yson),  63, 65 ;  pilocarpin 
in  diseases  of,  62,  66 ;  (Weiss)  187;  anesthesia 

Saint- (Germain),  63,  66 ;   enteric    fever  in 
Smidt),  63,  67  ;  coto  bark  in   diarrhoea  of 
Parsons),  144,  145;  diagnosis  of  congenital 
isease  of  heart  in  (Sansom]|,  x^s,  X47  ;  treat- 
ment of  chronic  albuminuria  in  (Bouchut), 
145,  X4^ ;    breakfast   to   in    Paris   schools, 
x68 ;   diet  in  enuresis   of  (Battams),  3x9 ; 
chloral  an  anesthetic  for  (Bouchut),  993  ; 
masturbation  in  (Richet),  338,  34X;  tubor* 


cular  meningitis  in  (Henoch),  336,  w  \  hy- 
drocyanic acid  in  night- cough  ot  (Mac- 
donaud),  336,  337 ;  a  novel  disease  of  (Wine* 


IccI),  337,  330 ;   text-books  of  diseases  of, 
380.    .S'^^  Infants 
(Thills :  chronic,  bromide  of  potassium  in,  70 
Chimpanzee  :  examination  of  body  of  a,  396 
Chiropiera  :  ossicles  of  ear  in,  130 
Chloral :  and  zinc,  in  acute  intestinal  diseases 
of  childhood  (Tyson),  62,    65;  large  doses 
of,  84 :  enemata  of  in  affections^  of  stomach 
(Starcke),  104  ;  cutaneous  eruptions  caused 
by  (Mayor),  153 ;  in  retention  of  urine  (Tidd), 
183;  in  diphtheria  (Rokitansky),  191,  192; 
as   an  anaesthetic   for  children  (Bouchut), 
323 ;  in  tetanus  (Peele),  336,  341  ;  a  hypnotic 
(Smith),  366.  368 ;  as  an  antidote  to  poisons 
(Husemann),  387 ;  in  throat-affections  (Chit- 
wood)j  399  ;  nitrite  of  amy!  in  noisoning  by 
(C^f  hili),  398,  400  ;  action  of  (StQler),  460 
Chloramyl :  a  new  anesthetic  (Sandford),  40  ^ 
Chlorate  of    potass :    treatment    of    chronic 
cystitis  with  (Zuccarelli),  305,  309 ;  in  epi- 
thelioma, 399 ;  dangers  of  nacobi),  399, 403 ; 
chloric  aad  a  substitute  tor  (Wade),   399, 
40^  >   poisoning  by    (Schulize),    433,    434 ; 
(Marcnand),  455 
Chloric  add  :  uses  of  (Wade)^  399,  403 
Chloroform  :  tracheotomy  in  impending  death 
from  (Howse),  12,  17  ;  in  heart-disease  (Ver- 

?;ely),  xoo ;  nitrite  of  amyl  an  antidote  to 
Riddell),  265,  968  ;  effect  of  on  blood-pres- 
sure ((Toats,  Ramsay,  and  McKend  rick),  376, 
377;  and  veratrine,  poisoning  with  ^Mass- 
mann),  422,  423  ;  influence  of  on  respiration 
and  circulation  (Knoll),  463 

Chlorosis :  iron  and  oxygen  in  (Hayem),  487 

Cholorozone,  (bale's,  167 

Chocolate  paste.  Fry's  malted,  515 

C^olagogues:  action  of  (Rutherford),  158 

Cholera :  treatment  of  by  hydrochlorate  of 
morphia  (Mehta),  434,  435 :  (Hardmann), 
437*  438;  preventive  treatment  of  (Mac 
Cormac>,  437,  4j8 

Chorea :  laryngeal  (Geissler),  12,  15  ;  of  glottis 
(Wheeler},  13,  23  ;  faul  case  of  (Kretschy), 
61 ;  rheumatic  origin  of  (Sturges  and  Good- 
hart),  62,  64  ;  treated  by  curare  and  sulphate 
of  zmc  (Day),  145,  147  ;  analysis  of  cases  of 
(Peacock)  330 

(^rysophanic  acid :  treatment  of  psoriasis  by 
(Stansbury),  30 ;  (Grellety),  339 ;  action  of 
(Kaposi),  339,  331 

(^ylous  effusion,  intra-abdominal  (Winiwar- 
ter), XXX 

Qnchona :  red,  fluid  extract  of  a  remedy  for 
drunkenness,  290 ;  tasteless  mixture  of,  403 

Cinchonidine  :  bromhydrate  of  administered 
hypodermically  (Gubler),  x6o 

Circulation  :  effect  of  on  respiration,  X48,  152; 
action  of  digitaline  on  (C^vazzini),  x6o ;  pul- 
monary, effect  of  respiratory  movements  on 
(Bowditch  and  Garland).  450,  452  ;  influence 
of  chloroform  on  (Knot I),  463 

(^usen's  instrument  for  fixing  sutures,  42 

Cleborne's  double  forceps,  339 

Climate  :  censtituents  ot  (Lente),  rev.,  199 

Clinical  instruction,  343 

Clithrophobia  (Ruggi),  224 

Cloaca :  vesico-vagioo-rectal  (Consalvi),  79,  73 

Club-foot :  treatment  of  (Ogsion),  37  ;  para- 
lytic (Dubreuil),  125 

Coccyx :  tumour  of  (Walzberg),  317 

Cocking'sporoplastic  jacket,  126 

(^-liver  oil :  new  method  of  administering, 
70;   etherised,  use    of  (Foster),   265,  260 
Allen  and  Hanbury's  perffcted,  5x5 

Oxle.  proposed  criminal,  vjiq 

Codeia :  in  diabetes  melTitus  (Ord),  68 ;  as  a 
sedative  (Saundby);  222 

Coffee  :  hypodermic  iniections  of  (Vallen),  51 ; 
constituents  of  (Binz),  286,  287 

Colchicin :  injections  of  in  sciatica  (Mader), 
365,  367 

Cold :  how  to  stop  a  (Dobell),  304,  305 

(Coleman's  metrocyst,  334 

0>lic  :  hepatic  and  nephritic,  treaument  of 
(Laborde),  70 

C>>llege,  Bellevue  Hospital  Medical,  instruc- 
tion in,  374 

of  France,  350 

— >  Jefferson  ^fedical,  instruction  in,  376 

— Royal,  of  Physicians  of  London,  coH" 

versaxione  at,  396 

St.  Louis  Medical,  instruction  in,  376 


Colleges  of  Physicians    and    Surgeons,  dip- 
lomas granted  by,  341 
Collodion :  in  sea-siocness  (Loederidi),  104 
Collyria :  ofatropia,  toxic  effects  of,  X74 
C^olon  :  treatment,  of  diseases  of  (Dubois),  40 
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Colotomy :  analysis  of  cases  of  (van  Erckelens), 

7 
Colour :  influence  of  on  development  (Young), 

276,  280 
blindness    (An^er),    1x7 ;    congenital 

(Favre),  1x7  ;  remedy  for,  252 
Colpo-cystotomy :  removaljof  stone  from  female 

bladder  by  (Bromall),  405,  406 
Comparative  Anatomy :    text-books   of,   378 ; 

at  Cambridge,  516 
Conception  :  physics  of  (Whittaker),  1x3,  xx6 
Concours  in  France,  35 x     , 
Confrontation  :  in  diagnosis  of  syphilis  (Four- 

nier)  506,  508 
Conjunctiva  :  syphilis  of  (Bull),  X07  ;  infecting 

chancre  of  (Boucheron),  506,  507 
Connective  tissue :  modincation  of  cells  of  in 

oedema  (Renaut),  271,  274  ;  cells  of  (Thin), 

502,  504 
Convulsions :  _  puerperal,    treatment  of  (Don* 

ster),  69  ;  pilocarpin  in  (Schramm),  394,  225 ; 

firom  constriction  of  glans  penis  (Mott),  157  ; 
,    in  children  (Simon),  327,  329 
Copper :  in  diabetes  (Grazzini),  71  ;  sulpthate 

o^  deaths  from  in  Belnum,  126  ;  ammoniacal 

sulphate  of  in  tic-douToureux  (Ftfr^ol),  224 
Coproliths :  in  rectum.  406  _ 
Cornea :   epithelium  of  (Stirling  and  Murrell), 

82  ;  febrile  herpes  of  (Galezowski),  117,  xx8  ; 

development  of  (Ayres),  412,  413  ;  structure 

of  (Ranvier),  ^X2,   4x6 :   peculiar  form    of 

opacity  of  (Deroy),  51X,  512 
Corpus  callosum  :  absence  of  (Eichler)  76,  77  ; 

(Maclaren),  xxx,  271,  274 
Coryza :    treatment    of  (Styrap  and   Wood) 

Coto-bark :  in  diseases  of  children  (Parsons), 
i44>  145  \  ui  diarrhoea  of  phthisis  (Veo^  437, 
438  .     . 

Cotton :  salicylic  and  benzoic,  168 

Coudi,  the  Matlock  invalid,  33a 

Cough  :  night  (Thompson)  x6o ;  fracture  of 
rib  during  (Brookhouse),  227  ;  in  tubercu> 
losis,  treatment  of  (Peter),  ^5,  jo8 ;  night, 
of  children,  hydrocyanic  acid  in  (Macdonald), 
326,  327 

Cow,  Hill,  and  Co.'s  impermeable  gloves,  aox 

Coxalgia :  atrophy  of  lower  limbs  in  (Berguien), 
a68,  360 

Crania  of^eminent  men,  339 
.  Cranium  :   intermittent  perception   of  sound 
through  bones  of  (BOrloierX  XX9.    St*  Skull 

Crayfish,  observations  on.  390 

Creosote  :  in  phthisis  (Botmefontaine).  x6x  ; 
with  glycerine  in  ulceration  of  neck  ot  womb 
fMendessohn),  X83 ;  urticaria  after  use  of 
^Brochin),  923 

Cricoid  cartilage.    Set  Cartilage 

Criminal  code,  340 

Croup :  laryngoscopic  appearances  in  (Bagin- 
sky),  XX,  13  ;  treatment  by  turpentine  and 
carbolic  acid  (Taube),  13,  33  ;  nature  and 
treatment  of  (Moir),  7^5  :  bromide  ot  potas- 
sium in  (Redenbacher),  159;  tracheotomy 
in  (Thomson)  19X,  195 ;  (Kolaczek),  28^ ; 
treatment  of  (Simon),  238, 340 ;  the  larynx  m 
Schaffer),  336,  328 

Cryptogamous  growths :  on  teeth  (Waters), 

403  . 

Ciypcost^ia     grandiflora:      poisoning      by 

(Lyons),  387,  388 
Cnrstalline  lens  :  luxation  of  after  iridectomy 

(Cinquet),  285,  286 
Cnppiiig  j  new  method  of,  x89 
Curare :  in  hydrophobia  (Offenberg),  305,  307 
Currie's  double  cannulated  needle,  337 
Cuttle-fish  :  emotions  of,  84 
Cyanide  of  potassium :  poisoning  by  (Auer), 

Cyanosis  :  congenital  (Cossy).  58 
Cyclopians:  brain  of  (Cleland),  xxo 
Cyst-elevator,  Dr.  Borck's,  395 
Cysticercus :  xacemosus,  of  brain  (Marchand), 

49$ 

Cystitis:  tubercular  (GuAeaid)  1x2;  from 
contagion  through  use  of  instruments  (Thomp- 
son), 228 ;  chronic,  injection  of  linseed-oil  m 
(Howe),  305,  306 ;  treatment  of  by  chlorate 
of  potash  (Zuccarelli),  305,  309;  milk-diet 
in  (Teevan),  399,403    ,  ^  ^    ^ 

Cysts :  of  spermatic  cord  (Tr^lat)  53 ;  retro- 
tracheal  retention  (Gueber),  135,  139 
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*-^  Dandndge,  Dr..  405,407:  Darde,  Dr., 
a68,  260;  Daatre,  M.,  1x4,  49a,  493;  Davis, 
Dr.  J.  C.,  494 ;  Davis,  Dr.  W.  G.,  456*  457  ; 
Davy,  Mr.   K.,  496,  498 ;   Day, 
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L.,  X85  ;  De  Dominicis,  Dr  ^^,, 
Giacomo,  Dr.  487.  488  ;  Deilinger,  _.. 
D<j^rine,  M.,  9,  1x5,  irj  ;  Delaunay,  Mr., 
276.  5*77,  348,  3x9;  Delorme,  Dr.,  349; 
Delore,  Dr.,  446;  Delstanche.  Dr.,  119, 
Demange,  Mr.,  93  ;  Demant,  Dr.  B.,  333, 
934;  Depaul,  Dr.,  145;  Derby,  Dr.,  R.  H., 
51X,  5x2 ;  De  Rouba!ix,  Dr.  253 ;  Despr^, 
Dr.,  36;  Dessois,  M.,  157 ;  Dieuiafoy,  Dr., 
X04 ;  Dickinson,  Mr.  £.,  139  ;  Dietl,  Dr., 
X48,  X50;  Dingle,  Mr.,  366  ;  Ditterich,  Dr. 
L.,  X2^  ;  Dobetl,  Dr.  H.,  305.  306  :  Dobie, 
Dr.  W.,  265,  266  ;  Dobronravow,  Dr.,  X42, 
X43 ;  Dogiel,  M.,  4x2,  4x4  ;  Donkin,  Dr.  H., 
340  ;  Doran,  Mr.  A.,  72,  74,  128  ;  Dougall, 
Dr.  J.,  487,  488;  Dowdeswell,  Mr.,  82; 
Downes,  Dr.  A.,  X34,  138  ;  Dowse,  Dr., 
x8i :  Drake.  Dr.  wTf  '     ~ 


**'*•  J«i39  !  breyfous,  Dr., "339.  "310;  Dros^ 
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Drouot,  M.,  184 ;  Dubois, 
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DeakiD,  Mr.  S.,  337 ;  Deb,  Mr.  A. 


305,  306;  Drew, 

Dr., 
x^r.,    40,      zoi  i     xjuiau,    x^r.,    39:1,    400 ; 
Duffin,  Dr.,  333  ;   Dujardin-Beaumetz,  M., 
94,   X03,  386,  3S7  ;  Duncan,  Dr.  J.  M.,  142, 

t82 ,  483 ;  Duncan,  Mr.  John,  496,  497  ; 
>unster.  Dr.  E.  S.,  69 ;  Duplay,  Dr..  36, 
405*  407^  506  ;  Durand,  M.,  412,  4x4 ;  Duret, 
Dr.,  X2,  15,  X33,  233,  334 ;  Duroziez,  Dr., 

^305..  306- 

Damiana  :  use  of  (Summerlin),  X03 

Darkened    rooms :    as  a  cause   of    delirium 

(Schmidt-Rimpler),  43^,  43c 
Deaf  and  dumb  :  institution  for  atPassy,  383 
Deafness,  Giddiness,  and  Noises  in  the  head 

(Woakes),  rev.^  424 
Deafness :  sudden,  of  syphilis  (Sexton),  5x2, 

5«3 
Deglutition:  function  of  epiglottis  in  (WaltonX 

i3t  33i  8a 
Delirium :   acute,    pathological   anatomy   of, 

xop  ;  darkened  rooms  as  a  cause  of  (ScKxnidt- 

Rimpler),  434,  435 
Delirium  tremens:   capsicum  in  (Crowther), 

68 ;  conclusions  regarding  (Wacke),  3x0,  3x3 
Denmark :  medical  education  in,  969 
Dental  lesions:    and  cataract  (Nicati),    1x7, 

1x8  ;  sui^gery,  text-books  of,  381 
Dentine :  vascular,  structure  and  development 

of  (Tomes),  371.  275 
Dermatitis  :  exfoliating,  of  in&nts  (Ritter  von 

Rittershain),  153 
Dermatolo^  :^  text-books  of,  381 
De  Roubaix's  instrument  for  hare-Up,  ao2 
Devaux's  speculum  sofa,  206 
Development  :  influence  of  colour  on  (Young), 

376,  380 ;  abnormal,  of  limbs  (WittelshOfer), 

405  ;  arrest  of  (Hammond),  426 
Diabetes:    codeia   in   (Ord),  68;   copper   in 

(Grazzini),  71 ;    with  gangrene  of  skin   of 

root  (Magnin),  99;    influence  of  medicinal 

and  toxic  substances  in  producing  (C]fr),  z6i ; 

prognosis  in  cases  of,  complicated  with  gan- 

Kene  (Peyrot),  X79;  lipemia  and  fat- em- 
ilism  in^  dyspnoea  and  coma  of  (Sanders 
and  Hamilton),  396  ;  chemistry  of  products 
of  fFleischer),  495 

Diarrhcea :  common  forms  of  in  children 
(Sansom),  69,  65 ;  treated  by  hot  water 
douche  (Schorstem)  x6o ;  adiposa  (Seydeler), 
x8o  ;  infantile  summer  <Weir),  238,  239  ;  in 
tuberculous  patients,  treatment  of  (Peter), 
399,  402  ;   of  phthisis,  coto  bark  in  (Yeo), 

^.437.  438 

Diastase :  action  of  on  starch  and  glycogen, 
235 

Digestive  fermenU :  and  their  therapeutic 
uses  (Roberts),  475 

Dijntalin,  action  of  on  the  circulation 
j[Cavazzini),  x6o 

Digitalis  :  alcoholic  preparations  of  (Duroziez), 
305;  3«6 

Dilator:  laiyngeal (Navratil),  19X;  Whistler's, 
220 ;  Hanks's,  toS ;  urethral,  Sdiweig's,  336 

Diphtheria :  relation  of  to  membranous  croup 
(Committee  of  Royal  Medical  and  Chirur]gi- 
cal  Society),  X2, 14 ;  treated  by  salicylic  acid, 
chlorate  of  potash,  and  dialvsed  iron  (Curtis), 
X2,  X5 ;  specific  origin  of  (Ewart  and  Simp- 
son). X2,  X5 ;  treatment  of  before  and  af^er 
tracheotomy  (MQller-Warneck),  13. 19  ;  treat- 
ment of  by  tuipentine  and  carbolic  acid 
(Taube),  13, 32,  dicrotic  pulse  in  (LOwi),  6x  ; 
false  (Bird),  X34.  135 ;  (Fox),  135,  X39  ; 
causes  of  (Carpenter),  X34, 137  ;  in  the  Grand 
Ducal  Family  of  Hesse  Darmstadt,  X34, 
X37;(Eigenbrodt),  X34,  138;  (Oertel),  191 ; 
dtnusion  of  (Downes),  X14,  138 ;  treatment 
of  (Hicks),  X35.  X40;  (Lewis),  135,  140; 
(Wegner),  191,  105;  fEydam),  384;  nature 
and  treatment  of  (Mackenzie),  X35,  14 1 ; 
angina  in  (Mesnet),  135,  X4X ;  connection  of 


with  milk  (Power),  X9x ;  salicylic  acid  in 
(Pownall),  X9X,  192;  chloral  -  hydrate  in 
(Rokitansky),  X91,  192 ;  paralysis  of  recur- 
rent nerves  after  (Schech),  xqx,  X93  ;  potato- 
eating  as  a  cause  of  (Keith),  292  ;  sulphur 
as  a  topical  application  in  (Stuart),  222  ; 
benzoate  of  sooa  in  (Letzerich),  223  ;  (Gnlui- 
dinger),  465 ;  tannic  add  in  (KGffler),  283  ; 
inhalation  of  eucalyptus  oil  in  (M osier),  383 ; 
hypodermic  use  of  potassium-permanganare 
in  (Brown),  399 
Diphtheroid  ulceration  :   in   whooping-coogh 

(Roger),  62,  63 
Dipsomania:    medical   and  legal   aspects   of 

(fBurton),  458 
Diphthonia  paraljrtica  (Mor^^),  466 
Disease  :  local  temperature  in  (Peter),  397 
Disinfection  :  by  acids  (Dougall),  488 
Dislocation :   ot  cervical  vertebrae  (Penkert) 
303,  304 

of  spleen  (Wassiliew),  96 


Ditaine,  (Hamack),  325 

Diuretics  (Maurel),  491 

Dog  :  bite  of,  cured  by  aspiration  (Sapolini), 

X03 ;  a  dumb,  x68 
Dogs,  rabies  in,  428 
Douche :  hot  water,  treatment  of  diarrhoea  by 

(Schorstein),  x6o 
Drainage  in  empyema.  Ely's  method  of,  336  ; 

of  uterus  in  puerperal  state  (Veit)  417,  419 
Drainage-tent,  Sussdorffs,  333 
Dreams :  theory  of  (Binz),  276 
Dropsy  of  gall-bladaer  (Brown),  95 
Drug-eating  insects,  472 
Drugs :  absorption  of  by  placenta  (Porak),  72, 

75  :  eruptions  produced  oy  (Brochin),  233 
Drunkenness :  fluid  extract  of  red  cinchona  a 

remedy  for,  390 
Duboisia  :   and    atropia,    relative   actions  of 

(Ringer),  437, 438  ^  .  ,„        ,  x 

Ductus  arteriosus:    persistence  ot   (Franck), 

63,  65 
Dupuytren's  Contraction  of  Fingers  (Adams), 

npv.,  470 
Dysentery :  chronic,  treated  by  alum  (Maeler), 

4x  ;  hedysarum  gangeticum  in  (Deb),  185 ; 

bismuth- injections  in  (Houghton),  435 
Dysmenorrhoea  :    viburnum    prunifoUum     in 

(Abboc^,  4x  ;  Roussel's  mixture  fo^*,  403 
Dyspepsia :  salicylic  acid  in  (FedericO,  ^80 
Dysphagia :     diseases    producing    (Micnel), 

12,  X9 

Dyspnoea :  cardiac  treatment  of  (S^),  185 ; 
nervous  in  nephritis  (Ortille),  239  ;  formation 
of  ur^  in  (Eichhorst),  276,  278  ;  from  albu- 
minuria, hypodermic  injection  of  morphia 
in  (Ortille),  305,  308  ;  heat  (Sihler),  450,  452 
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Eisenlohr,  Dr.,  394 :  EisenschQtz,  Dr.,  238, 
239 ;  Eisenstein,  Dr.,  zo3 ;  Elias,  Dr.,  la, 
X5  \  Elliott.  Mr.  C,  342  ;  Elliott,  Dr.  G., 
X3,  x5 ;  Elsberg-Rice.  Dr.,  X34,  138;  Em- 
met, Dr.,  306  ;  Eogelmann,  Dr.,  1x3,  1x4, 
X48,  150 ;  £pstein,  Dr.  A.,  63.  64,  336,  327 ; 
Erb,  Dr.,  963,  363,  302,  303  ;  Evans,  Dr.  N., 
397 ;  Ewart,  Mr.,  12,  xs  ;  Eydam,  Dr.,  283; 

Ear:  osseous  tumours  of  (Delstanche),  1x9, 
embolic  affections  of  (Trautmann),  119; 
traumatic  affections  of  (Trautmann),  1x9 ; 
morphology  of  ossicles  of  (Doran),  X28; 
error  in  diagnosing  fungus  of  (Baber),  X55: 
sineing  in,  treated  by  nitrite  of  amy! 
(Michael),  X82;  anatomy  of  (Buerkner), 
4x2,  4x3  ;  middle,  treatment  of  acute  catarrh 
of  ((Jheatham),  420 ;  general  pathology  of 
disease  of  (Field),  420 ;  removal  of  forei^ 
bodies  from  (Yoltolini),  42  x :  middle,  atropia 
in  inflammation  of  (Theobald),  437,  440  ;  re- 
lation of  lesions  of  trisemintis  nerve  to  aiOTec- 
tions  of  (Weber-Liel),  5xx^  513 ;  middle, 
primary  acute  suppurative  inflammation  of 
(Knapp),  5x2 

Echinococcus  :  of  liver  (Becker),  300 

Eclampsia.    See  Convulsions 

Ecraseur,  VorstSdter's,  208 

Eczema  :  marginatum  _  (Fox),  30  ;  (Wilson), 
330 ;  olcate  of  zinc  in.  (Sawyer),  365,  368 ; 
on  amputated  stumps  (Dandridge),  405,  407  ; 
of  nipple,  cancer  of  breast  after  (Lawson), 

Edentata :  ossicles  of  ear  in,  X3X 

Education :   medical,  in  Great   Britain   and 
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Ireland,  341 ;  in  Fiance,  J48 ;  in  Gennamv, 
^53  >  in  Austria  and  Hungary,  364;  in 
bwimrland,  366;  in  Denmark,  369;  in 
Sweden,  369;  in  Norway.  370;  in  Italy, 
37*  ;  in  Portugal,  372 ;  in  the  United  States, 
m  ;  in  Canada,  -vfj 
Elbow :  resection  of  for  ankylosis  (OUier),  90 
£lectnc   illnmination    of    cavities   of    body 

(Tobold),  13,  23 ;  (Hedinger),  293 
■■— — —  phenomena  in   muscles  and  nerves 
(Engdxnann),  1x3,  1x4 ;  condition  of  heart 
(En^elxnann),  1^8, 150 
Elearuation  :  of  brain  (Le  Tourneau),  aa6 
Electricity  :  and  hydrotherapy,  treatment  of 
iteuralgu  by  (DuboisX  x6i ;  text-books  of, 
381 :  application  of  by  acupuncture  (Mor- 
K»nX   434,  43^;  automatic  (Imlach),   437, 
438 

Electrolysis :  removal  of  superfluous  hairs  by 

(Hautiaway),  30 
Electro-motor  power,  influence  of  tissues  on 

(Engelmann),  113,  114 
Elm-bark,  slippery,  in  tape-worm  (Hizon),  100 
£ly  s  xnethod  of  drainage  in  empyema,  336 
Embolic  aflfections  :  of  ear  (Trautmann),  1x9 
^nabola :  fatty,  in  fractures  (D<j6rine),  9,  X33  ; 

(Duret),  X33  ;  note  on  (EgU-Sinclair),  309, 

3«o 

Emetin  (Podwyssotzki),  44a 

Empyema :  Ely's  method  of  drainage  in,  336 ; 

in  a  child  (BiUington),   62,  63  ;  antiseptic 

tr«tment  of  (Goschel),  62,  63  ;  operation  for 

(Moutard-Martin),  498 
Emphjrsema;      pulmonary,     in    tuberculosis 

(Hutz),  96 

ADoephalon  ;  development  of  after  birth  (Par- 
rot), 503 

Endoscope ;  Skenes,  355 

Enema   apparatus:    improved    India-rubber, 

Enemata  :  nutritive  (Hime),  40 

Enteritis :  in  the  insane  (Kiva  and  Seppilli), 

_479 

Enteroclysm :  as  a  therapeutic  method  (Can- 
tani  and  othen),  ^39 

Enteroraphy  (Schede),  2xx 

Enuresis  of  children,  diet  in  (Battams),  2x9 

Epidemics :  causation  of  by  pxotogerms 
(Pasteur),  13  x 

Epidennis :  measurements  of  (Drosdofi),  454 

Epiglottis :  incarceration  of  (C:ohen),  xa,  14  ; 
cancer  of  (Preisenddrfer),  X3,  2x  ;  function 
of  m  deglutition  and  phonation  (Walton), 

^  13,  33.  83 

Epileosy  :  from  injury  of  skull,  trephining  in 
(Echeverria),  169  ;  sleep  of  (SiemensX  344  ; 
vgot  and  sodium-bromide  in  (Bauduy),  305; 
lodo-bromide  of  potassium  in  (Green),  40X  ; 
cerebral  pathology  of  (Pflqper),  430 

Epileptiform  syphilis  (Pcllizzani),  507 

Epistaxis:  etiolo^  of  (Laudon),  135,  140; 
ttodescribed  lesions  as  a  cause  (^  (Little), 

_4>4 

Epuhelioma :  of  tonsil  (Browne),  134,  136 ; 
chlorate  of  potash  in,  399 

Epithelium :  of  gastric  glands,  development 
Md  regeneration  of  (Sewell),  82 ;  of  cornea 
(Stirling),  82 

Eivot  :^  subcutaneous  injection  of  in  neuralgia 
(Marino),  265,  267  ;  and  sodium-bromide  in 
epilepsy  (BaudnyX  305 ;  use  of  (Emmet), 
306  ;  topical  usesof(Dabney),  437,  440 

Enrotin  :  treatment  of  strangulated  hernia  by 
tPlanat),  56;  suppositories  of  in  uterine 
flbroids  (Bell),  x6o 

Erysipelas:  investigations  concerning  (Till- 
manns).  90;  of  mucous  membranes  (Benoit), 
134,  135 ;  of  lungs  (Strauss),  3x0,  3x3 ;  ap- 
plication for  (Cavanani),  198,  399 

Erythema:  malarial  (Volquardson).  X53; 
multiforme  exsudativum  ( Tanturrn,  X53 ; 
in  typhoid  fever  (Raymond  and  Ndlaton), 
32 J ;  nodosum  (C^ampana),  329,  330 

Esenne  in  glaucoma  (Knapp),  69 ;  crystallised 
salicylate  of  (Merck).  487,  490 

Esmarch's  bandage :  tuemorrfaage  after,  ar- 
rested by  hot  water  (Brown),  4^43 

Ether :  tracheotomy  in  impending  death  after 
inhalation  of  (Howse),  12,  x^ ;  inhalation  of 
in  lumbago  (SmithX  158 :  sciatica  and  neu- 
ralgia cured  by  hypodermic  injections  of 
((^onuwys),  x6x  ;  spasm  of  phrenic  nerve 
treated  with  spray  of  (Regoni),  265,  268  ; 
effect  of  on  blood-pressure  (Coats,  Ramsay, 
and  McKendrick),  276,  277 ;  injection  of  in 
puerperal  anaemia  (Cnantreuil),  305,  306 :  as 
an  anasrthetic  (Jacob),  437  ;  influence  of  on 
respiration  and  circulation  (Knoll),  463 

Ethiden :  effect  of  on  blood-pressure  (Coats, 
Ramsay,  and  McKendrick),  276,  277 


Ethylates :  action  of  (Richardson),  39 
Eucalyptus  :  inhalation  of  oil  of  in  diphtheria, 
283,  284  ;  in  subacute  cystitis  (Mulheron), 

^  399.  4«a 

Eustachian  tube :  stenosis  of  treated  by  cold 
water  (Onorato),  305,  307 

Evolution  :  spontaneous  (Chiara),  20 

Exultation :    at   outset    of  general  paralysis 
(R^gis),  458,  459 

Excision :  of  elbow  for  ankylosis  (Oilier),  90 

'  of  hip-joint  (Poore),  195,  196 

■  of  scapula  (Mikulicz),  54 

— — —  of  thyroid  body  (Billroth),  54 

Excisor,  Richter's,  83 

Exostosis :  in  external  auditory  meatus  (Tur- 
ner),  272,  275 

Extra-utennepregnancjr:  laparotomy  m(Atlee), 
25,  27  ;  case  of  (Tamier),  324,  336 

Exudations :  hflemorrhage  and  pleuritic  (Finn), 
220 

Eyes  :  typical  movements  of  (Raehlmann  and 
Witkowski),  32;  tuberculosis  of  (Auger), 
1 17  ;  conjugate  deviation  of  with  paralysis  of 
rectus  intemus  (Graux  and  others),  X34  ; 
effec^  of  jaborandi  and  pilocarpin  on 
(KOaigshofer),  i|8,  \ki  ;  enucleation  of  for 
sympa^etic  opnthalmia  (Connor),  285 ; 
glycosuric  affections  of  (Galezowski),  285, 
286 ;  extraction  of  metauic  chips  from  by 
magnet  (McKeown),  3^1,  332  ;  and  uterus, 
pathological  relations    oetween  (Dehenne), 

44^ 
Eyelids  :  syphilitic  gummata  of  (Bull),  385 
Eye-symptoms  :  in  locomotor  ataxy  (Stewart), 

487 


PABRE,  Dr.,  46,  483,  485;  Fano,  Dr.,  511, 
*  5x2;  Farquharson,  Dr.,  158,  398,  400; 
Fatome.  M..  55;  Favre,  M.,  X17;  Fcderici, 
Dr.,  489;  F^r^l,  Dr.,  224,  492;  Ferrier, 
Dr.,  17X,  243 ;  Fiechter-Jung,  Dr.,  12,  15 , 
Field,  Mr.  G.  P.,  420 ;  Fieuzal,  Dr.,  x  17,  x  18; 
Filehne,  Dr.,  450,  451;  Finlayson,  I^r.  J.; 
42x^  Finn,  M.,  X29,  iso,  220;  Fisher,  Mr. 

319 


;  finn,  M.,  xio,  iso,  220;  fisher,  Mr. 

K,,4X0,  4XX  ;  Fleming,  Dr.  W.  B.,3x8, 

j;  Fleischer,  Dr.,  492;  Fleichmann,  Dr., 

a33#  334 ;  Flesch,  Dr.  M.,  4x2,  415 ;  Flint, 

Dr.  A.,  318,  320;  Flint,  Dr.   F.,  398,  400; 

Dr.,  xxQ,  lao;  Forster,  Dr.  J.t  318, 

Foster,  Dr.  F.  P.,  508,  510;  Foulis, 


Ford,  Dr.,  xxo,  lao;  Forster,  Dr.  J.,  3x8, 
32X :  Foster,  Dr.  F.  P.,  508,  510 ;  Foulis, 
Dr.  D.,  la.  x5,  1^4  ;  Foulis,  Dr.  J.,  3x8,  320, 


ii2,  4x4  ;  Founuer,  Dr.,  281,  506,  508 ;  Fox, 
)r.  C,  X35,  139;  Fox.  Dr.  E.  L.,  x88 ;  Fox, 
Dr.,  J06,  508 ;  Fragstein,  Dr.,  434,  435  ; 
Frandc.  Dr.,  63,  65,  85,  X48,  150,  3x8,  32X ; 
FriLnkel,  Dr.  B.,  135,  139;  FrSnkel,  Dr.  £., 
X35,  X39 ;  Fxanklin,  Mr.  G.  C.,  227 ;  Fraser, 
Dr.,  437,  438  ;  Fteudenberg,  Dr.,  508,  5x0; 
Freudenberger,  Dr.,  465 ;  Frey,  Dr.,  309, 
3xx;  Friedberg,  Dr.,  xx3 :  Friedmann,  Dr., 
^ ;  Fritz,  Dr.,  70 ;  Fronmflller,  Dr.,  6x,  70; 
Froriep,  Dr.,  76,  78 

Face :  atrophy  of,  with  paralysis  of  adductors 
of  vocal  cords  (Robinson),  13,  2x 

Fallopian  tubes :  artificial  closure  of  (Haiiss- 
mann),  236 

Famine :  pathology  of  ((Ornish  and  Cunnmg- 
ham),  170 

Faradisation :  purpura  hmnorrhagica  treated 
by  (Shand),  399,  403 

Fat:  subcutaneous  accumulation  of  in  mus- 
cular atrophy  (Vergnes),  369,  270 

Fatty :  change  in  intestine  a  cause  of  obstruc* 
tion  (Jordan),  219  ^        ^ 

embolism  (Egli-Sindair),  309,  3x0;  in 

diabetes  (Sanders  and  Hamilton),  390 

Fecundity :  and  sterility  (Delaunay),  3x8,  3x9 

Feeding :  of  infants  (Albrecht),  X45,  146 

Feeding-tube :  for  lunatics,  Newington's,  294  ; 
Paine's  nasal,  335 

Female  pharmacists,'  5x6 

Femur:  subcutaneous  osteotomy  of  (Hutchi- 
son), 56 ;  eversion  of  foot  after  fracture  of 
neck  of  (Owen),  443»  444      ^ 

Ferments :  digestive  (Roberts).  ^75 

Ferrocyanide  of  potassium  :  poisoning  by  de- 
composition of  (Volz),  79 

Fever,  enteric :  narrowmg  of  larynx  after 
(Koch),  X2,  X7^  cold  water  treatment  of 
(ClementX  ^$ ;  tn  children  (Smidt),  63,  67  ; 
and  periostitis  (Merder),  X78  ;  prevention  of 
reis»>ses  in  (Immermann),  x86 ;  ttie  cold  bath 
in  (Ord),  187  ;  pulmonary  complications  of 
(GuiUermet),  aax  ;  necrosis  of  superior  max- 
illa in  (Franklin),  337;  in  infancy  (Paget), 
338,  339 ;  erythema  in  (Raymond  and  M£- 
laton),  329 ;  etiology  of  (Porter).  434.  435  ; 
perichondntis  laryngea  after  (Freudenber- 


g^O*  4^5 :.  treatment  of  (Jenner),  474  ;  in  the 
insane  (Riva  and  Serpllli),  481 
Fever,  intermittent  tetanic  (Fronmilller),  6x 
'■    malarial,  carbonzolate  of  ammonia  in 
(Schefferstein),  224 ;  iodine  in,  234 

of  phthisis  (Laure),  398 

-^  puerperal:    report   of  Committee  of 


Berlin  Obstetrical  Society,  25,  26  ;  benzoate 
of  soda  in  (Petersen),  x86 ;  (Lehnebach),  305, 
307 

recurrent :  causes  of  (Klebs  and  Tom- 

masi-Crudeli),  395 

Fibroids:  utenne.    5W Uterus 

Fineers  :  syphilitic  affections  of  (Lewis),  436 ; 
OtMervations  on  Contraaion  of  (Adams), 
rro.y  470  J 

Fire-extmguisher,  domestic,  2x0 

Fistula  :  congenital  branchial  cured  by  iodine 
injections  (Leti^vant),  34 

FcBtus :  length  of,  168  ;  function  of  organs^  of 
in  uierv  (Gusserow),  276,  279 ;  determination 
of  sex  of  (Swift),  276,  280 ;  topographical 
anatomy  of  (Ribemont),  324,  325  ;  relics  of, 
connected  with  male  organs  of  generation 
(Watson,^  Ord,  and  R^my),  429;  still-bom, 
changes  in  (Delore),  446  ;  acardiac,  456 

Folie  raisonnante,  physical  symptoms  of  (Le- 
grand  du  SauUe).  245 

Food  for  infants,  Neave's,  382 

Foot :  symmetrical  gangrene  of  skin  of  in  dia- 
betes (Magnin),  99  ;  £stribution  ot  anterior 
tibial  nerve  on  (Cunningham),  4x2,  4x3 

Forceps :  obstetric,  clinical  report  of  cases  of 
delivery  by  (Johnston),  74  ;  tracture  of  pelvis 
by  (Studley),  324,  325  ;  Jenks's  new,  339 ;  for 
pnimosisj  5x5 

■■       —  (^lebome's  double,  339 

Foreign  bodies:  in  throat  and  air-passages 
(Johnson),  xs,  X7 ;  (Meerscheim).  12, 19 ;  (Mo* 
ntz),  X2,  x^;  (Sietter),  X3,  33;  (voltohni),  X3. 
23  :  in  joints,  arthrotomy  for  (Vemeuil  and, 
others^,  35  ;  in  rectum,  linear  rectotomy  for 
^urgis),  54 :  in  nose  (Betz),  135  ;  wander- 
ing of  from  pharynx  to  ear  (urbantschitsch) 
X911  195 »  removal  of  from  ear  (Voltolini), 
421 

Forensic  Medicine,  text-books  of,  381 

Formiate  <^  soda:  physiological  effects  and 
therapeutic  value  of  (Arloing),  ^33 

Fracture  of  femun  cause  of  eversion  after  frac- 
ture of  neck  of  (Owen),  443,  444 

— —  of  pelvis  by  lorceps  (Studley),  334, 

of  rib  dnring  coughing  (Brookfiouae), 
of  skull,  cases  oi  (Thiersch),  302,  304  ; 


325 


227 


temperature  in  (Dandridge),  405,  407 
of  spine,  lumbar  (Gemmel),  3x^ 


Fractures  :    fatty  embolism  in  (D^jerine),  9, 

133 ;   (Duret),    133 ;   spontaneous  (Patey), 

106 ;    in   lunatic   patients  (Mordret),  339 ; 

muscular  atrophy  after  (Sabt^e),  369,  370; 

condition  of  imne  in  (Riedel),  3x7 ;  treatment 

of  (Schaller),  444 
Fraenum  linguae :    ulceration  of  in  whooping- 
cough  (C^ory),  X2,  X5,  63  ;  (Elliott),  xa,  X5  ; 

(MaccallX  X3,  19;  (Roger  and  oUiers),  13, 

2X,  62,  63 
France :  medical  graduation  in,  348 
Frogs  :  action  of  arseniate  of  soda  and  arse- 

nious  acid  on  (Ringer  and   Murrell),  8x  ; 

changes  ia  epidermis  of  caused  by  arsenic 

and  antimony  (Nunn).  8x 
Fryer's  addition  to  Sims  s  speculum,  334 
Fucus  vesiculosus:  in  obesity  ((^asson),  399; 

action  of,  491 
Fungus  :  of  ear,  possible  error  in  diagnosis  ot 

(BaberX  155 


135,  x^9, 
M.,  450, 45X  ;  Gamgues,  Dr.,  2^.  38  ;  Gardn, 
M.,  48a,  i85 :  Garson,  Dr.  J.  G.,  76,  77, 456, 
457  ;  Gaskell,  Mr.,  83 ;  (yasquet,  Mr.  J.  R., 
365,  266;  Gaudin,  Dr.  G..  25,  38;  (3autier, 
Dr.  N.,  236,  237 ;  Greissler,  Dr.,  x2.  15  ; 
Gell^.  M.,  X97  :  Gemmel,  Dr.,  3x5  ;  Gibney, 
Dr.  V.  P.i  315,  316,  339,  330:  Grillam,  Mr., 
X35>  139 ;  Gtuntoh,  Dr.,  3x3 ;  Glaix,  M.,  303; 
Gn&ndmger,  Dr.,  465  :  Goodell,  Dr.,   391, 

t  17,  4x8 ;  Groodman,  Dr.  J.,  35,  37  ;  (jooldeiip 
>r.  R.,  487. 488 ;  Cyflschel,  Dr.,  63,  63 ;  Gou, 
Dr.,  432  ;  Gosselin,  Mr.,  ax2,  506^08  ;  Gott- 
stein.  Dr.,  X2,  x6  ;  (jougenheim.  Dr.,  za,  z6* 
(jowers.  Dr.  w.  R.,  76,  77 ;  Gnux,  M.,  134; 
Gray,  Dr.,  343,  499 ;  (^razzini.  Dr.,  71 ; 
Cvreea.  BIr.,  40X  ;  (^egonr.  Dr.,  443  ;  Gtd- 
lety.  Dr.,  41,  339 ;  Gnffith,  Dr.  M.  M.,  481 ; 
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Cnis^  M.,  x88;  Gross,  M.,  106;  Gruber, 
I^'»  »35  *  Gruet,  M.,  235,  239 ;  ^runcn- 
waldt.  Dr.,  437,  441 ;  Gubler,  M^  160,  363, 
^^  986;  Guebeard,  Dr.,  zxa;  Guebhardc, 
Dr.,  399;  Gueneau  de  Mussy,  Dr.  N.,  431, 


..  43S»  509.  510;  Gu6rin.  M.  J.,  195,  196; 
lubout.    Dr.,     107;     Guice,     Dr.,    2^4i 

OuiUennet,    Dr.,    ssi ;     Gosserow,    Dr., 

73»  74 ;  Gatscber,  Dr.,  71 ;  Guttmana,  Dr., 

ia8,  150^  509,  s«o ;  Gnyot,  Dr.,  422 ;  Gysi, 

M.,454 
.  a  new,  391 
s's  chlorozone,  167 
Oall-bladder,  dropsy  of  (Brown),  95 
Galvanic  cautery :  tracheotomy  by  (Berger), 

2x,  14  ;  use  of  (Voltolini),  z^,  33 
GangUon-oells :  in  heart  (Dogiel),  4x2,  4x4 
Camjgrene  :  prognosis  in  diabetes  complicated 

with  (PejrrotX  179;  pulmonary,  in  the  insane 

(Riva  and  SeppiUi),  480  ^ 
Gas ;  in  the  peritoneal  cavitv  (Brown),  363 
Gastric  juice :  chemical  and  physical  proper* 

ties  of  (Ridiet),  39  ;  action  ot  (Roberts),  476 ; 

effect  of  sweating  on  digestive   powers  of 

(Sassecki),  499,  50X 
Gastric  phenomona :  peculiar  (StrQmpeli),  303, 

304.  . 
Gastritis  :  phlegmonous,  case  <^  (Glaix),  302, 

303  ;  difiuse  phlegmonous  (Deilinger),  492 
GsBtrotomy :     and    enudeatioa     of    uterine 

fibxoids  (Koeberle),  336 
.  Gelsemium  sempervirens  :  poisoning  by,  388 ; 

effect  of  overdose  of  (Goss),  432 
Generation:   male  organs  o/L  foetal   remains 

connected  with  (Watson,^  Ord,  and  R^myX 

439 ;  external  organs  of  in  animals,  and  in 

b«nnaphrodites  (Watson),  478 
'  Genu  viugum :  osteotomjr  for  (Macewen),  56, 

57 ;  apparatus  for  (Weil),  56,  57 ;  anatomy 

of  (Owen),  76,  77^ 
Genndast:  eccentric  (Taylor),  295,  X96 
Germany :  medical  degrees  in,  353 
Giant-cells  :  in  tubercle  fLubimon),  163 
Glands:   Brunner's,  minute  anatomy  of  (Re- 

naut).  503 
Glandule:  tympanic,  in  man  (Krause],  412, 

415 
-  Glaiu  penis  :  convulsioas  firom  constriction  (^ 

(Mott),  X57 

'Glaucoma :  eserine  in  (Knapp),  69 

Glarier's  improved  suspension  apparatus,  338 

•Gliosarcoma:  of  brain  (Rendu),  xzo 

Globolimeter,  Mantegazza's,  257 

*Gloaaophyt«s  (Dessois),  157 

.Glottis:    oedema    of    in    lyryngeal    phthisis 

(Gougenheim),  is,  x6  ;  chorea  of  (Wheeler), 

i3i  as 
Gloves:   Cow,  Hill,  and  Co.'s  impermeable, 

aoz 

Glycerine  :  creasoted,  in  ulceration  of  neck  of 
womb  fMendessohn),  183;  in  haemorrhoids 
(Young),  438 

Glycogen :  formation  of  in  liver  (Finn),  X19, 
lao:  influence  of  temperature  on  formation 
of  (Ford),  XZ9,  zao :  action  of  bile  on  (Bufalini), 
Z49 ;  action  of  diastase,  saliva,  and  pancreatin 
<m  (Musculus  and  Mering),  233,  235  ;  influ- 
ence of  pepsin  and  pancreatin  on  (Seigen), 
976,  979  ;  influence  of  defibrinated  blo<xi  in 
solutions  of  tBOhm  and  Hoffmann),  499, 
500;  and  its  derivatives  (BOhm  and  Hoff- 
mann), 499,  50X 

C^oofiuria :  influence  of  medicinal  and  toxic 
substances  in  producdon  of  (CyrX^  x6x  ; 
aflfections  of  the  eye  in  (Galezowski),  385, 
386 

Godet 

Goitre:  sunocatug,  tracneotomy  in  ^Kns- 
haber),  X3,  x8 ;  cystic,  treatment  of  (GrossX 
X06 ;  and  osteomyelitis  ^Kocher),  1 12  ;  ex- 
ophthalmic, treatment  of  (S^),  185 ;  treat- 
ment of  dyspnoea  from  (Shannon),  22a  ;  re- 
tropharjrngeal  ^BoeckeO*  228 ;  cystic,  with 
erosion  of  carotid  artery,  406 ;  surgical  treat- 
ment of  (Wdlfler),  1x0 ;  sporadic,  etiolpgy  of 
(Rotnie  d'Orbeastd),  484,  4&6 

Oonomioea:^  emollient  injections  in  f Bauer), 
X83  ;  cardiac  complications  in  (MorelX  28X  ; 
laUonal  treatment  of  (Bauer),  ^66 

Gout:   aodarsalts  and  alcohol  in  (Drew  and 
LearedX  39 ;   in   relatioo   to  life-insurance 
(Thompson),  155 
'Gxaphic  method :  in  medidne  (Marey),  1x5 
Graphidometer :  Meni^'s.  395 

Gxavd :  arenaria  rubra  in  (Bertherand),  225 

Graves's  new  vaginal  speculum,  3o8 

Gfeifrwald,  Surgical  Clinic  at  (SchQIler),  yrv., 


C^: 


:  expression  of,  437 
Giwt't  urethrotome,  903 


Growth  :  osteomyelitis  during,  2x9 
Gnaiacum :     mixture    of   in    dear    solution 

(Squire),  266,  368 
Gum  :  chewing,  x68 

Gummata  :  ulcerated  of  nose  (Gruet)^  X35,  X39 
Gunshot  wound  :  involving  several  viscera,  55  ; 

of  knee-joint,  treatment  of  in  time  of  war 

(Bergmann),  930 ;  of  chest  (Kuby),  345  ;  of 

knee  (Lumniczer),  408 
Gurjun  oil :  in  leprosy  (Milroy),  265,  967,  331 
Gyn8BCol<M;ical  Surgery :  Elementary  Treatise 

on  (Lebiond),  rev,,  x6j 
Gynaecology:  compendium  of  (Rothe),  447 
GynsBcomazia :  case  of  (Krieger),  404 


Hahn,  Dr.,  3x5.  3x6  ; 


fir? 


LJACK,  Dr..  X3,  i6 

*'  ^  Hamean,  M.,  xox  ;  Hamilton^  Dr.  A. 
M.,  83  ;  Hamilton,  Mr.,  396 :  Hamilton,  Dr. 
F.  H..  398,  40X ;  Hammond,  Dr.  W.  A., 
425  ;  Hanot,  M.,  X55 ;  Haxdaway,  Dr.,  30, 
Hardie,  Dr.  T.,  4iOt_4xx  ;  Hard- 
;  fiardy, 


>,  4XX 
Dr., 


509-  5»o  „     .      *. 

man.  Dr.,  437,   438;  Hardy,  Dr.,  X3,  x6; 

Hamack,  Mr.,  295  ;  Harris,  Dr.  R.  P.,  242. 

144;  Harrison,  Mr.,  434,  4^;  Hart,  Mr. 

S".   »35,   X4p;    Hartigan,    Dr.,   X95.    xp6; 

Hartman,  Dr.,   X35,   X40;    Hartweil,   Mr., 

150,  45X  ;  Haussmann.  Dr.,  336;  Hayden, 
)r.  T.,  145  ;  Hayem.  M.,  933,  935,  969,450, 
487 ;  Hayward,  Mr.  T.  E.,  938, 940 ;  Heaton, 
Dr.  J.  D.,  159;  Heser,  Dr.  P.,  373,  335; 
Heince,  Dr.,  X9,  x6;  Helferich,  Dr.,  971, 
372 ;  Hemans,  Dr..  X44 ;  Hezming,  Dr.,  397, 
437)  440 ;  Henoch,  Dr. ,  326, 337;  Herman.  Dr. , 
95,  07 ;  Hervey,  Dr.  J.  H.,  334 ;  Heubner, 
Dr.,  494;  Heymann,  Dr.,  xs,  xt;  Hicks, 
Mr.,  i3f,  X40 ;  Hillis,  Mr.,  407 ;  Hiltig,  Dr., 
X09  ;  Hime,  Dr.,  95, 98,  40 ;  Hirtx,  Dr.,  96 ; 
Hitchman,  Dr.  w.,  68;  Hixon,  Dr.  C, 
100 ;  Hoffmann,  Dr.,  499,  500 ;  Hfigyes,  Dr., 
182,  287 ;  Hoppe-Seyler,  M.,  32,  233,  935, 
323 ;  Horwitz,  Dr.,  25,  9€;  Houghton.  Dr., 
434i  435  ;  Hovell,  Mr..  X3S,  X40 ;  Howe,  Dr., 

e5,  306 ;  Howse,  Mr.,  X9,  x7 ;  Hudiard, 
.,  xox,  X54,  X55 ;  Hueter,  Dr.  C,  89,  267 ; 
Hulke  Mr.  J.  W.,  xss  \  Hunt,  Dr.  W.,  37X, 
973  ;  Hunter,  Dr.  A.,  48 ;  Hunter,  Dr.  C.  T., 
Tx ;  Husemann,   Dr.,  51,  987 ;  Hutcluson, 
I>r.  J.  C,  56^  27X,  273,  4x0, 4XX  ;  Hyemaux, 
Dr.,  25,  26    ^         ^ 
Hsematemesis  in  an  infant  (Edis),  396,  327 
Haematin  :  estimation  of,  256 
Haeinatoma:  retropharyngod  (StSrck),  13,  22  ; 

of  oesophagus  (Betz),  497 
Haematorhadiis:  case  of  (Lotkemflller),  264 
Haemochromometer  :  of  Malasaez,  257 
Haemoglobin :    and    its    properties   (Hoppe- 
Seyler),  3ij  933,  935,  393 ;  instruments  for 


clinical  estimation 


I 


cunicai  estimation  01  ^mauassez;,  250 
Haemoglobinuria :  after  scarlatina  (Heubner), 

494 

Haemophilia:  with  puipura  hcmonrhagicaXGui- 
bout),  62,  66 

Haemorrhage  ;  fatal,  after  tracheotomy  (Ang|er), 
11,  X3 ;  in  pancreas  (Hilty),  X09;  renal  in  a 
child  (Cottin),  X45,  X48:  urethral,  Bates's 
apparatus  for  arresting,  904 ;  in  cerebellum 
(Mackey),  2x8  ;  in  brain,  etiology  of  (Eich- 
ter),  932 ;  in  pharynrad  mucous  membrane 
(Jurasz),  3x2  ;  after  Esmarch's  bandage,  ar- 
rest of  bv  hot  water  (Brown),  443  ;  uterine, 
nitrite  of  amyl  in  (Kerr)^  48J7 

Haemorrhoids :  byoodermic  injection  of  car- 
bolic add  in  (Andrews).  265^  266  ;  treatment 
of  (Atkinson),  399 ;  glycerine  in  (Youn^, 
438 

Hair :  superfluous,  removal  of  (Hardaway), 
30 ;  (Bulkeley)^^  30  ;  a  restorer  of^  84 

Halluanations  :  m  general  paralysu  of  insane, 
(Clans),  iz;  probably  due  to  opadties  in 
vitreous  humour  (Kessler),  504,  ^06 

Hamamdis :  tincture  of  as  a  styptic,  403 

Hammodc-suspender,  427 

Hand:  sarcoma  of  (Patterson),  37;  brain  in 
congenital  absence  of  (Gowers),  76.  77 ; 
synovial  sheath  of  palm  of  (Schwartz),  78: 
amputation  of  through  caurpo- metacarpal 
joint  (SilvestriX  497 

Hang^g:  svmptoms  of  death  caused  by 
(Fnedberg),  223 

Hanks|s  dilator,  208 

Hare-lip :  De  Roubaix's  instrument  for  operat- 
ing on,  909  ;  Soupart's  forceps  for  preventing 
deformitv  aiter,  903 

Hayem,  M.,  painted  scade  of,  957 

Head  :  rotatory  motion  of  cured  by  pressure 
(Heaton),  259:  measurements  of,  929  ;  pains 
in,  in  connection  with  cerebial  disease  (Fer- 
rierX  943 

Head-flexion :  in  labour  (SimpsonX  936,  937 


Hearing :  reflex  action  in  orntn  of  (WeilX  33^* 
332  ;  anatomy  <^  organ  of  (Buerkner),  4x9, 
423 

Heart :  congenitad  madformation  of  tricuspid 
valve  (Carroll),  98 ;  use  of  chloroform  in 
disease  of  (Veiigdv^,  200 ;  diagnosis  of  con- 
genital disease  of  iSansom),  245.  146  ;  dec- 
trical  condition  01  '(Engdmamx).  X48,  X50 ; 
experiments  on  nerves  of  (Franclc),  X48, 150; 
accelerator  nerves  <£  (Strieker  and  Wagner), 
X48,  x^2 ;  aneurism  of  left  ventride  of,^  X56 ; 
aneurism  of  treated  hydrotherapeuticauly 
(Sieffermann),  262  ;  milk-diet  in  diseaise  oS 
(S^),  185 ;  anaemic  bruit  at  base  of  (Paul^ 
217  ;  atrophy  of  right  ventride  with  atresia 
of  pulmonary  artery  (Raub),  232 ;  traumatic 
ruptures  of  (TerriflonX  258 ;  and  stomach 
sounds  fReiss),  262,  26^^  cause  of  rhythm 
of  (Rasch),  276 ;  trophic  nerves  of  (Eich- 
horst),  276,  378  ;  affections  of  in  gonorrhoea 
(Morel),  281 ;  sounds  and  bruits  of  audible 
at  a  distance  (Ebstdn),  30s,  303  ;  disease  in 
articular  rheumatism,  treatra  by  mineral 
baths  (Villani).  305,  309 ;  action  of  chloride  of 
magnesium  in  (Laborae),  328, 323  ;  and  greait 
vessels,  srowth  of  (BenekeX  404  ;  gaiij^oo- 
cells  in(Dogid]),'422, 424 ;  paroxysmal  failure 
of  sight  in  disease  of  (Nettleship),  431 ; 
hydatid  cyst  in  wall  of  (Buck),  434,  436 ;  in- 
terruoted  respiration  due  to  movements  of 
L6«bouIlet),  434,  4^:  twin-apex  beat  of 
Riegel  and  Tuczek;,  450;  apex-beat  of 
Filehne  and  Penzoldt),  450,  451  ;  hyxier- 
trophy  of  in   pregnancy  (Cohnstein),    499; 

494 
Heat :  auiimal,  experiments  on  (Flint),  3x8, 320; 

dyspnoea  from  (Sihler),  450,  45s  :  physiolo- 
gical action  of  ([Lautenbach),  452, 453 

Hedinger's  dectric  mirror,  993 

Hedysanim  gangeticum :  in  dysentery  (Deb)^ 

X85 

Hdght :  of  different  nations,  2x0 

Hemiamaesthesia :  induced  in  animals  (SdiiflT 
and  Brown-S^uardX  393 

Hemiglossitis  (Gueneau  de  Mussy),  434, 435 

Hemiopia  :  from  disease  of  the  cortex  cerebri 
(Baumgarten),  xx2 

Hermaphrodites :  organs  of  generation  in 
(Watson),  478 

Hernia :  of  ovary  f  Puech),  25,  96 ;  intra- 
parietal  complicated  with  mtemal  strangi^- 
tion,'s5  ;  strangulated^  treatment  of  by  er^go- 
tine  (Ptanat),  56  ;  radical  cure  of  by  use  of 
carbolised  catgut  (Marey),  390  :  strangulated 
and  incarcerated,  posture  in  (Hamilton),  398, 
40X 

Herpes  :  febrile,  of  cornea  (Galezowski),  1x7, 
X28 

Herpetic  :  angina  (Potain),  23.  92  ;  affections,, 
internal  (Gueneau  de  Mu<sy),  509,  5x0 

Hiccup  :  remedy  for  (Grellety),  42 

Hip-joint :  treatment  of  disease  of  by  exten- 
sion (Hutchison),  195,  2^ ;  exsection  oi 
(Poore),  2^5,  296 ;  atrophy  in  disease  of  (Ber- 
guien),  308,  8(S9;  Hooper's  apparatus  for 
treating  disease  of,  338 ;  development  of 
(Schuster),  423,  426 ;  use  of  rectal  lever  in 
amputation  at  (Davy),  496,  498 

Hippuric  add :  conversion  of  quinic  add  into 
(Stadelmann),  437,  443 

Histology :  text-books  of,  378 

Holmes  :  Dr.  Oliver  Wendfell,  note  on,  472 

Homer  :  the  blindness  of,  437 

Hook  :  Hyernaux's  articulated,  906 

Hooper's  apparatus  for  disease  of  the  hip  and 
knee,  338 

Horse  :  tracheotcxny  in  the  (Krishaber),  xs,  x8 

Hospital :  Madras  lying-in,  report  of,  25,  36 ; 
Imperial  Rudolf,  in  Vienna,  report  of 
(Mader),  363, 364  ;  East  London  for  cnildren, 
lectures  to  nurses,  396 

Hospitals :  appointments  in,  in  Great  Britain, 
345  ;  in  Pans,  35  x 

Hunger :  intellectual  disturbance  caused  by 
(Moreau),  944 

Hydatid :  of  liver  with  soft  cancer  (Ridph), 
264 ;  of  wail  <^  heart  (Buck),  434,  436 

Hydrargyrum  cum  cretil :  and  adomd  (Tho- 
row^ood),  487,  490 

Hydnodic  acid :  a  substitute  for  iodide  of 
potassium  (Wylie),  505,  309 

Hydrocele :  congenital  treatment  of  (WagnerX 
xoo ;  radical  cure  of  (Hillis),  407 

Hydrocephalus:  congenital,  resulting  in  re» 
coverv  (MQller),  938 

Hydrodiloric  acid :  poisoning  with  (Kuby), 
468 

Hydrocyamc  add :  aoisonine  by  (VolzX  79  ; 
in  nigtit-oough  of  diildren  (Maodooald),  336, 
3*7 
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HTdrogen :  peioadde  of,   physiolofical  action 

of  (Gnttinann),  Z48,  150 
Hydrophobia :  urine  in  (Robin),  zio ;  curare 
la  (Qffenberv),  SI'S^  3^7  »  cure  of  in  Russia, 
383 :  hot-air  MUtt  in  (SonthamX  403 
Hy<frophobic  tetanus  ^Kirchhoff ),  407 
Hy^therapy :  aneurism  of  heart  treated  by 
^effiennannX  i6t;    neuralgia    treated    by 
^Dubois),  i6x ;  in  xeflex   neurosis  (Fried- 
mann),  400 
Hyeniaux  s  articulated  hook,  ao6 
Hygiene  :  text-books  of,  382 
Hygroma :  of 'Isdynx,  406  * 

Hyoscjamine :  action  and  uses  of  (Prideaux), 

437>  43' 
Hypcraenta :  cutaneous,  cold  bath  in  (Pugi« 

bert  and  BalleyX  305, 308 
Hirpenesthesia :  of  phairynx  and  larynx  (Gang- 

Hypq  pyrexia :  caused  by  lesions  of  cervical 

spinal  cord  ^eiden),  303 
H^x»derniic  ujectioo  :    sjrringe  for,  42 ;  of 
coffee  for  opium-poisooing  (Vallen),  51 :  of 
morphia,   discontmuance   of  (Braithwaite), 
xoo ;  of  morphia  in  asthma  (Huchard),  xoz ; 
of  ether  in  sciatica  and  neunusia  (Comegys), 
x6i ;  kinate  of  quinine  for  ((k>Uier),  925 ;  of 
carbolic  add  in  piles  (Andrews),  265,  s66 ;  of 
er]^  in  neuralgia  (Marino),  265,  267  ;  of  col- 
chidn  in  sdadca  (MaderX  265,  267 ;  of  ether 
and  alcohol  in    puerperal  anaemia   (Chan- 
tnx^t  305,  306 ;  of  morphia  in  albuminuric 
dyspnoea  (Ortille),  305,   308  ;   of  morphia, 
miatioQs  coooeming,  428;   of  morphia  in 
diokia(Mehta),  434,  435 ;  (Hardman),  437, 
438 ;  of  morphia,  tetanus  after  (Courtenay), 
487,  488 ;  01'  alcohol  in  disease  of  blood- 
vessels (Schwalbe),  ^87,  ^89 
Hypophosphites :  in  phtlusu  ((^oghilll,  399 
Hypnotic :  chloral-hydrate  as  a  (Smith).  266. 

268 
Hypoxanthin :  crigin  and  diffusion  of  (Salo- 
mon), X2I ;    formation    of   from    albumen 
(Chittenden),  448,  4^9 
Hysterical:  amblyopia  (Fieuzal),    1x7,  xx8; 

attadcs  of  gastric  origin  ^Dalby),  221 
Hystefx>-epi]epcic  attack  (Richer^  38^ 
Hysteio-tradieloRaphy :       indications       for 
(Mund^  X42,  X43 


TMLA(;n,  Jyr.  F.,  438 :   Immenaann,  Dr., 
*-    186 ;  Ingersicv,  I>r.,  6a,  6^ 

Icterus :  neonatorum   (Robin),  238,  240 ;   of 
menstruation  (RanvierX  417,  ^x8 

Idiosyncrasies :  in  regard  to  mtrate  of  silver 
(Lewis),  224 

Idioqr :  trephining  the  skull  for  (Fuller),  244 

Idiots :  Inain  of  (Boumeville),  50Z 

lUnminating  apparatus  (Schelle),  191,  104 

Illumination  :  electric,  of  cavities  of  booy  (To- 
bold),  X3,  23 

Incus :  iiiorpbo1<^^  of  the,  129 

Index  to  Journal  of  Mental  Saence,  rw.,  382 

Industries:  English  and  American^  471 

Infant :  medullary  cancer  of  kidney  in  a 
(Brown),  9s  ;  death  of  a  from  oxide  of  potas- 
sium (Madrmrif),  150;  death  of  a  from 
soffocatioa  (Weissl  246 

Iniandle  :  paralysis  (Simon),  61,  67  ;  145,  148; 
summer  diarrhoea  (Weir),  238,  239 

Infants :  scurvv  in  (CheadleX  62,  64  \  tetanus 
of  (losersle^;,  ^,  64  ;  new-bom,  milium  on 
face  of  (EpatcinX,  62,  64  :  salicylate  of  soda 
in  acute  rnenmatism  of  (Arduunbault),  Z02 ; 
feeding  of  (AlbrechtX  X45i  Ul^  \  intnssuscep- 
tioD  in  (BlakerX   145,  246 ;  exfoliating  dcr- 
maritis  of  (Ritter    von   Rittershain;,    153 ; 
acnteilwaniatism  in  (Giuntoli),2X3;  intestinal 
ittvagiaation  in  (LudwigX  238,  239 ;  (Eisen- 
adiQuX   938,  2^9:  mortality  kA  (Strange), 
238,  939  ;  cntenc  fever  in  (Paget),  238,  230  ; 
(Ideation  of  milk  by  (Forster^  3x8,  321  ;  w- 
testiaal  obstruction  in  (Epstein  and  Soyka) 
3^»  3«7  »  Neave's  food  lor,  382  ;  fatty  liver 
m  ((jppenheimer),  463  ;  syphilitic  and  tuber- 
cnkms  affections  of  booes  in  (Abelin),  466  ; 
Swiss  milk  as  a  food  for  (Neale),  487,  488. 
5Wr  Children 
Inriuvin,  125 

Innalcr  whidi  can  be  cleaned  automatically, 


Insaoe :  general  paralysis  oT  see  Paralysis ; 

Bon-asylam  treatment  of  fHammond),  426 ; 

pamally,  responsibility  of  (WrightX  46Z  ; 

physical  disease  in  the  (Riva  and  Seppilli), 

479;  temperature  in  the  (Bediterew),  504, 

505.    5W  Lunatic 
Insanity:   uncored  cases   of  (Savage),    458, 


459 ;  due  to  puberty  (Kelp),  504^  505  ;  from 
administration  of  atropine  (ICowalewski), 
504,  505 ;  among  army  reserves  (Schwaab), 

Insectivora  :  ossicles  of  ear  in,  130 

Insects :  drug-eating,  472  ^ 

Inspiration  :  deep,  paralysis  of  posterior  crico- 
arytenoid muscles,  treated  by  (Naunyn),  13, 
ao 

Instruments :  cystitis  by  contagion  through 
use  of  (ThompsonX  228 

Intestine :  chloral-hydrate  and  rinc  in  acute  dis- 
eases of  in  children  (Tyson),  62,  65 ;  mucous 
concretion  in  (Huchan!),  iSS  ;  fatty  chanjge 
in,  a  cause  of  obstruction  (jordanX  219  j  in- 
vagination of  (Ludwig),  238,  239 ;  (Eisen- 
schQtz),  238,  239 ;  (Rafinesque),,  406,  408 ; 
diagnosis  and  treatment  of  occlusion  of  (Bul- 
teau),  262,  263 ;  position  in  treatment  of 
obstruction  (Lc^e)^  262,  264:  action  of 
chloride  of  magnesium  on  (Leborde),  318, 
322 ;  history  of  obstruction  of  in  infants 
(Epstein  and  boyka),  326,  327 :  rupture  of, 
406 ;  diagnosis  of  stricture  of  (Sawyer),  434t 
436 ;  functional  obstruction  of  (Kemper), 
4B2 ;  effect  of  purgative  salts  in  mucous 
membrane  of  (Moreau),  50X 

Intestinal  juice:  action  offDemant),  933f  334 

Intussusception :  in  an  infant  (BlaJcer),  145, 
146 

Invagination :  of  intestine  (Ludwig),  238,  239  ; 
Eisenschiltc),  238,  S39 ;  (Rafinesque),  406, 
408 

Iodide :  of  potassium,  excretion  of  by  urine 
(Baehrach),  61 ;  death  after  use  ot^  (Mac- 
kenzie), 159 ;  meningitis  cured  by  fRodetX 
X85 ;  hydriodic  acid  a  substitute  for  (Wylie), 
305*   309  >     <^d   calomel    (Schlmfke),  487, 

of  starch  as  an  antidote  (Bellini), 
81 
Iodine ;  injection  of  in  chronic  cervical  me- 
tritis (Bennett),  25 ;  injection  of  in  congeni- 
tal branchial  fistula  (Leti^vant),  34 ;  in 
malarial  fevers,  224 ;  in  dry  asthma  (Reed), 
3051    308  ;    radical    cure  of  hydrocele  by 

(tfillis>,407 
lodo-bromide     of   potassium :     in    epilepsy 

(Green),  40X 

Iodoform :  pastilles  of  fWhistler),  X3j  24 ; 
deodorisauon  of  (Gutscher),  71 ;  action  of 
(HOgyes),  182;  perfumed,  2x0;  in  chancre 
(Sheen),  365,  268 ;  paste  of  (Bronson),  487, 
490 

Iris :  of  eel,  exposed  to^  light  ^  different 
colours  (Gysi  and  Luchsinger),  454 

Iron  ;  dialysed,  in  diphtheria,  12.  X5  ;  and  oxy- 
gen, in  chlorosis  and  anaemia  (Hayem),  48^  ; 
combination  of  chloride  of  ammonium  with 
(Stewart),  487,  490 

Iron-peptone,  430 

Italy  :  mediod  oegrees  in,  371 
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135,  x^o,  3x1,  465 
Jaboranai :  effect  of  on  eye  (KOnigshofer),  X48, 

Jagielski's  spirometer,  29^ 

Jaundice :  hjrpertrophic  cirrhosbwith(HanotX 

X5S 

Jaw  :  lower,  ankylosis  of  treated  by  resection 

(KflnigX  3«7 

— —  upper,  necrosis  of  in  tjrphoid  fever  (Frank- 
lin), 227 

Jaws  :  peculiar  alteration  of  in  ataxia  (VallinX 
fos 

Jejunum :  rupture  of  without  abdominal  con- 
tusion rTompsett),  443,  444 
ienks's  obstetric  forceps,  339 
ohnston's  fluid  beef^  125 
oints :  Clinic  of  Diseases  of  (Hueter),  rro.^ 
X67;  atrophy  from    affeaions  of  0arde), 
268,  269  (Valtat),   268,  27o;   treatment  of 
wound  of  by  powdered  aloes  (Millet),  305, 
307 ;  temperature  in  granular  purulent  in- 
flammation   of  (ROnigX    3ij5;   etiolo^  of 
scrofulous  and  tuberculous  inflammation  of 
(SchfillerX  406, 409 
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Keratitis  :  etiology  of  (von  Arlt),  285,  386 
Kidney:     physiology     of    (Newman).    33; 
medullary  cancer  of  in  an  mfant  (OrrX  95  \ 
haemorrhage  from  in  a  diild  (Cottin),  x4Si 
X48 ;  tuberculous  of  (T«pretX  X7^ ;  surgical 
operations  in  (PilcherX  408;   diagnosis  of 
disease  of  (LittenX  482  ;  Bright's  disease  of 
(RosensteinX  ^92, 493 :  (SemmolaX  49^1 493  \ 
disease  of  (VaisX  4S)3 
Knee :  periarthritis  otCFatome),  55  ;  anatomy 
and  physiology  of  (Terillon),  1x3.  xi6 :  mal- 
formation of  (Hartigan),  X05,  X96  ;  calculus 
oi,  and  nephrotomy  (Torr^X  329 ;  pathol(M;y 
of  (RiedelX  3x7 ;    Hooper's  apparatus  for 
treating  diseases  of,  338;    gunshot-wound 
of  (Lumniaeer),  408 ;  treatment  <£  inflamma- 
tion of  (Hutchison),  410,  4x1 :  deformity  in 
disease  of  (Valtat),  4x1,  4x2 ;  development  of 
fSchusterX    4x6;    floating,  extirpation  of  a 

(SmythX.44Sf  445  ,    .^  ^.  .   ^t     •  1  \.'\ 

Koumiss :  in  treatment  of  phthisu  (Jagielski), 

402  ;  and  milk  alcohol  (BrushX  433 
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Labium  :  blood-cyst  in,  406 

Labour :  premature,  induction  of  in  albumi- 
nuria of^pre^nancy  (Barker!  2s,  36  ;  prema- 
ture, induction  of^by  chloinydfrate  of  pilo- 
<arpine  (HyerpauxX  ss,  26  ;.  (CUyX  73,  73  J 
cKleinwftchter),  72,  74  f  with  cleft  pelvis, 
(Gu.sserow^,  72,  71;  complete  prolapsus 
uteri  in  (Lmdemann),  72,  75 

Lab3rrinthine  vertigo  :  physiology  of  (Woakes), 
X48,  X52 

Lactic  acid :  origin  and  diffusion  of  (Salo- 
mon), X2I ;  hypnotic  value  of  (MaraglianoX 
487,  489 
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Lady  doctor,  a,  ia6 

Lamina  cribrosa,  structure  of  (Mackellar),  198 

L^>aro^lytrocomy :  cases  of  (Garrigues),  25, 
aS  ;  (Hime),  25,  a8 ;  (EdU),  as,  28 

Laparotomy :  in  extra-uterine  foetation  (Allen), 
2^,  a/ ;  removal  of  a  lithopaedion  by  (Mar- 
tm),  72,  75;  with  antiseptic  treatment 
(Czemy),  132 ;  three  times  in  one  patient, 
(BaumgiUrten),  142,  14^ 

Laryngeal  chorea  fGeissler),  i?,  15 
'       crisis  (Charcot),  134,  X36 

— ^— —  dilator  and  knife,  Whiktler's,  291 

-  paralysis :    phonatory,  diagnosis  of 
(Jurasi),  135,  140 

perichondritis,  after  typhoid  fever 


(Freudenber^er),  465 

,  phthisis  ;  oedema  of  glottis  in  (Cyou- 
genheim),  12,  z6  ;  and  tuberculosis  (Heinze), 
12,  x6;  (Cohen),  13^,  xyj 

tAryngismus  :  infantile,  from  feather  in  intes- 
tine, (Chamberlain).  134,  136 

Laryngitis:  svphilitic  (Knshaber),  xa,  17; 
acute  and  chronic,  apomorphia  in  (Smid- 
owitKh),  II,  91  ;  membranous,  tracheotomy 
!f '  (***'^«*')»  62,  66  ;  membranous,  from  eau 
a«  .Cologne  (Reid),  X91,  192;  membranous 
cponkm),  978,  240 ;  croupous,  treated  with 
lime-water  (Bensen),  383 

Lar]rn«)tomy :  by  the  ^alvamc  cautery  (Ni- 
caise),  12,  17 ;  (Krishaber),  X2,  18 ;  in  the 
horse  (Knshaber),  12,  z8 

Latyngo-tracheotomy,  case  of  (Byrd),  134,  136 

Larynx :  papillomatous  growth  m  (Burow),  12, 
14  :  necn»is  of  cartilages  of  (Duret),  12,  15  ; 
growths  in  (Foulis),  12.  15 ;  mechanical 
treatment  of  stenoses  of  (Hack).  X2,  x6 ; 
narrowing  of  after  typhoid  fever  (Koch),  12, 
X7 ;  construction  of  after  syphilitic  necrosis 
(Lamaller^),  12,  18 ;  spasm  of  from  irrita- 
Uoa  of  superior  laryngeal  nerve  (Manuel), 
^Jf  19 ;  local  treatment  of  syphilitic  lesions 
^' J*f*"<=<^»)»  '2»  J9  ;  changes  of  in  hereditary 
syphilis  (Parrot),  13,  ao  ;  primary  cancer  in  a 
patient  aged   82   (Preisendflrfer),    13,    21 ; 

EapiUomata  in    (Schrfltter),   13,  21 ;  mem- 
rane  obstructing,  removed  by  thyrotomy 
(Semon),  X3,  21 ;  foreijm  bodies  in  (Stetter), 
1^,  9^  ;   syphilis  of  (Whistler),  13,  24 ;  ex- 
tirpation  of  (von  Bruns),  37,  134,  136  ;  (Ru- 
bio),   loi,   192;   in  leprosy  (Clsberg-Rice), 
»35i  138  ;  needle  in  (Mcyer-Hfini),  1^5,  141 ; 
cancer  of  (Robinson),  loi,  192    ;  (Schech), 
«9ii  «93 ;  growths  in  (Wagner),   191,  195 ; 
hyperesthesia  of  (Ganghofner),  220  ;    etio- 
logy of  paralysis  of  muscles  of  (Ott),  983, 
284  ;  in  croup  (Schaefer),  327,  328;  removal 
of  growth  from  iSchrOtter),  466 
Lead :  chanses  in  anterior  roou  of  nerves  in 
paralysis  from,  (D<j&ine).   112;  danger  of 
compounds  of,  126;  paralysis  from  (Bern- 
hardt), 232  ;  sheet,  treatment  of  indolent 
ulcers  by  (Atkinson),  .266 ;  manufacture  of 
plaster  of  (Muller),  390,  403 
L^ :   osteotomy  for  deformities  of  (Poore), 
56,  57 ;  bow,  management  of  (Gibney),  3x5, 
3x6 
Lenk,  baths  of  (Treichler  and  Buss),  949 
Leonard's  uterometric  sound,  333 
Leper  :  the  spinal  cord  in  a  (Tschiriew),  189 
Leprosy  :  m  the  United  States  (Rohe),  30  ;  in 
Norway,  84 :  the  larynx  in  (Elsbeig-Rice), 
»35»    X38;    Rurjun   oil   in    (Milroy),    267; 
tubercular  (Wyss),  329 ;  pathology  of  (Mo- 
nastirski),  509,  511 

Leukaemia :  acute,  transfusion  of  blood  in, 
963 

Life  :  animal,  and  coloured  light,  259 

Ltfe-insnrancc  :  relations  of  gout  to  (Thomp- 
•on),  155 

Ught :  influence  of  on  protoplasm  (Engel- 
"'^^'. '33»  .334  J  (Uskofl),  448;  coloured, 
and  animal  life,  252  ;  peroepuon  of  (Richet 
and  Br^guet),  9^6,  979 

Lighting  :  of  studios  and  picture  galleries,  42 

Limbs :  congenital  abnormal  development  of 
(WittelshOfer),  407 

lower,  inequality  in  length  of  (Hunt), 

971,  273  ;  (Garson),  456,  457 

Lune-water:  croupous  laryngitis  treated  by 
(Bensen),  983 

Linac«d :  in  diseaaes  of  skin  (SberweU),  30 ; 
tone  effects  of  (Parsons),  265,  967  ;  injection 
of  oil  in  chronic  cystitis  (Howe).  305,  306 

Lipaemia :  and  fat-embolism,  in  diabetes  (San- 
ders and  Hamilton),  306 

Lifter's  dressing :  directions  for,  409 

Lithopaedion:  removed  by  laparotOTiy  (Mar- 
On),  79,  75 

Lithotnte  :  with  dynamometer  (Scarenrio),  497 

Ltthotrity:  rapid,  Bigelow's  apparatus  for. 


904 ;  by  a  angle  operation  (Powell),  228 ; 
Sir  H.  Thompson's  apparatus  for  removing 
fragments  after,  471 

Liver  :  changes  in  produced  by  salts  of  vana- 
dium (Dowdeswell),  82 ;  ^lycos[en  in,  tee 
Glycogen ;  hypertrophic  arrhosts  of  with 
iaundice  ^Hanot),  15^  ;  morbid  histology  of 
hypeitropnic  cirrhosis  of  (Brieger),  X63 ; 
syphilitic  disease  of  (Deakin),  227 ;  soft 
cancer  of,  with  hydatid  cyst  (Ralph)^  264 ; 
echinococcus  of  (Becker^,  300 ;  malignant 
disease  of,  with  occlusion  of  vena  cava 
(Little),  319,  311;  physiology  of  (Picard), 
3x8,  323 ;  minute  anatomy  of  (Davis),  456, 
457 ;  fatty,  in  infants  (Oppenheimer),  463 ; 
abscess  of  (Davis),  494 

Lobster :  blood  of  the,  252  ;  nerve-centres  and 
muscles  of  (Richter),  452 

Locomotor  ataxy.    See  Ataxy 

Lumbago :  inhalation  of  sulphuric  ether  in 
(Smith),  158 

Lunatics :  fractures  and  luxation  in  (Mordret), 
939;  improved  feeding-tube  for,  994.  See 
Insane 

Lungs :  thrombosis  of  a  cause  of  sudden  death 
(Huchard),  154 ;  calcification  of,  189  ;  dis- 
orders of  in  typhoid  fever  (Guillermet),  aax ; 
secondary  acute  miliary  cardnoma  of  (Be- 
ger),  309 

Lupoid  ulceration  :  treated  locally  by  salicylic 
acid  (Dufiin),  299 

Lupus  :  of  pharynx  (Jurasz),  465 ;  treatment 
of  (Piffard),  509,  511 

Lymphadenoma :  of  testicle  (Monod  and  Nep- 
vou),  492,  494 

Lymphangitis;  arthritis  of  knee  after  (Ver- 
neoil),  35 

Lymphaucs :  of  uterus  (Mierzejewsky),  393 
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f09 ;  Massei,  Dr.,  X35,  X4X ;  Mastmann, 
)r.,  492,  423;  Masucci,  Dr.,  12,  19 ;  Mat- 
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Monoyer,  Dr.,  xx?,  xx8;  Moss,  Dr.,  412, 
4x5;  Morano,  Dr.  F.,  5x1,  5x2;  Morat,  M!, 
XX3,  1x4,  49a,  493;  Mordret,  M.,  990; 
Morcau,  Dr.,  244,  3x8,  323,  501;  Morel,  M., 
281;  Morgan,  Dr.  £.  C,  466; 
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Mailer,  Dr.  P.  72,  75;  MflUer,  Dr.  N., 
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Wamedc,  Dr..  13,  19;  Manch,  Dr.,  145, 
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19,  X9:  Murray,  Dr.  L,  296;  Murrell,  Dr. 
w.,  69,  8x,  8x,  455,  482, 483:  Musculus,  M., 
^33,  ass- 


Magnesia:  Wheeler^s  compressed  dtrate  of, 

,515 

Magnesium  :  chloride  of,  action  on  intestines 

and  heart  (Laborde),  318,  392 
sulphate  of,  phsrsiological  action 

of  (Moreau),  318,  323 
Magnet :  extraction  of  metallic  chips  from  eye 

by  (McKeown)  331,  332 
Maize  :  stigmau  of  in  diseases  of  the  bladder 

(Dufau),  398,  400 
Malaria:  nature  of  (Klebs  andTommasi-Cru- 

deli)^  J95 
MalariaU erythema  (Volquardson),    153  ;   dis- 
ease, carbolic  add  in  Cl'ebault),  309 
Malassez's  haemachromometcr,  257 
Malformation:   congenital,    of  arm  (Leloir), 

271,  974 
Mahgnant   pustule:    causes   of  death   from 

(CoUn),  X48,  14? 
Malt :   Trommer  s  extraa   of,    X25 ;   Kepler 

extract,  201 
Mania :  curative  influence  of  (Snell),  221 
Manometer:  in  thoracentesis  (Homolle),  X79 
Manometric  flame  (Frfinkel),  139 
Mantegazzi's  globulemeter,  257 
Marriage :  syphilis  in  relation  to  (Foumier), 

281 
Marsupialia:  ossicles  of  ear  in,  13X 
Massage:   in   chronic   affections  of  internal 

organs  (Winiwarter),  441 
Masturbation:   in   young   children  (Richet), 

238,  24X 
Materia  medica,  text-books  of,  381 
Matlock  invalid  couch  and  bed-rest,  332 
Mboundou  poison,  428 
Measles :  effect  of  cold  air  in  (Ka^zorowski), 

187  ;  in  pregnancy  and  the  puerperal  state 

(GauUer),  236,  237 
Measuremente,  anthropological,  2x0 
Meat :    London    Manufacturing    Company's 

essences  of,  201 
Meatus :  external  auditory,  osseous  tumours 

of(Delstanche),  119 
Medical  eduoitien  :  in  France,  350;  in  Den- 


n»»ny.  351;  in  Austro-Hungary,  364;  in 
Switzerland,  366 ;  in  Belgium,  370 ;  in  Italy, 
371 ;  in  Portugal,  374 

jurisprudence,  text-books  of,  381 

practice  in  Bosnia,  384 

qualifications  in  Great  Britain  and 


Ireland,  ^41 
ch 


schools,  instruction  in,  343 


— -— -  ^Mwui.  instruction  in,  343 
Medicine  :  text-books  of,  379  ;  study  and  prac- 

tice  of  by  women,  472 
Medico-Gymnastic  Institute  at  Bremen,  Re- 
port of,  rev.,  124 

Membrana  tvmpani :  physiological  movements 
of  (Gell^,  197 

Meniere's  grapnidometer,  205 

Meningitis :  sclerotic  (Labarri^re),  xi2  ; 
cured  bv  iodide  of  potassium  (Rodet),  X85  ; 
tuberculous  spinal  (Chateaufort),  232 ;  tu- 
berculous (Dreyfous),  310;  (Henoch),  396, 
327 

Menopause :  treatment  of  local  disease  during 
(Sussdorff),  72,  75  ^ 

Menstruation ;  delayed,  relation  of  to  pdvic 
conbaction  (Morse),  25,  27 ;  cydical  theory 
of  (Goodman),  25,  27 ;  statistics  of  (Oster- 
loh),  302,  304 ;  icterus  of  (Ranvier),  4x7. 
4x8 

Mental  diseases,  instruction  in,  3a$ 

Menthol:  as  an  antineuxalgic  (MacdonaldX 
49« 

Metabolism:  action  of  surrounding  air  on 
(Voit),  276,  280 

Metalloscopy  and  Metallotherapy  (Bennett), 
rev.,  513 

Methaemoglobin  (Marchand),  449 

Metric  system,  339 

Metritis  :  chronic  cervic«l  (Beunett),  95 

Metrocyst,  Coleman's,  334 

Metrorrhagia :  pluggmx  the  cervix  in  (Ben- 

?«0,434.435    ^    , 

Microscope,  text-books  on,  379 

Midwifery :  sdence  and  practice  of  (Playfair), 
25,  99  ;  prindples  and  practice  of  (Milne£ 
72,  75  ;  antiseptic  (Duncan),  142 ;  teaching 
of  (Budin),  236,  938 ;  in  private  practice 
(Atwater)  324 ;  instruction  in,  344 ;  text- 
books of,  380 

Migraine  :  ophthalmic  (Galezowski),  331 

Milium :  on  face  of  new-bom  infants  (Eps- 
tein), ti.  64 

Milk  :  and  diphtheria  (Power),  x9x  ;  digestioa 
of  by  infants  (Forster),  318,  321 ;  Swiss,  as 
food  for  infants  (Neale),  487,  488 
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Milk>alcohol  (Brush),  433 

Millc-di«t,   in    heart-disease   (S^),    185;    in 

chronic  cystitis  (Teevan),  403 
Minor,  Hedinger's  electric^  293 
Miscarriage :  treatment  of  haeixiorrhage  after 

(Boters),  2x6 
Mollascom    contagiosnm :    inocnlability    of 

(Vidal),    339,    33Z ;    sebaceum,    origin    of 

(BdlUnger),  509 
Monkeys,  ossicles  of  ear  in,  X30 
Monoplegia :  faiachial  (Raymond),  98 ;  (Le- 

loir),  108 
Moootnimata,  ossicles  of  ear  in,  131 
Moral  nature:  and   the   great  sympathetic 

(BnckeX  148 
Morphia:  imwdermic  injection  of  coffee  in 

vomiting  from  (Vallen^,  51 ;  discontinuance 

of  (Bruthvaite),  zoo  ;  m  asthma  (Huchard), 

xox;  coma  after^    265,    366;    in   dyspnoea 

caused  byaJbummuria  (Ortiile),  305,   308; 

quesnoiu  rcEarding,  428 ;  in  cholera  (Sf  ehu), 

434, 435 ;  (Hardman),  437, 438 ;  tetanus  after 

(Courtenay),  487,  488 
— rash  after  administration  of  (Apo- 

J«nO,  .153 ;   endcrmic  use  of  by  thimble- 

bhKcnng(Watso»X  437,  441 
Morphoca  (Gihney),  329,  330  :  (Morrow),  329, 

Motor  centres  (Arloing),  499 
Month  :  chancres  of  (SpiUmann),  281,  282 
Mucous  membrane :  erysipelas  of,  (Benoit),  135 
Musde:  biceps,  entrance  of  tendon  of  into 

shoulder-joint  (Wdcker),  413,  417 
— —  deltoid,  atrophy  of  (Bocqnet),  268,  269 
—  serratus  magnus,  paralysis  of  (Lees), 

32^327 

-—  stexnalis,  development  of  (von  Joessel), 

Muscles,  atrophy  of  in  joint-diseases  (Bcr- 
fijiweo)  268,  269;  (Berger),  268,  269; 
(?«£?«).  2<58,  269  ;  (Valut),  270  ;  pathology 
of  (Hayem),  269  ;  after  fractures  (Sabaii.), 
»9.  270;  in  blennorrhagic  rheumatism 
(Urdy),  270;  accumulation  of  fat  in  (Vir- 
gues),  270;  anomalous  (S^  and  Lichtheim), 
473        . 

~— —  mfluence  of  changes  in  vaso-motor 
systems  on  isriubility  or(Schmoulewitch), 
30 ;  spontaneous  rupture  of  (Silberstein),  54  ; 
sarcoiemma  and  cells  of  (Fioriep),  76,  78 ; 
vaso-motor  nerves  of  ((Jaskell),  82  ;  syphi- 
htic  contraction  of(Guibout).  107  ;  inflnence 
of  tissues  on  electromotor  power  of  (Engel- 
mann)  113,  114;  of  speech,  co-ordinative 
duiurbaoce  of  (Aufrecht),  2x9 ;  pseudo-fcy- 
pmrophy  of  (Brieger),  228,  232  ;  (Schultxe), 
}r^\  P****"or  crico-arytenoid,  paralysis  of 
(On),  283,  284;  deviation  of  m  a  negro 
(rumer),  416 ;  internal  intercostal  respi- 
ratory functions  of  (Martin  and  Hartwell), 
4SO,  451;  striped,  nerves  of  (Tschiriew), 
452  ;  of  lobster  (Richet),  452  ;  anomalies  of 
(Lupp),  502  ;  (Rcid  ana  Taylor),  502,  503 

Muscular  contraction,  effect  of  two  sucoeed- 
mg  stimuli  on  (Sewall),  452,  453 

Muscular  power ;  source  of  (Flint),  3x8,  320 

Myehtis:  spinal,  with  descending  optic 
Montis  (Erb),  262,  263 ;  the  spinal  cord  in 
(Schultie),  310,  312 

Myocarditis:  primary  suppurative  (F6rfol), 
492  _  . 

^'f^'^l  \  ossiferous  (Nicoladoni),  238,  239 ; 
syphihtic  (DupUy),  506  /'    J  .     Ji' . 

Hyn^ :  tincture  of  m  whooping-cough  (C^am- 

pardon),  12,  14 
Myrtle,  essential  oil  of,  225 

N^^^Y^Vv^'  *3.  «:  NavratU,  Dr.,  191 ; 
„^"«**«»  Or-  *..  Ma,  487,  488,  499,  500; 
N«aton.  M.,  329 ;  Nettles%:  ^xVl\  ^Tx 
454;  Ncubcrt,  Dr.,  13.  29;  Neumann.  Dr., 
509,  5"  ;  Newmann,  Mr.,  33 ;  Newth,  Dr. 
A.  H.,  X67;  Nicati,  M.,  1x7,  1x8;  NichoUs, 
v'**  ?°?'  ^.'U  Nicholson,  Dr.  B..  437.  438  ; 
Nicolad<mi,  Dr.  238. 239 ;  Nieden,  Dr.,  X27 
303;  Nikitm     M.,   X2x;   Nodel,  Dr.,  07 

\^^  ^L^   ^^  "3.  "5;  Nunn,  Mis,, 

«  ,   Nuasbaum,  Dr.  von,  xos :   Nybulski. 

Dr.,  197 ;  Nykamp,  M.,  4x2,  4x5 
2«vus  :  treatment  of  (Sherwell),  509,  5x1 
gasal  canal :  structure  of  (Coumerant),  X17 
naso-pharyng«al  cavity  :  adenoid  tumours  of 

(LSwenbeing),  12,  x8  ;  (Schiffer),  496 

"7 — :; •  polypus,  removal  of  a  (Tif- 

fanyXxa,  22 

Heave's  food  for  infants,  382 
Necroscopy,  Manual  of  (Newth),  fw.,  X67 
*??*K-."»  lanmx  (Meyer-Httni),   135,  x4x ; 
Uune  s  doable  cannulated,  337 


Negro  ;  dissection  of  a  (Turner),  413,  4x6 
Nephritis  ;  acute,  histology  of  (Browicz),  198  ; 

nervous  dyspnoea  in  (Ortiile),  230 
Nephrotomy  :  in  renal  calculus  (Torr^),  229 
Nerve  :  infra-orbital,  resection  of  for  neuralgia 

(Lasalle),  56 
laryngeal'recurrent,  paralysis  of  (Kitt- 

ler),  X2,  x7  ;  fracture  of  (Munson),  X2,  X9 ; 

paralysis  of  (SchechX  193 


■  lanmgeal,  superior,  spasm  from  irrita- 
tion of  (Maunel),  X2,  x9 ;  functions  of  (Mun- 
son), 12,  19 

median,  etiology  of  sensitive  neurosis 

in  (Fragstein),  434.  435 

phrenic,  spasm  of  treated  with  ether- 


spray  (Regoni),  26^,  268 
— —  pneumogastnc,  functions  of  Uolyet), 
Z48,  xsi  ;  trophic  influence  of  on  heart 
(Eichhorst),  276,  278  ;  effect  of  section  of  in 
birds  (Zander),  318,  324 

spinal  accessory,  excision  of  portions  of 


in  spasmodic  wryneck  (Annandale),  228 
— 7  sympathetic,  in  neck,  effects  of  stimu- 
lating (Dastre  and  Morat),  xz3,  Z14 

tibial,  anterior,  distribution  of  in  dor- 


sum of  foot  (Cunningham),  4x2,  413 
trigeminus,  intracranisil,  effect  of  sec- 
tion of  on  ear  (Weber-Liel),  512 

ulnar,  paralysis  of  (Sabourin),  X78 

Nerves  :  vaso-motor,  influence  of  on  irrita- 
bility of  muscle  (Schmoulewitch),  30  ;  influ- 
ence on  secretion  of  sweat  (Vulpian),  33  ; 
suture  of  (Bakowiecki),  53 ;  vaso-motor  of 
muscles  (Graskell),  82 ;  alteration  of  rooU  of 
in  lead-calsy  (D^jerine),  xx2;  transmission 
of  stimuli  in  (Chauveau),  1x3,  xx4  ;  accelera- 
tor of  heart  (Strieker  and  Wagner),  148, 
X52  ;  termination  of  in  Sudoriferous  Glands 
of  Cat's  Feet  (0>yne),  r«/.,  X67  ;  cranial, 
paralysis  of  from  sarcoma  (Schech),  193  ;  of 
uterus  (Basch  and  Hoffmann),  27X,  272 ;  of 
ureters  (Dogiel).  4x2,  414 ;  motor,  termina- 
tions of  (Kuhne),  412,  4x5  ;  of  striped  mus- 
cles (Tschiriew),  452 
Nerve-stretching:  cases  of  (Masing),  5  ;  (Du- 

play),  36  ;  (Baum).  229 
Nerve-trunks  :  effects  of  pressure  on  irritabi- 
lity of  (Smith),  32 
Nervous  Centres  :  Early  Syphilitic  Affections 
of  (Mauriac),  rev.t  469 

Exhaustion  (Beard),  rev,.  382 

impressions,  propagation  of  (Franck), 

Neuralgia  :  of  face,  resection  of  supra-orbital 
nerve  for  (Lasalle),  56  ;  trijgeminal.  aconitia 
in  (Seguin),  100 ;  ammoniacal  sulphate  of 
copper  in  (F^r6ol),  224  ;  facial,  nitrite  of 
amyl  in(Eisenstein),  xo2 ;  intercostal,  treated 
by  operation  (Nttssbatun),  105;  infra-orbital, 
cured  by  operation  (Aepli),  228 :  cases  of, 
264 :  subcutaneous  injection  of  ergot  in 
(Marino),  265,  267  ;  operation  for  (Czemy), 
1x4,  3x5 ;  trigeminal,  cured  by  aconitia 
(Mitchell),  437,  439 

Neuralgic  osteomyelitis  (Anger),  156 

Neurasthenia :  or  nervous  exhaustion  (Jewell), 
243  ;  (Beard),  rev.,  382  ;  in  uterine  disease, 
(Goodell),  417,  418 

Neuritis :  optic  (Lundy),  1x7,  xx,8 ;  of  brachial 
plexus,  with  aonitis  (Cuffer),  177  ;  histoiy 
of  (Gros),  188 ;  optic,  with  spinal  mjrelitis 
(Erb),  262,  263 

Neurological  Contributions  (HammondX  rev.^ 

425 
Neuroses :  vaso-motor  and  trophic  (Dowse), 

x8i;  reflex,  hsrdrotherapeutic  treatment  of 

(Friedmann),  400 
Nicotine:  physiological  action  of  (Ren^,  183 
Night-sweats  :   treatment  of  (Murrell),    482, 

483 
Nipples :  tupemumerary  (Bruce),  456 
Nitrogen  :    protoxide   of   as    an   anaesthetic 

(Ptfan),  276 
Nitroglycerine  :  in  aagiiia  pectoris  (Murrell), 

Norway  :  medical  education  in,  370 
Nose:  anatomv  of  (Ldwe),  12,  z8;  foreign 
body  removed  from  (Beti),  134,  X35  ;  ulcer- 
ated gummata  of  (Graet),  i^^,  179;  earth- 
worm in  causing  epistaxis  (Laudon),  X35, 
X40;  measurements  of  2x0;  taberculotis  of 
septum  of  (Riedel),  3x7 ;  erosion  of  septum 
a  cause  of  epistaxis  (Little),  434 
Nostril :  cicatricial  obliteration  of  (Ko<^),  12, 
X7  ;  discharge  of  watery  fluid  from  (Paget), 
xa,  20 


Sx;  Offenberg,  Dr.,  305,  307;  0*Grady, 
r.,  X3,  20  ;  Ogston,  Dn  A,,  33,  37  ;  Oilier, 
M.,  90;  Oltramare,  M.,  318,  323,  45* ;  Cjp- 
pexiheimer.  Dr.,  462,  463  ;  Ord,  Vr.  W.  M., 
68,  X87, 429 ;  Orr,  Dr.R.  S,  95  ;  Ortiile,  Dr., 
230;  Osier,  Mr.  W.,  4x1,  4x2 ;  Osterloh,  Dr., 
302,  304 ;  Ott,  Dr.,  283,  284,  453 ;  Owen, 
Mr.  E.,  76,  77,  X45,  146,  443,  444  ,      „  .^ 

Obesity :  Treatment  of  by  Eaux  des  Brides 
(Philbert),  rev.,  249;  fucus  vesiculosus  in 
(Carson),  399 

Occiput :  cancer  of,  406 

Ocular  spectrum:   new  variety  of  (Aitken), 

412.  413 

CEdema :  of  glottis  in  laryngeal  phthisis  (Cioa- 
genheim),  X2,  16  ;  treatment  of  (Macewen), 
X3S,  141  ;  artificial,  modification  of  cells  of 
connective  tissue  in  (Renaut),  271,  274 

CEsophajSUs;  foreign  body  in  (Stetter),  x^, 
22  ;  difficulty  in  catheterising  the  (DuplayX 
36  ;  perforation  of  (Lesser),  283  ;  false  teeth 
impacted  in  (Evans),  ^97;  harmatoma  of 
upper  extremity  of  (Betz),  497 

Oleates  :  in  skin-disease  (Shoemaker),  481 

Oligoria  (Snell),  244 

Ofiphorectomy :  history  of  (Aveling).  72,  73 ; 
cases  of  (GoodellX  39^ ;  (Smith),  4x7,  4x8  ; 
(SchQcking),  446,  447 

Ophthalmia  :  purulent,  the  syphon  In  (Bn^re), 
Z17;   sympathetic,  treatment  of  (Walker), 

Ophthalmic  migraine  (Cralezowski),  331 

surgery:  instruction  in,  344  ;  text- 


/^BERSTEINBR,  Dr.,  243  :  Odematt,  M., 
^^    X19 ;  Oemler,  Dr.,  49a,  495  ;  Otnel»Dr., 


books  of,  381 
Ophthalmoscopy  and  cerebroscopy  (Bouchut), 

1x7 
Opium :   hypodermic  injection   of  coffee  in 

poisoning  by  (Vailen),  51 
Optic  neuntis  (Lundy),  1x7,  1x8 
Oral  cavity  ;  anatomy  of  (LOwe),  Z2,  x8 
Orthopaedic  Surgery  :  instruction  in,  344 
Ossicula  auditiis  :  morphology  of  (Dorao),  X28 
Osteomyelitis  :  pathology  of  ( Rosenbach),  34  ; 
and  goitre  (Kocher),  xx2 ;  neuralgic  (An^er), 
156 ;  during  growth,  212 ;   acute  infectious 
(Schede  and  Stahl),  2x6  ;  (Hahn),  315,  3x6  ; 
reproduction  of  tibia  after   (Weinlechner), 
3»5.  318 
Osteogmgivitis  gangrenosa  neonatorum  (Kle- 

mentowsky),  496 
Osteotomy :  subcutaneous,  of  femur  (Hutchi- 
son), 56 ;  for  genu  valgum  (MacewenX  561 
57,  4x2  ;  (Poore),  56, 57 
Otorrhoea  :  scarlatinal,  salicylic  acid  in  (Cut- 
ter), 437,  440 
Ova  :  developmeat  of  (Foulis),  3x8,  320,  4x2, 

414 

.  Ovariotomy :  intraperitoneal  ligature  in  (Do- 
ran),  72,  74  ;  report  of  cases  of  (SchrGder), 
01  ;  double  (Dobronravow),  X42,  X43 ; 
(Pozri),  X42,  X43  ;  with  hysterotomy  (By- 
ford),  142,  X44 ;  Vorstidter's  ^craseur  and 
spring-clamp  for.  208 

Ovary :  hernia  of  (Puech),  25,  26 ;  tumoun  of, 
407 ;  removal  of,  see  Oophorectomy  nnd 
Ovariotomy 

Oxidation  :  process  of  in  human  body  (Auer- 
bach),  440 

Oxygen :  therapeutic  value  of  (Richardson), 
39 ;  treatment  of  albuminuria  by  inhalation 
of  (Dujardin-Beaumetz),  103;  and  iron  in 
chlorosis  and  ansmia  (Hayem),  48^ ;  appli- 
cation of  to  ulcerating  surfaces  ((joolaeo), 
487,  488 

Ozaena :  treatment  of  (Cjottstein),  Z2,  x6 ; 
(Masser),  135,    x4x  ;  etiology  of  (Frfinkel), 

X35.  139 
Osokenne,  125 

p  AC  HOT.  Dr.,  60;  Packard,  Dr.,  443,444; 
-■■      Page,  Mr.  F,  J.  M.,  449,  450;  Paget,  Sir 

J.,  13,  20;  Paget,  Mr.  W.  S.,  238,  239; 

Pahnexini,  Dr.,  Z09;  Pausch,  Dr.  A.,  289; 

Parker,  Mr.  R.  W.,  X3.  20,  62,  66,  X45,  147; 

Parrot,  M.,  X3,  20,  326,  31.8,  50a,  503,  5^, 

J 08 ;  Parsons,  Dr.,  X44»  i45  *  Parsons,  Dr. 
.  G.,  265,  267 ;  Parvin,  Ur.  T.,  324,  325 ; 
^asteur,  M.,  X31 ;  Patesko,  Dr.,  446,  447 ; 
Patey.  Dr.,  xo6 ;  Patterson,  Dr. ,37;  Paul, 
Dr.  d,  2x7 ;  Paulier,  M.,  33 ;  Pavy,  Dr., 
•48 ;  Pawlik,  Dr.,  236,  237 ;  Peaoock.  Dr., 
220 ;  Pearse,  Mr.  J.  S.,  265,  267 ;  Peckolt, 
M.,  477 ;  Peele,  Mr.  E.,  241 ;  Pellizaari,  Dr., 

S6,  507 ;  Penkert,  Dr.,  302,  304 ;  Penzoldt, 
r.,  6a,  63,  450,  451 ;  Peter,  Dr.,  98,  265, 
a67,  aoy,  305.  aoS,  399»  Aoa;  Petersen,  Dr., 
x86;  Peut,  M.,  13,  20;  Peyrot,  M.,  179; 
Pfeil-Schneider,  Dr.,  19X  ;  Pfleger,  Dr.,  430 ; 
Picard,  M.,  233,  935,  3x8,  323;  Pick,  Or,, 


6i;  Pietn)rdd,  Dr.,  437t.*4°;  Pi^id,  Dt., 
Spg,  jii :  Pilcher,  Dr.  L  £>.,  408  ;  Pdnnt, 
Or.,  Bj,  1,;  [Wilder.  I>r.;  13,  »;  Pl«ni. 
Dr.,  g6;  PlaTfair.  Dr.,  is,  n:  Podiryt. 
■ooLi,  M^  M> ;  PiWorJ,  M.,  4» :  PoildD. 
U.,«o;PDnk.  Dr.,  «,  ,s  ;  Poors,  Dr.  C. 
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ViviyM  :  dicolin  jxnnn  of  juice  of  (If  de), 
»1  ;  (Uumy),  IT*  1  obiervitioiti  on  (Peek- 
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IDotrn),  3«s,  iM :  erysipelaious  (Strauss), 

^So         '  '"'"  ' 

Poison  :  of  serpents,  84  ;  of  loail.  139 
Poisoning:   by  alcohols  (Dujirdin-fieaumetz 
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3^  308 ;  Konebe^,  Dr.,  109 ;  Ruthoford, 

Rabbits :  grey  sahstance  of  brain  in  (Modi), 
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DentuX  406,  ^8 

Raynai's  belt :  for  relaxed  symphysis  pubis, 
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Reaction  :  physiological,  variations  in  time  of 
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nom  (Tur^is]) ,  54  ;  Dr.  Wales's  duator  of 
905 ;  medicaKion  by  (Bodenhamer),  305  ; 
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511 ;  Schmoulewitch^  M.,  30 ;  Schniuer, 
Dr.,  X3,  91 ;  Schorstem,  Dr.,  160;  Schramm, 
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M  76,  78;  Scott,  Mr.  J.  H.,  503,  503; 
S6t,  Dr.,  X85,  305.  308.  473;  Seegen, 
M.,  976,  979;  Seemaxm,  Dr.,  X45,  147; 
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Stirling,  Dr.,  89,  83;  Stoerck,  Dr.,  X3,  29, 
xpx,  194 ;  Stohiikow,  Dr.,  40 ;  Strange,  Dr. 
W.,  938,  939;  Strauss,  M.,  3x0,  313; 
Stncker,  Dr.,  X48,  X59 ;  StrQmpelL  Dr., 
Z55f  303i  304  >  Stuart,  Mr.  J.  A.  £..,  999, 
437,  438 ;  Studley,  Dr.,  394,  395  ;  StQler, 
Dr.,  460;  Sturges,  Dr.  O.,  6a,  64  ;  Styrap, 
Dr.,  13,  92  ;  Summerlin,  M.,  X03 ;  Sussdorff, 
Dr.  G.  E.,  73,  75 ;  Swayne,  Dr.  J.  G.,  336, 
338  ;  Symes^  Dr.  xox 

Sachs,  Dr.,  wdl  of,  990^ 

Sdicin,  chemical  and  therapeutical  relations 
of  (Spencer).  7X 

Salicylate      of    physostigmin :     crystallised 
(Merck),  487,  490 

of  soda :  in  whooping-cough  (Neu 


s^, 


bert),  X3,  90;  in  articular  rheumatism  of 
children,  (Archambault),  xoa  :  physiological 
action  of  (Blanchier  and  Bochefontaine), 
XX3  ;  use  of  (Sharkey),  x86  ;  action  of  (Oltra- 
mare),  3x8,  393;  in  urticaria  (PietrzyckiX 

37,  ^o 
^icylic  add :  in  diphtheria  (Curtis),  X3,  X5 ; 
as  an  anthelmintic  ^Marynowski),  69;  che- 
mical and  therapratic  relations  of  (Spencer), 
jt ;  detection  of  in  bear,  x68  ;^  cotton,  x68 : 
m  scarlet  fevor  and  diphtheria  (Pownall), 
X99 :  local  application  of  in  lupoid  ulceration 
(Duffin),  339 ;  administration  o^  399 ;  in 
tcarlatinal  otorrhcea  (Cutter),  417,  440}  in 
djrspepaia  (Federid),  489;  m  rheumatism, 
^00 ;  hmmorrhagic  eruption  cansed  by 
(Freudenbcrger),  509,  5x0 


Sdiva :  phydology  of  (Langley),  89 ;  action  of 
on  starch  and  glycogen  (JUusculus  and  Me- 
rin^),  933,  935  ;  increase  of  albuminoid  mat- 
ter in,  in  albuminuria  (Vulpian  and  Strauss), 
310,^  313  ;  ferment  of  (Roberts),  475  ;  in  pso- 
riasis (Preissmann),  509,  5x1 

Salivary  tumour  (Martinet),  xo6 

Sarcolemma :  and  the  muscle-cdis  (FroriepX 

76,  78 

Sarcoma :  of  hand  (Patterson),  37 

Saw :  Tiemann's  new,  909 ;  Dr.  Shrady's 
new  subcutaneou.«,  909 ;  Acland's,  for  re- 
moving plaster-of- Paris  bandages,  995 

Scapula  :  excision  of  (Mikulicz).  54 ;  index  of 
(Broca),  971,  979 

Scarlet  fever  :  salicylic  acid  in  (Pownall),  199  ; 
salicylic  add  in  otonrhcea  from  (Cutter),  437, 
440 ;  hemoglobinuria  afler  (Heubner),  494 

School  Life  :  and  its  Influence  on  Sight  and 
Figure  (Liebreich),  rev.,  166 

Schweig's  dilator  for  urethral  stricture,  336 

Sciatica :  cured  by  hypodermic  injections  of 
ether  ^Comegys),  xox  ;  injections  of  colchi- 
cin  in  iMader),  965,  967 

Scillain  (Jarmersted),  449 

Scleroderma :  cases  of  (Crocker).  63, 66  ;  (Ma- 
der),  153 ;  (Blackey),  180 :  (F6r6ol),  363  ; 
fGibncv),  339,  330 ;  (Tanturri),  331,  407  ; 
(Foster),  509>.5io 

Sderosis  :  of  spinal  cord,  lateral  (Schultze),  59, 


phyuological  action  of  (Niki- 


oess  of  patient  (AgnewX  4x9 :  parox- 
failure  of  in  amnection  with  heart- 


Sclerotic  add 

tin),  X9X 
Scrofuloderma:   ulcerative  (von    Harlingen), 

3a9»  330  . 
Scrofulous  inflammation  of  joints  (Schfiller), 

406,  409 

Scurvy  :  angina  in  (Pinder),  X3,  90 ;  in  children 
(CheadleX  69,  64 

Sea-bathing,  precepts  for,  959 

Sea-sickness :  collodion  in  (Loederich).  X04 ; 
nitrite  of  amyl  in  (Dingle  and  Alford),  365, 
966 

Sellers'  compound  bi&muth  mixture,  990 

Sensibility :  of  skin,  changes  produced  in  by 
cold  baths  (Stolnikow),  40 

Sensitive  plant :  under  anaesthetics,  384 

Septicaemia :  investigation  of  (Colin),  6  ;  spon- 
taneous (Leube),  9x6 

Serpents  :  poison  of,  84 

Sex  :  determination  of  im  nUro  (Swif  t)^  376, 
280 

Shock :  treatment  of  (Hunter),  yi 

Shrady's  subcutaneous  saw,  909 

Sickness :  of  pregnancy,  rectal  alimentation  in 
(Campbell),  4x7 

Sight:    absence  of  in  one  eye  without  con* 
sciousness 
ysmal 
disease  (Nettleship]),  431 

Silver  :^  nitrate  of,  idiosyncrades  in  regard  to 
(Lewis),  334 

Simiadae:  ossides  of  ear  in,  130 

Sims's  duckbill  speculum,  908;  modification 
of,  334 

Sirenia :  ossides  of  ear  in,  X30 

Skatol  (Brieger),  3x8 

Skene's  endoscope,  ^^5 

Skin :  diseases  of,  linseed  and  linseed  oil  in 
(Sherwell),  30 ;  Diseases  of  (Behrendl  ntv., 
aox  ;  instruction  in,  in  medical  schoou,  ^ ; 
text-books  of,  38X  ;  uses  of  oleates  in  (Shoe- 
maker), 48x^ 

sensioility  of,  changes  produced  in  by 

cold  baths  (StoInikowiT  40 ;  peculiar  ner- 
vous affection  of  (Pick),  63 :  of  foot,  gan- 
grene of  in  diabetes  (Magnin),  99  ;  eruptions 
on  produced  by  chloral  (Mayer),  153;  by 
morphia  (Apolant),  xo;  by  bdladonna 
(Cauar),  X55  ;  by  drugs  (Brochin),  333  ;  fea»- 
less  incisions  ot  (Packard),  443,  444 ;  multi- 
ple tumours  of  (Hardaway).  509,  5x1 

Skull:  influence  of  brain-work  on  growth  of, 
x68;  trephining  for  epilepsy  following  in- 
juries 01  (EcheverriaX  169  :  trephining  for 
idiocy  (Fuller),  344 ;  cases  of  fracture  oC 
(Thiersch).  303,  30^;  lempoature  in  frac- 
tures of  fDandndge),  405,  407 

Skulls :  celebrated,  5x6 

Sleep  :  physiology  ^(Vulpian),  zsx ;  epileptie 
(Siemens),  344 

Small-pox:  simultaneous  with  varicella 
(Wood).  59;  diagnosis  of  from  varicella 
vera  (MakunaX  398 

Smell :  mechanism  of  (WolflfX  31 

Smoking:    of   drugs,    therapeutic  value  of 

(rhompson),  333 
Soda :  saUs  ot  to  rbeomatic  gout  (Dx«w  and 
Leared),  39 

-— —  snii  halt  of»  an  aaiidoCe  to  pdtowing  by 
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carbolic  acid,  (Sonneburg),  184;  action  of 
(BioreauX  3»8,  aaj 

Sofa  for  specttlom,  Devaux's,  906 

Soood  :  intermittent  perception  of  throngh 
cranial  bones  ^Burkner),  11^ 

Sound  ;  Leonard's  uterometnc,  333 

Soupart's  forceps  for  hare-lip,  ao3 ;  trivalve 
specuIuoK  206 

Spasm  :  of  ventricular  bands  (Heymann), 
la,  17 

Spaying :  of  women  (Aveling),  72,  73.  Set 
Oophorectomy 

Spectrum  :  ocular,  new  variety  of  (Aitken), 
41a,  413 

Speculum :  Soupart's  trivalve.  206 :  Dr. 
Graves's  vaginal,  208  ;  Sims's  duckbill,  20S ; 
Boddaert's,  294;  Goelet's  self-retaining, 
334 ;  Fryer's  addition  to  Sims's,  334 

Speculum  sofa,  Devaux's,  206 

Speech :  co-ordinate  disturbance  of  muscles 
of  (Aufrecht)  219;  peculiar  affection  of 
(Renzi),  a6o 

Spermatic  cord  :  cysts  of  (Trflat),  53 

Spina  bifida ;  cure  of  (Cheever),  mS,  240 

Spinal  cord :  new  method  of  preparing 
(Paulier)  33 ;  lateral  sclerosis  of  (Sdiulz), 
59 ;  functions  of  (Luchsinger),  1^8,  15a ;  of 
a  leper  (Tschiriew),  189;  myelitis  of  with 
optic  neuritis  (Erb),  962,  263 ;  in  neck, 
h3rperpyrexia  and  apyrexia  in  lesions  of, 
(Nieden),  103 ;  in  myelitis  (Schult2e;|,  310, 
X2,  40s  ;  hypertrophic  pachymeningitis  of 
reflexes    in   (Weiss),  405 ; 


3x2,  40s  ;    nyperu-opiuc  p 
(Berber),    397 :    reflexes 
physiology  of  (Fisher),  ^11 


Spine :  rotation  of  (Gu^nn),  195,  196 ;  treat- 
ment of  curvature  of  (Wyeth),  195,  196  ;  dis- 
location of  cervical  portion  of(Penkert),  302, 
804  :  Potts'  disease  of  (Fuher).  jix 
Spiritus  juglandis  :  in  vomiting  (Mackey),  39 
Spirometer  :  Dr.  Jagielski's,  293 
Spleen  :  dislocation  of  (Wassiliew),  96 ;  trau- 
matic rupture  of  (LOwestamm),  loi  ;    total 
absence  of  (Koch    and  Wachsmuth),    178 ; 
mortification  of  (Oemler),  49a,  495 
Splints  :  bark  (Bettelheim),  405,  406 
Sponge-dressing :  antiseptic  (Jordan).  69 
Sponges :    tetronerythrin   in    (Kruckenberg), 

46a,  463 
Sprains :  treatment  of  by  hot  water  (Brunton), 

183 
Squill :  diuretic  action  of  (Drouot),  181 
Squint ;  cause  and  prevention  of  (Schell),  118 
Staining  sections  :  improved  method  of(Uroes> 

icke),  27a 
Stapes:  morphology  of  (Doran),  X29 
Starch :    iodide   of   an    antidote  to   poisons 
(Bellini),  81  ;  action  of  diastase,  saliva,  and 
pancreatia  on  (Musculus  and  Mering),  233, 

235 

Sterility :  production  of  (fCoch),  73.  75 ;  path- 
ology of  (Beigel),  148,  143 ;  and  fecundity 
(Delaunay),  318,  3x9 

Stimuli :   effect  of  on   muscular   contraction 

(Scwall),452,453  _,  .         . 

Stomach:   development   and   regenerauon  of 

glandular  epithelium  of  (Sewall),  8a  :  ene- 

mata   of  chloral   hydrate   in  affections  of 

(Starcke),  104  ;   Diseases  of  (Lebert),  rev.., 

35  T  ;  sounds  of  (Riess),  262,  365 ;  diseases  of 

(Leven),  482,  486 

Storax :  ailbuminuria  from  inunction  of 
(Unna),  947 

Struma:  caranomatous,  treatment  of  (Rose), 

„  3»5. .3«7      . 

Strutt  s  absorbent  wool,  339 

Strychnia :  alcohol  an  antidote  to  (Hameau), 
xox ;  discovery  of  in  putrefying  bodies 
(Ranke),  439,  493;  poisoning  by^  treated 
with  bromide  of  potassium  (Smith),  499, 
494  ;  action  of  (Demant),  983,  934 

Styptic :  tincture  of  hamamelis  as  a,  403 

Succus  entericus  :  in  man,  action  of  (Demant), 
233,  234 

Suffocation  :  death  of  an  infant  from  (Weiss), 
946 

Sugar  :  formation  of  in  liver  (Finn),  iig,  lao ; 
influence  of  temperature  on  transformation  of 
^Ford),  119,  xao;  estimation  of  in  urine 
(Pavy),  248 

Sulphur  :  in  acne  (Parsons),  965,  967  ;  milk  of, 
a  local  application   in  diphtheria  (Stuart), 

Suprarenal  capsules  :  cancer  of  (Edis),  59 

Surgery :  Gynxcological,  Elementary  Treatise 
on  (Leblond),  nrr.,  167 ;  Clinic  of  at  Greifs- 
wald  (SchQller),  rrv.,  199 ;  instruction  in,  in 
medical  schools,  ^  ;  text-books  of,  ^79 

Surgical  pathology  :  handbook  ot  (Walsham), 
83  ;  diagnosis,  auscultation  in  (Hueter),  89 

Suspension  apparatus,    lazier's,  333 


Sassdorff*s  drainage-tent,  32^3 

Suture :  of  nerves  (Bakowiecki),  53  ;  instru- 
ments for  (De  Roubaix),  353 ;  dry  (Pack- 
ard), 443,  444 

Sweat :  nerves  influencing  secretion  of  (Vul- 
pian),  33,  X16;  the  Secretion  of  (Adamkie- 
wicz),  fw.,  134 

Sweating :  influence  of  on  gastric  juice  (Sas- 
secki),  49p,  50X  ;  unilateral  (Apolant)j  ^09  ^ 

Sweats :  nisht,  of  phthisis,  peculiarities  in 
(Rousselot)»  177  ;  agaricum  in  (Peter),  365, 
367 

Sweden :  medical  education  in,  369 

Switzerland  :  medical  education  in,  366 

Symes's  milk  of  bismuth,  135 

Syiapathetic  centre  (Kesteven),  343 

Symphysis  pubis  :  relaxed,  Raynal's  belt  for, 
908 

Synovial  sheath  ;  of  palm  of  hand  (Schwartz), 
76,  78 

Syphon  :  use  of  in  punilent  ophthalmia  (Bri- 
ire),  117        . 

Syphtlide :  rupial  (Squire),  506,  509 

Ssrphilis :  hereditary,  laryngeal  aflfiections  in 
(Parrot),  13,  90 ;  of  larynx  (Whistler),  13, 
94  ;  of  conjunctiva  (BuU^,  107  :  inherited 
(Owen),  x^^,  146 ;  congenital  (Parker),  145, 
1^7  ;  hereditary,  epiphysal  changes  in  (MG- 
nich),  X45,  147 ;  infantile,  anatomy  of 
f  Schfitz),  X45,  147 :  nitrate  of  pilocaroin  in 
(Lock wood),  333 :  contagium  of  (Klebs), 
359 ;  in  relation  to  marriage  (Fournier),  28X ; 
of  tonsils  and  mouth  (Sptllmann),  381,  282  ; 
of  trachea  and^  bronchul  tubes  (Vierling). 
281,  2pa ;  Principles  of  Treatment  of 
(Brandis),  rev.y  389 ;  hereditary,  osseous 
lesions  of  (Parrot),  336,  338 ;  treatment  of 
without  mercury'  (Boileau),  398,  399 ;  com- 
mencement of  general  treatment  of  (Sig- 
mund),  467:  epileptiform  (Pellizzari),  506, 
507 :  confrontation  in  diagnosis  of  (Four- 
nier),  506,  508  :  sudden  deafness  in  (Seaton), 
506,  508 ;  hereditary,  treatment  of  in  infancy 
(Parrot),  506,  508 

Syphilitic  :  laryngitis,  respiratory  troubles  in 
(Krishaber),  12,  17;  necrosis  of  cricoid  car- 
tilaee  (Lamallar^),  12, 18 ;  lesions  of  larynx, 
local  treatment  of  (Masucci),  xa,  19  ;  mus- 
cular contraction  (Guibout),  107  :  _  brachial 
monoplegia  (Leloir),  108 ;  paralysis  of  ab- 
ductors of  vocal  cords,  (Lefferts),  135,  140: 
disease  of  liver  (Deakin),  227  ;  lesions  of 
brain  (Seguin),  281 ;  gummata  of  conjunc> 
tiva  Of  (Bull),  985 ;  tarsitis  (BulIX  331 ; 
affections  of  bones  in  infanu  (Abelin),  466  ; 
affections  of  fingers  and  toes  (Lewin),  466  ; 
xnyositis  (Ouplay),  506;  stricture  of  rectum 
(Gosselin).  506,  508 

Syringe :  a  hypodermic,  43 ;  for  thoracentesis, 
Aufirecht's,  209 


'TAMANICHEF,  Dr.,  x  17,  no;  Tamburini, 
'■'  Dr.,  3x8,  322;  Tanturri,  Dr.,  153,  329, 
3^x  ;  Tappeiner,  Dr.,  189 ;  "Tapret,  Dr.,  173  ; 
Tamier,  M>,  324.  336,  4x7,  4x8 ;  Taube,  Dr., 
X3,  32 ;  Taylor,  Dr.,  195,  196,  4x0;  Tebault, 
Dr.,  309  ;  'Teevan,  Mr.,  403 ;  'rerrillon.  Dr., 
X13,  1x6,  3^8,  493.  494;  'Theobald,  Dr., 
437»  440:  Thiersch,  Dr.,  302, 304  ;  Thin,  Dr., 
50a,  504;  Thomas,  Dr.  G^  X42,  X44 ;  Thomp- 
son, Dr.  E.  S.,  X55 ;  'Thompson,  Sir  Ix., 
238 ;    Thompson,    Dr.    R.    £.,    160,    333 : 


TiTlmaims,  Dr.,  90 ;  Tobold,  Dr^  X3,  33  ; 
Tomes,  Mr.  C.  S.,  371,  275 ;  'rommasi- 
Crudeli,  304;  Tompsett,  Mr.,  44^,  444; 
Torrance,  Mr.  R.,  331,  33a;  Torrisi,  Dr., 
329;  Trautmann,  Dr.  F.,  xio;  Treichler, 
Dr.  A.,  249;  Tr^lat,  M.,  53 ;  lachiriew,  M., 
189,  ^52 ;  Tuczek,  M.,  450;  Turgis,  M.,  54: 
Tumbull,  Dr.,  424; 'Turner,  Mr.  W.,  272, 
375.  413.  416 ;  Tyson.  Dr.  J.  L.,  62.  65. 

Tabes  dorsalis :  coincidence  of  with  insuffi- 
ciency of  aortic  valves  (Berger  and  Rosen- 
bach),  302  ;  etiology  of  (Berser),  434,  437 

Talipes ;  varus,  anatomy  of  (Hutchison),  a^t, 
373  ;  pathology  and  treatment  of  (Hardie), 
410,  4XX 

Talmud :  on  medical  matters,  437 

Tambour :  Marey's  (Putnam),  448 

Tanacetyl :  physiological  action  of  hydride  of 
(Putzsiys^,  387,  388 

Tannic  acid:  treatment  of  diphtheria  with 
(KOfflerX  383 

Tapeworm  :  slippery  elm  bark  fix-  (Hixon), 
xo« 


Tarsitis :  syphilitic  (Bull),  331 

Tartar  emetic :  action  of  (Ringer  and  Mur- 
reUXSx 

Taste  :  physiology  of  (Vintschgau).  376,  380 

Teeth :  false,  impaction  of  in  oesophagus,  397  ; 
lost  of  in  ataxic  patients  fValhn),  405  ;  de- 
velopment of  (Legros  and  Magitot),  469 ; 
cryptogamous  growths  in  (Waters),  46^ 

Tegmen  tympani ;  deliverance  of  (Fiescli),  419 

4>S 

Telegraph  cable,  destroyers  of  the,  352,  396 

Tempeimture :  effect  of  tepid  baths  on 
(LiebigX  41 ;  of  human  body  in  tropics,  x96 ; 
load,  in  disease  (Peter  and  Vidal),  297 ;  in 
lesions  of  spinal  cord  (Nieden),  303 ;  in 
fractures  of  skull  (Dandxidge),  407  ;  effect 
of  on  discharge  of  carbonic  add  (Page),  449, 
450  :  in  general  paralysis  of  insane  (Kroe- 
mer),  458;  difference  in  between  two  sides 
of  body  (Tigges),  504 ;  in  the  insane  (Bech- 
terew),  504,  505 

Tendon-reflex  (Gray),  499 

Tesserone's,  ut..,  apparatus  for  retaining 
catheter  in  bladder,  204 

Testicle :  lymphadenoma  of  (Monod  and  Nep> 
veu),  493,  494 

Tetanus :  genesis  of  (Kronecker  and  Sterling), 
83 ;  treatment  of  by  Calabar  bean  (Read), 
160 ;  pathology  of  (Woods),  163 ;  (Fox),  188  ; 
chloral-hydrate  in  (Peel),  996,  238,  a^x  ; 
prognosis  of  (VandellX  343  ;  hydrophooic 
(Kirchhoff),  405,  407  ;  after  hypodermic  in- 
jection of  morphia  (Courtenay).  487,  488 

Tetronerythrin:    in   sponges  (KruckeAberg), 

463 

Text-books:  anatomy,  histology,  and  phy- 
siology, 378  :  chemistry,  379 ;  botany,  379 ; 
medicme,  ^79  ;  surgery,  379  ;  midwifery  and 
diseases  of  women  and  children,  380  ;  path- 
ology, 380 ;  ophthalmic  surgery,  381  ;  aural 
surgery,  381  :  dermatology,  381  ;  materia 
medica  and  therapeutics,  381 ;  forensic  me- 
dicine, 38X ;  hygiene,  381 

Therapeutics :  text-books  of,  38X 

Thermometry :  cerebral  (Gray),  343 

Thevetia;  action  of  (Cema),  423    , 

Thimble-blistering :  endermic  use  of  mosphia 
by  (Watson),  427,  44X 

Thompson,  Sir  H.,  apparatus  for  removing 
fragmenu  after  lithotnty,  471 

"Thoracentesis  :  the  manometer  in  (Homolle),. 
179  ;  syringe  for,  209 ;  sudden  death  during 
(van  Santvoord),  ^92,  ^94 

"Throat :  fish-bone  m  (Voltolini),  13,  95  ;  in- 
struction in  diseases  of,  344 

Thrombosis :  pulmonary,  a  cause  of  sudden 
death),  (Huchard).  154 ;  cavernosa  (Bill- 
roth), 405,  406 ;  of  uterine  vessels  (Patenko), 
446,  447 

Thumb  :  carcinoma  of,  406 

Thymol :  and  thymol-camphor  (Symes),  xox  ; 
advantages  of  (Williams),  449 

Thyroid  gland :  excision  of  (Billroth),  54  ; 
tuberculosis  of  ((^iari),  163 :  treatment  of 
cancer  of  (Kaufmann),  298  ;  accessory  (Mad- 
elung),  405,  408 

Thyrotjmy  :  case  of  (Barlow),  xi,  14 ;  (Semon), 
131 3X 

Tibia;  reproduction  of  after  osteomyelitis 
(Weinlecnner)  315,  3x8 

Tiemann's  new  saw,  303 

Tiuittts  anrium :  incision  of  membrana  tym- 
pSii  in  (Torrance).  331,  332 

Tissue :  tenaciw  of  (James),  27X,  273 

Toad:  action  of  poison  of,  339 

Toes :  syphilitic  affections  of  (LewinX  466  ; 
nine  on  one  foot,  503 

Tongve  :  blackness  of,  339,  331  ;  appearance 
of  in  disease  (Henning),  397 

Tonic  powders,  Simon's,  403 

Tonsil:  epithelioma  of  (Browne),  X34,  136  ; 
inflammation  of  (Vemeuil),  xf  9  ;  massage 
of  ((>ainartX  X9X,  493  :  chaxicre  of  (Spul- 
mann),  a8i,  389 

Torticollis :  from  malaria  (Simon),  63,  67 

Trachea  :  syphilis  of  (VierlingX  381,  283 

Tracheotomy  :  fatal  haemorrhage  after  (Anger), 
XX.  X3;  by  the  galvanic  cautery  (Bereer),i  1,14; 
in  iiuants  (Elias),  X3,  xs  ;  cases  of  (Fiechter- 
Jung),  X3,  x5  ;  (Howse),  X2,  X7  ;  subcricoid 
in  the  horse  (Krishaber).  X2,  x8 ;  without 
tubes  (Martin)  12,  x^  ;  in  diphtheria  (MQUer- 
WameckX  13,  19 ;  m  memoranous  laryngi- 
tis (Parker),  13,  90  ;  tube,  erosion  of  (War- 
ren), 13, 23  ;  bythethermo-cautery(Boeckel) 
f  34f  135 ;  in  the  inverted  head  (Pfeil- 
Sclmeiaer),  xox ;  in  croup  (Thomson),  191, 
X95 ;  (KolaczexX  383  ;  in  extremis(VeitX  X9s, 

Transfusion  :  in  acute  leukemia  (Gubler),  26 


Index  to  the  London  Medical  Record,     ) 
VoL  vii.  with  No.  55  (N.S.).  Jan.  15.  x88o.  ) 


INDEX. 


XV 


TVaumadsm :  and  propathies  (Veraeuil),  430 
Tree :  large,  84 

l>ephining :  for  epilepsy  foHowing  injuries  of 
akaU  (Echeverm),  169  ;  for  idiocy ;  (FuUerX 

Trismus:  and  tetanus  neonatommCIngersIey), 

63,64 
Trisulohocarhonic  add  :  breaking  up  of  salts 

of  (Lcwin),  449 
Trommer's  extrsbct  of  malt,  195 
Tropics :  mortality  in  the,  437 
Troussean's  cataphsm :  how  to  make  (Dien- 

lafoyX  104 
Tubercle :  giant-cells  in  (Lubrinon),  i6a ;  his- 
tology of  (Baamg9rten)^  163 ;  researches  on 
(Martin).  310,  319 
Tabercnlosis :    polmonary     emphysema     in 
(Hirtz).  96;  of  cye(An(jer),  xxj\  of  th3Toid 
body  (Chiari)^  163 ;  urinarv  CTagret),  173 ; 
new  method  of  producine  (Tappemer),  189 ; 
treatment  of  coogh  in  (Peter),  305,  308 ;  of 
septnm  of  nose  (Riedel),  3x7 :  treatment  of 
dtarrboea  in  (Peter),  399, 409 ;  of  skin  (Jlr- 
ischX  509,  s'o 
Tubercaloas :  cystitis  (Gerhardt),  229  ;   spinal 
meningitis   (Chateaufort).    93a ;    meningitis 
svmptoms    of    (DreyfousX    309,   ,3x0;     in 
childhood  (Henoch),    336,    327 1  Inflamma- 
tion of  joints  (Schuller),  406,  409  ;  afiections 
of  bones  in  infimts  (Abelin),  466 
Tumours:  of  palate  and  fauces,  excision  of 
(Fonlis).  12, 15 ;  adenoid,  of  naso-pharyneeal 
cari^  (Loewenberg),  12,  18  ;  salivary  (Mar- 
tinet), X06 ;  osseous,  of  external  auditory 
BMatns  (Ddstanche),  X19;  of  brain  (Luder- 
itz),  iio,  3ZX  ;  cavernous,  of  bladder  (L^ng 


Tuning 

421 
Turkish  bath:  physiology  of  f Fleming),  319 
Turpentine :  oil  of,  in  diphtneria  and  croup 

(Tanbe),  13,  22  ;  physiological  action  of  oil 

of  (Fleischmann),  233,  234 
Tatofial  instruction  in  medical  schools,  347 
Tympanic  glandule :  in  man  (Krause),  4x3, 

415 
Tympanum  J  incision  of  membrane  of  in  tin- 
nitus annum  (Torrance),  331,  333 ;  blood- 
vessels of  membrane  of  (Moos).  4x2,  4x5  ; 
dehiscence  of  teg^men  of  (Fleisch),  4x2,  41^  ; 
treatment  of  chronic  suppuration  in  (Bezold 
and  Becker),  4x9 

TJLLMANN,  Dr.,  437.  44o;  Ulrich,  Dr., 

^  124;  Unna,  Dr.  P.,  247;  Urbantschlch, 
Dr.,  X91,  135 ,  Urdy,  Dr.»  269,  270 ;  Uskoff, 
M.,448. 

Ulcers :  indolent,  treatment  of  by  sheet-lead 
(Atkinson),  265,  266  ;  application  of  oxygen 
to  (Goolden),  487,  488  ;  healmg  of  by  union 
of  granularions  (Duncan),  496,  497 ;  indo- 
lent, application  to,  5x6 

Umbilical  cord  :  ligature  of  (Ribemont),  X4x, 
143 

Uo^Iata  :  ossicles  of  ear  in,  130 

United  States  of  America  :  medical  education 

*?»  37f , 
Uniyersities  of   Germany,  note  on,    353 ;   of 

Italy,  regulations  for  medical  d^rees,  37  x 
Uaiverstty  of  Aberdeen  :  degrees  granted  by, 

■  ■  of  Basle,  regulations  for  degrees, 

and  medical  faculty,  366 

—  of  Berlin,  regulations  for  degrees, 
iical  faculty  of,  ^67 
of  Bern,  medical  faculty  of,  367 
of  Bonn,  regulations  for  degrees, 


—      ■ — » c» 

35S ;  medical  faculty  of,  ^67 

"  al  " 

.      „  la 
and  medical  faculty,  356  ^ 


37X 


341 


of  Breslau,  medical  faculty  of,  356 
of  Brussels,  regulations  fw  degrees, 

of  Cambridge,  degrees  granted  by, 

of  Christiania,  medical  teaching  in, 

of  City  of  New  York,  medical  edu- 
cation in,  376 

"'         —  of  Cracow,  medical  faculty  of,  365 
of  Dublin,  degrees  granted  by,  341 
of  Durham,  degrees  granted  by.  ^41 
of  Edinburgh,  degrees  granted  by, 


370 


34« 

of  Erlaneen,  regulations  for  de- 
gree*, and  medical  faculty,  356 

■": of  France,  regulations  for  degrees 

iii,348 

— ■ of  Freiburg,  regulations  for  degrees, 

and  medical  faculty,  357 


University  of  Geneva,  regulations  for  degrees, 
and  medical  faculty,  367 

of  Giessen,  regulations  for  degrees, 
and  medical  faculty,  357 
■  ofGlai^w,  degrees  spranted  by,34x 

—  of  G5ttingen,   regulations  for  de- 
grees, and  medical  faculty,  358 
— — ^  of  Grat2,  medical  faculty  of,  366 

of  Greifswald,  medical  faculty  of, 

-  of  Halle,  regulations  for  degrees, 


358 


and  medical  faculty,  358 

of  Harvard,  medical  instruction  in, 


375  ;  of  women  in,  ^84 

^—  of  Heidelberg,  regulations  for  de- 
grees, and  medical  faculty,  3^7 
■  of  Innsbruck,  medical  faculty  of, 
366 


-  of  Jena,  regulations  for  degrees, 
and  medical  faculty  of,  360 

-of  Kiel,  regulations  for  degrees. 


and  medical  faculty,  360 

-  of  Kdnigsb«g,  medical  faculty  of, 

-  of  Leipzig,  medicalTacuIty  of,  361 

-  of  Li^ge,  regulations  for  degrees. 


360 


37t 


—  of  London,  examiners  in,  209 :  de- 
grees granted  by,    341 

-  of  Lonvain,  regulations  for  degrees, 


371 


of  Lund,  medical  teaching  in,  369 
—  of  Marburg,    regulations  for  de- 
grees, and  medical  faculty,  36X 

McGill,  Montreal,  medical  instruc- 


tion in,  377 

of  Munich,  regulations  for  degrees, 

and  medical  faculty,  -xti 
— — —  of  Oxford,  degrees  granted  by,  341 
of  Pennsylvania,  medical  instruc- 


tion in,  376 

— — of  Prague,  medical  faculty  of,  366 

'  Queen  s,  in  Ireland,  degrees  granted 

•of  Rostock,  regulations  for  degrees. 


ty,  34* 


and  medical  faculty,  362 

of  St.  Andrew's,  presentation  to. 


to,  296  ;  desrees  granted  by,  341 

ofStrasburg,  regulations  for  de- 


grees, and  medical  fiaculty,  362 

of  TQbingen,  regulations  for  de 


grees,  and  medical  faculty,  363 

^ —  of  Upsala,  medical  teaching  in,  369 
of  Vienna,  medical  faculty  of^  36^ 
of  WOrxburg,  regulations  for  de* 


grees,  and  medical  faculty,  ^63 

—  of  Zurich,  regulations  for  degrees. 


368 

Urari  :  artificial  bases  analogous  to  (Rabeau- 
teau),  276,  278 

Urea :  Quantity  of  in  tissues  (Picard),  235, 
235 ;  formation  of  in  dyspnoea  (Eichhorst), 
276,  278 

Ureters  :  nerves  of  (Dogiel),  412,  4x4 

Urethra :  new  instrument  for  dilating  stricture 
of  (Hunter),  48 ;  pathology  of  stricture  of 
(RunebergX  xop ;  Bates's  apparatus  for  ar- 
resting haemorrnaee  from,  304 ;  symptomatic 
spasm  of  (Spire),  962,  265;  Schweig's 
dilator  for  stncture  of,  336 ;  operation  for 
stricture  of  (C^regory),  443  1 

Urethrotome :  (Cross's,  203 

Urinary  tuberculosis  (Tapret),  173 

Urine :  effect  of  bicarbonate  of  potash  on 
acidity  of  (Ralfe),  38 ;  in  hydrophobia 
(Robin),  xxo;  excretion  of  phenol  in  (Brie- 
ger),  1x9,  x2o;  use  of  chloral  in  retention  of 
(Tidd),  183 ;  albumen  in,  in  health  (Laube), 
347  ;  estimation  of  sugar  in  (Pavy),  348 ; 
detection  of  bile-acids  in,  ^248 ;  after  frac- 
tures of  bones  (RiedelX  3x7 ;  treatment  of 
incontinence  of  (Farquharson),  398,  400; 
pepton  in  (Maixner),  404,  retention  of  (Dun- 
can), 483,  483 

Urticaria :  piementosa  (Morrow^,  329,  330 ; 
salicylate  ofsoda  in  (FietrzyckOj  437,  440 

Uterus:  cancer  of,  treatment  of  in  pregnant 
women  (Benicke),  25.  27 ;  (Herman),  25, 27  ; 
removal  of  (Atlee),  25,  27  :  (Garrigues),  25, 
38  ;  (Hime),  35,  38  ;  (Edis),  35,  28  ;  (Fehl- 
ing),  25,  28  ;  (LeopoIdX  as.  39 :  (Byford), 
142,  144 :  (Tibone),  236 ;  (Pawlik),  336,  337  : 
(Mangiagalli),  236,  237,  447  ;  (Alessandrini), 
4^x7 ;  (Tamier),  4x7,  418  ;  fibroid  tumours  of 
in  relation  to  pregnancy  and  parturition 
f Mangiagalli),  35,  29 ;  calcified,  removal  of 
fLehnerdt),  72,  75  :  ergotine  suppositories  in 
fBell),  x6o;  enucleation  of  by  gastrotomy 
[Koeberle),  236  ;  sessile,  excision  of  (Ho- 
nsani),  4x7,  4x8  ;  backward  displacements  of 


in  prognancjr  (Charies^  25,  29;  complete 
prolapsus  of  in  labour  (LindemannX  73,  75 ; 
inversion  of  (WilsonX  X43  ;  (Sawyer),  x^3  ; 
(Burdel){  X43,  X43  ;  new  method  of  reducing 
retroflexion  of  (Schultze),  143,  143 ;  nerves 
of  (Basch  and  Hofimann),  371,  373 ;  rupture 
of  (Parwin),  334,  335  ;  Ivmi^tics  of  (Mier- 
z^'ewskv),  393 ;  neurastnenia  in  disease  of 
(Goodell),  4x7,  418 ;  drainage  of  in  the 
puerperal  sute  (VeitX  4x7,  419 ;  injections 
into  (Granenwald),  437,  441 ;  pathological 
relations  of  with  eye  (DdienneX  446 ; 
thrombosis  of  vessels  of  (Patenko),  446,  447  ; 
Treatment  of  Myoma  of  by  Abdommal 
Section  (Savage),  rev.^  5x4 

Uterus :  cervix  of,  condition  of  in  pregnancy 
^MQUer),  72,  75  ;  treatment  of  laceration 
(Mund^O*  i43f  X4(3;  use  of  creasoted  gly- 
cerine in  ulceration  of  (Mendelssohn),  183  ; 
tincture  of  caulophyllum  for  dilatation  of 
(Sell),  z86 ;  annular  laceration  of  ^Miller), 
3*4*  335  ;  plugging  of  in  menorrhagu  (Ba- 
net),  434,  435 

U  terometnc  sound,  Leonard's,  333 


XTAIS,  Dr.,  499,  493;  Vallen,  Dr.  5x  ;  Val- 
''  lin,  M.,  X90.  405,  506,  597  ;  Valsat,  M,, 
369,  370;  Vanderveer,  Dr.,  X9X,  195 ;  Van 
Santvoord,  Dr.,  493,  494;  Veil,  Dr.^  19X, 
195;  Veit,  Dr.,  417,  4x9;  Verardini,  Dr., 
35, 39 ;  Vergely,  Dr..  100;  Vergnes,  Dr., 
269,  370 ;  Verneuil,  M.,  35,  170,  430 ;  Vidal, 
Dr.,  397,  339,  330,  331 :  Vierfina:,  Dr.,  38x, 
983 ;  Vierordt,  Dr.  C.  H.,  197  ;  VUlani,  Dr., 
305f  309  :  Vintschgau,  M.,  148,  150,  376, 
.  380  ;  Voit.  Dr.,  376,  380 :  Volkmann,  Dr., 

t4<5,  447;  Volquardson,  Dr.,  153  ;  Voltolini, 
)r.,  X3,  3j.  431;  Vol*,  Dr.,  79  ;  Von  Bruns, 

M.,  37;   Von    Harlingen,   Dr.,    330,   330; 

Von  TrOltsch,  Dr.,  50;  Vulpian,  M.,  31, 

1X3,  1x6,  309,  ^13,  438,  483,  485. 
Vagina :  pemphigus  in  (KleuiwSchter),  339 
Vaginometer,  Dr.  Barker's,  294 
Vanadium  :  efi^ect  of  on  hver   (Dowdeswell), 

83 
Van  Huevel's  pelvimeter,  305 
Varicella :  simultaneous  with  variola  (Wood), 

59 ;    epidemic  of  (Manouvriez),  238,    241 

duignosis  of  from  variola  (Makuna),  398 
Varicocele:  operation  for  (Levis),  300:  treat- 

ment  of  (Kumar),  3x5.  316 
Vaso-motor  nerves  :  mnuence  of  changes  in  on 

irritability  of  muscle  (Schmoulewitch),  30  ; 

of  muscles  (Gaskell),  82 
Veins :   axygos  and  superior  intercostal,  ar- 
rangement of  (Moxison),  412,  4x5 
Vena  cava :  inferior,  occlusion  of  with  ma- 
lignant disease  of  liver  (Little),  3x0,  311 ; 

obliteratk>n  of  ([Osier),  4x2,  416 
— — ^—  superior,  arrest  of  circulation  in  by 

aortic  aneurism  (Dujardin-Beaumetz),  94 
Venous  pulsation :   in  consumption  (Peter),  98 
Veratria:  action  of  (Ringer  and  Murrell),  81 ; 

poisoning  by  (Massmann),  433, 4133 
Veratrum  viride :  poisoning  by  (Tnierry),  387, 

388 
Version :  podalic  (Horwits),  25,  36 ;  eirtemal 

(Pinard),  35,  39 
Vertebra:   lumbar,  fracture  of  a  (Gemmel), 

31$ 

Vertigo  :  labyrinthine,  physiology  of 
(Woakes).  148,  153 

Vesico-vagino-rectal  cloaca  (Consalvi),  73,  73 

Veterans,  distinguished,  47 x 

Viburnum  pnmifolium:  in  dysmenorrhoea 
(AbbotX  4x ;  (Rockwell),  403 

Visual  purple :  contribution  to  study  of  (Beau- 
regard), 333 ;  (Nettleship),  454 

Vital  riches,  squandering  of,  3^4 

Vitreous  humour  :  hallucinations  due  to  opa- 
cities in  (Kessler),  504,  506 

Vocal  cords :  syphUitic  paralysis  of  abducton 
of  (Leflferts),  X35,  X40 ;  hypertrophic  swell- 
ing of  (Schroetter),  X9X,  194 

Voice  :  normal  thoracic  (Woiiliez),  X9x,  295 

Vomiting:  in  pregnancy  (Richardson),  743, 
144:  (Fraser),  437,  438 

Vorst&dter's  dcraseur,  308 


Dr., 
X9X, 


TIT  ACRE,  Dr.,  3x0,  3x3 ;  Wachsmuth, 
*•  X78;  Wagner,  Hx,,  xoo,  148,  153,  .y., 
195;  Walker,  Dr.,  X19;  Waller,  Dr.,  305, 
309  ;  Walsham,  Mr.  W  J.,  83 ;  Walter,  Mr., 
83 ;  Walton,  Mr.,  X3,  33 ;  Walzberg,  Dr., 
317  ;  Warren,  Dr.,  X3,  33  ;  Wassiliew,  Dr., 
96;  Waters.  Dr.,  463;  Watson,  Dr.  J.  C, 
437*  441 ;  Watson,  Dr.  M.,  499, 478 ;  Wlber- 


XVI 


INDEX. 


f     Index  to  the  London  Medical  Record, 
\  Vol.  vii.  with  No.  55  (N.S.),  Jan.  15,  x88o. 


Laely  Dr.,  5x1,  51a  ;  Wegner,  Dr.,  xgx,  195  ; 
Weil,  Dr.,  56,  57,  330,  33* ;  Weinlechner, 
Dr.,  3x5,  318  ;  Weir,  Dr..  338,  239  ;  Weiss, 
Dr.,  187,  946,  405  :  Welclcer,  M.,  413,  417; 
Wemher,  Dr.,  310,  314;  Wheeler,  Dr.,  13, 
23;  Whistler,  Dr.,  13,  24;  Whittaker,  Dr., 
113,  1x6;  Wiglesworth,  Mr.,  222,  240;  Wil- 
liams.  Dr.  C  H.,  442 ;  Wilson,  Mr.  £.,  339, 
330;  Wilson,  Dr.  U.  P.  C,  142:  Wilson, 
Dr.  R.,  437 ;  Winckel,  Dr.,  327,  329  ;  Wini- 
warter, Dr.,  X3,  24.  zxi,  441 ;  Wi««»  Dr.,  13, 
94,  102 ;  Witkowski,  Dr.,  32 ;  WittelshOfer, 
Dr..  405;  Woakes,  Dr.  £..  148,  152,424; 
WoUlics,  Dr.,  191,  xps ;  Wolfe,  Dr..  398 ; 
Wolff,  Dr.,  x3,  25  ;  Wolff,  Dr.  T.  B.,  31 ; 
Wolfler,  Dr.,  406,  410;  Wood,  Dr.  C,  59; 
Woods,  Dr.  G.  A.,  163;  Wright,  Dr..  46X  ; 


Wurtz.  Dr.,  43a  ;  Wjreth,  Dr.,  X95,  X96, 
O.,  3*9 


H7 ;  WyUe,  Dr.  W.  G.,  30S,  309 ;  Wyss, 


,br! 


Wales's  rectal  dilator  and  explorer,  205 

Warner  and  Co.'s  su^-coated  pills,  126 

Water :  acidulated,  injection  of  Ux  atomy  of 

bladder  (Bramblett),  68 ;  hot,  treatment  of 

sprains  by,  183  ;  hot,  arrest  of  haemorrhage 

following  Esmazch's  bandage  by  (Brown), 

443 


Water-closet,  excelsior,  333 

Waters.  Robinson's  concentrated,  515 

Weights  and  measures,  ▼eri&caiion  of,  384 

Welcker's  fluid  scale.  257 

Werner's  medicament  in  bums  CDe  Giacomo), 

487,  488 
Whale  :  white,  brain  of  (Major),  z^8 
Wheeler's  compressed  citrate  of  magnesia,  5x5 
Whistler's  laryngeal  dilator  and  knife,  2pz 
Whoopinir-cough  :  carbolic  acid  inhalati<Mis  in 
(Birch-Hirscnfeld),  11,   X4  ^  (Thomer),    13, 
23  ;  (Seemann),  145,  X47 ;  tmcture  of  myrrh 
in  ((;ampardpn),  72,  14;  ulceration  of  fra:- 
num  Ihiguae  in  (Cory),  12,  15;  (Elliott),  12, 
15  ;  (Roger,  etc.),  13,  2z  ;  salicylate  of  soda 
in  (NeubertX  13,  2^ ;  insufRation  of  quinine 
and  chalk  ^Mannheimer),  63,  63 ;  prescription 
for   (Larcher),   134,   X40 ;   compressed   air- 
baths  in  (Moutard-Martin),  x6i ;  atropia  in 
([Wiglesworth),  222,  240 
Will,  a  curieus,  290 
Winter :  in  the  South  (Starcke),  13,  32 
Women  :    clinical     history   of    diseases     of 
(Barnes),  173  ;  as  druggists,  126  ;  text-books 
on  diseases  of,  380 ;  study  and  practice  of 
medicine  b^jr,  472 
Wounds:  antiseptic  treatment  of  (K5nig),  317 


Wryneck :  spasmodic,  treated  by  excision  of 

spinal  accessory  nenres  (AnnandaleX  aaS 
Wjreth's  pharmaceutical  specialities,  125 


Xanthelasma  :  diffuse  (Cliambard),  153 
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31$.  3x8 
Zinc :  chloride  of,  preservation  of  encephala 

by  (Rolleston),  371,  375 ;   injection  of  in 

ranula  (Le  Dentu),  496,  408 

oleate  of,  in  ecsesna  (Sawyer),  265,  268 

■  oxide  of,  and  chloral-hydrate,  in  acute 

intestinal  diseases  of  children  (Tyson),  62, 

65 
Zoedone,  5x6 


LIST    OF    PAPERS. 


Anatomy,  76,  X97,  371,  4x2, 455,  502 

Chemutry,  Medical.  XX9 

Children,  Diseases  of,  62, 144,  338,  326 

Dermatology,  30.  153,  339,  509 

Histology,  76,  463 

LaryngolOT,  xx,  i34f  X9«.  283.  385,  465 

Materia  loedica  and  Therapeutics,  38,  68,  99,  157,  183,  321,  265,  305, 

398,  437, 487 
Medicine,  57,  94.  i53.  »7*f  a>8,  36s,  303,  397,  434i  482 
Obstetrics  and  Gynaecology,  35,  73,  x4x,  336,  334, 4x7,  446 


OphthalmolMnr,  1x7,  385, 
Orthopaedic  Surftery.  56, 

bolog 


33*.  4»9,  5«» 
«95.  4» 


Otology,  xx9,  385,  331,  4x9,  SIX 
Pathobgy,  x^,  x88,  33X,  368,  309,  403,  493 
Physiology,  X13,  X48,  333f  «7^,  318,  448,  499 
Psychology,  343,  458,  504 
Sureery,  34,  53,  X05,  327,  314,  405,  443,  49^ 
Svphilography,  28x,  466,  506 
Toxicology,  286,  422,  467 


ILLU  STR  ATIONS. 


Clasens's  Instrument  for  fixing  Sutures 

Whittaker^s  Hypodermic  S^n^     . 

Hunter's  Instruments  for  Treating  Stricture   . 

Richtei's  Excisor 

Franck's  Diagrams  of  Propagation  of  Nerrous  Impress 

Hemaim's  New  Saw 

Sirady's  Subcutaneous  Saw,  Knife,  and  Bone  Rasp 

De  Roubaix's  Instrument  for  Hare>lip 

Soupart's  Forceps  for  Hare-lip 

Gross's  Urethrotome 

Bigelow's  Apparatus  for  Rapid  Lithotrity 

Bates's  Apparatus  for  Arresting  UrethraJ  Haemorrhage 

Tesserone  s  Apraratus  for  retaining  (Catheter  in  Bbidde 

Wales's  Rectal  Dilator  and  Explorer 

Van  Huerel's  Pelvimeter   . 

Hyemaux's  Articulated  Hook 

Soupart's  Trivalve  Speculum 

Devaux's  Speculum  Siofa    . 

Hanks's  Dilator  .... 

Oraves's  New  Vagltta!  Speculum 

Sims's  Duckbill  Speculum . 

Raynal's  Belt  for  Relaxed  Pubic  Symphysis 

Verstfldter's  Ecraseur 

Aii£recht's  Svrio^  for  Thoracentesis 

De  Roubaix  s  Suture  Instruments 

New  Gag  .... 

Whistlers  Laryngeal  Dilator  and  Knife 


•  4a 

•  4a 
.      4« 

.      83 

ons    8s,  86,  87 

ao3 

303 

303 
.  303 
•  203 
.       204 

204 

204,  30S 

.      20s 

305 
.      3o6 

X06,  207 

206,  307 

306,  307 

.    308 

.      308 

208 

308,  309 

209 

53i  a54,  ass.  256 

•  39X 
.     291 


TheRespirol 

Inhaler  which  can  be  Oeaned  Automatically 

Jagielski's  Spirometer 

Hedinger's  Electric  Mirror 

Barkers  Vaginometer 

Boddaert's  Speculum 

Borck's  Cyst  Elevator 

Meniere's  Graphidometer 

Levis's  Operation  for  Varicocele 

SQssdorffs  Drainage-Tent 

Leonard's  Uterometric  Sound 

(Coleman's  Metrocyst 

(k>elet's  Self-retaining  Sims's  Speculum 

Fryer's  do.  do. 

Paine's  Nasal  Feeding-tube 

Skene's  Endoscope  .        >      . 

Schweig's  DiUuor  for  Urethral  Stricture 

Ely's  Apparatus  for  Drainage  in  Empyema 

Currie's  Double  Cannulated  Needle 

Glazier's  Suspension  ApcMuratus 

Hoopex's  Apparatus  for  Disease  of  Hip  and  Knee 

Jenks's  Obstetric  Forceps 

Clebome's  Double  Forceps 

Myographic  Tracing  in  Hystero-Epilepsy 

Richer's  Diagrams  of  Hystero-E^lepsy 

Hammock  Suspender 

Phimosis  Forceps 


291, 


«93. 


39s 

298 

a93 

■94 

.  994 

a94*  "95 

.  895 

.  295 

.  300 

•  333 

•  333 

•  334 

•  334 

•  334 

•  335 

.  336 
336.  337 

.  33r 

.  338 

.  33« 

.  339 

•  339 
.  386 

387.  388 

•  4*7 

•  5>$ 
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HUNTADI     JANOS 

AFEBIENT    WATER. 


THE  BEST  &  CHEAPEST  NATURAL  APERIENT. 


specially  approved  by  the  Academy  of  Medicine  of  PariSj  and  its  Sale  in  France 

authorised  by  decree  of  the  French  Government, 


PS07ESSOR  ALOIS  MARTIN,  M.D.,  Royal  Medical  OoonciUor  and  Professor  in  the 

Uniyer&ity  of  Munich,  writes  :— 

The.  superiority  of  Hunyadi  JAnos  water  over  those  of  the  best  known  and  most  used  bitter 
waters,  such  as  Pullna,  Saidschiitz,  Seidlitz,  Kissingen,  and  Friedrichshall,  is  also  shown  in  the  following 
comparative  analysis  published  by  Dr.  E.  Schwarz«  of  Vienna.  The  quantities  represent  the  proportions  in 
a  pound  (7,680  grains)  of  the  water : — 


Chemical  Imgkedirnts. 

Hunyadi. 

Friedrichshall 

Kissingea 

SaidschQiz. 

PQllna. 

Seidlitz. 

Vienna  Grains. 

Sulphate  of  Ma|;nesia    

Sulphate  of  Soda   

137.98 
128.97 

1.67 
II  54 
I  {.20 

6.04 

008 
009 

39-55 
4651 

6r.io 

ail 

Jatent 

3.<*9 

10.34 
30.25 

0.87 

3950 
4659 

61.10 

3020 

latent 
0.09 

84  16 

46.  So 

4.09 

1. 19 

0.03 

4  9» 
10.07 

2.16 

25.17 

93.08 

123.80 

480 

077 
0.17 

6.40 

2.60 

19.66 

104.00 

Sulphareof  Potash    

t^hlcjride  of  Sodium  

- 

Carbonate  of  Soda 



Carbonate  of  Lime 

8.00 

Oxide  of  Iron  and  Argilla- 

cei*us  Earth 

Silicic  Aci<L 

Carbonate  of  Magnesia 

Sulphate  or  Lime   

300 
800 

Chloride  of  Magnesium 

Nitrate  of  Magnesia  

Bmmate  of  Mann^sia    

300 

Chloride  of  Litiuum 

, 

Carbonic  Acid,  free  and  half 
combinrd  ...► 

29957 
8.02 

194.24 
5-32 

177.48 
5.09 

178.65 
latent 

251.28 

latent 

126.00 

ACTION  OF   THE   HXTNYADI  JANOS   WATER. 

The  same  Author  writes  .'^ 
The  action  of  the  Hunyadi  Jinos  bitter  water  may  be  thus  sununarised.    In  small  quantities — about  a 

whole  or  HALF  WINE-GLASSFUL  DAILY  BEFORE  BEDTIME— it  slowly  STIMULATES  the  ACTIVITY  of  the  GASTRO- 
INTESTINAL canal,  increases  the  quantity  of  water  in  the  intestine,  and  the  next  morning  produces,  with- 
out PAIN,  one  or  two  pulpy  evacuations  of  a  darker  colour  than  usual.  The  appetite  is  increased,  and 
is  not  lost  even  when  the  drinking  of  the  water  is  continued  for  therapeutic  purposes  for  some  time.  The 
organism  appears  to  be  essentially  limited  ;  while  during  the  use  of  the  water  the  process  of  oxidation  is 
more  directed  to  the  fatty  constituents  of  the  body.  When  taken  in  larger  quantities — ONE  or  two  wine- 
glassfuls  or  more  in  the  morning,  fasting — it  induces,  by  reflex  action  on  the  stomach,  greatly  increased 
peristaltic  action  of  the  intestinal  canal,  augments  the  quantity  of  water  in  the  intestinal 
contents,  and  more  or  less  quickly  produces,  with  little  or  no  pain  in  the  abdomen,  and  with  evident 
relief,  from  four  to  six  evacuations — at  first  pulpy, afterwards  watery.  In  consequence  of  this  increased 
peristaltic  action  of  the  intestine,  the  elimination  of  the  more  or  less  completely  digested  food  and  of  the 
intestinal  secretions  is  quickened,  less  fluid  is  supplied  to  the  tissues  of  the  organism  through  the 
interference  with  absorption,  the  tissue-change  is  stimulated;  the  elimination  of  nitrogenous  elements 
as  well  as  of  CARBO-HYDRATES  is  INCREASED,  and,  under  the  prolonged  use  of  the  water,  loss  of  weight  is 
produced. 

Among  the  EMINENT  Physicians  of  all  countries  whose  strong  testimony  in  favour  of  Hunyadi 
JAnos  maybe  quoted  are:  Professors  Liebig,  Virchow,  Bamberger,  Friedreich,  Buhl,  Scanzoni, 
Nussbaum,  &c.  ;  and  Professor  Aitken,  F.R.S.,  Dr.  T.  Lauder  Brunton,  F.R.S.,  Professor  Rawdon 
Macnamara,  InspcctoF-General  Macpherson,  M.D.,  Dr.  Roberts,  Dr.  Silver,  Dr.  Hermann  Weber, 
Dr.  Burney  Yeo,  &c.  Pamphlets  may  be  obtained  through  all  Chemists. 

b 
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FLITWIOK   NATURAL    MINERAL  WATER. 


The  most  remarkable  and  powerful  Chalybeate  Water  ever  discovered. 


This  highly^  invigorating  and  digestible  Natural  Tonic  has  been  found 
very  efficacious  in  cases  of  Neuralgia,  Diphtheria,  Indigestion,  Rheu- 
matism, and  Gout.  It  has  been  UMd  with  great  success  for  children 
with  strumous  tendencies,  and  as  a  child's  tonic  is  far  preferable  to 
Steel  Wine,  etc.  ^  It  is  extremely  valuable  for  outward  application  in 
M>me  cases  of  Skin  Disease,  especially  Eczema,  and  for  Scalds  and 
Bums.  It  is  highly  recommended  by  Dr.  Goddard  Rogers,  Senior 
Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest ;  by  Mr. 
H.  T.  Whitling,  M.R.aS.,  of  Croydon;  and  by  Dr.  A.  W.  W. 
DowDiNG,  L.R.C.P.,  otAmpthiU,  in  cases  ot  Anemia  and  Chlorosis, 
The  analysis,  by  Professor  White,  M.P.Sw,  of  London,  is  as  follows  : 

Grains  per  Gall. 

Oxide  and  Carbonate  of  Iron ..        144.00 

Sulphate  of  Ma^esia  and  Soda       59-3o 

Carbonate  of  Lune       •»        ,        ..  iz.54 


Grains  per  Gall. 
15.16 
3.40 

5.4a 
0.22 


Muriate  of  Magnesia  (diloride) 

Silica         

Carbonate  of  MM^esia  

„  Soda       

Ulmic,  Mali:,  and  other  acids,  constituent  of  vege- 
table matters  >3-3s 

Doses — ^Thrce  times  a  day  : — 
For  Children  under  7,  one  tablespoonfuL 
For  Children  over  7,  one  tablespoonful  and  a  half. 
For  Adults,  two^  to  three  tablespooiifuls. 
It  has  been  for  some  time  in  use  at  the  Royal  Hospital  for  Diseases 
of  the  Chest. 

May  be  obtained  of  Messrs.  Savory  &  Moorb,  143,  New  Bond 
Street ;  Messrs.  Blake,  Sanoforo  &  Ca,  Piccadilly ;  and  of  all 
Chemists. 


Proprietor— H.  K.  STEVENS,  Flitwick  Mineral  Springs,  Ampthill,  Beds. 


By  Boyal  Lattera  PateBt 


SPOROKTON. 

(TUSON'S    PATENT.) 


8««  LAS  GET, 
June  I4Ui. 


THE    BEST    COMBINED    VOLATILE    AND    NON-VOLATILE 

DISINFECTANT, 


MANUFACTURED   BY 


STJTTON  &   PHILLIPS,   Stowmarket,   Suffolk. 

London  Depot — White  Horse  Yard,  100,  High  Holborn.        Circulars  free  by  post  on  application. 


rjONCENTEATED   MEDICINAL   WATEES— One  Ounce  of  these  Waters  added  to  Forty  Ounces  of 

"  Distilled  Water  forms  a  clear  Medicated  Water  (without  filtering),  similar  in  every  respect  to  those  prepared  according  to  the  directions  of 
the  British  Pharmacopoeia;  and  free  from  all  Chemical  Impurity.  They  are  prepared  to  supply  a  want  long  felt  by  Chemisu  and  Medical  Men, 
and  by  their  use  a  fresh  supply  of  any  of  the  Medicinal  Waters  may  be  obtained  at  a  moment's  notice.    They  are  not  affected  by  age  in  any  climate. 

N.B. — Used  in  the  proportion  of  one  part  to  thirty-two  of  water  they  represent  the  Medicinal  Waters  of  the 

United  States  Pharmacopctia. 

per  ft> 

Aqua  Cassise  Concent. 4/0 

Flor.  Aurant  „     8/6 

Flor.  Sambuci  „     8/6 

Foeniculi         „     4/0 

Menth  Pip.     „     4/0 


per  lb 

^  Aqua  Anethi,  Concent 4/0 

Anisi  „  4/0 

Camphorse  „  4/0 

Carui  „  4/0 


If 


it 


>> 


it 


Cinnam.  Ver. 
The  above  are 


6/0 


If 


>f 


put  up  in  Bottles  of  %  lb.  or  i  lb.  and  upwards,  eac 

Protection  Label  over  cork. 


Aqua  Menth  Ang.  Concent. 
Virid. 
Pimentae 
Rosae 
.1    Rosae  Virgin      „ 
of  which  has  tne  Inventor's 


II 
II 


11 


II 
If 


If 


per  lb 

.     6/0 

•  4/0 

.  4/0 

.  8/6 

.  10/6 


Whdlesale  Agents— Hearon  &  Co.,  London;  Evans,  Sons  &  Co.,  Raimes,  Liverpool ;  Mather,  Woolley,  Manchester;  Bewley  &  Draper, 
Dublin  ;  Glasgow  Apothecaries'  Co.,  Hatrick  &  Co..  Glasgow  ;  Raimes  &  Co.,  Edinburgh  ;  Foggitt,  lliirsk ;  Goodall  &  Co..  Leeds  ;  Barnett 
&  Son,  York  ;  Richardson  &  Co.,  Leicester;  Ismay  &  Sons,  Newcastle  ;  McKesson  &  Robbins,  New  York.  Special  terms  for  Ixu-ge  quantities 
may  be  had  from 

B.  ROBINSON,  Operative  Ohemist,  Distiller  and  Brewer  of  British  Wines,  Manchester. 


SALMON'S  ABDOMINAL   BELT,    SALMON'S  OBSTETBIO  BINDER, 


In  Silk  Elastic,  and  Thread  ditto,  from  x/s.  to  505. 

The  Belt  is  light  in  texture, 
and  affords  a  mure  lifting  sup- 
port than  any  hitherto  made, 
completely  supporting  the 
lower  part  of  the  Abdomen. 
It  is  recommended  in  cases  ot 
Obesity,  Tumour,  Prolapsus 
UterL  and  during  and  aftei 
Pregnancy.   

KSVBT  a.  8AZ.K0V, 

87,  WimpoleSt.,  Cavendish 

Sq.,  London,  W. 

(corner  of  Wi^more  St.) 


For  immediate  use  after  delivery.    6s.  6d. ;  by  post,  6s.  xod. 

The  Binder  is  a  substitute  for  the  towel 

fenerally  used  immediately  after  labour, 
t  is  made  of  strong  linen,  and  dispenses 
with  the  usual  pinmng.  llie  advantages 
of  the  Binder  are  facility  of  application, 
combined  with  comfort  and  greater  efh- 
ciency.  Measurement  required,  ordinary 
size  of  the  waist. 

KfillrBT  B.  SAXiXOH, 

Wimpole    Street,   Cavendish   Square, 

London,  W. 

(corner  of  Wigmore  Street). 
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WAUKENPHAST'S    BOOTS 

OF    ALL    KINDS    ALWAYS    READY    FOR    IMMEDIATE    WEAR, 

For  WINTEB.— The  Celebrated  TOUB  BOOT  at  80s. ;    pr 
The  GABDEN   BOOT   at   84s. 
EVENING    BOOTS,    288.   and   29s.  6d. 
B07S'  BOOTS,  own  manufacttire,  16s.  to  16s.  6d. 
60,     HAYMARKET,     LONDON,     S.W. 


TRADE 


TULLOCH'S  PURE  DUTCH  COCOA. 

(Registered).    FOUR  TIMES  THE  STRENGTH  OF  ORDINARY  COCOAS. 

»MRK,  Sold  by  all  Grocers,   Chemists,  etc.,  in  1  lb.,  \  lb.,  and  \  lb.  Tins. 

Samples  will  be  sent  to  Medical  Men  on  application. 

Wm.  Tolloch  &  Sons,  Oocoa  and  Chocolate  Mannfi&ctnrers,  Bury  St.,  E.O. 


GOLD    MEDAL,   PABIS,   1878. 

FRY'S    COCOA    EXTRACT 

IN    PACKETS    AND    TINS. 

Pure  Cocoa  only,  with  the  superfluous  Oil  extracted. 

SAMPLES    SENT    POST   FREE    ON    APPLICATION. 


FORSTER'S  PATENT  IMPERMEABLE 

INDIA-RUBBER  FILM  GLOVES. 

These  Gloves  are  manufactured,  by  a  new  and  peculiar  process,  of  the  best  India-rubber. 
They  are  perfectly  impermeable  to  moisture,  proof  against  the  injurious  action  of  acids,  and 
so  thin  as  not  to  interfere  with  the  delicacy  of  the  sense  of  feeling.  They  are  a  perfect 
protection  against  the  risk  of  contagion,  and  are,  therefore,  especially  valuable  to 
Physicians,  Surgeons,  General  Practitioners,  and  Nurses.     They  are  manufactured  by 

p.  B.  cow  HILL  ft  CO.,  LONDON, 

and  may  be  obtained  of  all  Druggists'  Sundrymen,  Surgical  Instrument  Makers,  and 
India-rubber  Merchants. 


LIEBIG  COMPANY'S 


EXTRACT 
OF  MEAT 


A  slight  addition  of 
«ATTm,««  ^  ^  the  Extract  gives  great 

OAXrriON.-Oennine  OKLT  with  ftiOHilmne  of       ._         ,.1^         fa         ^      *" 
Baron  Liebiff's  Siffnature,  in  Blue  Tt^v^  acroM     StrCngtil  ana  naVOUT  tO 

•*•  In  nw  in  most  hmisehoMs  throughout  the  kingdom.    S^^P®>      Made      DishoS, 

Aak  for  Liebeg  COMPANY'S  Jlxtract,  and  see  that  SUd  SaUCes;  and  effocts 

no  oTlier  ik  subBtitiited  for  it.  gtCat  CCOIlOtay. 
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NEAVE'S    FOOD 

FOR    INFANTS    AND    INVALIDS. 

Is  fire-eminently   rich   in    albu-  ~ 

menoids  and  phosphates,  and  the 
starch  which  it  contains  is  in  a 
state  readily  assimilated  by  the 
infantile  digestion. 

RECEIVED    THE 

PRIZE  MEDAL,  PARIS  EXHIBITION 


NEAVE'S 

FOOD 
FOR 

INFANTS 


Dr.    Lankester,    F.R.S.,  says — 
"  I  have  pleasure  in  recom- 
mending it,  especially  for 
Children/ 

Alex.  Ure,  A.M.,  F.R.CS.,  says: 

— "  I    consider    it    eminently 

fitted  for  the  purpose." 

Recommmded  by  the  Faculty 
generally. 


AND 


NEAVE'S 
FOOD 

FOR 
NVALIDS. 


NEAVE'S 

FARINACEOUS    FOOD 

/s  sold  in  Is.  and  5s.  Tins,  and  4d.  Tinfoil  Packets,  by  Chemists, 
Grocers,  and  Storekeepers,  at  home  and  abroad. 


For  Temu  apply  to  any  Wholesale  or  Export  Honse,  or  to  the  Manufacturers, 

JOSIAH    R.    NEAVE    &    CO., 

FORDINGBRIDGE,  ENGLAND.  | 

Aj^nt  for  the  TTnited  Stat«i,  Mr.  J.  0.  ITOXON,  444,  Fulton  Street,  BrocUjn,  New  Tork.  ' 
Affent  for  France,  X.  BEBAL,  14,  Bne  de  la  Paix,  Faria. 


{Registered  fc^r  Transmission  Abroad. 
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PEPSIN-ESSENZ 

LIEBREICH. 


This  preparation  is  sold  under  the  guarantee  of  Dr.  OsCAR  LlEBRfilCH,  Professor 
of  Therapeutics  in  the  University  of  Berlia  In  a  paper  on  "The  Uses  of  Pepsin  in 
Medicine,  and  its  Preparation",  which  appeared  in  the  Practitioner  for  March  1877, 
Dr.  Liebreich  says :  *'  /  strongly  recommend  practitioners,  for  all  therapeutical  purposes,  t9 
employ  such  a  solution". 


"  A  sample  of  24  graiiu  of  the  Pepun-EMcOi,  conUioing  ariif  from  t-l6tli  to  l-Urth  part  oi  *  ^ntiD  of  the  ACtire 
prindplet  of  Pepsin,  was  then  taken,  and  its  action  compued  with  one  nain  of  the  best  lolid  Pepsin  procurable,  and 
proved  in  evoj  mpect  equal  to  it.  The  lenurkable  (afX  ms  theiefore  demonstrated,  that  this  very  minute  portion  d 
.  peptic  principle  in  uewine  folly  equalled  tweotj  times  its  weight  of  solid  Fepun,  and  it  is  paesiUe  that  when  talien  into 
the  living  huinali  stomach  the  proportional  digestif  nctiCHi  may  be  even  greater." — H.  C.  Haktlitt,  Ph.D.,  F.CS. 


\l  Tima  aMd  GatOU. 


Supplied  in  Bottles,  3^ .  each,  by  all  Chemists,  or  by  tlte  Sole  Agents  for  the  United  Kingdom, 
the  British  Colonies  and  Possessions, 

OOBBYN,  STAGEY,  ft  OOMPAWY,  LOMPON. 
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In  chronic  aflbctiona 
of  the  organa  of  re- 
apiration  and  circnla- 
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with  impediment  of  respiration  and  circulation."— Prof.  Alois  Martin, 

Royal  Medical  Councillor,  University  of  Munich. 
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ud  portal  and  hepatic 
ioagestion. 
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haemorrhoids,  and  in  sluggish  action  of  the  liver." — Inspector- General 
MacPhersOS,  M.D.,  Author  of  "  Baths  and  Wells  of  Europe. 


0.  During  pr«gnanc)r ;  for 
nurser?  uae ;  and  in 
many  female  disorders. 
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"  1  have  made  use  of  Hunyadi  Jinos  mineral  water  ever  since  its 
introduction  into  this  country,  and  with  ever  increasing  satisfaction.  It  iS 
highly  beneficial  lo  persons  of  sedentary  habit,  and  in  what  are  called 
bilious  attacks."— Dr.  Silver,  Lecturer  on  Clinical  Medicine,  Charing 
Cross  Hospital. 


7.  Against  evil  conae* 
quencas  of  indiscretion 
in  Diat. 


"  Has  invariably  good  and  prompt  success  :  a  most  valuable  i' 
the  balneological  treasury."— Prof  Virchow,  Berlin. 
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glasiful  in  the  morning  fatUng.  It  is  molt  efficacious  when  wanned  to  a  tempeniture  not  below  60  deg.,  or 
equal  quantity  of  hot  water  is  added  to  iL 
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CONTRIBUTION    TO    THE    HISTORY  AND 

SYMPTOMATOLOGY  OF  AORTIC 

ANEURISMS.' 

By  Dr.  SCHEELE,  of  Dantzig.* 

During  the  course  of  my  practice  in  this  place,  I 
have  many  times  had  opportunities  of  observing 
cases  of  aortic  aneurism.  In  three  of  these  I  was 
fortunate  enough  to  verify  the  diagnosis  by  post  mor- 
tem examination.  These  cases  were,  moreover, 
especially  noteworthy,  both  from  their  localisation, 
the  obscurity  of  their  diagnosis,  and  also  with  re- 
ference to  their  etiology  and  symptoms.  I  believe  I 
am  justified  in  publishing  these  cases,  especially  as 
in  the  course  of  their  observation  an  appearance 
attracted  my  attention  which  may  be  of  assistance  in 
the  future  in  the  diagnosis  of  obscure  cases. 

Case  i.     Aneurism  of  the  most  peripheral  part  of 
the  thoracic  aorta.    Lumbar  pain  and  emaciation  of 
one  year's  duration  simulating  cancer  of  the  spinal 
column.     Late  appearance  of  epigastric  pulsation^ 
murmur^  etc.  Sudden  paraplegia.  Death,   Aneurism 
of  aorta  close  on  the  upper  surface  of  diaphragm.  Ero- 
sion of  bodies  of  vertebrce.     Thrombotic  occlusion  of 
abdominal  aorta. — A.  Kiel,  aged  43,  master  tailor,  had 
always  been  healthy,  and  denied  syphilitic  or  rheu- 
matic affections,  or  abuse  of  spirits.     He  was  always 
known  to  his  friends  and  acquaintances  as  a  steady, 
industrious  workman.     In  the  winter  of  1869-70  he 
was  obliged  to  work  all  night.     He  was  then  quite 
suddenly  attacked  by  a  severe  pain  in  the  loins,  which 
compelled  him  to  take  to  his  bed  for  some  days. 
Under  bleeding,  etc.,  the  so-called  "  lumbago"  dis- 
appeared, but  reappeared  at  first  at  long,  afterwards 
at  shorter  intervals,  especially  after  hard  work.    The 
pain  was  situated  at  the  level  of  the  lumbar  vertebrae, 
seldom  radiated,  and  then    generally  towards  the 
left  side.     Soon  this  was  accompanied  by  obstinate 
constipation.     In  the  spring  of  1872  he  noticed  that 
stooping  was  difficult  and  painful.    Soon  afterwards  a 
diminution  of  his  strength  occurred;  and  as  by  the  end 
of  the  summer  he  had  become  more  and  more  weak, 
and  could  not  get  freedom  from  pain  in  any  position, 
he  applied  to  me  for  galvanic  treatment  of  his  pre- 
sumed spinal  affection. 

On  September  12,  1872,  he  was  a  strongly  made, 
middle-sized  man,  of  cachectic  appearance,  with  a 
suffering  expression  of  face.  He  was  free  from  fever, 
and  remained  out  of  bed  even  at  night  because  a 
"gnawing,  boring"  pain  in  the  loins  prevented  him 
from  lying  down.  While  sitting,  turning  round,  and 
especially  in  stooping,  the  patient  was  very  cautious 
and  awkward.  In  lifting  an  object  off  the  floor  he 
bent  only  his  knees  and  hips,  keeping  his  spine 
quite  stiff.  Pressure  on  the  spinous  processes  was 
not  notably  painful.  Stronger  percussion  produced 
pain  at  the  level  of  the  lower  dorsal  vertebrae.  The 
left  renal  region  was  painful  on  bimanual  manipula- 
tion ;  neither  tumour  nor  abnormal  pulsation  could 
be  felt  there.     He  had  no  affection  of  motion  or  sen- 


•  Abridged  from  the  Berliner  Klinische  IVochenschti/t,  July  ao. 
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sation  of  the  lower  limbs  ;  the  strength  of  the  legs 
corresponded  to  the  emaciated  muscles.  He  com- 
plained of  increased  pain  in  the  loins  when  bending 
or  stretching  the  leg  was  resisted.  In  the  left  g^oin 
were  two  painless,  not  very  hard,  lymphatic  glands 
as  large  as  hazel-nuts.  There  was  no  atheroma  of  the 
arteries,  no  difference  between  the  radial  and  crural 
pulses.  His  urine  was  clear  and  light,  without  albu- 
men or  sugar,  and  was  passed  without  difficulty. 
He  had  a  moderate  appetite,  and  could  take  nourish- 
ment in  any  form  without  increase  of  pain.  His 
tongue  was  coated  at.  the  back  with  white ;  the 
bowels  were  constipated. 

My  presumptive  diagnosis  at  this  time  was  car- 
cinoma of  the  lower  dorsal  vertebrae.    An  affection 
of  the  spine  was  undoubtedly  present.    The  fixed 
pain,  the  difficult  movements  of  the  spine,  pointed  to 
this.    The  etiology  and  genesis  of  the  disease  might 
indicate  chronic  inflammation,  but  this  was  negatived 
by  the  non-implication  of  the  meninges  or  the  cord 
itself,  and  especially  by  the  fact  that  no  relief  was 
afforded  by  the  recumbent  posture.    This  led  me  to 
examine  the  aorta  with  the  view  of  discovering  an 
aneurism  ;  but  the  absence  of  all  palpable  sign,  the 
age  of  the  patient,  his  great  emaciation,  and  slight 
swelling  in  the  left  inguinal  glands,  left  carcinoma  as 
the  only  satisfactory  solution.    The  treatment  con- 
sisted in  hypodermic  injections  of    morphia    and 
chloral  alternately,  with  enemata,  as  required,  for  the 
constipation.     During  the  winter  of  1872-73  I  lost 
sight  of  the  patient.    Apparently  he  impro/ed.    This 
relative  improvement  maintained  itself  till  Midsum- 
mer 1873.    At  that  time  the  pains  became  worse, 
and  the   patient  again    sought  my  assistance    in 
October.    On  now  examining  the  patient,  the  most 
striking  thing  was  an  apparently  considerable  pulsa- 
tion in  the  epigastrium,  and  systolic  heaving  of  the 
left  costal  margin ;  the  part  pulsating  under  the 
xiphoid  process,  beat  rhythmically  and  synchronously 
with  the  heart.     On  palpating  here,  the  hand  was 
forcibly  impelled  upwards ;   stronger  pressure  was 
painful.    Towards  the  right  of  the  epigastrium  the 
pulsation  disappeared,  and  only  a  faint  communi- 
cated diffuse    throbbing  could  be  felt.     A  sharp 
limitation  to  the  pulsation,  or  a  circumscribed  tumour, 
could  not  be  made  out,  even  by  deep  palpation.  The 
heart's  beat  was  not  obviously  strengthened,  nor  was 
the  apex-beat  displaced,  being  faintly  perceptible  in 
the  fifth  interspace,  between  the  left  parasternal  and 
mammillary  lines.    But  it  could  be  distinctly  sepa- 
rated from  the  pulsation  below  the  costal  border ; 
the  latter  was  just  the  least  retarded.     If  the  patient 
were  turned  on  his  left  side  and  made  to  hold  his 
breath  at  the  end  of  expiration  two  distinct  pulsations 
could  be  felt.    The  apex-beat  was  there,  two  centi- 
metres (f  ths  of  an  inch)  outside  the  left  mammillary 
line.    The  systolic  impulse  of  the  left  costal  border 
and  the  epigastric  pulsation  underwent  no  change 
either  in  their   intensity  or  situation.    When   the 
patient  lay  on  his  back  and  took  a  deep  inspiration 
the  pulsation  diminished,  but   did   not   disappear. 
Palpation  of  the  abdominal  organs — liver,  stomach, 
and  spleen — showed  no  obvious  structural  change. 
Bimanual  exploration  of  the  left  hypochondrium  was 
very  painful,  although  nothing  abnormal  could  be 
felt.     Percussion  aided  little  in  explaining  the  pulsa- 
tion.   The  heart's  dulness,  neither  diminished  nor 
n creased,  passed  down  into  the  left  lobe  of  the  liver ; 
the  note  over  the  same  was  dull  tympanitic.    The 
dull  area  of  the  left  lobe  of  the  liver  passed  a  little 
beyond  the  left  parasternal  line.    The  hemispherical 
paces  was  not  diminished.    The  splenic  dulness  was 
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not  increased.  Nothing  abnormal  was  found  on  per- 
cussion of  the  hmgs,  the  limits  of  which  were  equally 
displaceable  on  both  sides.  Auscultation,  revealed 
at  the  apex  beat  a  feeble  short  systolic  murmur  close 
to  the  low  first  sound.  Pure  sounds  were  heard  over 
the  other  cardiac  areas.  The  aortic  second  sound 
was  not  notably  accentuated,  it  was  only  a  little 
louder  than  the  pulmonary  second  sound.  The  sys- 
tolic murmur  was  distinctly  increased  below  the 
heart's  apex.  If  it  were  followed  with  the  stetho- 
scope along  the  left  parasternal  line  from  the  heart 
downwards  to  the  cartilages  of  the  false  ribs,  its  in- 
tensity increased  more  and  more.  It  was  short,  deep, 
and  low,  and  could  be  followed  as  far  as  the  navel. 
The  radial  artery  was  of  medium  size ;  the  pulse- 
wave  and  tension  moderate,  frequency  96-104.  Com- 
parison between  the  radial  and  femoral  pulses 
showed  a  marked  retardation  of  the  latter,  and  this 
difference  was  quite  extraordinary  on  comparing  the 
radial  with  the  dorsal  artery  of  the  foot.  The  dif- 
ference of  volume  was  most  striking.  The  femoral 
arteries  were  extremely  narrow  and  badly  filled,  not 
half  so  large  as  the  carotids,  for  example ;  this  was 
still  more  marked  in  the  posterior  tibial  artery  and 
dorsal  artery  of  the  foot,  which  were  difficult  to  find, 
from  their  small  size.  The  pulse-wave  also  pre- 
sented a  notable  difference  in  height,  very  obvious 
on  comparing  the  brachial  at  the  elbow  with  the 
femoral.  While  in  the  former  the  wave  rose  rapidly, 
in  the  latter  there  was  a  gradual  rise  to  the  wave- 
crest.  The  pulses  of  the  lower  extremities  weie  syn- 
chronous on  the  two  sides.  The  feet  were  cold,  dry, 
without  oedema.  There  was  no  noticeable  disturb- 
ance of  sensation  or  motion.  The  left  inguinal 
glands  were  slightly  swollen. 

Diagnosis, — The  following  phenomena  spoke  with 
certainty  for  an  aneurism. 

1.  The  abnormal  pulsation  in  the  scrobiculus  cor- 
dis, which  could  be  distinguished  from  the  apex-beat, 
and  on  the  other  hand  from  so-called  epigastric 
pulsation. 

2.  The  systolic  murmur  audible  over  the  pulsation, 
as  well  posteriorly  on  the  left  side  of  the  thorax  near 
the  vertebral  column,  at  the  level  of  the  lower  dorsal 
and  upper  lumbar  vertebrae. 

3.  The  difference  in  time  and  volume  of  the  arte- 
rial pulses  in  the  arteries  above  and  below  the  pul- 
sation. The  locality  of  the  pulsation,  the  murmur, 
the  tenderness  to  pressure  near  the  spine,  especially 
the  fact  that  deep  inspiration  increased  the  intensity 
of  the  pulsation,  pointed  to  the  conclusion  that  the 
seat  of  the  disease  was  the  thoracic  aorta  at  its 
deepest  lying  part,  while  the  stiffness  of  the  spine 
indicated  erosion  of  the  bodies  of  the  vertebrae. 
My  friend.  Dr.  Wallenberger,  to  whom  I  introduced 
the  patient,  verified  the  whole  of  the  symptoms. 

The  treatment  now  consisted  in  the  repeated  tem- 
porary application  of  the  ice-bag,  and  in  subcuta- 
neous injections  of  extract  of  ergot.  Both  methods 
were  painful  to  the  patient.  A  beneficial  influence 
could  not  be  observed. 

In  spite  of  warnings  to  be  cautious  and  abstain 
from  heavy  work,  the  patient  returned  to  his  occu- 
pation. On  the  morning  of  December  2,  he  was 
standing  at  his  worktable,  and  reached  a  large  piece 
of  cloth  to  sew  it ;  in  a  moment,  as  he  raised  it,  he 
fell  with  a  loud  ciy,  and  was  paralysed  in  both  legs. 
At  a  quarter  to  two  I  saw  him  ;  he  was  quite  con- 
scious ;  his  countenance  was  pale ;  he  had  the 
fades  Hippocraiica^  and  sudor  lethalis.  He  twisted 
himself  with  the  movable  upper  part  of  his  body  from 
side  to  side,  and  complained  loudly  of  pain  in  the  belly 


and  loins,  as  well  as  in  the  legs.      The  lower  extre- 
mities werecompletely  paralysed,  and  cold  ;  deep  punc- 
tures with  a  needle  were  not  felt,  there  was  no  trace 
of  reflex  action.    This  anaesthesia  existed  also  in  the 
abdominal  wall,  and  reached  about    as   high   as  the 
xiphoid  process.  The  abdomen  was  soft;  the  muscles 
were  not  paralysed,  the  movements  of  the  recti  being 
easily  seen  and  felt  in  the  restless    position  of  the 
patient.     Pressure  upon  the  abdomen,  especially  in 
the  left  hypochondrium,  was  painful.      In   the  epi- 
gastrium, pulsation  could  be  seen   and  felt.      The 
radial  pulse  was  very  frequent,  small,   feeble.     The 
femoral  pulse  was  absent  on  both  sides,  and  pulsa- 
tion in  the  abdominal  aorta  could  nowhere  be  felt 
He  had  frequent  hiccup,  tendency  to  vomiting",  in- 
voluntary fluid  stools ;    urine  was    passed    uncon- 
sciously.    Death  occurred  at  half-past  two. 

The  fiost  mortem  examination  was   made  by  Dr. 
Wallenberg  and  myself  under  many  disadvantageous 
circumstances.     On  displaying  the  whole  course  of 
the  thoracic  aorta  a  tumour  as  large   as   a  fist  was 
seen  just  above  the  diaphragm.     On  laying  open  the 
aorta,  which  was  full  of  blood,  it  was  seen  to  enter  an 
aneurismal  sac,  which  extended  from   the  tenth  to 
half  of  the  twelfth  dorsal  vertebra.     It  was  oval  in 
shape,  about  3.15  inches  long,  and  nearly  two  inches 
broad  ;  it  was  situated  completely  on    the  anterior 
wall  of  the  aorta,  and  was  deviated  towards  the  left 
hypochondrium.     To  the  right  it  was  limited  by  the 
above-named  vertebrae.     Looked  at  from  the  front, 
its  peripheral  part  covered  the  coeliac  and  superior 
mesenteric  arteries.     Its  peripheral  end  passed  be- 
tween the  inner  crura  of  the  diaphragm  and  into  the 
hiatus  aorticus.      The  aorta  was   easily  detached 
from  the  vertebrae,  and  with  it  the  aneurism.     Its 
latter  wall  was  embedded  in  the  body  of  the  eleventh 
dorsal  vertebra,  and   had  slightly  eroded  the  two 
neighbouring  bodies.     The  intervertebral  discs  be- 
tween the  eroded  bodies  projected  slightly  forward. 
The  wall  of  the  aneurism  embedded  in  the  vertebra 
did  not  appear  to  be  ruptured,  nor  could  any  com- 
munication with  the  spinal  canal  be  made  out.     The 
aneurism  was   filled  with  thrombi,    in    parts  com- 
pletely organised  :  these  could  be  detached  in  layers 
from  the  wall.     The  interior  of  the  vessel  was  still 
recognisable,     in     parts    very    uneven    and    much 
thickened    by    atheroma.      The    opening    of    the 
aneurism  into  the  aorta  was  well  defined,  about  as 
large  as  a  thaler  :  it  lay  just  over  the  origin  of  the 
coeliac  artery,  and  was  separated  from  the  latter  by 
a  ribbon-like  process  perforated  by  two  little  aper- 
tures, which  included  two- thirds  of  the  lumen  of  the 
vessel,  and  formed  a  sickle-shaped  pouch.     An  ad- 
herent,   apparently  organised    thrombus,   about  as 
large  as  a  finger-tendon,  springing  from  the  anterior 
wall  of  the  aorta,  lay  on  this  pouch,  and  closed  the 
entire  periphery  of  the  lumen.     Above  the  aneurism 
the  coat  of  the  aorta  was  very  atheromatous.    The 
unfolded  aorta  measured  (after  lying  in  spirit)  about 
2.4  inches  below  the  aneurism,  and  at  the  level  of 
the  renal  arteries,  1.2  inches.     The  aorta  below  the 
sac  to  the  femoral  arteries  contained  no  blood  and 
was  patent.    The  spinal  canal  could  not  be  opened. 

The  phenomena  presented  by  this  case  oflfer  some 
points  of  interest.  The  initial  symptoms — the  tor- 
turing lumbar  pain  even  when  lying  down,  the  stiff- 
ness of  the  spine,  the  cachexia  and  slight  swelling 
of  the  left  inguinal  glands,  so  long  as  the  physical 
signs  of  aneurism  were  absent,  led  to  the  erroneous 
idea  that  we  had  to  do  with  cancer  of  the  spine. 
The  long  latency  of  the  nature  of  the  disease  was 
explained  by  \h^  fiost  mortem  appearances,  and  was 
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due   to,    I,  the  small  size  of  the  aneurism ;  2,  its 
parietal  position  ;  3,  the  large  opening  between  the 
aorta  and  the  sac.    No  large  quantity  of  fluid  was 
required  to  fill  the  relatively  small  sac ;  and  while 
the  aneurism  was  parietal,  the  hindrance  to  the  cir- 
culation   was   comparatively    slight.    Further,    the 
conditions  were  unfavourable  for  the  formation  of 
eddies   in  the  blood.    The  blood  did  not  stream 
through  a  narrow  opening  into  a  wide  space,  and 
consequently  the  usual  systolic  murmur  was  absent. 
It  was  only  as  the  sac  enlarged  and  the  communica- 
tion was  partially  occluded  by  blood-coagula,  that  the 
conditions  for  the  formation  of  eddies  existed,  and  a 
systolic  murmur  became  audible.  As  I  was  not  able  to 
open  the  spinal  canal,  I  cannot  explain  all  the  symptoms ' 
observed  during  life,  and  particularly  the  sudden  para- 
plegia, which  looked  like  the  consequence  of  rup- 
ture  of  the    aneurism  into  the  canal.    But  sum- 
marising the  phenomena  compels  us,  by  their  striking 
conformity  to  physiological  experiments,  to  accept 
the  hypothesis  of  a  so-called  ischaemic  paralysis. 
These  are  the  symptoms  already  observed  during 
life — a.    The    complete    absence  of  pulse    in    the 
femorals  and  abdominal  aorta  ;  b.  The  absence  of 
any  trace  of  heightened  reflex  excitability  of  the 
lower  extremities,  although  the  seat  of  the  paraple- 
gia plainly  was  situated  above  the  cauda  equina; 
c.  The  presence  of  contractility  of  the  abdominal 
muscles,  with,  at  the  same  time,  paralysis  of  the 
sphincters.     There  are  also  the  corresponding  data 
derived  from  the  Post  mortem  examination — a.  The 
absence  of  any  distinct   opening  into  the    spinal 
canal  from  the  aneurism  in  spite  of  careful  investi- 
gation ;  b.  The  complete  integrity  of  the  aneurismal 
sac  ;  c.  The  observation  that  the  aortic  lumen  was 
closed  with  thick  clots  ;  d.  The  co-existent  filling  of 
the  aorta  above  the  aneurism  and  complete  empti- 
ness of  the  vessels  below  the  same.    All  these  points 
make  the  occurrence  of  a  so-called  ischsemic  para- 
plegia (Schiffer,  Weil)  at  least  probable,  while  ab- 
sence of  the  rigidity  which  accompanies  that  form 
of  paralysis  may  be  accounted  for  by  the  fact  that 
death   occurred    before    it    had    time    to    develop 
(Stannius  and  Schiffer).    But  the  rapidly  fatal  ter- 
mination of  the  case  by  no  means  contradicts  this 
view.    Cases  are  recorded  in  which  aneurisms  have 
ruptured  into  the  spinal  canal,  and  where  the  haemor- 
rhage has    been    survived  during    a  longer  time. 
Coats*s  case  lived  seven  weeks.    A  similar  case  was 
observed  in  the  hospital  here,  that  of  a  sudden  pain- 
ful paraplegia,  which  was  under  treatment  by  Dr. 
Liebig  for  more  than  a  month,  and  which  turned  out 
post  mortem  to  have  been   due    to  rupture  of  an 
aneurism  into  the  spinal  canal.    The  cause  of  this 
probably  is  the  small  extent  of  the  haemorrhage.    On 
the  other  hand,  the  cases  of  embolism  and  oblitera- 
tion of  the  aorta  (Leyden  and  Tutschek)  were  fol- 
lowed by  rapid  death.     In  some  of  the  cases  the 
thrombus  was  at  the  bifurcation  of  the   aorta,  in 
others  it  was  situated  more  deeply. 

Case  ii.  Aneurism  in  the  deepest  part  of  the 
thoracic  aorta.  Constant  intercostal  neuralgia  on 
the  left  side  for  two  years.  Marked  vibration  of  the 
tvhole  left  half  of  the  thorax.  Evidence  of  a  double 
pulsation  in  the  cardiac  area.  Sudden  death.  Left 
hcematothorax.  An  aneurism  of  the  thoracic  aorta 
cs  large  as  a  child's  head.  Evident  rupture.  Marked 
^osion  of  the  eighth  and  ninth  dorsal  vertebrce,  not 
of  the  intervertebral  discs.  Opening  of  the  ninth  ver- 
tebrO'Costal  joint. — Reinhard  Reiss,  aged  42,  a  magis- 
trate's collector  at  Strohdeich,  near  Dantzig,  had  I 
Qntil  recently  been  always  healthy ;  he   specially  • 


denied  having  had  syphilis  or  rheumatism.  In  his 
youth  he  did  not  indulge  more  in  drink  than  others, 
and  had  confined  himself  chiefly  to  beer.  I  had 
known  him  since  1871,  and  at  that  time  he  was 
apparently  healthy.  He  dated  his  illness  from  the 
autumn  of  1872,  and  gave  the  following  account. 
As  cashier  he  was  obliged  frequently  to  carry  large 
sums  of  money,  and  was  used  to  carry  the  pouch 
pressed  to  his  left  side.  One  day,  in  order  to 
escape  a  threatening  storm,  he  was  hastily  carrying 
1,000  silver  thalers  in  his  customary  manner  up  a 
steep  street,  when  he  suddenly  felt  a  severe  pain  in 
the  loins  and  the  left  side,  which  obliged  him  to  go 
to  bed.  This  pain  became  more  tolerable,  but  never 
completely  disappeared,  and  left  him  incapacitated 
for  work  for  weeks.  This  was  accompanied  by  pal- 
pitation of  the  heart,  dyspnoea,  loss  of  sleep,  and  a 
feeling  of  uneasiness  which  even  made  him  cry  out. 
He  tried  different  means  of  cure  without  benefit. 

On  October  27,  1874,  he  was  a  strongly  built  man, 
well  nourished,  with  pale  face  and  anxious  expres- 
sion, and  no  fever.     He  rested  in  a  crouching  posi- 
tion in  bed.     He  complained  of  a  constant  pain  in 
the  left  side  of  his  chest  and  splenic  region,  so  vio- 
lent that  it  robbed  him  of  his  sleep,  and  made  the 
recumbent  position  impossible  for  any   length   of 
time,  extending  like  lightning  sometimes  into  the 
epigastrium,  sometimes  round  the  left  side  to  the 
spine.    He  also  complained  of  constant  violent  pal- 
pitation and  great  dyspnoea,  without  cough  or  ex- 
pectoration.   Finally,  he  complained  of  indigestion 
with  pain  after  meals,  however  sparing,  and  of  ob- 
stinate constipation.     He    was    slightly    dyspnoeic. 
His  story  was  interrupted  by  frequent  deep,  sob- 
bing, sighing  inspirations.     In  his  movements   he 
showed  great  caution.     He  supported  himself  very 
carefully  with  his  hands  ;  turning  and  raising  him- 
self took  a  long  time.    Pulsatory  vibration  existed  in 
the  cardiac  region,  involving  the  whole  left  side  of 
the  thorax.     It  was    especially  strong  in   the  left 
hypochondrium.    The  heaving  followed  the  thorax 
in  both  the  transverse  and  antero-posterior  diameters, 
and  was  synchronous  with  the  radial  pulse.    The 
apex-beat  was  situated  on  the  fifth  left  intercostal 
space,  |ths  of  an  inch  outside  the  mammillary  line ;  it 
was  of  some  obvious  resistance,  moderately  high  and 
sharp.    The  hand  laid  on  the  praecordia  was  heaved, 
especially  over  the  apex,  and  there  was  a  distinct 
and  more  resistent  upheaving  of  the  ribs  below  the 
apex- beat.    This  second  pulsation  could  be  felt  on 
the  lateral  aspect  of  the  thorax,   although  feebler. 
The  pulsations  could  be  still  better  made  out  by 
making  the  patient  lie  on  his  left  side,  and  palpating 
with  the  fingers  in  each  intercostal  space.    There 
was  also  evidence  of  decided  displacement  of  the 
apex-beat  outwards.    The  second  pulsation  extended 
nearly  two  inches  from  the  mammillary  line,  and 
was  perceptible  over  a  good  part  of  this,  especially 
during  expiration.     Lying  on  the  left  side  was  very 
painful.     Percussion  gave  little  additional  informa- 
tion.   The  heart's  dulness  reached  beyond  the  left 
sternal  border,  beyond  the  mammillary  Hne  a  little, 
beginning  above  at  the  upper  border  of  the  third 
rib,  and  passing  down  into  the  left  lobe  of  the  liver. 
The  last  was  much  diminished,  and  reached  to  the 
mammillary  line,  while  under  the  free  costal  border 
it  was  soon  lost  in  the  tympanitic  note  of  the  stomach. 
An  abnormal  configuration  of  the  dulness  of  the  left 
liver  lobe  was  not  made  out.    There  was  no  abnor- 
mality of  the  percussion  in  front  or  at  the  side  of  the 
thorax.    Behind,  the  note  was  a  little  less  loud  and 
deep  below  the  angle  of  the  left  scapula  than  on  the 
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right  side.  The  fremitus  in  the  same  place  was  de- 
cidedly weaker  than  on  the  right  side  ;  so,  too,  were 
the  breath-sounds,  but  they  were  vesicular  and  with- 
out accompaniments.  Auscultation  of  the  heart  gave 
an  abnormal  loud  sound  at  the  apex  as  well  as  down 
over  the  deeper  lying  pulsation.  The  first  sound 
was  especially  loud,  with  a  metallic  tone  {tintement 
mdtallique).  This  was  audible  at  the  side  and  be- 
hind the  left  side  of  the  thorax.  The  second  aortic 
sound  was  loud,  short,  and  clapping.  Nowhere  was 
a  trace  of  a  murmur  audible,  even  after  moving  the 
patient  many  times.  The  radial  artery  was  of 
moderate  tension,  not  well  filled.  The  pulses 
were  regular,  isochronous,  98.  The  crural  pulse 
was  scarcely  to  be  felt,  not  noticeably  later  than 
the  radial ;  there  was  very  little  change  in  the 
wave  or  lumen.  On  sharply  and  suddenly  com- 
pressing both  crural  arteries  at  one  time,  the  pa- 
tient complained  of  increased  pain  in  the  loins 
and  in  the  left  side.  Repeated  palpation,  and 
still  more  percussion,  showed  the  great  tenderness 
of  the  left  wall  of  the  thorax  ;  this  tenderness  was 
limited  to  three  points  (Valleix),  the  costal  cartilages, 
the  axillary  line,  and  posteriorly  near  the  spine ; 
pressure  on  these  places,  and  especially  over  the 
seventh,  eighth,  ninth,  and  tenth  intercostal  spaces, 
caused  violent  pain.  The  skin  of  these  spots  showed 
exaggerated  sensibility  to  pricking  with  a  needle,  as 
well  as  to  changes  of  temperature.  The  lowest  dor- 
sal vertebra,  and  particularly  its  spinous  process, 
showed  very  marked  tenderness.  No  other  lesion 
could  be  discovered. 

The  diagnosis  of  this  case  was  not  quite  simple. 
The  state  of  the  blood,  the  great  pallor  of  the 
patient,  the  impossibility  of  lying  down  for  any 
length  of  time,  the  caution  with  which  he  performed 
every  movement,  indicated  a  deeply  lying  derange- 
ment of  the  entire  organisation.  The  abnormal  ex- 
tent of  pulsation  and  strong  vibration  in  the  left  side 
of  the  thorax  pointed  to  some  malady  of  the  circu- 
latory system.  The  following  facts  appeared  to  me 
to  warrant  the  belief  in  an  aneurism  of  the  tlioracic 
aorta  :  i.  The  existence  of  a  second  pulsation  dis- 
tinct from  that  of  the  heart  in  the  left  side  of  the 
thorax ;  2.  Its  "  truly  pulsatorial"  character,  and  the 
rhythmical  vibration  of  the  thorax  in  every  direction ; 
3.  The  seat  of  the  second  pulsation  below  the  apex- 
beat  ;  4.  The  strong  vibration  and  heaving  of  the 
thoracic  wall  throughout,  unaccompanied  by  hyper- 
trophy and  displacement  of  the  heart ;  5.  The  pain- 
fulness  and  difficulty  of  moving  the  spine  ;  6.  The 
extension  of  left-sided  intercostal  neuralgia  (both  the 
consequences  of  spinal  erosion)  ;  7.  The  slight  dul- 
ness  and  diminished  fremitus  below  the  left  scapula, 
with  persistent  vesicular  murmur  ;  8.  The  heightened 
pain  on  compressing  both  femoral  arteries  at  the 
same  time. 

On  the  other  hand,  two  cardinal  symptoms  were 
absent.  There  was  no  systolic  murmur,  no  differ- 
ence in  the  arterial  pulses  ;  but,  in  face  of  the  above 
accumulated  facts,  I  believed  both  these  points  to 
be  of  little  weight.  As  regards  the  further  course  of 
4his  case,  I  can  only  say  that  he  died  quite  suddenly 
a  week  after  my  examination.  The  widow  notified 
his  death  to  me,  and  willingly  acceded  to  my  request 
for  an  examination  of  the  body,  which  confirmed  my 
diagnosis. 

On  opening  the  thorax,  the  left  pleural  cavity  was 
found  to  be  completely  filled  with  blood  very  slightly 
coagulated.  The  entire  heart  was  thrust  over  to  the 
right     After  removing  the  blood,  the  left  lung  was 


found  compressed,  and  pushed    ag^ainst   the  spine. 
The  left  lower  lobe  was  quite  atalectatic  (sinking  in 
water),  and  reduced  to  about  a  third  of  its  volume. 
The  left  upper  lobe  was  still  partially  aerated.     The 
pericardium  contained  a  little  clear  fluid.     The  heart 
was   strongly  contracted.      The  endocardium    was 
strikingly  pale,  as  was  also  the  cardiac  muscle.    The 
muscular  wall  of  the  left  ventricle  was  thick — three 
times  as  thick  as  that  of  the  right.     After  removing 
the  anaemic,  but  quite  healthy,  right   lung,  the  arch 
of  the  aorta  could  be  seen  dilated  and  very  athero- 
matous.    On  the  thoracic  aorta  was  an  aneurism  as 
large  as  a  child's  head,  and  elliptical ;    it  reached 
from  the  sixth  to  the  eleventh  dorsal  vertebrae,  its 
peripheral  end  reaching  the  aortic    foramen.      On 
slitting  up  the  aorta,  the  whole  sac  of  the  aneurism 
was  laid  bare.     It  was  not  peripheral,  but   the  aorta 
widened  gradually  from  the  sixth  dorsal  vertebra ;  the 
dilatation  at  the  level  of  the  ninth  dorsal  vertebra 
reached  its  greatest  extent,  and  diminished   again 
opposite    the    aortic  aperture    in    the    diaphragm. 
The  wall  of   the    aneurism  was    apparently   thin, 
studded  with  a  very  few  organised  thrombi ;  for  the 
most  part,  the  inner  lining,  which  was  very  athero- 
matous, lay  uncovered.     Opposite  the  tubercle  of 
the  ribs  where  the  wall  of  the  aneurism    was  re- 
flected, there  was  a  longitudinal  ragged  slit,  about 
two  inches  in  length,  nmning  parallel  to  the  long 
axis  of  the  aneurism  (the  place  of  rupture).     The 
intervertebral  discs  projected  freely  into  the  cavity 
of  the  aneurism.    Tne  bodies  of  the  vertebrae  were 
much    eroded,    especially    the    eighth    and    ninth. 
The  head  of  the  ninth  rib  lay  bare,  the  joint  being 
opened.     The  rib  itself  was  for  about    i^   inches 
divested  of  its  periosteum.    The  aneurism  was  not 
without  injury  removable  from  the  eroded  vertebrae. 
In  one  place  the  wall  was  formed  of  the  eroded  ver- 
tebra itself.      No  examination  of  the    intercostal 
nerves  was  made. 

Remarks. — These  appearances  not  only  confirm 
the  diagnosis,  but  explain  the  symptoms  observed 
during  life  in  the  plainest  manner.     It  is  very  ob- 
vious that   such   marked  erosion  of  the  vertebral 
bodies,  with  complete  opening  of  the  ninth  costo- 
vertebral joint,  and  stripping  of  the  corresponding 
rib  of  its  periosteum,  must  have  given  rise  during 
life  to  stiffness  of  the  spine,  pain  in  the  back,  and 
intercostal  neuralgia.     Not  less  clear  is  the  appear- 
ance of  double  pulsation  in  the  region  of  the  apex- 
beat.    The  scat  of  the  aneurism  behind  and  below 
the  heart  must  have  given  rise  to  this  double  pul- 
sation.    Otherwise,  it  is  easily  conceivable,  how  the 
relations  in   space  of  these  two  pulsations  to  the 
other  were  distinguished  as  the  patient  lay  upon  the 
left  side.    The  greater  freedom  of  the  heart's  move- 
ments in  opposition  to  the  fixed  anatomical  attach- 
ments of  the  aneurism  to  the  spine  makes  this  a 
necessary  consequence.    Further,  the  configuration 
of  the  aneurism  explains  the  auscultatory  pheno- 
mena.   The  relative  thinness,  and  the  lack  of  de- 
posit on  the  sac  obviously  led  to  a  great  and  regular 
pulsation,  while  the  gradual  widening  of  the  lumen 
of   the    aorta  further  prevented  the  formation  of 
eddies  therein.     Hence  was  it  that  auscultation  gave 
only  a  loud  first  sound,  not  but  that  under  more 
favourable  circumstances  probably  a  systolic  mur- 
mur would  be  audible.     It  is  remarkable  that  there 
was  no  difference  to  be  felt  between  the  crural  and 
radial  pulses  ;   but  the  examination  was  made  only 
with  the  finger,  which  may,  by  care  and  attention, 
enable  us  to  distinguish  a  difference  in  the  form  oi 
the  wave,  but  sometimes  quite  fails  to  indicate  dif- 
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ferences  of  time.    In  conclusion,  I  may  relate  another 
symptom,  which  in  this  case,  which  wanted   the 
most  characteristic  features,  decided  the  diagnosis, 
and  which,  the  latter  being  confirmed  by  the  ne- 
cropsy, I  might  describe  as  pathognomonic.     It  is 
the  suddenly  heightened  painfulness  in  the  region  of 
the  aneurism  by  compression  of  both  femoral  arteries. 
The  origin  of  this  symptom  is  plain.    The  closure  of 
two  arterial  trunks,  of  the  diameter  of  the  femorals, 
must   notably  raise  the  quantity  of  blood  in  the 
aneurismal    sac,  and  exaggerate  the  morbific   in- 
fluence on  the  structures  near  the  aneurism.     In 
this  particular  case  the  sudden  rise  of  tension  irri- 
tated the  free  lying  nerves  and  nerve-terminations  in 
the  eroded   vertebrae  and  costal  articulation,  and 
caused  the   pain   in  the  loin  and  left  side  of  the 
thorax  to  rise  to  an  intolerable  degree. 

Robert  Saundby,  M.D. 

(To  be  continued,) 


MASING  ON  THE  PRACTICE  OF  NERVE 

STRETCHING. 

Dr.  E.  Masing,  of  St.  Petersburg,  reports  in  the  St 
Peter sburger  Medicinische   Wochenschrift^   No.   34" 
1878,  two  cases  treated  by  exposure  and  stretching  0£ 
nerve  trunks. 

The  subject  of  the  first  case  was  a  male,  aged  37, 
who  had  for  eight  years  suffered  much  from  neuralgic 
pains  in  the  lower  limbs.    The  attacks  commenced 
near  the  antero-superior  spine  of  the  left  ilium  shortly 
after  the  man  had  been  exposed  during  one  night  to 
cold  and  wet.     In  spite  of  frequent  and  varied  treat- 
ment, the  pains  gradually  increased  in  intensity  and 
extent,  and  finally  radiated  along  both  extremities. 
Between  five  and  six  years  after  the  commencement 
of  this  affection,  the  muscles  moving  the  right  foot 
became  paralysed,  and  soon  afterwards  those  of  the 
left  foot.    During  the  last  year  there  had  been  slowly 
developing  anaesthesia  along  the  posterior  surfaces  of 
both  lower  limbs.    The  patient,  when  first  seen  by 
Dr.   Masing,    was    mentally    depressed,  pale    and 
emaciated.     He  was  easy  only  when  sitting  with  the 
lower  hmbs  up  to  the  hips  enwrapped  in  woollen 
material.     Intense  pain  was  caused  by  any  move- 
ment, by  exposure  of  the  lower  limbs  to  cold  air, 
and  by  the  recumbent  posture.   The  pain  commenced 
near  the  left  ilium  and  from  thence  extended  to  the 
lower  limbs.     No  objective  morbid  sign  could  be 
made  out  at  the  starting-point  of  the  pain  ;  there 
was  no  subcutaneous  infiltration  or  peritoneal  thicken- 
ing.   The  pulse  was  normal.    The  lower  limbs  were 
wasted  and  the  feet  and  limbs  cool.     There  was 
almost  total  anaesthesia  of  the  skin  over  the  ischiatic 
region,  along  the  posterior  surface  of  each  thigh,  and 
over  the  whole  of  each  leg  and  foot  except  in  the 
portions  along  the  inner  surface  supplied  by  the  long 
saphenous  nerve.    All  the  muscles  of  both  legs  and 
feet  were  paralysed,  those  of  the  thighs,  supplied  by 
the  anterior  causal  and  obturator  nerves,  were  not 
thus  affected.    There  was  occasionally  involuntary 
discharge  of  stools,  and  micturition  was  much  im- 
paired. 

On  September  1 5th,  the  patient  having  been  placed 
onder  the  influence  of  chloroform,  a  vertical  incision 
10  centimetres  in  length  was  made  from  the  fold  of 
the  buttock  downwards  along  the  posterior  surface 
of  the  left  thigh.  The  sciatic  nerve,  which  appeared 
to  be  quite  healthy,  having  been  exposed  and  isolated 
^as  then  forcibly  extended.  At  the  same  sitting  a 
similar  operation  was  performed  on  the  right  side. 


The  proceedings  occupied  about  twenty  minutes,  and 
were  carried  out  under  antiseptic  conditions.  For 
some  hours  after  the  operation  the  patient  suffered 
most  severely  from  radiating  pains  in  the  region  of 
the  left  hip.  On  the  following  morning  he  was  easy 
and  could  lie  down  without  trouble.  On  the  fourth 
day  he  suffered  much  from  pains  over  nearly  the 
whole  body,  and  especially  in  those  parts  of  the  legs 
and  feet  which  before  the  operation  had  been  anaes- 
thetic. On  the  fifth  and  sixth  days  there  was  but 
little  pain.  On  the  seventh  day  he  suffered  much 
from  burning  sensations  along  the  course  of  the  left 
long  saphenous  nerve.  On  November  3rd  there  was 
marked  improvement,  the  pains  radiating  from  the 
left  iliac  region  had  been  much  relieved  and  the  man 
was  now  able  to  move  the  muscles  of  the  legs  and 
feet.  The  main  trouble  at  this  time  was  severe  burn- 
ing pain  in  the  left  anterior  crural  nerve  and  along 
the  left  saphenous  nerve  as  far  as  the  knee.  On 
November  8th  the  left  anterior  crural  nerve  was  ex- 
posed and  stretched.  The  operation  was  soon  fol- 
lowed by  much  improvement  in  the  general  condition 
of  the  patient.  On  April  7th  of  the  present  year  the 
man  was  in  good  health,  able  to  walk  well,  and  quite 
free  from  pain  and  from  anaesthesia. 

The  subject  of  the  second  case  was  a  boy,  aged  12 
years,  whose  left  foot  had  been  injured  through  a 
fall.  The  injury  had  resulted  primarily  in  swelling 
of  the  extremity  with  much  tenderness,  and  subse- 
quently in  persistent  spasm  of  the  muscles  of  the 
left  leg.  When  the  patient  was  first  seen  by  Dr. 
Masing,  the  left  foot  presented  a  condition  of  extreme 
equino-varus,  all  the  toes  being  bent  at  right  angles 
to  the  dorsum.  The  muscles  of  the  left  leg  were  in 
a  tetanic  condition.  Active  movements  at  the  joints 
of  the  distorted  foot  were  completely  abolished,  and 
attempts  at  passive  motion  were  attended  with  much 
pain.  There  was  hyperaesthesia  of  the  skin  of  the 
foot  and  leg,  and  also  very  marked  tenderness  over 
the  trunk  of  the  sciatic  nerve  in  the  thigh,  and  along 
the  three  great  branches  of  this  nerve  in  the  leg. 
Locomotion  was  prevented  through  pain.  During 
sleep  the  foot  became  lax  and  as  mobile  as  the  op- 
posite extremity.  The  contraction  and  distortion 
recurred  at  the  moment  the  lad  was  aroused.  Dr. 
Masing  diagnosed  the  case  as  one  of  neuritis  of  the 
sciatic  nerve,  commencing  as  a  result  of  the  injury 
to  the  foot  in  the  perineal  and  two  tibial  nerves  and 
invading  gradually  the  main  trunk.  The  healthy 
condition  of  the  ham-string  muscles  indicated  that 
but  part  of  the  sciatic  nerve  was  affected,  and  the 
unilateral  extent  of  the  morbid  condition,  the  pre- 
servation of  the  normal  innervation  of  the  bladder,, 
and  of  all  portions  of  the  body  supplied  by  the 
lumbar  plexus,  led  to  the  conclusion  that  the  spinal 
cord  and  its  membranes  remained  in  a  healthy  state. 
On  January  i6th,  after  other  plans  of  treatment  had 
been  tried  without  any  success,  the  left  sciatic  nerve 
was  exposed  and  stretched.  This  operation  was  fol- 
lowed on  the  next  day  by  contractions  over  the  whole 
of  the  left  lower  limb,  and  by  forcible  flexion  at  the 
knee.  The  hyperaesthesia  of  the  leg  still  persisted. 
On  the  third  day  the  patient  suffered  much  from 
chronic  spasm  of  the  muscles  of  the  left  leg.  During 
the  first  week  in  February,  no  improvement  having 
taken  place  previously  in  the  condition  of  the  limb, 
there  were  frequent  paroxsyms  of  violent  clonic 
spasm,  the  leg  becoming  very  much  fiexed.  At  this 
time  the  hyperaesthesia  had  extended  beyond  the 
region  of  the  leg  and  passed  to  the  left  thigh,  and  to 
the  left  sides  of  the  pelvis,  abdomen,  and  thorax. 
From  February  6th,  when  the  patient  was  first  treated 
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by  frequently  repeated  subcutaneous  injection  of 
morphia,  there  was  a  temporary  improvement,  and  in 
the  course  of  one  week  all  the  more  severe  symptoms 
had  disappeared.  At  the  end  of  a  fortnight,  however, 
after  the  cessation  of  this  treatment  in  consequence 
of  dyspepsia,  loss  of  appetite,  and  headache,  all  the 
patient's  troubles  returned.  Towards  the  end  of 
May  some  improvement  was  noted  after  continuous 
blistering  of  the  spine  in  the  lumbar  and  sacral 
regions.  The  pain  was  then  much  relieved,  and  the 
patient  was  able  to  go  about  on  crutches.  The 
paroxysms  of  clonic  spasm  were  much  less  frequent 
and  less  severe,  but  distortion  of  the  foot  and  fnable 
flexion  at  the  knee  still  persisted. 

The  patient  was. again  seen  after  an  interval  of 
three  months,  on  August  i6th,and  his  condition  had 
then  much  improved.  He  was  able  to  extend  the 
left  leg  so  as  to  touch  the  ground  with,  the  toes,  and 
could  walk  without  crutches.  There  was  still  much 
hyperaesthesia.  The  lad's  general  condition  was  very 
satisfactory. 

Dr.  Masing,  in  some  remarks  on  this  case,  states 
that  there  was  much  obscurity  as  to  its  precise  nature. 
The  symptoms,  he  holds,  contraindicated  any  central 
lesion  and  pointed  rather  to  a  reflex  neurosis.  The 
nerves  about  the  left  ankle  had  probably  been  torn 
and  contused  in  the  injury  to  this  joint,  and  a  centri- 
petally  spreading  neurosis  had  resulted.  The  dis- 
turbances set  up  after  the  operation  in  the  regions 
supplied  by  the  anterior,  crural,  lumbar,  and  inter- 
costal nerves  were,  it  is  supposed,  purely  reflex,  since 
neither  atrophy  nor  paralysis  could  be  observed  in 
the  affected  parts. 


COLIN  ON  SEPTICi^MIA. 

M.  Colin,  of  Paris,  states  in  a  recent  communica- 
tion {Bulletin  de  rAccuUmie  de  M^decinty  No.  48, 
1878)  that  in  his  experimental  investigations  on  sep- 
ticaemia he  has  for  a  long  time  been  struck  with  the 
fact  that  the  same  animal  material  in  a  putrid  con- 
dition, deposited  on  a  raw  surface  or  inserted  in  cel- 
lular tissue,  will  cause  in  certain  circumstances  a 
fatal  affection,  whilst  in  others  it  will  prove  to  be 
absolutely  harmless.  He  has  observed  also  that  this 
putrid  material  sometimes  produces  its  grave  effects 
when  taken  in  a  minute  quantity,  and  at  other  times 
needs,  in  order  to  produce  any  such  effects,  to  be 
used  in  a  considerable  mass.  It  is  mentioned  also 
as  a  third  striking  fact,  that  the  putrid  material  pro- 
duces in  one  instance  alteration  of  the  blood  trans- 
missible by  inoculation,  and  in  another  instance  will 
fail  to  communicate  any  kind  of  virulence  to  this 
fluid.  After  having  proved  that  these  were  frequent, 
and  not  exceptional  facts,  M.  Colin  endeavoured  to 
determine  the  conditions  in  which  each  is  produced, 
in  order  to  And,  if  possible,  some  means  of  distin- 
guishing the  different  putrid  conditions  of  the  or- 
ganism. 

The  object  of  M.  Colin  in  this  communication  is 
to  sh9w  that  these  putrid  conditions  are  distinct,  both 
in  their  mode  of  manifestation  and  their  gravity,  and 
in  the  kind  of  alteration  of  the  organic  material  by 
which  they  are  developed.  He  endeavours  to  find 
out  in  the  first  place  whether  the  putrid  conditions 
developed  after  the  introduction  into  the  organism 
of  putrescent  material  are  of  the  same  kind,  or,  on 
the  contrary,  constitute  different  kinds,  that  may  be 
separated,  and  be  definitely  and  precisely  cha- 
racterised. 

If  a  putrid  fluid,  as,  for  instance,  an  infusion  of 


muscle  or  of  portion  of  intestine  be  injected,  after 
filtration,  into  the  veins,  it  will  either  cause  deatli 
within  a  few  hours  or  even  minutes,  or  set  up  an 
adynamic  febrile  condition,  terminating  fatally  in  the 
course  of  a  few  days,  and  producing  a  manifest 
change  in  the  blood,  and    well-marked  intestinal 
lesions.     In  the  former  instance  the  putrid  material 
produces  immediately  after  injection  extreme  pros- 
tration, with  weakening  of  the  contractions  of  the 
heart,  and  diminution  of  arterial  tension.     Here  the 
injected  material  acts  as  a  poison.  The  toxic  property 
cannot  be  due  to  vibriones,  bacteriae,  or  ciliated  in- 
fusoria, for  the  putrid  fluid  when  filtered,  almost 
frozen  and  apparently  free  from  living  and  active 
organisms,  will  have   the   same   effect  if  injected, 
and  even  if  proto-organisms  were  present  in  such 
fluid,  sufficient  time  is  not  allowed  between  the  in- 
jection and  the  development  of  the  symptoms  for 
their  multiplication.     It  is  very  probable,  M.  Colin 
asserts,  that  the  putrid  fluid,  if  it  does  not  contain 
some  special  deleterious  element,  such  as  sepsine,  is 
poisonous  in  itself  and  in  its  entireness,  in  virtue  of 
the  modifications  that  it  has  undergone.     In  experi- 
ments of  this  kind  the  injected  fluid  does  not  pro- 
duce a  condition  at  all  resembling  septicaemia.    The 
blood  of  the  poisoned  animals  does  not  present  any 
proto-organisms,  and  it  does  not  possess  any  conta- 
gious or  virulent    properties.      Injections  may  be 
made  on  animals  most  impressionable  to  the  action 
of   putrid    agents    without    exciting  in    these    the 
slightest  functional  disturbance.     Here,<hen,  as  the 
first    well-established    point,    we    find  that    putrid 
matter  when  injected  in  a  large  dose  kills  rapidly, 
without  producing  any  appreciable  lesion,  and  with- 
out communicating  to  the  blood  or  any  of  the  or- 
ganic juices  virulent  properties.     If  the  same  putrid 
material  be  injected  in  smaller  quantity — one-half, 
one-third,  or  one-fourth — it  will  set  up  an  adynamic 
condition,  disturbances  of  the  circulation,  respiration, 
and  calorification    will  be  slowly   developed,  and 
death  will  result  in  the  course  of  two  or  three  days, 
with   gastro-intestinal  and  pulmonary  lesions,  and 
with  certain  changes  in  the  blood,  such  as  a  deep 
colour,  diminished  coagulability,  and  a  tendency  to 
dissolution  of  the  globules,  and  to  a  diffusion  of 
their  colouring  matter  in  the  serum.     In  this  second 
condition  the  injected  putrid  material  gives  rise  to 
a  true  morbid  condition,  with  symptoms  and  lesions, 
and  we  have  presented  a  condition  analogous  to  the 
putrid  or  adynamic  fever  of  M.  Bouillaud.    This, 
although  a  grave  condition,  is  not  septicaemia,  since 
the  blood,  altered  as  it  is,  does  not  contain  active 
vibriones,  and  does  not  possess  virulent  properties. 
In  some  instances  in  which  the  injected  fluid  does 
not  rapidly  produce  an  intense  adynamic  condition, 
the    organism    presents  for    weeks,  and  even  for 
months,  certain  chronic  disturbances,  such  as  ema- 
ciation, hectic,  and  swelling  of  the  lymph  glands, 
which  indicate  a  slow  and  prolonged  action  of  the 
poison.    This  slow  poisoning  is  more  likely  to  be 
developed  when  the  fluid  has  been  injected  by  some 
other  way  than  that  of  the  venous  vasculation,  as, 
for  instance,  by  the  bronchial  or  gastric  mucous 
membrane.     It  follows,  then,  from  this  second  series 
of  experiments,  that  a  filtrated  putrid  fluid  when  in- 
jected in  smaller  quantity  than  would  be  capable  of 
causing  speedy  death,  will  act  with  less  intensity  and 
produce  varied  disturbances,  the  conditions  in  dif- 
ferent uses  varying  from  that  of  well  marked  putrid 
adynamia,  causing  death  in  two  or  three  days,  to 
that  of  slow  hectic  fever,  proving  fatal  only  in  a 
minority  of  the  cases.    The  putrid  fluid  when  thus 
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injected  in  reduced  quantity  has  no  constant  or  spe- 
cific action  ;  it  may  or  may  not  produce  a  more  or 
less  characteristic  putrid  condition  ;  it  does  not  pos- 
sess such  properties  as  fit  it  to  determine  septio^ 
£emia. 

The  general  impression  that  putrid  material,  with- 
out distinction  of  form  or  origin,  may  determine 
septicaemia,   provided   it  has    undergone  sufficient 
change,  is,  M.  Colin  states,  quite  erroneous.    It  may 
be  stated  generally  that  decomposition  beyond  a 
certain  degree  destroys  in  animal  material  its  pro- 
perty of  developing  septicaemia,  although  the  mate- 
rial in  this  condition  of  advanced  decomposition  be 
charged  with  a  great  number  of  active  proto-organ- 
isms.      The   septicaemic    condition    may  be    most 
readily  set  up  in  animals  by  injection  of  the  follow- 
ing organic  tiuids  :  blood  rapidly  decomposed  in  the 
open  air  at  a  slightly  elevated  temperature,  and  still 
retaining  its  colour  and  presenting  its  globules  ;  the 
blood  of  a  dead  herbivorous  animal  removed  some 
time  after  death  from  a  large  central  vein,  as  the 
vena  portae,  and  allowed  to  rest  for  a  time  exposed 
to  the  air  ;  peritoneal  serosity  from  a  dead  herbivo- 
rous or  carnivorous  animal,  taken  some  days  after 
death,  and   then  kept  at  rest  until  it  has  become 
turbid,   foetid,    and    charged  with  ver>^    numerous 
proto-organisms.      The   blood,    serous   fluids,   and 
other  juices   of  an  animal  that  has   died  through 
"charbon",  arc  apt,  if  injected  after  commencing  de- 
composition  has  destroyed  their  special  virulence, 
to  set  up  51  septicaemic  condition  having  no  special 
character.     Most  fluids  which  in  the  living  animal 
acquire  characters  of  putridity  in   parts  submitted 
to  the  direct  contact  of  the  air   or  even  removed 
from  its  influence,  as  in  much  contused  and  mortified 
structures,  and  at  the  bottom  of  fistulous  tracts,  are 
very  apt  to  create,  when  injected,  a  very  well  cha- 
racterised septicaemic  condition.     Finally,  and  this, 
M.  Colin  states,  deserves  particular  notice,  various 
animal  substances  that  have  not  yet  undergone  any 
change  may,  where  inserted  under  the  skin  or  in 
the  muscular  interstices,  develop  septicaemia,  pro- 
vided they  may  in  their  new  situation  become  de- 
composed to  a  certain  degree  and  in  a  certain  man- 
ner.    When  one  inserts  into  the  subcutaneous*  cellu- 
lar tissue  of  an  animal  a  fragment  of  the  size  of  a 
pea  of  very  fresh  tubercle,  no  septicaemic  manifesta- 
tion will  be  set  up  if  the  opening  in  the  skin  be  closed 
by  a  pin  and  twisted  suture.    The  small  wound  will 
soon  cicatrise,  and  the  inserted  material  will  disap- 
pear in  the  midst  of  a  small  caseous  focus,  not  pre- 
senting any  bad  character.     But  if,  twenty-four  or 
forty-eight  hours  after  the  insertion  of  the  fragment 
of  tubercle,  the  suture  be  removed  so  as  to  permit 
the  access   of  air  to  the  subcutaneous   tract,   the 
swelling  there  will  take  on  a  bad  aspect,  and  emit  a 
foetid  odour,  and  in  the  course  of  a  few  days  the 
animal  will  succumb  to  a  septicaemic  affection.    The 
same  condition  will  follow  even  if  the  fragment  of 
tubercle  be  removed   after  it  has  remained  under 
the  skin  for  twenty-four  or  thirty-six  hours.     The 
swelling  rapidly  acquires  the  characters  of  septicity. 
The  small  quantity  of  foreign  matter  which  has  al- 
ready become  diffused  and  infiltrated  in  the  sur- 
rounding cellular  tissue  undergoes  a  change  when 
submitted  to  the  action  of  the  air  and,  in  its  turn, 
alters  the  serosity  of  the  swelling.     The  develop- 
ment of  septicaemia  in  those  circumstances  depends 
on  the  access  of  air  to  the  tract  in  which  has  been 
deposited  the  organic  material  capable  of  undergoing 
decomposition.     This  development  is  almost  certain 
to  result  if  the  small  wound  be  filled  or  surrounded 


by  serosity  and  sero-sanguinolent  fluid.  If  free  and 
healthy  suppuration  has  been  established  the  septic- 
aemic manifestation  will  not  take  place.  Healthy 
and  normal  pus  excludes  septicaemia  as  it  excludes 
charbon. 

M.  Colin  states  that  according  to  the  results  of 
experiments,  nothing  in  the  animal  organism  under- 
goes change  so  quickly  as  serous  fluid  mixed  with 
putrescible  foreign  material,  however  minute  the 
quantity  may  be.  This  serous  fluid,  which  may  be 
readily  absorbed,  no  doubt  plays  the  chief  part  in 
the  production  of  purulent  infection  in  cases  of 
severe  contused  wounds  of  the  limbs  and  after  m.ajor 
operations.  This  fluid  may  undergo  change  sooner 
than  pus,  or  before  suppuration  is  established. 
Cases  of  sudden  and  early  surgical  poisoning  after  a 
major  operation  can  be  accounted  for  only  by  the 
action  of  altered  serous  fluid  ;  more  remote  attacks 
are  probably  the  result  of  decomposition  of  pus. 
Septicaemia  then  is  developed  not  only  by  the  in- 
jection of  animal  matter  already  in  a  putrescent 
state,  but  also,  and  with  less  facility,  when  the  ani- 
mal material,  unchanged  at  the  time  of  its  introduc- 
tion, finds  in  its  new  seat  conditions  permitting  it  to 
decompose  or  to  become  putrid. 

Certain  states  of  the  wound  or  of  injured  tissues 
are  important  conditions  of  the  realization  of  septic- 
aemia. Laceration  and  contusion  of  tissues,  by  de- 
stroying the  anatomical  elements  and  impairing  their 
vitality,  favour  the  rapid  development  of  a  septic- 
aemic attack.  The  injured  and  mortified  solid  or 
fluid  elements  then  act  as  foreign  material,  and  on 
exposure  to  the  air  and  any  external  ferment  at  once 
undergo  change. 

M.  Colin  gives  the  following  r^sitm^  in  concluding 
his  paper  :  **  Putrid  material,  according  to  its  quan- 
tity and  degree  of  alteration,  exerts  a  variable  action 
on  the  animal  organism.  In  a  large  dose  it  deter- 
mines a  rapid  and  invariably  fatal  poisoning,  which 
causes  no  marked  alteration  in  the  blood  beyond 
a  tendency  to  incoagulability,  and  is  not  associated 
with  the  reproduction  of  proto-organisms.  In  cases 
of  this  kind  the  injected  fluid  fails  to  communicate 
any  kind  of  virulent  property  either  to  the  blood  or 
to  any  other  juice  of  the  economy.  In  reduced 
quantity  the  animal  fluid  gives  rise  to  an  adynamic 
febrile  condition,  which  varies  in  intensity  according 
to  the  nature  of  the  animal.  If  this  condition  prove 
fatal,  it  is  so  through  the,  production  of  visceral 
lesions,  and  through  changes  in  the  blood.  Repro- 
duction of  proto-organisms  takes  place,  at  least  in 
those  parts  where  the  putrid  agent  has  been  de- 
posited, and  frequently  throughout  the  whole  mass 
of  the  blood.  Certain  putrid  fluids  that  have  not 
undergone  much  alteration,  such  as  blood  mixed 
with  products  of  intestinal  transudation,  decom- 
posing blood  of  an  animal  affected  with  charbon, 
peritoneal  serosity  removed  some  time  after  death, 
may  alone,  when  injected  in  extremely  minute  quan- 
tities, determine  septicaemia  transmissible  by  inocu- 
lation after  the  manner  of  the  majority  of  virulent 
affections.  Here  there  is  always  virulence  of  the 
fluid  and  reproduction  of  the  proto-organisms  intro- 
duced from  without." 


VAN  ERCKELENS  ON  COLOTOMY. 

Dr.  F.  van  Erckelens,  of  Aix-la-Chapelle,  in  a 
contribution  to  a  recent  number  of  the  Archiv  fur 
Klinische  Chirurgie^  Band  xxiii,  Heft  i,  presents  an 
analysis  of  262  cases  of  colotomy,  and  discusses  the 
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comparative  merits  of  the  two  principal  operations  ; 
that  proposed  by  Littrd  in  17 10,  and  first  performed 
by  Pillore  of  Rouen  in  1776,  and  that  proposed  by 
Calusenin  1778  and  carried  into  practice  sixty  years 
later  by  Amussat.  The  latter  operation  has  been 
most  favoured,  indeed  almost  exclusively  adopted, 
by  English  and  American  surgeons,  whilst  most  in- 
stances of  Littr^'s  operation  have  occurred  in  Ger- 
many and  France.  Very  many  of  the  cases  tabulated 
by  the  author  have  been  collected  from  papers  pub- 
lished by  Hawkins  and  Curling  in  this  country,  and 
many  also  from  the  valuable  artfcle  on  colotomy 
written  by  Dr.  Erskine  Mason,  of  New  York  {Ame- 
rican Journal  0/  Medical  Sciences,  vol.  66,  1873). 
Most  of  the  results  from  the  analysis  could  be  based 
on  not  more  than  249  of  these  collected  cases,  since 
in  thirteen  no  mention  could  be  found  as  to  the  kind 
of  operation  that  had  been  performed. 

In  this  slightly  reduced  number  the  proportion  of 
cases  in  which  the  operation  proved  successful  or 
was  not,  directly  or  indirectly,  the  cause  of  death,  is 
58.4  per  cent.  The  numbers  of  successful  and  fatal 
cases  being  165  and  84.  This  percentage  cannot  be 
regarded  as  high,  and  compares  unfavourably  when 
compared  with  that  of  ovariotomy,  which  in  itself  is 
a  much  more  serious  operation.  Colotomy,  how- 
ever, is  usually  performed  for  the  purpose  of  prevent- 
ing death  in  extreme  cases,  and  on  subjects  who 
have  suffered  long  from  some  very  protracted 
disease.  The  most  unfavourable  results  are  pre- 
sented by  the  cases  in  which  the  operation  was  per- 
formed on  infants  with  congenital  atresia  recti.  Of 
44  cases  of  this  kind  not  more  than  20  (45.2  per 
cent.)  were  successful.  In  the  recorded  cases  of 
colotomy  for  the  relief  of  intestinal  carcinoma  the 
percentage  is  higher,  being  59.2.  The  chances  of  a 
successful  result  are  much  greater  when  the  opera- 
tion is  performed  in  cases  where  the  disease  is  not 
so  serious  as  to  impair  to  any  extreme  degree  the 
strength  of  the  patient  or  to  threaten  life.  Of  the 
16  cases  in  which  the  colon  was  opened  for  the 
treatment  of  fistula,  13  (81.2  per  cent.)  were  unsuc- 
cessful. In  very  few  of  the  fatal  cases  in  the  tables, 
the  author  asserts,  could  death  be  fairly  regarded 
as  the  direct  result  of  the  operation.  The  above  re- 
sults prove,  it  is  held,  the  propriety  of  colotomy  in 
those  cases  v/here  the 'operation  is  usually  resorted 
to.  When  performed  as  an  almost  desperate  mea- 
sure, and  for  the  purpose  of  saving  life,  it  is  success- 
ful in  more  than  half  the  number  of  cases,  and  the 
percentage  of  recoveries  from  the  operation  in  in- 
stances of  less  severe  disease  is  far  more  favour- 
able. 

The  question  as  to  which  of  the  two  operations, 
that  of  Littrd  and  that  of  Amussat,  is  to  be  pre- 
ferred, has  often  been  discussed.    In  dealing  with 
this,  the  author  considers  the  data  afforded  by  his 
tables  of  cases  ;  the  special  dangers  of  each  opera- 
tion, the  difficulties  in  the  performance  of  each,  and 
the   advantages    and  disadvantages  attending  the 
situation  of  the  artificial  anus.    According  to  the 
tabulated  cases  the  proportion  of  deaths  is  much 
higher  after  Littr^'s  than  after  Amussat,  being  46.4 
per  cent,  with  the  former,  and  38.4  per  cent,  with  the 
latter.     But,    as    Dr.    van    Erckelens    points    out, 
Littrd's  operation  is  usually  performed  under  less 
favourable  conditions  and  in  more  desperate  cases 
than  those  in  which  recourse  is  taken  to  the  method 
of  Amussat.     In  a  large  proportion  of  the  cases  of 
atresia  recti  the  colon  was  opened  in  the  groin.     In 
cases  of  fistula,  on   the  other  hand,  colotomy  is 
usually  performed  in  the  lumbar  region.    When  per- 


formed under  equally  favourable  conditions  the  dif- 
ference in  the  results  does  not  appear  to  be  so  very- 
great.    The  author's  tables  show  that  in  cases  of 
carcinoma  the  percentage  of  recoveries  is  63  after 
Amussat's,  and  61  after  Littr^'s  operation,  and  in 
cases  of  non-malignant  obstruction,  50  after  the  for- 
mer, and  as  high  as  58.5  after  the  latter.     It  would 
seem,  then,  that  the  operation  of  Littr^,  notwith- 
standing the  necessity  it  involves  of  opening  !hc 
peritoneal  sac,  is  not  more  dangerous  than  that  of 
Amussat.      According   to    Dr.    Mason,    who    has 
operated  only  by  Amussat's  method,  "  wounds  of  the 
peritoneum  are  not  now  held  in  such  dread  by  sur- 
geons as  formerly,  as  our  means  of  combating  peri- 
toneal inflammation  are  much  more  efficacious,  and 
the  portion  of  membrane  wounded  has  often  lost  its 
peculiar  physiological  properties  and  its  pathological 
tendencies  before  any  injury  with  the  knife".     Pure 
traumatic  peritonitis  is  not  a  frequent  cause  of  death 
after  Littr^'s  operation.     In  not  one  of  six  fatal  cases 
reported  by  Holmes  was  death  directly  the  result  of 
this  operation.     In  some  cases,  those  of  atresia  recti 
in  infants,  fatal  peritonitis  may  have  been  previously 
excited  by  punctures  and  incisions  made  from  the 
perinaeum.     In  one  method  of  colotomy,  as  in  the 
other,  a  fatal  result  may  almost  always  be  attributed 
to  the  disease,  and   not  to  the  interference  of  the 
surgeon.    The  operation  gives  relief  to  the  distended 
intestine,  but  unfortunately  in  too  many  cases  merely 
retards  the  development  of  peritonitis  consequent 
on  prolonged  obstruction.    The  wound,  according 
to  Dr.  van  Erckelens,  heals  more  favourably  after 
Littrd's  than   in   Amussat's  operation.     Erysipelas 
and  diffused  suppuration  occur  frequently  after  each 
method,  and  were  met  with  in  about  half  the  num- 
ber of  tabulated  cases  in  which  Amussat's  operation 
had  been  performed,  but  whilst  fourteen  of  these 
were  fatal,  in  four  only  did  death  occur  after  the 
method  of  Littrd.    The  diffused  suppuration  after 
colotomy  is  very  probably  due  to  the  prolonged  con- 
tact of  faecal  matter  with  fresh  or  non-granulating 
surfaces,  and,  if  this  be  so,  is  more  favoured  by  the 
conditions  of  Amussat's  operation. 

Littr^'s  operation  is  a  comparatively  easy  one,  and 
does*  not  require  more  skill  and  experience  on  the 
part  of  the  operator  than  are  necessary  for  the  per- 
formance of  any  major  surgical  proceeding.  There 
is  but  a  thin  layer  of  muscular  structure  to  cut 
through,  and  there  need  not  be  any  great  extent  of 
wound  either  in  length  or  depth.  Amussat's,  on  the 
other  hand,  is  a  difficult  operation.  The  intestine 
is  deeply  seated,  and  cannot  oflen  be  easily  found. 
The  wound  is  wide  and  deep,  and  the  recognition 
and  suitable  division  of  the  different  layers  of  fascia 
and  muscle  require  much  anatomical  knowledge. 
Most  surgeons  who  have  frequently  performed 
Amussat's  operation  have  met  with  difficulties,  espe- 
cially in  finding  and  recognising  the  colon.  Amussat 
himself,  in  one  of  his  operations,  experienced  much 
anxiety  and  uncertainty.  In  another  case  the  opera- 
tion, this  surgeon  stated,  was  long  and  difficult,  and 
in  a  third  he  mistook  the  kidney  for  the  descending 
colon,  and  wounded  this  organ. 

Dr.  van  Erckelens,  in  concluding  his  paper,  argues 
that  the  groin  is  a  much  less  inconvenient  structure 
for  an  artificial  anus  than  the  lumbar  region. 

W.  Johnson  Smith. 
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FATTY  EMBOLON  IN  FRACTURES. 

By  M.  D^JERINE.* 

In  1862,  Zenker,  making  an  autopsy  on  the  body,  of 
a  man  that  had  been  crushed  between  two  wagons, 
found  the  capillaries  of  the  lungs  filled  with  fat.     He 
believed  that  this  fat  might  have  come   from  the 
stomach,  or  from  the  liver,  which  w^as  in  a  state  of 
fatty  degeneration,  for  both  these  organs  had  been 
injured.    Zenker  considered  this  fact  very  interest- 
ing from  an  anatomical  point  of  view,  but  he  did  not 
know  the  relation  which  existed  between  fatty  em- 
bolon   and  traumatisms,  so  did  not  record    as  of 
great  practical  importance  the  case  which  he  had 
observed.      In   the   same  year  Wagner  published 
many  cases  of  fatty  embolon,  but  he  regarded  the 
fat  as  originating  in  a  metamorphosis  of  pus,  and 
as  one  of  the  causes  of  pyjemia.     It  was  not  until 
1865  that  Wagner  and  Busch  recognised  in  osseous 
alterations  the  nature  and  causes  of  fatty  embolon, 
each  giving    an  exact  and    complete  description, 
nearly  at  the  same  time  ;  from  that  date  the  doc- 
trine of  fatty  embolon  has  rested  upon  an  unattack- 
able  basis,   and  pathological,  clinical,  and  experi- 
mental works  have  rapidly  followed  one  another. 
It  was  proved  in  every  fracture  that  there  was  a  fatty 
embolon,  having  its  origin  in  the  medulla  of  the 
bones,  that  this  embolon  was  more  or  less  consider- 
able, that  it  was  rarely  localised  in  the  lung,  but  it 
was  met  with  in  every  tissue  of  the  organism.  Then 
it  was  shown  that  in  a  certain  number  of  cases  the 
diagnosis  could  be  made  during  life,  and  that  it 
should  be  regarded  as  a  frequent  cause  of  death  ;  it 
was  pointed  out  that  by  this  mechanism  a  fatal  ter- 
mination was  brought  about  in  a  number  of  those 
cases  of  more  or  less  sudden  death  observed  after 
severe  injuries,  and  up  to  this  date  attributed,  in  a 
general  way,  to  what  is  designated  in  practical  sur- 
gery by  the  name  of  shock.    With  regard  to  this  it  is 
sufficient  to  mention  the  works  of  Bergmann,  Bzerny, 
Halm,  and  Flournoy. 

From  the  researches  of  the  different  authors  enu- 
merated, it  follows  that  fatty  embolon,  general  or 
localised  in  the  lung,  is  much  more  common  than  is 
frequently  supposed,  and  that  it  is  produced  not  only 
in  all  fractures,  simple  or  complicated,  but  it  may 
be  observed,  without  reference  to  injury,  in  all  cases 
where  the  bones  are  altered  in  structure  from  some 
cause  or  other ;  in  such  the  fact  is  less  grave.    The 
number  of  cases  of  fatty  embolon  observed  under 
circumstances  about  to  be  mentioned,  are  actually 
considerable,  reaching  140,  and  all,  or  nearly  all, 
have  been  observed  in  Germany,  but  two  such  ob- 
servations were  noted  in  the  ancient  faculty  of  Stras- 
burg.     Having  lately  met  with  two  very  clear  cases 
of   pulmonary    fatty    embolon,    following    osseous 
alterations,  we  publish  them  to  draw  attention  to  a 
subject  little  known  to  us,  still  less  studied,  but  the 
importance  of  which  should  not  be  lost  sight  of  in 
reference  to  published  statistics  ;  a  doubly  important 
subject  for  consideration,  not  only  because  it  en- 
larges the  scope  of  pathological  knowledge,  but 
more  especially  because  it  makes  us  recognise  a  very 
fatal   complication    of  great    injuries,  and  which, 
therefore,  has  considerable  clinical  importance  from 
a  prognostic  point  of  view.     On  the  28th  of  October 
last,  a  young  man,  aged  16,  was  admitted  into  the 
H6tel  Dieu,  in  the  service  of  Dr.  Cusco,  who  had 
had  his  right  leg  crushed  by  a  tramway.    A  certain 
quantity  of  blood  was  lost,  and  the   patient  sank 
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about  an  hour  after  admission,  being  sensible  to  the 
end.  The  autopsy  was  made  by  the  interne,  M. 
Bruchet,  and  a  fracture  of  both  bones  of  the  leg  at 
the  middle  third  was  found,  and  also  a  fissure  of 
the  tibia  reaching  the  upper  articulation.  He  very 
kindly  sent  me  the  lungs  and  the  heart.  The  vena 
cava  had  been  previously  ligatured  to  permit  of  an 
examination  of  the  blood  in  the  right  ventricle.  The 
microscopical  examination  was  made  in  the  labo- 
ratory of  Professor  Vulpian,  and  revealed  the  follow- 
ing particulars.  The  blood  of  the  right  ventricle, 
obtamed  by  making  a  puncture  into  the  ventricular 
wall  previously  washed  with  ether,  contained  a  large 
quantity  of  fat  in  the  form  of  drops,  and  recognisable 
by  its  micro-chemical  characters,  disappearing  under 
the  action  of  ether,  and  taking  on  a  black  colora- 
tion under  the  influence  of  osmic  acid.  The  vessels 
of  the  lungs  were  gorged  and  literally  injected  with 
fat ;  sections  of  the  parenchymatous  tissue  of  the 
lung  cut  with  scissors  and  examined  with  the  micro- 
scope, showed  in  the  interior  of  the  vessels,  arte- 
rioles, veins,  and  capillaries,  elongated  masses, 
three,  four,  and  five  millimetres  in  length,  embel- 
lished with  a  special  refulgency,  disappearing  under 
the  action  of  ether,  and  becoming  a  deep  black 
colour  with  osmic  acid.  These  globules  of  fat  were 
so  abundant  at  certain  points  that  they  designated 
not  only  the  perilobular  vascular  network,  but  also 
the  alveolar  capillary  network.  An  examination 
practised  at  all  points  of  the  two  lungs  gave  us  the 
same  results.  The  second  case,  not  less  instructive 
than  the  first,  came  from  the  service  of  Dr.  Brouar- 
del  at  St.  Antoine.  The  lungs,  which  we  have  ex- 
amined in  conjunction  with  M.  Mayor,  were  sent  by 
M.  Marchand,  interne  of  the  service.  They  were 
taken  from  a  man  who  had  died  thirty-six  hours 
after  a  fracture  of  the  right  parietal  bone,  and,  as  in 
the  preceding  case,  the  pulmonary  vessels  contained 
more  or  less  fat.  In  both  cases  no  other  viscera 
than  the  lungs  were  examined  for  fatty  embolon. 
The  two  cases  which  we  here  report  are  absolute  ex- 
amples demonstrating  fatty  embolon  after  injury  to 
bones  ;  in  this  note  we  do  not  wish  to  enquire  the 
part  the  fatty  embolon  took  in  causing  death  in 
these  two  cases.  In  the  first  we  see  but  little  that 
could  be  put  down  to  any  other  cause ;  this  is  a 
subject  which  we  propose  to  study  more  completely 
in  the  future,  for  cases  of  fatty  embolon  are  in  reality 
far  from  being  rare,  and  we  are  persuaded  will  daily 
become  more  frequent  when  researches  are  under- 
taken in  those  who  have  succumbed  from  injuries. 
The  two  cases  here  reported  resemble  on  all  points 
those  which  have  been  made  public  in  Germany  of 
late  years,  and  are  confirmations  of  the  published 
facts  of  different  authors  who  have  enquired  into  the 
question  ;  but,  a^  was  said  previously,  we  have  be- 
lieved it  right  to  publish  them,  to  draw  attention  to 
a  subject  worthy  of  study  from  every  point  of  view, 
for,  well  as  the  doctrine  of  fatty  embolon  has  been 
expounded  in  the  faculty's  course  by  Professors  Vul- 
pian and  Charcot,  it  does  not  seem,  up  to  the  pre- 
sent time,  to  have  attracted  the  attention  of  the 
medical  world.  T.  F.  Chavasse,  M.D. 


ROSENBACH    ON    ARTERIAL    PULSATION 

OF  THE   LIVER. 

Dr.  RoSENBACH,  of  Breslau,  contributes  a  paper  on 
the  arterial  pulsation  of  the  liver  to  the  Deutsche 
Medicinische  Wochenschri/ty  for  Oct.  5,  12,  and  19 : 
— Hitherto,  he  remarks,  a  systolic  pulsation  of  the 
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liver  in  all  its  parts,  but  especially  in  the  right  lobe, 
has  been  held  to  indicate  tricuspid  insufficiency,  as 
being  produced  by  the  systolic  regurgitation  into  the . 
adjacent  large  veins  ;  and  this  pulsation  was  easily 
distinguishable  from  the  mere  impulse  communicated 
to  the  liver  in  such  affections  as  cardiac  hypertrophy, 
abdominal  aneurism,  etc.  Moreover,  the  importance 
of  this  hepatic  pulsation  was  further  enhanced  by  the 
observations  of  Friedreich,  that  it  is  one  of  the  earliest 
symptoms  of  tricuspid  insufficiency,  earlier  even 
than  pulsation  of  the  jugulars.  The  following  case, 
however,  shows  that  there  may  exist  a  pulsation  of 
the  liver  in  no  way  differing  from  that  produced  in 
tricuspid  insufficiences,  while  yet  no  sign  of  valvular 
disorder  existed  during  life,  nor  could  any  such  be 
traced  after  death  ;  hence  another  explanation  of  its 
cause  becomes  necessary. 

P.  A.,  aged  18,  a  compositor's  apprentice,  who  had 
in  former  years  had  several  attacks  of  acute  rheuma- 
tism, was  admitted  into  the  hospital  on  the  5th  May, 
on  account  of  asthmatic  dyspnoea  with  severe  palpi- 
tation of  the  heart.  His  complexion  was  sallow  : 
respiration  30,  and  laboured  ;  pulse  84,  jerking ; 
arterial  tension  somewhat  diminished.  There  was 
distinct  pulsation  in  even  small  peripheral  arteries, 
while  on  both  sides  there  was  violent  beating  of  the 
carotids.  The  venous  circulation  was  in  every  respect 
normal ;  no  oedema,  no  ascites.  The  liver  could  be 
indistinctly  felt  immediately  below  the  ribs.  There 
was  strong  systolic  pulsation  extending  to  the  entire 
sternum,  the  praecordial  and  epigastric  regions, 
though  superficial  in  the  latter  situation  and  easily 
obliterated  by  pressure.  Cardiac  dulness  began 
between  the  second  and  third  ribs,  extending  three- 
fourths  of  an  inch  to  the  left  of  the  mammillary  line 
and  to  the  right  margin  of  the  sternum.  At  the  apex 
there  was  a  blowing  systolic  and  faint  short  diastolic 
murmur,  while  at  the  upper  part  of  the  sternum  there 
was  a  long  diastolic  and  a  faint,  short  systohc  mur- 
mur. The  heart  sounds  extended  into  the  carotids, 
to  the  palmar  arch  and  femoral  artery.  On  percus- 
sion there  was  marked  dulness  of  the  lower  portion 
of  the  lungs,  from  one  inch  below  the  inferior  angle 
of  the  scapula  to  one-third  of  an  inch  above  it,  and 
almost  encircling  the  thorax ;  in  the  same  area  the 
breathing  was  feebly  vesicular — otherwise  the  respi- 
ratory sounds  were  normal.  His  appetite  was  good  ; 
the  bowels  were  regular ;  there  was  no  albumen  in  the 
urine,  which  was  rather  high  coloured.  At  first, 
under  generous  diet,  the  patient's  condition  slightly 
improved,  especially  after  the  removal  from  the  left 
side  by  aspiration  of  about  a  pint  of  fluid.  From  the 
1 5th  to  20th  May,  there  existed  between  the  fourth 
and  sixth  ribs,  and  extending  from  the  right  edge  of 
the  sternum  to  near  the  left  axilla,  loud  pericardial 
and  pleuritic  friction,  after  the  disappearance  of 
which  the  patient's  condition  grew  steadily  worse. 
The  asthmatic  paroxysms  increased,  oedema  of  the 
feet  and  ascites  set  in,  and  the  pleural  effusion  in- 
creased. While  there  was  no  change  in  the  condi- 
tion of  the  heart  and  vessels  a  marked  alteration 
took  place  in  the  liver.  It  had  gradually  and  steadily 
enlarged,  so  as  to  be  distinctly  felt  projecting  from 
under  the  ribs,  and  a  slight  pulsation  throughout  its 
substance  became  perceptible.  On  the  25th  May,  it 
formed  a  hard  well-marked  tumour,  whose  lower 
margin  extended  one-third  of  an  inch  below  the  um- 
bilicus, and  presented  throughout  its  extent  a  marked 
systolic  pulsation.  A  stethoscope  applied  on  the 
right  side  of  the  epigastrium  was  lifted  an  inch  high 
by  the  impulse  ;  the  hand  pressed  into  the  epigas- 
trium was  thrust  outward  at  the  systole  ;  the  impulse, 


however,  having  not  only  a  forward  but  also  a  lateral 
direction.  To  the  fingers  placed  over  the  epigastrium 
the  sensation  was  as  if  the  liver  floated  in  the  ascitic 
fluid,  and  was  rhythmically  thrust  in  every  direction 
at  the  heart's  systole.  This  pulsation  of  the  livej- 
continued  very  distinct  until  death,  on  the  i6th  June, 
and  though  the  ascites  increased,  it  did  not  diminisli 
but  became  rather  more  perceptible.  Even  to  the  end 
there  was  no  jugular  pulse. 

Necropsy. — The  pleurae  were  partially  covered  witli 
fibrinous  exudation,  containing  each  about  half  a  litre 
of  yellowish  flocculent  fluid.  The  pericardium  was 
united  throughout  its  extent  with  the  heart.  The 
heart  was  considerably  dilated,  containing  fluid 
blood  in  bQth  sides  ;  its  muscular  substance  on  sec- 
tion was  spotted,  of  a  light  yellowish  brown, especially 
on  the  left  side.  The  thickness  of  its  walls  on  the 
right  side  was  0*27  to 0*35  inch  (7  to  9  millimetres),  on 
the  left  sideo'5i  to  078  inches  (r8-2'o  cen.).  The 
tricuspid  valve  was  normal,  but  the  mitral  valve  was 
thickened  throughout  and  insufficient ;  there  was 
also  thickening  and  insufficiency  of  the  aortic  semi- 
lunar valve.  The  origin  of  the  coronary  arteries  was 
dilated  ;  there  was  marked  fatty  degeneration  of  the 
substance  of  the  left  ventricle.  Both  lungs  presented 
red  induration  ;  they  were  devoid  of  air  through 
compression  in  their  lower  portions.  The  patient 
was,  therefore,  on  admission  the  subject  of  extreme 
insufficiency  of  the  aortic  valves  with  inflammatory 
effusion  into  both  pleural. 

The  course  of  the  case  may  be  divided  into  two 
stages  by  the  occurrence  of  pericarditis.  At  first  the 
valvular  defect  was  sufficiently  compensated,  but 
the  subsequent  pericarditis,  leading  as  it  did  to  com- 
plete obliteration  of  the  sac  of  the  pericardium,  pro- 
duced extensive  and  rapid  disturbance  of  compensa- 
tion, as  was  shown  by  the  oedema,  ascites,  and  en- 
largement of  the  liver.  Hence,  also,  the  obstacles 
presented  to  the  flow  of  the  venous  blood  were  lar^gdy 
increased,  producing  venous  stenosis.  The  second 
stage  was  marked,  in  addition  to  the  condition  of 
the  stenosis,  by  a  marked  systolic  pulsation  of  the 
liver,  the  explanation  of  which  is  impossible,  on 
hitherto  accepted  grounds,  seeing  that  all  signs  and 
symptoms  of  tricuspid  insufficiency  were  completely 
absent,  a  circumstance  clearly  established  by  sub- 
sequent examination.  Now,  if  we  consider  the  ex- 
treme force  with  which,  in  cases  of  aortic  valvular 
insufficiency,  the  blood  is  propelled  into  the  arteries, 
so  that  the  impulse  is  fejt,  not  only  by  the  entire  body, 
but  is  perceptible  even  in  the  capillaries,  we  can  con- 
ceive that  a  marked  pulsation  is  possible  also  in  the 
liver.  If  this  is,  however,  not  observable  in  all  such 
cases  of  valvular  disease,  it  is  obvious  that  in  certain 
cases,  as  the  present  one,  there  is  a  coincidence  of 
favourable  circumstances  giving  greater  prominence 
to  this  phenomenon  of  hepatic  pulsation.  As  such, 
we  may  regard,  in  the  present  case,  the  considerable 
enlargement  of  the  liver  while  the  left  ventricle  yet 
retained  its  full  force  and  activity  ;  and  also  in  the 
constriction  of  the  aorta  (the  width  of  the  aorta  is 
given  as  8  centimetres. — [/?<?>.].  The  tense  and  en- 
larged liver,  easily  examined  by  palpation,  could, 
therefore,  reproduce  the  first  impulse  of  the  heart  all 
the  more  readily,  since  the  difference  between  the 
strong  systolic  and  feeble  diastolic  beat  was  unusually 
great,  owing  to  the  extensive  regurgitation,  and  as 
indicated  by  the  strong  short  jerking  pulse.  The  re- 
latively rare  concurrence  of  such  favourable  circum- 
stances probably  explains  why  pulsation  of  the  liver 
has  not  hitherto  been  observed  in  cases  of  purely 
aortic  insufficiency.    For  in  this  valvular  disorder, 
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venous  stenosis  generally  occurs  only  after  the  left 
ventricle  has  to  a  great  extent  lost  its  contractile 
power ;  or,  should  it  still  continue  active,  when  the 
arterial  walls  have  lost  their  elasticity,  and  so  their 
function  has  become  impaired.  Since,  therefore, 
venous  stenosis,  and  consequently  enlarged  liver,  is 
a  result  of  diminished  arterial  pressure,  this  organ 
usually  presents  a  sufficiently  large  surface  [for  pal- 
pation only  then  when  the  heart's  beat  has  become  too 
feeble  to  be  transmitted  into  and  through  the  hepatic 
vessels.  But  in  the  present  instance  matters  were 
entirely  different.  Venous  engorgement  and  steno- 
sis had  taken  place  in  consequence  of  the  pericarditis 
and  subsequent  obliteration  of  the  pericardial  sac, 
and  also  of  the  pressure  of  the  pleuritic  exudation, 
and  while  yet  the  left  ventricle  retained  almost  its 
full  force  and  activity,  and  the  aorta  yet  retained  its 
proper  elasticity.  Hence  the  concurrence  became 
possible  of  hepatic  enlargement  and  increased  arterial 
pulsation,  the  latter  rendered  transmissible  to  a  dis- 
tance by  the  normal  elasticity  of  the  arterial  walls. 

W.  J.  Treutler. 


CLAUS    ON    THE  OCCURRENCE    OF   HAL- 
LUCINATIONS IN  GENERAL  PARA- 
LYSIS OF  THE  INSANE. 

Many  authors  have  denied  that  hallucinations  ever 
occur  in  the  course  of  general  paralysis  ;  no  mention 
of  them  is  made  in  the  descriptions  given  of  this  disease 
in  the  principal  text-books  \e,g,^  those  of  Griesinger, 
Leidesdorf,  Blandford).  Hitzig  states  that  illusions 
in  the  domain  of  common  sensation  are  the  most 
common  form  of  perversion  of  the  senses  observed 
in  general  paralysis,  but  that  hallucinations  of  sight 
and  hearing  are  rare ;  he  mentions,  however,  one 
case  of  the  latter  kind. 

Dr.  Claus  {Allg.  Zdischrift  fur  Psychiatrie^  Band 
XXXV,  Heft  5)  has  observed  thirty-seven  cases  of 
paralytic  dementia  with  special  reference  to  this 
question  ;  six  of  the  patients  were  females.  Four  of 
tne  patients  were  reported  to  have  been  subject  to 
false  perceptions  of  the  senses  before  they  came 
nnder  the  author's  care,  but  no  symptoms  of  the 
same  were  afterwards  noted  by  him.  In  three  of 
these  cases  the  hallucinations  of  sight  were  of  the 
character  common  in  delirium  tremens,  though  it  is 
certain  that  only  one  of  the  patients  had  been  in- 
temperate in  his  habits  :  in  the  fourth  case  the  hal- 
lucinations were  referred  to  the  organ  of  hearing. 

In  two  male  patients  hallucinations  were  observed 
both  before  and  after  admission  to  the  asylum.  One 
of  these  patients  had  marked  hallucinations  of  sight 
before  admission,  and  frequent  illusions  of  hearing 
afterwards.  The  other  case  is  described  at  some 
length  by  the  author ;  the  patient  had  been  under 
observation  for  nine  months,  and  numerous  instances 
are  given  of  the  most  distinct  hallucinations  of  hear- 
ing, to  which  he  was  subject ;  illusions  of  sight  were 
also  observed,  but  not  so  frequently  ;  the  patient  has 
temporarily  improved,  but  tnere  is  no  reason  what- 
ever to  doubt  the  accuracy  of  the  diagnosis  of  gene- 
ral paralysis. 

In  a  large  proportion  of  the  cases,  the  patients 
complained  of  indefinite  sensations,  e,g,y  feelings  as 
of  fire,  water,  etc.,  in  various  parts  of  the  body  ;  but 
to  these  the  author  attaches  but  little  importance. 
In  the  region  of  taste  and  smell  no  symptoms  were 
observed  which,  after  careful  investigation,  could  be 
held  to  indicate  the  existence  of  definite  hallucina- 
tions or  illusions  of  those  senses. 


In  nine  cases,  besides  those  already  mentioned, 
false  perceptions  of  the  senses  of  sight,  touch,  and 
hearing  were  observed.  In  eight  of  these  the 
symptoms  were  either  of  short  duration  or  were  only 
noted  on  isolated  occasions.  In  two  patients,  one 
of  which  was  a  woman,  the  sight  was  exclusively 
affected.  In  three  the  sense  of  hearing  only ; 
and  in  three  others,  both  these  senses  were  equally 
affected.  In  some  of  the  cases  the  symptoms  ob- 
served amounted  to  definite  hallucinations,  in  others 
they  could  only  be  described  as  illusions. 

The  author's  observations  show  that  hallucinations 
and  illusions  may  occur  at  any  period  during  the 
course  of  general  paralysis,  except  during  its  last 
stage  (that  of  complete  dementia).  He  is  unable  to 
agree  with  Dagonet  in  the  opinion  tjiat  these  affec- 
tions of  the  senses  only  occur  during  the  stage  of 
cheerful  maniacal  excitement,  nor  with  Hagen  in 
stating  that  the  hallucinations  of  paralytics  are  al- 
ways of  a  terrifying  nature  ;  they  were,  on  the  con- 
trary, usually  of  a  cheerful  and  pleasant  character, 
having  reference,  for  the  most  part,  to  sexual 
matters. 

Looking  to  the  favourable  course  taken  by  the 
disease  in  the  patient  whose  hallucinations  were  most 
active  and  persistent.  Dr.  Claus  suggests  that  per- 
haps their  occurrence  may  be  taken  as  indicating 
that  the  disease  will  run  a  mild  course,  and  as  af- 
fording hope  of  a  remission. 

The  chief  conclusions  deducible  from  the  facts 
given  in  the  paper  are  that,  in  general  paralysis,  oc- 
casional non-persistent  hallucinations  and  illusions 
are  not  uncommon,  but  that  their  occurrence  with 
the  activity  and  persistence  seen  in  some  other  forms 
of  insanity  is  very  rare. 

Chas.  S.  W.  Cobbold,  M.D. 


LARYNGOLOGY.^ 


RECENT  PAPERS. 

1.  Anger. — On  Fatal  Haemorrhage  after  Tracheotomy. 
(Gazette  MAHcale  de  Pmris,  No.  42,  1878.) 

2.  Baginsky.  —  The  Laryngoscoplc  Appearance  in 
Croup.  {Central'Zeitung  filr  Kinder heilkunde^  ^^1% 
No.  I.) 

3.  Barlow. — Tf^yrotomy.  ( The  Lancet^  No.  xx,  VoL 
ii,  1878.) 

4.  Bayer. — Tw«  Cases  of  Tracheotomy.  (AnnaUs  des 
Maladies  de  VOteille  et  du  Larynx^  Vol.  iv,  No.  4,  1878.) 

5.  Bergbr. — On  Tracheotomy  by  means  of  the  Gal- 
▼ano- Cautery.  {Bull,  de  la  Soc,  de  Ckir.^  Vol.  iv,  No.  8, 
1878.) 

6.  BiRCH-HiRSCHFELD. — Carbolic  Add  Inhalations  in 
Whooping  Cough.  {Deutsches  Arckiv  fur  Klin,  Medicin,^ 
Vol.  zxii,  Nos.  5  and  6,  1878.) 

7.  Browne. — Primary  Cancer  of  the  Tonsil :  Epithe- 
lioma ot  Tongue,  invading  Tonsil  :  Epithelioma  of 
Pharynx,  invading  the  Larynx  :    Encephaloid  Cancer  of 

*  These  reports  will  henceforth  be  published  regularly.  They  will 
give  inf»rmauoB  on  the  recently  published  conununicatioas  relating  to 
diseases  of  the  pharynx,  laryuc,  and  nose.  The  uriginal  oommunica* 
tions  will  be  made  use  of,  as  far  as  possible,  and  reports  froin  other 
reviews  or  critiques  will  only  be  given  in  those  instances  in  which  the 
originals  are  not  at  hand.  Communicatioas  brought  forward  tn 
societies,  etc,  will  be  immediately  reported,  based  upon  the  usual 
abstracts  in  Journals ;  but  it  is  intended  to  mention  them  again  in 
the  index  of  our  report,  which  appears  after  the  publication  of  that 
volume  of  the  Transactions  of  the  Society  in  which  they  are  contained. 
Thus  the  reader  will  be  enabled  to  find  easily  the  original  report. 
Communications  relating  to  accounts  of  cases,  operations,  etc. ,  wul  be 
merely  mentioned  in  the  index,  unless  they  touch  on  questions  <tf  a 
general  character  and  of  common  interest. 
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the  Larynx.     ( Trans,  of  the  Patkoloz,  Society^  VoL  xxix, 
1878.) 

8.  Browne.— Fonns  for  the  Taking  of  Throat  Cases, 
with  Ouihnes  of  Fauces,  of  Posterior  Nares  and  of  Larynx, 
as  seen  in  the  Mirror,  and  with  a  Tabular  Statement  of  the 
Differential  Signs  of  various  Laryngeal  Lesions.  (London  : 
Bailli^re,  Tindal  and  Co.,  1878.) 

9.  BUROW. — Recurrence  of  Papillomatous  Growth  in 
the  Larynx  after  eleven  years.  {Berl,  Klin.  IVocAenscArifi, 
No.  47,  1878.) 

10.  Cam  PARDON. —The  Treatment  of  Whooping- Cough 
by  Tincture  of  Myrrh.  {Bulietin  Gin,  de  TMrap,,  Vol. 
95»  No.  5,  1878.) 

11.  Chkever.  —  Tracheotomy  in  an  Adult,  without 
Ether.  {Boston  Med,  and  Surg.  Journal^  Vol.  99,  No. 
20,  1878.) 

12.  Cheever.— Syphilitic  Constriction  of  the  Pharynx. 
(Boston  Med.  and  Sure,  Journal.  Vol.  99,  No.  21, 
1878.) 

13.  Cohen.— On  Incarceration  of  the  Epiglottis. 
{Philadelphia  Med.  and  Surg,  Reporter^  1878,  and  London 
Med.  Record,  Nov.  15,  1878.) 

14.  Committee  of  the  Royal  Medical  and  Chir.  Society. 
The  Relations  between  Membranous  Croup  and  Diphtheria. 
{Brit.  Med,  Journal,  No.  930,  1878.) 

15.  CoRMACK.  —  The  Course  of  Diphtheria  in  Two 
Brothers,  almost  simultaneously  stricken.  {Edinlmrgh 
Med.  Journal,  Nov.  1878.) 

16.  Cory.— On  Ulceration  of  the  Fraenum  Lingua  in 
Pertussis.     {Brit.  Med.  Journ,,  No.  932,  1878.) 

17.  Crawford. — A  Case  of  Diphtheria,  in  which 
Tracheotomy  was  performed  :  Recovery,  {Glasgow  Med, 
Journal,  VoL  x,  No.  10.) 

18.  Cripps.—  Treatment  of  Hemorrhage  from  Punc- 
tured Wounds  of  the  Throat  and  Neck,  etc  {Medico- 
Chirurg,  Transactions,  VoL  Ixi,  1878.) 

19.  Curtis.— Cases  of  Diphtheria  treated  with  Sali- 
cylic Acid,  Chlorate  of  Potash,  and  Dialysed  Iron.  {The 
Boston  Mid.  and  Surg.  Journal,  VoL  99,  No.  13.) 

30.  Denuce.  —  Naso- Pharyngeal  Polypus  presenting 
enormous  prolongation  into  the  Pterygo- Maxillary  Cavity. 
(Gazette  des  Hopitaux,  No.  135,  1878.) 

21.  DURET. — On  the  Necrosis  of  Laryngeal  Cartilages. 
(Revue  Mensuelle  de  MAL  et  de  Chir,,  No.  9,  1878. ) 

22.  Ehrmann. — A  Case  of  Phlegmonous  Tonsillitis, 
followed  by  Ulceration  of  the  Internal  Carotid.  (Gaz. 
Mid.  de  Paris,  No.  42,  1878.) 

23.  Elias.— Tracheotomy  in  the  First  Year  of  Life. 
(DetiUche  Med.  Woch.,  No.  45,  1878 ) 

24.  Elliott. — On  Ulcer  of  the  Fraenum  Linguae  in 
Whooping- Cough.  {Brit.  Med.  Joum,,  September  7, 
1878.) 

25.  Ewart  and  Simpson.  —  The  Specific  Origin  of 
Diphtheria.     (Brit,  Med,  Joum,,  Sept.  7,  1878.) 

26.  Fiechter.Jung.  —  A  Case  of  Tracheotomy. 
(Correspondenzblatt  Jur  schweiz,  Aerzte,  1878,  and  Central- 
blattfur  Chirurgte,  No.  36,  1878.) 

27.  FouLis.  —  Intralaryngeal  Growths.  (Brit,  Med. 
Joutn.,  Nov.  16,  1878. 

28  FoULis. — Note  on  the  Excision  of  Tumours  of  the 
Palate  and  Fauces  (with  woodcut).  {Brit,  Med.  Joum., 
October  12,  1878.)         , 

29.  Geissler.— A  Case  of  Chorea  Laryngealis.  {Allge^ 
meine  Medicin.  Centralzeitung,  No.  95,  1^(78.) 

30.  Gottstein.  — On  Ozaena  and  on  a  Simple  Method 
of  its  treatment     (Berl.  Klin,  Woch.,  No.  37,  1 878.) 

31  Gougenheim. — On  CEdema  Glottidis  in  Laryngeal 
Phthisis.  (Gazette  Mid  de  Paris,  No.  36,  and  Gazette 
Hebdomad,,  No.  46,  1878.) 

32.  Greenfield. — Diphtheria  associated  with  Enteric 
Fever.     (Trans,  of  the  Pathol,  Society,  Vol.  xxix,  1878.) 

33.  Greenfield.— A  Case  of  Croup  in  a  Child  Ten 


Months  Old  :   Tracheotomy  :    Recovery.     (St.   Thomas* s 
Hospital  Reports  iox  1877.) 

34.  Hack. — On  the  Mechanical  Treatment  of  Laryif 
geal  Stenoses.  (Volkmann's  Sammlung  Klin.  Vortrage, 
No.  152.) 

35.  Hardy.— Syphilitic  Eruption  of  Rare  Form  fol- 
lowmg  Tonsillar  Chancre.  (Gazette  des  Hdpitaux,  No. 
105,  1878. ) 

36.  Heinze. — Laryngeal  Consumption.  (Brochure 
in  Zvo,  with  Woodcuts,    Leipzig  :  Veit  and  Co.,  1879.) 

37.  Heymann.— Phonaiory  Spasm  of  the  Ventricular 
Bands.     (Berl,  Klin,  Woch.,  No.  40,  1878.) 

38.  HowsE. —  Tracheotomy  in  impending  Death  from 
Chloroform  and  Ether.  (Brit,  Med.  Journal,  October  26, 
1878.) 

39.  Johnson. — On  Foreign  Bodies  in  the  Air- Passages. 
(7  he  Lancet,  Nos.  xvandxvi,  Vol.ii,  1878.) 

40.  KiTTLER.— On  Paralytic  Affections  of  the  Voice 
in  Phthisis,  and  Two  Rare  Cases  of  Paralysis  of  the  Re- 
current Laryngeal  Nerve.  (Bayer  drztl,  /nielligenzblatt. 
Band  xxv,  22,  1878,  and  Schmidt's  Jahrbucher,  Vol.  179, 
No.  8,  1878.) 

41.  Koch.— Cicatridal  Obliteration  of  the  Posterior 
Orifice  of  the  Left  Nostril.  (Annates  des  Maladies  de 
VOreUleet  du  Larynx,  Vol.  iv.  No.  4,  1878.) 

42.  Koch.— Narrowing  of  the  Larynx  after  Typhoid: 
Remarks  on  Laryngo- Typhoid  (continuation).  {Ann.  des 
Mai,  deV Oreille  etdu  Larynx,  Vol.  iv,  No.  5.  1878.) 

43.  Krishaber  and  Nicaise.  —  Inter-Crico-Thyroid 
Laryngotomy  by  means  of  the  Thermo- Cautery.  (Gazette 
Hebdom.,  No.  48,  1878.) 

44.  Krishaber.— Contribution  towards  the  Study  of 
the  Respiratory  Troubles  in  Syphilitic  Laryngitis.  (Gaz, 
Hebdomadaire,  etc..  No.  45,46,  47,  1878.) 

45.  Krishaber.— Suffocating  Goitre;  Laryngotomy 
between  Cricoid  and  Thyroid  Cartilages;  Catheterism 
and  Dilatation  of  the  Trachea.  (Gazette  Mid,  de  Paris^ 
No.  41,  1878.) 

46.  Krishaber.— On  Subcricoid  Tracheotomy  in  the 
Horse.     (Gaz.  MM,  de  Paris,  No.  44,  1878.) 

47.  Lamaller^e.- Constriciionot  the  Larynx  following 
Syphilitic  Necrosis  of  the  Cricoid  Cartilage.  (Annates 
des  Mat.  de  VOreUle  et  du  Larynx,  Vol.  iv,  No.  5, 
1878. ) 

48.  Lister  and  Yeo.— Case  of  Multiple  Papillomatous 
Growths  in  the  Larynx,  Extirpated  by  Complete  Laryngo- 
tomy, Removal  of  Vocal  Cords,  Preservation  of  Voice. 
(Trans,  of  the  Clin,  Soc,  Vol.  xi,  1878;  see  also  Brit. 
Med.  Joum,,  No.  896,  1878.) 

49.  Lowe. — Contributions  towards  the  Anatomy  of  the 
Nose  and  of  the  Oral  Cavity.    Berlin  :  Denicke,  1878. 

50.  LoEWENBERG. — ^The  Adenoid  Tumours  of  the  Naso- 
pharyngeal Cavity  s  their  Influence  upon  Audition,  Respi- 
ration, Phonation  ;  their  Treatment.  (Pamphlet,  75  pages. 
Paris  :  Delahaye  and  Co.,  1878.) 

51.  Maccall.— On  Ulceration  of  the  Fraenum  Linguae 
in  Whooping-Cough.      (Brit,  Med,  Journal,   Sept.   2I> 

1878.) 

52.  Mann  EL. — On  Spasm  of  the  Larynx  produced  by 
Irritation  of  the  Superior  Laryngeal  Nerve.  (Allgem. 
Wiener  Med,  Zeitung,  No.  39,  1878.) 

53.  Marsh. — Case  in  which  Severe  Haemorrhage,  fol- 
lowing the  Operation  for  Cleft  Palate,  was  slopped  by  Plug- 
ging the  Posterior  Palatine  Canal.  (Transactions  of  the 
Clin.  Society,  Vol.  xi,  1878.) 

54.  Martin. — Tracheotomy  without  Tubes.  (Quoted 
from  The  Dublin  Journal  of  Med.  Science,  Sept.  1878. ) 

55.  Masucci. — On  the  Local  Treatment  of  the  Syphi- 
litic Lesions  of  the  Larynx.  (Annali  Universali  di  Med. 
e  Chir.,  Vol.  246,  1878.) 

56.  Meerscheim. — ^Foreign  Body  in  the  Air- Passages. 
(Deutsche  Med,  Wochemchrift,  No.  47,  1878.) 

57.  Michel. — On  Dysphaigia.-  (Berl,  Klin.  Wochen- 
schrift,  No.  35,  1878.) 

58.  MoRiTZ. — Foreign  Body  in  the  Air-Passages.  {St. 
Petersburger  Med.  Wochenschrijt,  No.  44,  1878.) 

59.  MuNSON.— The  Pneumogastric  Nerve.    (New  York 
I  Med.  Joum.,  VoL  xxviii.  No.  3.) 
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6a  MO LLER-  Warnsck.  — The  Treatment  of  Diphtheria 
before  and  after  Tracheotomy.  {Berlin,  Klin.  fVocA., 
Nos.  44  and  45,  1878.) 

61.  N  AGUEIRA. — Case  of  Croup  and  Successful  Tracheo- 
tomy in  an  Infant,  aged  15  Months.  {El  Anfiteatro  Anato- 
mice  Espancl^  </t*.,  31  July  1878.  and  Monatsschrift  fur 
OhrenheilkuncUy  eic.^  No.  II,  1878.) 

62.  Naunyn.— Methodical  Deep  Inspiration  as  a  Treat- 
ment of  Paralysis  of  the  Posterior  Crioo- Arytenoid  Muscles. 
{BeH.  Klin.  tVacA.,  No.  47, 1878.) 

63.  Neubkrt.— Salicylic  Acid  in  Whooping. Cou^h. 
{yahrbuchfUar  Kinderheilkunde^  Vol.  xiii,  Nos.  1  and  2.) 

64.  Odevaine.— Case  ol  Tracheotomy.  {The  Indian 
Med.  Gas^te^  Vol.  xiii.  No.  9.) 

65.  O'Grady. — Spasm  of  Larynx  from  Inhalation 
(Swallowing  ?)  of  Ammonia.  {Med,  Press  and  Circular^ 
Oct  2,  1878.) 

(16.  O'GRADY.^a.  Qeft  Palate.  {Med,  Press  and  Circ, 
Oct.  23  and  Nov.  20,  1878.)  b.  Croup :  Tracheotomy. 
{Med,  Press  and  Circ.^  Nov.  20,  1878.) 

67.  Oey. — Formulae  in  Cases  of  Hoarseness  and  of 
Aphonia.  {y<mrnal  des  Sciences  Midicales  de  Louvain^ 
No.  10,  1878.) 

68.  Paget.— Case  of  Discharge  of  Watery  Fluid  from 
one  NostrU.     (^The  Lancet,  No.  22,  Vol.  ii,  1878.) 

69.  Parker. — On  Tracheotomy  in  Membranous  Laryn- 
^tis,  the  Indications  for  its  Adoption,  and  some  Special 
Points  as  regards  its  After-Treatment  (The  Lancet, 
1878.) 

70.  Parrot.— Hereditary  Syphilis.  {LeProgrisMidical, 
No.  34,  1878.) 

71.  Petit. — On  Palliative  Operations  in  Cancerous  Pa- 
tients.   {Bulletin  Ghi,  ae  Thir.,  Vol.  95,  No   7,  1878.) 

72.  PiNDER.— On  the  Angina  in  Scurvy.  {Wiener 
Med.  W^chenschrift,  No.  39.  1878.) 

73-  Potaim.— Herpetic  Angina.  {Gazette  des  Hdpitaux, 
No.  115. 1878.) 

74-  Pmiskndoerfer.  —  Primary  Carcinoma  of  the 
'Larfox  occurring  in  a  Patient  aged  82.  {Berl.  Klin. 
Wech.^  Nos.  43  and  48,  1878. ) 

75-  Robinson.— A  Case  of  Unilateral  Atrophy  of  the 
Face,  accompanied  with  Slight  Paralysis  of  the  Adductors 
of  the  Vocal  Cords.  (American  J  ournalfor  Med.  Sciences, 
N0.CIU.)  \  J  J 

76.  Robinson.  —  Epithelial  Cancer  of  the  Larynx  : 
Tracheotomy.    {New  York  Med.  Joum.y  Vol.  28,  No.  5.) 

77.  Roger,  Gurneau  db  M  ussy  and  Moutard-Mar- 
tin.— Report  on  Delthirs  Paper  on  the  Ulceration  of  the 
Fraenum  Linguse  in  Whoopiog-Cough.  {Guzette  des 
Htpitaux,  No.  109,  1878.) 

78.  Samondes.— On  the  Arrest  in  the  Development  of 
Naso- Pharyngeal  Polypi.  {Archives  GMrales  de  Mid., 
October  1878  ) 

79.  Sansom. — Note  on  a  Case  of  Localised  Empyema, 
with  Secondary  Croup  (Tracheo-Laryngitis).  {Med.  Tima 
and  GazetU,  1878.) 

80.  ScHNiTZLER. — On  Laryngoscopy  and  Rhinoscopy, 
«tc.    {fViener  Klinik,  No.  10,  1878.) 

81.  ScHREiBER.— On  Paralysis  of  the  Posterior  Crico- 
Amenoids.     {Btrl.  Klin.  Woch.,  No.  42  ) 

82.  ScHRoTTER. — Multiple  Papillomara  in  Larynx  and 
Trachea.     {Wiener Med.  Wochenschrift,  No.  48,  1878.) 

83.  ScHRoTTER. — a.  Demonstration  of  a  Foreign  Body 
in  the  Larvnx  below  the  Right  Vocal  Cord  ;  b.  Demonstra- 
tion of  a  New  Lamp  for  Laryngoscopic  Purposes.  ( Wiener 
Med.  Wochenschrift,  No.  48,  1 878.) 

84.  Semon. — Thyrotomy  for  the  Removal  of  a  Mem- 
brane   completely    Obliterating   the    Larynx.      {Lancet, 

85.  Semon.— Case  of  Bilateral  Paralysis  of  the  Posterior 
Crico- Arytaenoid  Muscles.  ( Trans,  of  the  Clin.  Soc, 
Vol.  xi,   1878;   see  also  The  Lancet,  Nos.    16  and  17, 

86.  Smidowitsch. — Apomorphia  in  Croup  and  Acute 
Uryn^itis.  {St.  Petersburg,  ^ed.  Wochenschrift,  No.  35, 
1878.) 

87.  Starcke. — Critical  Reminiscences  of  a  Winter  in 
the  South.     {Berl,  Klin.  Woch.,  Nos.  43,  44, 45,  1878.) 


^.  Stetter,  G.— On  Foreign  Bodies  in  the  CEsopha- 
gus  and  in  the  Larynx.  {Archiv  fur  Klin.  Ckirurgie, 
Bd.  xxii.  Heft  4,  1878 ;  and  Centralblatt  fur  Chir,,  No. 
41.  1878.) 

89.  Stirap— Wood — Treatment  of  Coryza.  {V  Union 
Midicale,  No.  130,  1878.) 

90.  Stoerk  — Hsematoma  Retro* Pharyngeale.  ( Wiener 
Med.  Wochenschrift,  No.  46,  1878.) 

91.  Taubk. — Treatment  of  Diphtheria  and  Croup  by 
Turpentine- Oil,  and  Submucous  Injection  of  Carbolic 
Acid.     {Deutsche Zeitschr.  f  pract.  Med.^  No.  36,  1878  ) 

92.  Tiffany.— Removal  of  a  Naso- Pharyngeal  Poly- 
pus by  the  Temporary  Depression  of  the  Upper  Jaw. 
( Transactions  of  the  Med.  and  Chir.  Faculty  of  the  State 
of  Maryland^  1 878,  quoted  from  The  Lancet,  No.  xxi, 
Vol.  ii,  1878.) 

93.  Thorn er. — The  Treatment  of  Whooping- Cough  by 
Carbolic  Acid  Inhalations.  {Deutsches  Archiv.  fur  Klin, 
Meditin.,  Vol.  xxii,  p.  314 ) 

94.  ToBOLD. — On  the  Electric  Illumination  of  Some 
Cavities  of  the  Living  Animal  Body.  {Berl.  Klin.  Woch.^ 
No.  40,  1878  ) 

95.  VoLTOLiNi. — On  the  Use  of  the  Galvano-Cautery. 
{Berl.  Klin.  Woch.,  No.  36,  1878.) 

96.  Voltolini.— A  Fish- Bone  in  the  Throat,  and  on 
the  Removal  of  such  Foreign  Bodies.  {Monatsschrift  fur 
Ohrenheilkunde,  No.  il,  1878.) 

97.  Walton.  —  The  Function  of  the  Epiglottis  in 
Deglutition  and  Phonation.  ( The  Journal  of  Physiology, 
Vol.  i,  Nos.  4  and  5.) 

98.  Walter. — Wound  of  the  Neck  affecting  the  Crico- 
Thyroid  Membrane.  {Annates  des  Mai.  de  T  Oreille  et  du 
Larynx,  Vol.  v.  No.  4,  1878. ) 

99.  Warren. — Tracheotomy  Tube.  {Boston  Med.  and 
Chir.  Joum.,  Vol.  99,  No.  16.) 

100.  Watson.  —  A  Case  of  Fleshy  Polypus  (Round- 
Celled  Sarcoma)  involving  the  Antrum,  Orbit,  and  Nos- 
tril.    ( Trans,  of  the  Path.  See,  Vol.  xxix,  1878.) 

loi.  Wheeler. — Chorea  of  the  Glottis.  {Boston  Med. 
and  Chir.  Journal,  Vol.  99,  No.  16.) 

102.  Whistler.— On  the  Use  of  Iodoform  Pastilles, 
and  on  the  Advantages  of  Gelatine  Basis  in  the  Manufac- 
ture of  Lozenges.  {Med.  Times  and  Gazette,  No.  1483, 
Vol.  u,  1878.) 

103.  Whistler. — Lectures  on  Syphilis  of  the  Larynx. 
{Med.  Times  a»d  Gazette,  1878,  Vol.  ii,  Nos.  1473,  I474» 
1475.  1480,  1481.) 

104.  V.  Winiwarter. — Contributions  towards  the 
Statistics  of  Carcinomata,  etc.  (Stuttgart :  F.  Enke, 
1878.) 

105.  Wiss. — Therapeutic  Communications.  {Berl.  Klin. 
Woch.,  No.  39,  1878.) 

106.  Wolff.  —  Operatiorts  on  the  Inverted  Head. 
{Volkmann^s  Sammlung Kliniicher  Vortrdge,  No.  147.) 

107.  Yule. — Remarks  on  the  Origin  of  Fever,  with  a 
Description  of  an  Epidemic  of  Diphtheria.  {Med.  Times 
and  Gaz.s  1878.  Vol.  ii,  Nos.  147 1  and  1474.) 

108.  Zuckkrkandl. — On  the  Anatomy  and  Morphology 
of  the  Nflso-Ethmoideal  Region.  {Medizin.  Jahrbiicher 
derk.  k.  Gesellschaft  der  Aerzte,  Heft,  iii,  1878.) 


1.  In  a  recent  discussion  in  the  Surgical  Society  of 
Paris,  M.  Anger  communicated  a  case  in  which 
tracheotomy  had  been  followed  by  immediate  death 
from  haemorrhage.  The  operation  had  been  rendered 
necessary  by  an  abscess  of  the  neck,  produced 
by  syphilitic  ulceration  of  the  larynx,  and  which 
pressed  upon  the  windpipe.  The  tissues  down  to 
the  trachea  were  divided  by  galvanocautery 
without  any  haemorrhage  ;  but  at  the  moment  when 
a  bistoury  was  introduced  into  the  trachea,  a  current 
of  blood  came  from  the  wound.  The  necropsy 
showed  that  the  posterior  wall  of  the  trachea  had 
been  divided. 

2.  The  following  were  the  laryngoscopic  appear- 
ances seen  by  Dr.  B.  Baginsky  in  a  case  of  croup.  The 
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pharynx  was  congested  ;  the  mucous  membrane  swol- 
len ;  no  pseudo  membranes.  The  epiglottis  was  some- 
what congested  ;  there  was  serous  infiltration  of  the 
ary-epiglottic  ligaments,  the  ventricular  bands  were 
blood-red,  swollen,  succulent,  showing  the  highest 
degree  of  inflammation,  and  but  here  and  there 
covered  by  a  yellowish  oi*  white-greyish  membrane. 
The  true  vocal  cords  were  much  swollen  and  con- 
gested. No  membranes  could  be  detected  on  them.  ^ 
The  image  of  the  glottis  was  as  follows.  The  vocal 
cords  touched  each  other  on  both  commissures,  leav- 
ing during  inspiration  but  a  small  hole  in  the  midst 
of  the  glottis  between  themselves.  The  arytenoid 
cartilages  were  immovable,  touching  each  other.  The 
mucous  membrane  on  the  inter-arytenoid  fold,  and 
round  the  crico-arytenoid  articulation  on  both  sides 
was  swollen  and  succulent.  The  little  patient,  a  boy 
aet.  41,  died,  tracheotomy  having  been  performed. 
The  post  mortem  examination  of  the  larynx  showed 
the  usual  appearances.  Baginsky  explains  the  dys- 
pnoea met  with  in  croup  in  accordance  with  Breton- 
neau,  Gerhard,  etc.,  by  the  mechanical  obstruction 
of  the  air-passages  only,  and  does  not  believe  in  an 
actual  paralysis  of  the  abductors  of  the  vocal  cords, 
although  they  may  be  somewhat  implicated  in  the 
morbid  process. 

3.  There  is  a  short  annotation  in  the  Lancet  on  a 
successful  case  of  thyrotomy  performed  by  Mr.  Bar- 
low for  the  removal  of  a  gelatinous  growth  of  large 
size,  completely  filling  the  larynx,  and  attached  to 
the  right  vocal  cord  by  two  distinct  pedicles.  The 
voice  was  completely  restored  within  two  days. 

5.  In  the  debate  following  Dr.  Berger^  communi- 
cation, in  the  Socidt^  de  Chirurgie  of  Paris,  the 
opinions  as  to  the  advisability  of  the  use  of  galvano- 
cautery  for  performing  tracheotomy  differed  very 
much.  It  seemed,  however,  that  the  majority  of 
those  present  were  not  disposed  in  its  favour. 

6.  The  author  does  not  only  recommend  temporary 
inhalations  of  carbolic  acid,  but  directs  his  patients  to 
stay  permanently  in  an  otherwise  well  ventilated  room 
in  which  frequently  a  20  per  cent,  solution  of  carbolic 
acid  has  been  dispersed  by  means  of  a  spray.  As 
many  patients  have  a  great  dislike  to  the  smell 
of  carbolic  acid,  the  author  recommends  the  trial 
of  benzoic  acid  in  such  cases. 

9.  At  a  meeting  of  the  Konigsberg  Medical  So- 
ciety, Dr.  Burow  showed  two  patients  with  papillo- 
matous growth  on  the  vocal  cords,  whose  cases  are 
figured  in  his  Atlas  as  No.  3  and  4.  In  one  of  these 
there  has  been  a  recurrence  of  the  growth  after  the 
lapse  of  eleven  years. 

10.  Campardon  recommends  tincture  of  myrrh, 
from  5  to  15  minims  every  hour,  to  be  administered 
in  a  small  dose  of  quinine-wine. 

13.  Incarceration  of  the  epiglottis  is  a  little-known 
factor  in  the  mechanism  of  suffocation  in  fatal  cases  of 
spasm  of  the  larynx.  Dr.  Cohen  has  observed  two 
instances  of  this  occurrence.  While  passing,  during 
an  attack  of  laryngismus  stridulus,  his  finger  deeply 
into  the  child's  throat,  he  felt  the  epiglottis  so  forcibly 
drawn  down  by  the  spasmodic  action  of  the  aryteno- 
epiglottic  muscles,  that  its  free  edge  had  become 
wedged  between  the  posterior  face  of  the  larynx  and 
the  wall  of  the  pharynx,  occluding  the  larynx  com- 
pletely. The  epiglottis  was  easily  freed  by  the  finger 
from  its  incarcerated  position,  but  the  ,  child  died 
some  weeks  later  in  a  paroxysm  similar  to  the  one 
described.  The  second  case  was  ver>'  similar  to  that 
just  communicated.  In  undoubted  cases  of  this 
kind  tracheotomy  may  be  absolutely  indicated  as 


necessary  to  avert  asphyxia  in  a  recurring  paroxysm 
of  spasm. 

14.  The  following  is  a  summary  of  the  conclusions 
to  which  this  committee  have  come.  i.  Membranous 
inflammation  confined  to,  or  chiefly  affecting,  the 
larynx  and  trachea,  may  arise  from  a  variety  of 
causes  as  follows,  a.  From  the  diptheritic  contagion. 

b.  By  means  of  foul  water  or  foul  air,  or  other  agents, 
such  as  are  commonly  concerned  in  the  generation 
or  transmission  of  zymotic  disease  (though  whether 
as  mere  carriers  of  contagion  cannot  be  determined). 

c.  As  an   accompaniment  of  measles,  scarlatina,  or 
typhoid — being  associated  with  these  diseases  inde- 
pendently of  any  ascertainable  exposure  to  the  special 
diptheritic  infection,    d.  It  is  stated,  on  apparently 
conclusive  evidence,  although  the  committee  have  not 
had  an  opportunity  in   any  instance)  of  examining 
the  membrane  in  question,  that  membranous  inflam- 
mation of  the  larynx  and  trachea,  may  be  produced 
by  various  accidental  causes  of  irritation  ;  the  inhala- 
tion of  hot  water  or  steam,  the  contact  of  acids,  the 
presence  of  a  foreign  body  in  the  larynx,  and  a  cut 
throat.     2.  There  is  evidence  in  cases  which  have 
fallen  under  the  observation  of  members  of  the  com- 
mittee, and  are  mentioned  in  the  tables  appended, 
that    membranous    affection     of    the    larynx    and 
trachea  has  shortly  followed  exposure  to  cold  ;  but 
the  knowledge  of  the  individual  cases  is  not  sufficient 
to  exclude  the  possible  intervention,  or  co-existence 
of  other  causes.    The  majority  of  cases  of  croupal 
symptoms  definitely  traceable  to  cold,  appear  to  be 
of  the  nature  of  laryngeal  catarrh.     3.  Membranous 
inflammation,  chiefly  of  the  larynx  and  trachea,  to 
which  the  term  "  membranous  croup"  would  com- 
monly be  applied,  may  be  imparted  by  an  influence, 
epidemic,  or  of  other  sort,  which  in   other  persons 
has  produced  a  pharyngeal  diptheria.    4.  And,  con- 
versely, a  person  suffering  with  membranous  affec- 
tion, chiefly  of  the  air  passages,  such  as  may  com- 
monly be  termed  membranous  croup,  may  communi- 
cate to  another  a  membranous  condition  limited  to  the 
pharynx  and  tonsils,  which  will   be  commonly  re- 
garded as  diptheritic.     It  is  thus  seen,  that  the  men- 
branous  affection  of  the  larynx  may  arise  in  connec- 
tion with  common  inflammation,  or  with  specific  dis- 
orders of  several  kinds,  the  most  common  of  which 
in  this  relation  is  that  which  produces  similar  change 
elsewhere,  and  is  recognised  as  diphtheria.     In  the 
larger  number  of  cases  of  membranous  affection  of 
the  lar)'nx  the  cause  is  obscure'(/.<f.,'in  any  given  case 
it  is  difficult  to  predicate  the  particular  cause  in  that 
case).     Among  those  in  which  it  is  apparent,  com- 
mon irritation  seldom  presents  itself  as  the  source  of 
disease  ;  accidental  injury  is  but  very  infrequently 
productive  of  it.     But  few  cases  of  undoubted  origin 
from  exposure  to  cold  are  on  record  ;  on  the  other 
hand,  in  a  very  large  number  of  cases,  infective  or 
zymotic  influence  is  to  be  traced.     The  membrane, 
even  when  chiefly  laryngeal,  is  more  often  than  not 
associated  with  some  extent  of  a  similar  change  in 
the  •  pharynx  or  in  the  tonsils,  and  whether  we  have 
regard  to  the  construction  of  the  membrane,  or  to  the 
constitutional  state  as  evinced  by  the  presence  of  al- 
bumen in  the  urine,  it  is  not  practicable  to  show  an 
absolute  line  of  demarcation  (save  what  depends 
upon  the  position  of  the  membrane)  between  the 
phar\'ngeal  and  the  laryngeal  forms  of  the  disease. 
The  facts  before  the  committee  only  warrant  them  in 
the  view  that,  when  it  obviously  occurs  from  a  zymotic 
cause  or  distinct  affection,  and  primarily  affects  the 
pharynx,  constitutional  depression  is  more  marked, 
and  albuminuriamore  often  and  more  largely  present ; 
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though,  in  both    conditions,  some  albumen  in  the 
urine  is  more  frequently  present  than  absent.    The 
most  marked  division  indicated  by  the  facts  before 
the  committee  is  that  between  membranous  and  non- 
membranous  laryngitis.    The  committee  suggest  that 
the  term  croup  be  henceforth  used  wholly  as  a  clinical 
definition  implying  laryngeal  obstruction,  occurring 
with  febrile  symptoms  in  children.    Thus,  croup  may 
be  membranous  or  not  membranous,  due  to  diptheria 
or  not  so.    The  term  diptheria  is  the  anatomical 
definition  of  a  zymotic  disease,  which  may  or  may 
not  be  attended  with  croup.    The  committee  propose 
that  the  term  "  membranous  laryngitis"  should  be 
employed  in  the  avoidance  of  confusion  whenever 
the  knowledge  of  the  case  is  such  as  to  allow  its 
application. 

16.  Dr.  Cory  communicates  the  results  found  on 
eighty-four  children  suffering  from  whooping-cough, 
seen  in  St.  Thomas's  Hospital.  There  were  thirty- 
two  (14  per  cent.)  in  whom  the  ulcer  was  present. 
The  author  adheres,  like  Dr.  Maccall,  to  the  theory 
of  the  mechanical  origin  of  the  ulcer. 

19.  Dr.  Curtis  prescribed,  with  successful  results, 
five  grains  each  of  salicylic  acid  and  chloride  of  potash 
in  solution  every  two  hours.  The  throat  to  be  gar- 
gled the  alternate  hours  with  the  same  mixture,  and 
twenty  grains  of  dialysed  iron  to  be  given  at  the 
same  time.  Steam  was  turned  into  the  sick  room. 
The  throat  was  painted  with  compound  tincture  of 
benzoin.  Food  and  stimulants  were  given  freely  ;  if 
necessary,  poultices,  ice-bag  to  the  throat,  and  trache- 
otomy, were  employed. 

21.  This  is  a  very  full  general  review  of  the  obser- 
vations hitherto  made  concerning  the  etiolog>', 
pathology,  symptoms  and  treatment  of  the  necrosis 
of  some  or  all  laryngeal  cartilages. 

22.  The  history  of  the  case  is  not  communicated, 
and  it  is  only  said  that  the  patient  was  finally  saved 
by  the  ligature  of  the  common  carotid. 

23.  Two  successful  cases  of  tracheotomy  in  severe 
pharyngeal  and  laryngeal  diptheria  and  croup  are 
recorded.  The  author  recommends  small  and  fenes- 
trated canulas  in  children  so  young,  in  order  not  to 
irritate  the  mucous  membrane,  and  to  assist  the 
breathing  through  the  natural  passages  even  before 
the  canula  can  be  withdrawn. 

24.  The  author  saw  this  ulcer  in  25  per  cent,  of  his 
cases,  his  observations  being  based  upon  112  cases. 
He  considers  its  origin  to  be  probably  a  follicular  one, 
and  not  due  to  the  friction  of  the  tongue  against  the 
teeth,  although  it  maybe  enlarged  by  this  occurrence. 
He  regards  its  presence  as  a  very  valuable  diagnostic 
symptom,  inasmuch  as  it  occurs  in  whooping-cough 
only,  and  may  often  determine  the  diagnosis  at  the 
onset  of  the  disease. 

25.  In  this  paper  the  authors  give  a  description  of 
their  examinations  of  the  minute  anatomy  of  the 
diptheritic  secretions,  by  which  they  have  been  led 
to  the  conclusion  that  the  disease  is  due  to  the  pre- 
sence of  specific  exceedingly  minute  spores,  capable 
of  germinating  into  long  fine  bacilli  when  they  reach 
a  suitable  medium,  such  as  the  mucous  membrane  of 
the  throat.  They  are  said  to  be  decidedly  different 
from  micrococci,  ordinary  bacteria,  leptothrix,  fila- 
ments, and  spirilla.  Their  propagation  is  possibly 
due  to  foul  air  from  lower  levels,  escaping  from  the 
sewer  manholes  and  carrying  with  it  the  spores 
or  germs. 

26.  The  operation  was  performed  on  a  boy  three 
years  old,  the  isthmus  of  the  thyroid  gland  was  divi- 
ded. On  the  fifth  day  the  tube  was  temporarily,  on 
the  20th  day  after  the  operation  finally,  removed. 


Seven  weeks  later  inspiratory  stridor  and  impeded  re- 
spiration supervened.  The  child  died  four  months  later 
suddenly,  the  symptoms  having  become  much  worse. 
The  necropsy  (Professor  Roth)  showed  a  polypoid 
proliferation  of  the  mucous  membrane  close  to  the 
cicatrix,  resulting  from  the  operation,  which  was 
situated  immediately  below  the  vocal  cords.  The 
diameters  of  the  growths  were  8, 5,  and  3  millimetres 
(0.32,  0.20,  and  0.12  inch)  in  different  directions.  No 
reasons  are  given  why  a  second  tracheotomy  was  not 
performed. 

27.  This  was  a  demonstration  of  a  patient  suffer- 
ing from  cauliflower  growths  along  the  left  vocal 
cord,  before  the  Glasgow  Pathological  and  Clinical 
Society.  The  patient's  voice  was  reduced  to  a 
whisper,  but  never  broken  or  interrupted.  There 
was  no  cough. 

28.  Dr.  Foulis  describes  the  successful  extirpation 
of  a  round-celled  sarcoma,  firmly  sessile  in  the  right 
half  of  the  soft  palate,  extending  upwards  and  out- 
wards, with  a  prolongation  downwards  into  the  right 
tonsil.  Laryngotomy  having  been  performed  at  the 
height  of  the  crico-thyroid  membrane,  and  a  cannula 
tied  in  here,  a  sponge  was  pushed  into  the  upper  end 
of  the  larynx  from  the  mouth,  thus  effectually  plug- 
ging the  larynx.  Then  the  cheek  was  cut  open  from 
the  right  angle  of  the  mouth  to  the  right  angle  of  the 
lower  jaw,  the  jawbone  was  divided  at  the  angle  with  a 
saw,  the  right  Imgual  nerve  was  cut  across  and  the  tu- 
mour then  carefully  dissected  out.  Some  bleeding  ves- 
sels were  secured  at  once  ;  the  sponge-plug  was  re- 
moved from  the  lar>'nx  ;  the  two  rami  of  the  jaw  were 
brought  together  by  two  silver-wire  sutures  ;  the 
cheek  was  closely  se\\Ti  up  ;  the  tracheal  tube  was 
withdrawn,  and  about  one  half  of  the  laryngeal 
incision  was  sewn  together,  the  other  half  being  left 
open  to  allow  the  air  to  escape  and  to  obviate  em- 
physema. There  was  perfect  recovery,  the  cicatrix 
five  months  later  not  being  conspicuous,  and  no  sign 
of  reappearance  of  the  growth  being  present  seven 
months  afterwards.  A  twig  or  two  of  the  facial  nerve 
appear  to  have  been  severed,  for  just  below  the  right 
angle  of  the  mouth  a  triangular  patch  of  skin  has  lost 
sensibility.  The  tongue  seems  to  have  but  little  suf- 
fered from  the  division  of  the  right  lingual  nerve.  Its 
right  half  is  a  trifle  thinner  than  the  left,  and  the  pa- 
tient feels  it  a  little  cold  at  times,  etc.,  but  there  is 
no  material  injury  to  be  observed.  Similar  incisions 
will  have  to  be  made  for  the  ligature  of  a  wounded 
carotid,  laryngotomy  having  been  previously  per- 
fonned  and  the  lar)'nx  having  been  plugged. 

29.  The  patient  was  a  boy,  aged  12.  He  had  in 
the  evening  attacks  of  cough,  lasting  from  half  to  one 
hour,  whilst  at  the  same  time  unmeaning  words  were 
uttered.  The  latter  began  almost  always  with  the 
letter  "  H"  and  were  alliterative  ("  Ho,  Ho,  Hinge 
Hcnge",  etc.).  During  the  attacks  there  was  fre- 
quent sneezing,  up  to  a  hundred  times  consecu- 
tively. No  hoarseness,  no  change  of  temperature 
or  of  pulse.  Shortly  after  the  beginning  of  the 
disease  there  was  rapidly  increasing  myopia  of  the 
right  eye,  with  pain  in  and  behind  the  same,  the  left 
eye  remaining  free.  At  the  onset  of  the  disease 
the  symptoms  could  not  be  provoked  by  reflec- 
tory irritation  ;  later  on,  however,  any  external 
irritament  was  sufficient  to  produce  them.  After 
some  time  the  attacks  were  followed  by  general  con- 
vulsions, hallucinations,  and  coma.  Morphia,  bro- 
mide of  potassium,  local  applications  to  the  larynx, 
and  quinine,  had  no  effect.  All  the  symptoms,  how- 
ever, disappeared  gradually  and  spontaneously  after 
seven  or  eight  months'  duration,  and  there  remained 
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only  a  barking  cough.  Dr.  Geissler  did  not  believe 
that  there  was  any  simulation,  nor  did  Professor 
Wagner  of  Leipzig,  who  called  the  disease  a  "  rare 
form  of  hysteria  puerorum",  but  grave  doubts  were 
expressed  in  this  respect  at  the  meeting  of  the  Medi- 
cal Society  of  Dresden,  where  Dr.  Geissler's  paper 
was  read.     (See  No.  loi  of  this  Report). 

30.  Having  compared  the  different  views  of  Sau- 
vages,  Konig,  Frankel,  Michel,  Zaufal,and  Jacobi,re- 
garding  the  etiology  of  this  affection,  the  author  states 
his  own  ideas.  He  recognises  the  often  observed 
coincidence  of  anomalous  capacity  of  the  nasal  cavity 
with  the.  occurrence  of  the  disease  ;  but  he  does  not 
look  upon  this  fact  as  being  an  important  etiological 
factor  for  its  origin.  He  considers  the  latter  due  to 
a  process  of  atrophy  in  the  mucous  membrane  of 
the  part,  analogous  to  that  in  the  pharynx,  described 
as  rareficient  dry  catarrh  of  the  pharynx  (pharyngi- 
tis sicca)  by  Wendt  in  ZienisserCs  Cyclopadia^  and  he 
believes  that  ozaena  is  '^a  constant  symptom  of  that 
stage  of  chronic  rhinitis,  in  which  atrophy  of  the 
nasal  mucous  membrane  has  occurred,  and  in  which, 
probably  in  consequence  of  the  destruction  of  mucous 
glands,  a  diminution  and  alteration  of  the  secretion 
takes  place  in  such  a  way,  that  the  product  of  the 
latter  remains,  in  consequence  of  its  quick  drying  up, 
adherent  to  the  mucous  membrane,  is  not  removed 
by  the  natural  forces,  and  passes  over  into  foetid 
decomposition".  The  remedy  which  the  author  re- 
commends, consists  in  the  simple  occlusion  of  the 
diseased  part  by  means  of  a  wad- tampon  (the  part 
having  generally  been  cleaned  before),  which  is  to 
remain  about  twenty-four  hours  in  the  nose.  It  does 
not  give  rise  to  any  troublesome  symptoms,  the  pa- 
tients feeling,  on  the  contrary,  soon  very  much  re- 
lieved by  it.  One  side  ought  to  be  occluded  only  at 
the  time,  and  the  other  within  the  next  twenty-four 
hours,  whilst  the  first  remains  free  during  that  time. 
The  author  has  obtained  excellent  results  on  fifteen 
patients  thus  treated  within  a  very  short  time. 

31.  In  a  paper  recently  read  on  this  subject  in  the 
Congress  of  the  French  Association  for  the  Progress 
of  Science,  and  in  a  paper  in  the  Gazette  Hebdomad.^ 
Gougenheim  comes  to  the  following  conclusions  :  i. 
The  infiltration  of  the  ary-epiglottic  folds  (oedema 
glottidis  proprium)  is  most  frequently  a  pathological 
error  (?)  2.  To  attribute  to  the  engorgement  of  these 
folds  or  of  the  interior  of  the  larynx,  the  terrible  symp- 
toms of  oedema  glottidis  is  by  no  means  justifiable. 
3.  In  the  production  of  these  symptoms,  the  com- 
pression of  nerve  fibres  plays  probably  the  most  im- 
portant rdle,  4.  Scarifications  and  similar  methods 
to  which  have  been  had  recourse  up  to  the  present, 
because  the  symptoms  of  paralysis  of  the  posterior 
crico-arytenoid  muscles  have  wrongly  been  attributed 
to  oedema  glottidis,  are  dangerous  and  useless 
methods.  Topical  applications  may  be  allowed  in 
cases  of  hyperplastic  changes  and  in  tuberculous 
laryngitis,  but  they  are  absolutely  contraindicated  in 
cases  of  respiratory  trouble.  These  being  due  to 
paralysis  of  the  abductors,  not  to  oedema  glottidis, 
tracheotomy  gives  the  only  chance  of  a  successful 
result  (?). 

34.  Having  given  a  short  histor>'  of  the  attempts  at 
mechanical  treatment  of  laryngeal  stenoses,  and  a 
description  of  methods  and  instruments  used  for  this 
purpose,  the  author  describes  a  case  in  which  hollow, 
triangularly-shaped,  hard  caoutchouc  tubes  (such  as 
those  invented  and  used  by  Schrotter  forgradual  dila- 
tation of  chronic  laryngeal  stenoses)  were  for  the  first 
time  successfully  employed  in  an  acute  laryngeal  af- 
fection, viz.,  in  oedema  glottidis.    The  false  vocal 


cords  being  in  this  case  so  much  swollen  that  they 
not  only  touched,  but  even  partially  covered,  each 
other,  the  author  managed  in  spite  of  the  patient's 
urgent  dyspnoea  to  introduce  one  of  these  tubes, 
which  remained  in  the  patient's  larynx,  without 
causing  much  local  discomfort,  and  enabling  him 
at  the  same  time  to  breathe  freely.  }3y  gradually 
introducing  larger  tubes,  the  serous  effusion  into 
the  ventricular  bands  was  pressed  away  and  the 
patient  cured  within  two  days.  The  author  strongly 
recommends,  in  consequence  of  this  excellent  result, 
the  trial  of  this  method,  which  will,  he  thinks,  often 
not  only  replace  successfully  tracheotomy,  but  even 
cure  the  original  disease  in  cases  of:  i,  oedema  glot- 
tidis ;  2,  abscess  of  the  larynx,  either  of  primary  origin 
or  resulting  from  perichondritis ;  3,  haemorrhage  into 
the  submucous  tissue  of  the  larynx  ;  4,  fracture  of  the 
laryngeal  cartilages  ;  5,  spasm  of  the  larynx  ;  6, 
paralysis  of  the  posterior  crico-arytaenoid  muscles. 
On  the  other  hand,  he  is  not  much  in  favour  of  the 
catheterism  of  the  larynx  in  cases  of  croup,  not  only 
because  former  attempts  in  this  direction  have  ended 
very  unluckily  (Bouchut),  but  especially  because  it  is 
not  possible  to  introduce  the  laryngoscope  in  by  far 
the  greater  majority  of  children  suffering  from  that 
disease,  and  because  the  author  is  ^^ d  priori ^  preoccu- 
pied against  any  instrumental  interference  within  the 
larynx  without  the  most  careful  control  by  means  of 
the  laryngoscope^^  [We  sliare  completely  in  this  prin- 
ciple of  Dr.  Hack's. — Rep."] 

35.  This  is  a  case  of  acneiform  cutaneous  eruption 
following  primary  chancre  of  tonsil. 

36.  This  is  a  very  excellent  and  most  industrious 
monograph,  intended  to  contribute  to  the  solution  of 
the  question,  whether  tuberculosis  of  the  mucous  mem- 
brane of  the  larynx  and  trachea  is  identical  with  con- 
sumption of  these  parts,  or  whether  the  latter  disease 
is  but  a  consequence  and  further  development  of 
catarrhal  and  inflammatory  processes  within  the  air- 
passages.  To  decide  this  question,  the  author  has 
made  very  careful  statistics,  and  very  accurate  micro- 
scopical examinations  of  a  large  number  of  speci- 
mens of  this  disease,  his  observations  being  based 
upon  not  less  than  475  cases,  which  were  dissected 
in  the  P.M.  room  of  the  University  of  Leipzig  within 
a  period  of  nine  years.  He  begins  by  contrasting  the 
views  of  all  authorities  on  the  question,  who  differ 
wonderfully  in  their  opinions  from  each  other,  and 
then  passes  over  to  his  own  observations.  Space 
unfortunately  does  not  allow  us  to  quote  more  than 
a  few  of  the  important  results  he  has  obtained,  but 
we  take  this  opportunity  to  recommend  strongly  the 
perusal  of  the  pamphlet  to  all  readers  interested  in 
the  question.  Amongst  the  most  important  conclu- 
sions, in  a  statistical  point  of  view,  are  the  following  : 
— Ulcerations  within  the  larynx  were  observed  in 
30.6  per  cent.,  within  the  trachea  in  8.0  per  cent,  of 
all  the  cases  of  phthisis  observed.  Men  are  more 
frequently  attacked  than  women.  Ulcerations  within 
the  larynx  are  very  rare  in  other  diseases  than  in 
phthisis  (syphilis,  diphtheria,  croup  excepted).  The 
organs  most  frequently  affected  besides  the  lungs  in 
pulmonary  phthisis  are  the  intestines  (51.3  per 
cent.),  after  that  the  larynx  (30.6  per  cent).  Ulcera- 
tions of  larynx  and  trachea  in  pulmonary  phthisis 
are  most  frequently  met  with  in  patients  between  21 
and  30  years  of  age.  They  are  extremely  rare  in 
childhood.  There  is  no  certain  predisposition  to 
laryngeal  phthisis  in  consequence  of  the  patient's 
occupation  ;  but  as  a  rule,  those  classes  fall  ill  most 
frequently  with  laryngeal  affection  who  are  also 
mostly  predisposed    for  pulmonary  phthisis.— The 
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next  part  is  devoted  to  the  Pathology  of  the  disease  : 
— In  g4  per  cent,  of  all  the  cases  examined^  there 
were  either  tubercular  processes  in  larynx  and  trachea 
simultaneously y  or  in  either  of  them  atone;  in  60 
only  the  tubercular  ori^n  of  the  ulcer  could  not  be 
demonstrated.    Tubercular  infiltration  was  met  with 
in  52.5  per  cent,  of  all  cases  examined  (most  fre- 
quently on  the  ventricular  bands  and  ary-epiglottic 
folds,  further— in  descendent  line— on  the  mucous 
membrane  of  the  arytenoid  cartilages,  vocal  cords, 
epiglottis).    Tubercular  ulcers  were  found  most  fre- 
quently on  the  vocal  cords  (in  81  per  cent.)  ;  further 
— in  descending  line — on  the  epiglottis  (in  53  per 
cent.) ;  in  the  trachea  (also  in  53  per  cent.)  ;  on  the 
arytenoid  cartilages  (in  46.9  per  cent.)  ;  on  the  ven- 
tricular bands  (in  28.5  per  cent.) ;  in  Morgag^i's  ven- 
tricles, and  on  the  inner  surface  of  the  cricoid  cartilage 
(in  24  per  cent,  together).    There  is  no  connection  be- 
tween these  ulcers  and  cavities  in  the  lungs.     Next, 
the  microscopical  changes,  into  the  description  of 
which  we  cannot  enter  here  are  considered  (the  illus- 
trations which  accompany  the  description  are  very 
instructive) ;   and  finally,  Heinze  comes  to  the  con- 
clusion, that  although  there  may  be  found  «^«-tuber- 
cular  ulcers  in  cases  of  pulmonary  phthisis,  their 
existence  is  quite  accidental  and  unimportant,  whilst 
the  lar^e  destructions  of  the  larynx^  which  hitherto 
harue  been  called  with  the  common  name  of  ^^  laryngeal 
consumptiot^'' J  are  exclusively  due  to  tuberculosis  of 
the  mucous  membrane  of  the  larynx.     In  the  last 
chapter,which  treats  of  the  Pathogenesis  and  Etiology 
of  the  disease,  the  author  comes  to  the  following  con- 
clusions :     1,  A  primary  tuberculosis  of  the  larynx 
most  probably  does  not  exist.    2.  It  is  fwt  possible 
to  conclude  from  the  laryngoscopic  appearance  of  an 
ulcer  alone,  whether  its  nature  is  tubercular  or  not. 
3.  A  cure  of  the  laryngeal  tuberculosis  will  most 
probably  never  be  obtained.    With  regard  to  No.  2, 
Be  says,  however,  that  [a)  the  situation  of  the  ulcers 
on  the  epiglottis,  ventricular  bands,  in  the  ventricles, 
etc.,    (b)  the  simultaneous  existence    of   ulcers  on 
several  of  these  places,  {c)  the  intensity,  depth,  and 
extension  of  the  ulceration,  {d)  its  duration  and  in- 
curcUfility,  will  often  permit  us  to  diagnose  with  a 
great  deal  of  probability,  the  tubercular  nature  of  the 
process,  without  having  recourse  to  examination  of 
the  lungSy  etc. 

37.  Dr.  Heymann  considers  the  symptom — close 
approximation  of  the  false  vocal  cords  when  phona- 
tion  is  intended  —to  be  possibly  due  to  spasmodic 
contraction  of  the  muscular  fibres  which  are  contained 
in  these  folds  of  mucous  membrane.  Thus  the 
symptom  would  be  somewhat  analogous  to  writers* 
cramp. 

38.  In  a  case  of  Mr.  Howse's,  in  Guy's  Hospital, 
spasm  of  the  glottis  set  in  on  two  different  occasions  ; 
once  when  chloroform,  a  few  days  later  when  ether 
was  administered  before  performing  an  operation  for 
stricture  of  the  urethra.  Already,  on  the  first  occa- 
sion, tracheotomy  became  necessary  in  order  to  save 
the  patient's  life,  all  other  nlethods  having  failed. 
The  spasm  returned  when,  a  few  days  later,  ether  was 
administered  ;  but  again  the  opening  in  the  trachea 
permitted  the  keeping  up  of  respiration  until  the 
spasm  disappeared. 

39.  In  a  very  interesting  and  complete  lecture  on 
this  subject.  Dr.  Johnson  collects  some  remarkable 
cases  which  have  occurred  in  his  own  practice  and 
in  that  of  other  medical  men,  and  in  which  foreign 
bodies  have  entered  the  pharynx,  oesophagus,  larynx, 
trachea,  and  bronchi.  He  describes  very  accurately 
the  symptoms  which  might  be  observed,  and  the 


different  treatment  to  be  adopted  in  different  cases. 
He  urges  the  use,  whenever  possible,  of  the  laryngo- 
scope, and  quotes  some  good  instances,  showing  that 
its  use  in  some  cases  in  which  it  was  omitted  would 
doubtless  have  been  very  beneficial.  The  final  re- 
mark, that  when  an  attempt  is  made  at  dislodging  a 
foreign  body  from  the  trachea  and  bronchi,  the  pa- 
tient's head  ought  to  be  placed  downwards,  and  the 
patient  should  be  directed  to  take,  just  at  the  moment 
of  the  inversion,  a  deep  inspiration,  is  of  great  prac- 
tical importance. 

40.  The  first  of  these  two  cases  was  an  instance  of 
complete  paralysis  of  the  right  recurrent,  and  of 
paresis  of  the  left  recurrent  nerve,  in  consequence  of 
aneurism  of  the  aorta  and  of  the  anonyma.  The 
second  was  a  case  of  bilateral  paralysis  of  the  recur- 
rent nerve  (the  third  ever  put  on  record),  due,  as  the 
author  believes,  to  a  simple  laryngeal  catarrh  (?). 

41.  The  obliteration  was  a  consequence  of  the 
cicatrization  of  scrofulous  ulcers,  and  was  charac- 
terised by  the  destruction  of  the  lower  halves  of  the 
anterior  pillars  of  the  fauces,  the  upper  halves  being 
adherent  to  the  posterior  wall  of  the  pharynx,  and 
the  uvula  being  completely  destroyed. 

42.  The  author  illustrates  by  some  very  instructive 
cases,  the  dangers  of  performing  the  usual  high  or 
crico-tracheotomy  in  cases  of  typhoid  fever,  in  which 
the  artificial  opening  of  the  air-passages  has  been 
rendered  necessary.  He  attributes  the  bad  results 
(sudden  death  during  the  operation,  etc.),  to  the  un- 
voluntary  opening  of  perichondrial  abscesses  during 
the  course  of  the  operation,  and  recommends  most 
urgently,  in  spite  of  its  discomfort  for  the  surgeon,  the 
slow  performance  of  low  tracheotomy.  As  to  the 
constriction  of  the  larynx  following  so  frequently  the 
secondary  perichondritis,  the  author  recommends 
the  trial  of  Schrotter's  method  of  dilatation,  without, 
however,  expecting  very  satisfactory  results. 

43.  Nicaise,  bringing  forward  a  case  of  Kris- 
haber's,  asserts,  that  it  is  easy  to  place  a  cannula  in 
the  interspace  between  the  cricoid  and  thyroid  car- 
tilages, it  having  a  size  of  9- 11  millimetres  in  the 
man,  and  8-10  millimetres  in  the  woman. 

44.  Unfortunately  want  of  space  forbids  to  give 
here  more  than  the  following  conclusions,  drawn  by 
the  indefatigable  author  from  a  long  series  of  most 
instructive  cases,  which  are  set  forth,  after  a 
truly  excellent  clinical  lecture  on  the  etiology,  the 
pathology,  the  dangers  and  the  treatment  of  the 
respiratory  troubles  in  the  different  stages  of  syphilis: 
I.  The  syphilitic  laryngostenoses  show  themselves  at 
the  most  varying  periods  after  infection.  2.  Their 
late  appearance  is  not  always,  but  most  frequently,  a 
proof  of  the  presence  of  an  advanced  stage  of 
syphilis.  The  lesions  which  produce  laryngosfenosis 
in  syphilis  are  different,  according  to  the  sudden  or 
slow  appearance  of  respiratory  troubles.  4.  The  sud- 
den narrowing  is  almost  always  due  to  oedema,  which 
accompanies  the  different  specific  manifestations ; 
the  slow  narrowing  is  most  frequently  the  conse- 
quence of  a  hypertrophic  or  luxuriant  inflammation  ; 
sometimes  it  is  due  to  cicatricial  narrowing,  and  least 
frequently  to  the  formation  of  an  osseous  tumour. 
5.  The  respiratory  accidents  are  the  graver,  the  closer 
the  causating  lesions  are  found  to  the  tracheal  region. 
Tracheal  lesions  themselves  are  most  frequently 
fatal.  6.  The  slow  form  of  syphilitic  laryngostenosis 
may  be  complicated  by  oedema  and  suddenly  take  an 
acute  course.  This  complication,  however,  is  not 
frequent.  7.  The  acute  form  of  syphilitic  laryngo- 
stenosis may  be  successfully  and  quickly  fought  by 
specific  treatment,  and  surgical  intervention  may  be 
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avoided  even  in  cases  of  apparently  imminent  as- 
phyxia. 8.  The  specific  treatment  must  exhibit  from 
the  beginning  very  high  doses,  and  must  be  continued 
in  gradually  diminishing  intensity,  even  after  the 
cessation  of  the  respiratory  troubles,  in  order  to 
avoid  recurrences.  9.  The  slow  form  gives  way  to 
the  treatment  the  more  reluctantly,  the  more  insidious 
and  prolonged  has  been  its  invasion.  10.  The  slow 
narrowing  is  arrested  sometimes  spontaneously,  and 
tracheotomy  is  then  not  called  for ;  this  narrowing, 
however,  never  undergoes  a  spontaneous  regressive 
metamorphosis.  1 1.  If  there  be,  in  consequence  of  cica- 
tricial narrowing,  any  tendency  to  obliteration  of  the 
larynx,  this  will  take  place,  whatever  might  be  done  ; 
the  opening  of  the  air-passages,  and  the  uninterrupted 
wearing  of  the  cannula,  are  imperiously  demanded  in 
this  case.  12.  The  results  of  the  mechanical  dilata- 
tion of  the  larynx  have  not  yet  received  their  con- 
secration by  time.  13.  The  syphilitic  vegetations  of 
the  larynx  may  be  destroyed  or  removed  like  other 
non-specific  laryngeal  growths.  14.  The  differentia 
diagnosis  between  simple  and  syphilitic  vegetations 
is  rather  easy ;  but  there  are  difficulties  regarding 
the  differential  diagnosis  of  syphilitic,  tuberculous, 
and  carcinomatous  neoplasms.  15.  In  all  forms  of 
syphilitic  stenosis,  cough  is  rare,  and  pain  little 
marked.  16.  The  conservation  of  the  voice  is  com- 
patible with  the  gravity  of  the  evil.  17.  Except  the 
case  of  growth,  the  local  treatment  of  syphilitic  laryn- 
gostenosis  is  useless.  18.  In  the  overwhelming 
majority  of  cases,  the  choice  of  treatment  is  to  be 
made  between  specific  medication  and  tracheotomy 
(or  laryngotomy).  In  certain  cases  both  methods 
will  find  their  employment.  These  are  the  important 
conclusions  of  Krishaber's  paper.  The  reporter  is 
willing  to  subscribe  all  of  them  in  their  entirety. 

45.  The  patient  was  an  Englishman,  aged  55, 
living  at  Rome.  The  goitre  was  multilobular,  mostly 
developed  on  the  left  side ;  it  had  grown  very 
quickly,  and  caused  dyspnoea  as  soon  as  two  months 
after  its  appearance.  It  compressed  the  lower  part 
of  the  windpipe,  the  larynx  being  intact.  External 
application  of  mercury,-  and  iodide  of  potassium  in- 
ternally, having  proved  useless,  and  the  respiratory 
trouble  having  attained  very  alarming  degrees,  sud- 
denly an  abscess,  which  had  been  formed  within  the 
goitre,  burst  into  the  trachea,  and  caused  extreme 
dyspnoea.  Krishaber  at  once  cut  with  the  thermo- 
cautery through  the  goitre  and  the  crico-thyroid 
membrane,  without  losing  a  drop  of  blood,  and,  as 
even  his  longest  tracheal  tube  was  not  sufficiently 
long  to  pass  through  the  compressed  part,  he  with- 
drew its  inner  tube  and  inserted  an  oesophageal  tube 
through  the  outer  cannula.  This  was  accompanied 
by  considerable  difficulty,  but  when  he  finally  had 
succeeded  to  pass  it  through  the  narrowed  space, 
immediately  a  torrent  of  slightly  sanguinolent  pus 
flowed'  out  through  it,  and  the  impeded  respiration 
became  free  at  once.  There  was  no  subsequent 
haemorrhage  nor  any  other  serious  sequela  of  the 
operation,  the  fever  was  not  very  considerable,  but 
odynphagia  persisted.  Gradually  larger  oesopha- 
geal tubes  were  introduced,  and  the  patient  feels 
now  comparatively  comfortable.  Krishaber  intends, 
however,  to  restore,  if  possible,  the  normal  respira- 
tion by  the  natural  passages. 

46.  Krishaber  recommends  us  to  spare,  if  trache- 
otomy be  necessary  in  the  horse,  the  tracheal  rings, 
and  to  open  simply  the  crico-tracheal  membrane, 
which  is  sufficiently  large  to  admit  any  tube.  This 
presents,  he  says,  moreover,  the  advantage  that  the 
ascending  branch  of  the  tube  passes  through  the 


glottis  and  establishes  a  direct  communication  be- 
tween the  nose  and  the  trachea.  The  tracheotomi- 
cal,  opening  could  then  be  safely  closed  temporarily. 
(It  must  be  borne  in  mind  that  the  tracheal  tubes 
used  for  horses  have  an  ascending  and  a  descending 
branch.) 

47.  The  patient  was  affected,  six  years  after  the 
primary  infection,  with  a  swelling  of  the  cricoid  car- 
tilage, which,  having  existed  for  somje  years,  came 
into  a  state  of  softening,  burst,  and  gave  exit  to  a 
permanent  sero-purulent  secretion.  The  tumour 
then  became  smaller.  Sometimes  the  fistulous 
tract  was  obstructed,  and  especially  at  these  times 
respiration  was  impeded,  and  the  voice  nearly  com- 
pletely aphonic.  Seven  years  after  the  first  appear- 
ance of  the  tumour  the  secretion  became  very  foetid, 
and  two  spongy  pieces,  probably  belonging  to  the 
cricoid  cartilage,  were  evacuated  from  the  fistula. 
The  tumour,  which  had  lost  in  size  at  this  period, 
became  larger  again  a  year  later,  and  the  patient  then 
for  the  first  time  consulted  a  physician.  The  dia- 
gnosis of  an  ulcerated  gumma,  with  necrosis  of  the 
cricoid  cartilage  was  given,  and  the  patient  under- 
went with  satisfactory  results  a  specific  treatment 
The  tumour,  however,  reappeared  in  the  next  year. 
It  was  ascertained  that  the  fistulous  tract  entered 
at  the  left  side  into  the  substance  of  the  cricoid  car- 
tilage, which  had  undergone  a  sponge-like  change  and 
was  covered  by  numerous  unequal  elevations  ;  at  the 
right  the  thyroid  cartilage  was  for  some  space  laid 
open.  There  was  lancinating  pain  at  the  height  of 
the  cricoid  cartilage,  which  was  not  augmented  by 
pressure.  On  palpation,  a  roughness  in  the  move- 
ments of  the  thyroid  on  the  cricoid  cartilage,  and  a 
notable  depression  of  the  latter  were  ascertained. 
The  laryngoscopic  examination  showed  numerous 
traces  of  old  syphilitic  affections  in  the  mouth  and  in 
the  pharynx,  diffuse  congestion  of  the  larynx,  slight 
swelling  of  the  ventricular  bands,  somewhat  incom- 
plete separation  of  the  true  vocal  cords  in  deep  in- 
spiration, and  a  constriction  of  the  mucous  mem- 
brane immediately  below  the  latter  in  the  lateral 
diameter,  the  antero-posterior  being  normal.  The 
mucous  membrane  at  this  spot  was  folded  and  main- 
tained by  cicatricial  checks,  which  project  consider- 
ably. The  trachea  apparently  normal.  The  patient 
having  been  submitted  to  specific  treatment,  the 
fistula  closed  and  he  was  dismissed  in  a  satisfactory 
state. 

49.  In  this  eminently  industrious  and  thorough  / 
monograph,  the  results  of  a  long  series  of  researches 
are  described,  converted  by  Dr.  Ludwig  Loewe  of 
Berlin  into  the  general  and  minute  anatomy  of 
the  nose  and  of  the  oral  cavity.  It  is  to  be  regretted, 
that  for  various  reasons,  stated  in  the  introduction, 
the  author's  examination  could  not  be  conducted  on 
the  human  subject,  but  on  a  rabbit,  as  his  great  ability 
and  industry  would  certainly  have  been  in  a  higher 
degree  rewarded,  if  his  conclusions  could  have  been 
directly  traced  from  the  human  mouth  and  nose. 
But  even  in  their  present  form,  the  clear  and  lucid 
description  of  his  own  opinions,  the  impartial  re- 
ports of  the  different  views  of  other  authors,  and  the 
numerous  interesting  physiological  remarks,  secure  a 
foremost  place  for  the  modestly  written  short  ex- 
planations of  the  author,  whilst  the  splendid  photo- 
chromic  illustrations,  which  are  taken  without  ex- 
ception from  very  excellent  sections,  form  another 
greatly  attractive  feature  of  the  work. 

50.  In  this  admirable  essay  the  author  gives  a 
most  perfect  and  complete  outline  of  the  anatomy, 
histology,    pathology,    symptomatology,    diagnosis. 
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differential     diagnosis,    and    treatment     of    these 
tumours.     It  appears  that  they  are  much  more  fre- 
quent in  France  than  in  England  and  Germany  ;  if 
not,  as  the  author  remarks,  the  symptoms  of  audi- 
tory, respiratory,  and  phonatory  troubles  so  often 
observed  in  cases  of  excessive  hypertrophy  of  the 
tonsils,  and  attributed  to  them,  are  in  reality  due  to 
the  co-existence  of  these  tumours.    [The  reporter, 
who  has  paid  for  some  time  a  great  deal  of  attention 
to  this  question,  would  be  inclined  to  answer  this  in 
the  negative,  1.^.,  to  consider  the  frequency  of  oc- 
currence in  this  country  as  very  limited.]    The  only 
therapeutical  measure  to  be  adopted  is  removal  of 
the  tumour  by  cauterisation  or  by  ablation.    For 
either  method  excellent  directions  are  given.    This 
is  the  most  complete  essay  ever  written  on  the  sub- 
ject, and  with  the  above  slight  exception  the  reporter 
willingly  accepts  all  its  conclusions. 

51.  Here  we  have  the  ulcer  in  about  44  per  cent,  of 
the  observed  252  cases,  mostly  in  front  of  the  frae- 
num.  The  author  thinks  it,  in  opposition  to  Drs. 
Morton  and  Elliott,  due  to  the  fraenum  becoming 
stretched  and  rubbed  in  a  slightly  sawing  manner 
upon  the  lower  incisors.  By  the  frequent  repetition 
of  the  attacks,  in  this  way  ulceration  is  finally  pro- 
duced. The  symptom  is  considered  pathognomic 
by  the  author. 

52.  At  the  meeting  of  German  naturalists  at  Cas- 
sel,  Dr.  Mannel,  of  Bremen,  showed  a  boy,  aged  12, 
suffering  from  spondylarthrocace  of  the  cervical 
vertebrae,  on  whom  by  pressure  on  the  left  superior 
laryngeal  nerve  a  spasmodic  attack  within  the 
larynx,  similar  to  whooping  cough,  could  easily  be 
produced.  As  there  was  complete  integrity  of  all 
the  parts  of  the  larynx,  Dr.  Manuel  attributed  the 
symptom  to  irritation  of  that  nerve  produced  by  the 
bone  disease. 

54.  Dr.  Martin,  of  Boston,  introduces  a  central 
stitch  in  each  edge  of  the  tracheotomical  wound, 
through  the  tissues,  including  the  trachea ;  this  is 
loosely  tied,  so  as  to  form  a  loop,  through  which  a 
long  strip  of  adhesive  plaster  is  passed,  upon  which 
very  slight  traction  is  made,  the  plaster  being  crossed 
at  the  back  of  the  neck.  Unless  the  traction  be  too 
strong,  the  loops  will  not  cut  through  for  two  or  three 
weeks ;  but  he  had  generally  been  able  to  remove 
them  in  one  week.  The  wounds  heal  readily.  The 
method  has  been  perfectly  satisfactory  in  nine 
cases. 

55.  In  a  paper  read  before  the  laryngoscopic  sec- 
tion of  the  Associazione  Medica  Italiana  at  Pisa  the 
author  recommends  strongly  the  exhibition  of  topi- 
cal applications  in  cases  of  mucous  patches  or  of 
syphilitic  erythema  of  the  larynx.  The  meeting, 
which  comprised  most  of  the  eminent  Italian  laryngo- 
scopists,  shared  in  his  views. 

56.  Spontaneous  evacuation  of  a  bone  from  one  of 
the  larger  bronchi  after  four  months. 

57.  In  a  paper  read  before  the  Medical  Society 
of  Cologne,  the  author  enumerates  the  different 
diseases  which  may  lead  to  dysphagia,  mentioning 
especially  the  herpetic  inflammation  of  the  pharynx 
and  larynx  (which  leads  to  the  formation  of  nume- 
rous yellowish  vesicles  on  the  surface  of  the  swollen 
and  congested  mucous  membrane  of  these  parts),  and 
the  acute  oedema  of  the  anterior  surface  of  the  epi- 
glottis, which  he  "calls  angina  epiglottica  anterior'*. 
He  thinks  that  this  affection  might  be  sometimes  mis- 
taken for  croup,  as  the  symptoms  would  be  in  both 
instances  very  much  alike. 

58.  A  large  sharp  bone,  which  had  entered  the 
trachea  of  an  adult,  while  eating  soup,  was  removed 


in  the  following  way.  The  man  was  directed  to 
kneel  on  a  sofa,  to  let  his  head  and  the  upper  part 
of  his  body  hang  down,  and  to  rest  with  his  hands  on 
the  floor.  In  making  some  jumping  movements  in 
this  position,  the  foreign  body  was  evacuated,  with 
cough  and  retching.  The  sputum  was  afterwards 
mixed  with  blood.  This  proved  that  the  bone  had 
really  been  in  the  windpipe,  although  the  laryngo- 
scopic examination  had  failed  to  discover  it.  A 
similar  case  was  communicated  by  Dr.  Handelin. 

59.  "  The  superior  laryngeal  nerves  are  of  great  im- 
portance in  protecting  the  air  passages  from  foreign 
bodies,  especially  in  the  act  of  deglutition.  It  is  the 
exclusive  nerve  of  sensation  to  the  mucous  mem- 
brane of  the  epiglottis  and  the  upper  part  of  the 
larynx  down  as  far  as  the  true  vocal  cords.  Thus 
we  see,  from  the  distribution  of  these  sensory 
branches,  that  if  the  superior  laryngeals  are  para- 
lysed or  divided,  a  small  quantity  of  food,  especially 
if  it  be  passed  from  the  mouth  through  the  faucisd 
isthmus,  across  the  base  of  the  tongue,  is  not  felt  by 
the  epiglottis  and  top  of  the  larynx^  therefore  reflex 
closure  does  not  follow,  as  in  the  natural  act  of  de- 
glutition, and  portions  of  food  are  drawn  into  the 
larynx.  I  say  *  drawn  into  the  larynx',  for  with  the 
normal  movements  of  deglutition  there  is  always 
arrest  of  the  action  of  the  diaphragm  ;  therefore  in- 
spiration is  delayed.  Now  if  any  substance  be 
arrested  in  the  pharynx  with  the  glottis  open  and 
the  diaphragm  in  action,  the  air  passages  are  endan- 
gered." 

Further,  speaking  of  the  recurrent  laryngeal 
nerves,  the  author  says  :  "  If  injury  to  these  nerves, 
or  pressure  upon  them  is  sufficient  to  destroy  their 
integrity  or  paralyse  them,  the  destruction  of  voice 
and  impairment  of  respiration  will  be  constant ;  but, 
if  only  sufficient  to  produce  hyperaesthesia,  the  voice 
and  respiration  are  paroxysmally  affected.  This  dif- 
ferentiation would  seem  of  practical  interest  surgi- 
cally, for  if  the  nerve  is  intact,  it  may  be  advisable 
to  undertake  to  relieve  it  by  operative  means.  I  am 
not  aware  that  this  suggestion  has  ever  been  acted 
upon,  and  as  far  as  I  know  it  is  new  with  me."  [This 
is  scarcely  new.  It  is  a  well  known  fact  that  aneur- 
isms, mediastinal  tumours,  neoplasms,  etc.,  which 
press  upon  the  recurrent  laryngeal,  produce  at  first 
generally  only  an  irritation  of  the  nerve,  manifested 
by  intermittent  or  gradual  weakness  or  loss  of  voice, 
and  only  in  later  stages  lead  to  total  destruction  of 
its  integrity.  The  laryngoscope  will  in  such  cases 
give  full  evidence  as  to  the  power  of  the  morbid 
action. — Rep^^  The  little  article  is  very  interesting 
and  well  worth  reading. 

60.  The  author,  formerly  assistant  of  the  late  Pro- 
fessor Bartels  in  Kiel,  communicates  in  the  beginning 
of  his  article  the  experiences  which  were  made  at  the 
clinic  of  Kiel  up  to  1878,  by  a  treatment  of  diphtheria 
consisting  of  the  application  of  ice  internally  and  ex- 
ternally, chlorate  of  potash  (5  per  cent,  solution  in- 
ternally every  hour,  one  tablespoonful,  and  as  a 
gargle),  inflations  of  tannin  or  alumen,  application  of 
solutions  of  bromide  of  potash,  inunctions  of  the 
neck  with  unguent.  Hydrarg.  ciner.  (every  hour  gr. 
40  to  50  up  to  as  much  as  5  ij.  p^o  -die  /)  when  there 
were  any  symptoms  of  incipient  stenosis  of  the 
larynx,  and  tracheotomy  when  symptoms  of  asphyxia 
set  in.  He  warns  earnestly  against  inunctions, 
showing  that  mercury  has  no  effect  upon  the 
disease,  but  often  leads  to  dangerous  complications, 
such  as  haemorrhage  from  the  nose,  the  intestines, 
the  skin,  stomatitis,  etc.  Having  given  a  statistical 
table  of  the  tracheotomical  results  in  children  below 
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twelve  years  (83  cases — 66  deaths,  17  cures)  he  pro- 
ceeds to  the  recommendation  of  inhalations  through 
the  tube  after  tracheotomy,  and  of  simple  catheter- 
ism  of  the  trachea,  if  hard  inspissated  or  gelatinous 
masses  are  to  be  removed  from  this  part.  He  does 
not  expect  too  much  of  the  inhalations,  which  he 
considers  agreeable  to  the  patient  and  to  the  phy- 
sician, because  they  prevent  the  diphtheritic  mem- 
branes from  becoming  inspissated  and  firmly  adhe- 
rent to  the  walls  of  the  trachea.  But  he  does  not 
believe  that  they  can  impede  the  invasion  of  the 
bronchi  by  the  morbid  process,  nor  does  he  attribute 
any  specific  value  to  the  medicaments  recommended 
in  the  form  of  sprays  for  inhalation,  such  as  salicylic 
acid,  lime  water,  borax,  turpentine  oil,  etc.  [Lactic 
acid  does  not  appear  to  be  tried. — Rep^  He  gene- 
rally uses  a  I  per  cent,  solution  of  chloride  of  sodium, 
because  this  is  the  simplest  and  cheapest,  and  be- 
cause he  attributes  the  main  value  to  the  hot  water 
vapours.  As  to  the  use  of  the  solid  catheter,  the 
author  considers  the  same  quite  as  effective,  if  not 
more,  than  the  aspiration  of  the  diphtheritic  mem- 
branes through  the  hollow  catheter  by  the  practi- 
tioner's mouth,  as  recommended  by  Hueter  and 
Pauly.  The  danger  of  auto-infection  is  much  greater 
according  to  him,-  than  it  is  supposed  by  these 
authors.  (Professor  Bartels  infected  himself  in  this 
way.)  Miiller  introduces,  in  cases  of  inspissated  se- 
cretion in  the  lower  part  of  the  trachea,  a  solid  ca- 
theter through  the  tracheotomical  wound  as  far  down 
as  to  the  bifurcation  of  the  trachea,  twirls  it  a  few 
times,  and  withdraws  it  quickly.  The  inspissated 
masses  are  said  to  be  either  removed  immediately, 
attached  to  the  catheter,  or  subsequently  by  an  attack 
of  cough.  Good  results  have  been  obtained  by  the 
author,  who  never  saw  an  evil  consequence  of  the 
method,  which  can  easily  be  learned  by  nurses.  As 
an  external  application  to  prevent  diphtheritic  infec- 
tion of  the  tracheotomical  wound  balsamum  Peru- 
vian is  highly  recommended.  The  surface  of  the 
wound  is  to  be  covered  with  this  remedy  several 
times  daily ;  if  discoloration  begins,  iodoform  in 
powder  ought  to  be  applied  to  the  surface.  The 
tube  ought  to  be  removed  as  soon  as  possible.  Such 
are  the  conclusions  to  be  drawn  from  the  paper, 
which  tells  us  by  the  way  that  the  late  Bartels  was 
one  of  the  most  decided  partizans  of  the  identity  of 
croup  and  diphtheria. 

62.  In  the  case  mentioned  by  Schreiber  (see  No. 
81  of  this  report),  Professor  Naunyn  having  observed 
that  the  stridulous  breathing  ceased  when  the  patient 
made  voluntarily  some  deep  inspirations,  availed 
himself  of  this  discovery  by  instituting  a  kind  of 
gymnastical  treatment  of  the  affected  muscles,  con- 
sisting in  methodical  deep  inspirations.  He  states 
that  this  treatment  was  accompanied  by  perfect 
success. 

.63.  Neubert  recommends  hourly  (later  on  every 
two  hours)  inhalations  of  the  salicylate  of  soda  (i 
per  cent,  solution). 

65.  A  bottle  of  liq.  ammon.  was  held  to  the  nose 
of  a  girl,  aged  19,  who  had  become  faint,  her  mouth 
being  open  at  the  time.  She  suddenly  jerked  her 
head.  It  was  supposed  that  some  of  the  ammonia 
had  been  swallowed.  Great  dyspnoea ;  stridor  of 
harsh  "  brassy"  character.  Much  oedema  of  velum 
and  uvula.  Laryngoscopic  examination  utterly  im- 
practicable. No  deficient  lung  action  could  be 
detected.  Within  three  days  the  urgent  symptoms 
yielded  to  suitable  treatment,  including  inhalations. 

68.  At  a  recent  meeting  of  the  Clinical  Society  of 
London,  Sir  James  Paget  read  notes  of  a  somewhat 


mysterious  case  of  watery  discharge  from  the  left 
nostril  of  a  patient,  aged  49.  The  fluid,  several 
ounces  per  diem  in  quantity,  had  been  dropping  for 
eighteen  months.  It  looked  like  pure  water  or  that 
of  the  pia  mater,  or  that  from  an  acephalocyst. 
General  health  good,  no  local  disease  of  the  nose. 
Two  years  ago  the  patient  received  a  heavy  blow 
over  the  left  frontal  sinus,  but  this  seemed  to  have 
done  no  harm  at  the  time.  Six  months  later  the 
dropping  began,  and  has  continued  with  rare  inter- 
missions up  to  this  day.  By  mental  exertion  the 
quantity  is  increased.  The  fluid  is  slightly  alkaline, 
and  contains  proteid  matte^,  probably  albumen, 
chloride  of  sodium,  phosphates,  and  a  slight  trace  of 
iron  but  no  grape  sugar.  Specific  gravity  =  1004  to 
loio.  Sir  James  Paget  expressed  finally,  though 
speaking  with  much  doubt,  his  opinion  that  the  fluid 
was  derived  either  from  a  frontal  or  ethmoidal  sinus^ 
or  from  the  subarachnoid  space,  or  the  sac  of  the 
arachnoid  membrane.  The  case  seems  to  be  unique 
as  appeared  from  the  subsequent  debate. 

69.  In  this  very  thorough  and  successful  resumi 
of  the  modem  views  regarding  tracheotomy  in  mem- 
branous laryngitis,  which  have  been  practically  cor- 
roborated by  the  author's  own  extensive  practice, 
and  his  very  successful  therapeutical  results,  he 
comes  to  the  following  conclusions,  i.  Tracheotomy 
ought  to  be  performed  in  membranous  laryngitis  as 
soon  as  there  is  recession  of  the  chest  walls.  The 
higher  operation  is  preferred  as  the  more  easy  in 
children.  Chloroform  may  be  safely  administered. 
2.  In  every  case  the  trachea  and  glottis  ought  to  be 
thoroughly  cleared  of  all  foreign  matters,  whether 
membranous  or  mucous,  before  the  introduction  of 
the  tube^  and  frequently  after  that.  3.  The  largest- 
sized  tube  ought  to  be  employed  which  can  be  got 
into  the  trachea  without  actual  violence.  Its  tracheal 
part  ought  to  be  freely  movable.  4.  The  curve  of 
the  tube  ought  to  be  made  in  the  form  of  a  quarter 
circle  (resembling  more  a  Gothic  than  a  Roman 
arch),  for  those  generally  in  use  impinge  almost 
necessarily  on  the  anterior  wall  of  the  trachea,  and 
may  lead  there  easily  to  ulcerations.  More  mischief 
is  done,  in  the  author's  opinion,  by  "  ill-fitting"  than 
by  "  rigid"  tubes,  but  Morrant  Baker's  flexible  tubes 
are  not  directly  opposed.  5.  Besides  the  frequent 
mechanical  clearing  after  the  operation,  which  is 
again  most  distinctly  demanded,  steam  is  to  be  em- 
ployed for  this  purpose,  to  which  solvent,  astringent, 
antiseptic  remedies  (creasote,  carbolic  acid,  ben- 
zoine,  soda,  etc.)  may  be  added  with  advantage. 
The  paper  concludes  thus,  "  The  presence  of  mem- 
brane in  the  trachea  in  a  fatal  case  of  membranous 
laryngitis  after  tracheotomy  must  be  regarded  as  evi- 
dence of  the  want  of  due  care  on  the  part  of  the  sur- 
geon in  charge  (?),  just  as  much  as  would  the  pre- 
sence of  a  piece  of  gut  in  the  inguinal  canal  after 
herniotomy,  or  a  calculus  in  the  bladder  after  the 
operation  of  lithotomy."  [Although  the  reporter 
completely  agrees  in  all  the  points  mentioned  with 
Mr.  Parker,  Reconsiders  this  dictum  much  too  abso- 
lute.] 

70.  The  author  believes  that  laryngeal  alterations 
in  hereditary  syphilis  are  much  less  frequent  in 
young  children  than  in  adults,  and  that  they  consist 
either  in  simple  erosions  or  in  true  ulceration. 

71.  In  the  course  of  a  discussion  on  the  probable 
effects  of  palliative  operations  in  cases  of  carcinoma, 
the  author  urgently  advises  the  early  performance  of 
tracheotomy  in  cases  of  laryngeal  cancer. 

72.  Pindcr  describes  an  affection  of  the  posterior 
wall  of  the  pharynx,  to  be  found  in  scurvy,  consistini; 
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in  miliary  excrescences  on  the  pale  surface  of  the 
mucous  membrane,  and  originating  often  even  be- 
fore the  gums  are  affected.  Their  main  extension  is 
a  longitudinal  one,  their  colour  generally  lighter  than 
that  of  the  surrounding  parts,  but  sometimes  darker. 
There  might  be  haemorrhage,  with  subsequent  de- 
struction of  these  granulations,  but  these  symptoms 
are  found  in  the  worst  cases  only.  As  a  rule  the 
granulations  are  soon  covered  by  yellowish  incrusta- 
tions, which  may  unite  and  form  large  plaques.  In 
another  form  there  is  a  more  diffuse  eruption  of  very 
small  excrescences,  and  the  mucous  membrane  ap- 
pears as  if  covered  by  a  yellow  varnish.  In  the 
above-mentioned  rare  hsemorrhagic  cases  the  ex- 
crescences change  into  scorbutic  ulcers,  readily  to 
be  recognised  by  the  sanguinolent  infiltration  of  their 
borders  and  the  similar  base.  In  such  cases  there 
is  almost  always  odynphagia.  The  pharyngeal 
affection  was  present  in  69  per  cent,  of  the  author's 
observations,  the  total  number  of  cases  of  scurvy 
being  forty-two.  The  treatment  is  analogous  to  that 
of  scurvy  of  the  gums,  only  the  scorbutic  ulcers  de- 
mand local  application  of  nitrate  of  silver. 

T^  Lecture  dealing  especially  with  the  differential 
diagnosis  of  the  following  forms  of  anginae,  viz.,  the 
herpetic,  the  pultaceous,  the  ulcerous,  membranous, 
and  the  diphtheritic. 

74.  The  reason  for  demonstrating  the  case  in  the 
Medical  Society  of  Cologne  was  the  unusually  ad- 
vanced age.  No  instance  has  been  recorded  before  of 
the  disease  occurring  at  so  late  a  period.  It  was  a  case 
of  carcinoma  of  the  epiglottis,  and  the  patient  having 
died  soon  after,  he  was  shown  the  specimen  at  a 
subsequent  meeting. 

75.  The  slight  paralysis  of  the  adductors  of  the 
vocal  cords,  as  seen  in  a  case  of  atrophy  of  the  face 
(probably  without  muscular  degeneration),  is  attri- 
buted by  the  author  himself  to  an  accidental  coinci- 
dence, as  the  laryngeal  affection  improved  under 
treatment.  Moreover,  the  nerve  connection  of  the 
facial  in  its  course,  with  the  pneumogastric,  cannot 
explain  any  propagation  of  diseased  structure  from 
the  periphery  towards  the  nervous  centres. 

77.  The  committee  come  to  the  decided  conclusion, 
that  the  ulceration  of  the  fraenum  linguae  in  whoop- 
ing cough  \% exclusively  ^Mt,XXi  mecAanical in^uences. 

So.  This  is  the  continuation  of  Professor  Schnitz- 
ler's  excellent  lectures  on  laryngoscopy  and  rhino- 
scopy. The  present  paper  contains  two'  lectures  on 
the  laryngoscopic  and  rhinoscopic  images. 

81.  Dr.  Schreiber mentioned  intheKonigsbergMedi- 
cal  Society,  d  promos  of  the  discussion  on  Meschede's 
case,  which  was  sucessfully  treated  by  subcutaneous 
injections  of  strychnia,  that  in  a  similar  case  of  Pro- 
fessor Naunyn's  a  relapse  had  occurred  four  months 
later,  but  that  the  patient  was  now  able  to  breathe 
without  dyspnoea,  if  he  either  inspired  very  deeply 
voluntarily,  or  if  compressed  air  was  inspired. 

82.  In  a  patient  aged  52,  numerous  papillomatous 
growths  on  the  right  wall  of  the  larynx,  and  on  both 
true  vocal  cords  were  detected,  whilst  the  entire 
trachea,  from  the  third  ring  downwards,  was  completely 
filled  by  cauliflower-like  papillomata.  There  was  of 
course  great  dyspnoea,  but  the  lumen  of  the  trachea 
was  so  completely  obstructed  that  it  seemed  very 
astonishing  that  the  man  could  breathe  at  all.  The 
laryngeal  neoplasms  were  crushed  by  a  squeezing 
forceps,  the  tracheal  by  up  and  down  movements  of 
a  caoutchouc  bougie,  the  surface  of  which  was  rough 
like  that  of  a  rasp.  Thus  the  papillomata  were 
torn  off  and  coughed  out  at  once  by  the  patient. 
Cure  was  effected  after  this  procedure  had  been  re- 


peated seven  times.  Four  months  later,  recurrence 
of  the  tracheal  neoplasm  set  in,  the  larynx,  with  the 
exception  of  some  small  vegetations  on  the  vocal 
cords,  being  free.  The  nature  of  the  growth  is  again 
that  of  benign  neoplasm.  Professor  Schrotter  intends 
to  proceed  in  the  same  way  as  before.  If  there  be, 
however,  again  recurrence,  the  trachea  will  be  laid 
open,  the  neoplasm  removed  and  its  bases  cauterised. 

84.  This  case,  which  was  read  at  a  recent  meeting 
of  the  Medical  and  Chirurgical  Society,  was  as  fol- 
lows : — The  patient  had  attempted  to  cut  his  throat, 
and  tracheotomy  had  to  be  performed  afterwards.  The 
voice  gradually  disappeared,  and  laryngoscopically 
a  tough  dense  membrane  was  found  occluding  the 
larynx  between  the  false  vocal  cords,  with  evidence  of 
ankylosis  of  the  left  arytenoid  cartilage.  The  opera- 
tion was  undertaken  to  remove  this  membrane.  It 
was  the  third  case  on  record  in  which  thyrotomy  had 
been  practised  for  such  a  purpose.  A  modification 
of  Trendelenburg's  tampon  -  cannula,  which  was 
used  on  this  occasion,  had  been  constructed  in  con- 
sequence of  some  disadvantages  of  the  original  in- 
strument. It  was  urged  that  great  caution  should  be 
observed  in  the  administration  of  chloroform  through 
the  tampon-tube,  the  liability  to  asphyxia  being 
greater  than  when  inhaled  in  the  ordinary  way.  The 
original  intention  to  leave  the  upper  part  of  the  thy- 
roid cartilage  uninjured  in  order  to  save  the  anterior 
commissure  of  the  vocal  cords  and  to  facilitate  subse- 
quent apposition  of  the  parts,  could  not  be  adhered 
to.  A  second  membrane  at  the  level  of  the  original 
suicidal  wound  was  detected  in  the  larynx  after  the 
division  of  the  thyroid  cartilage.  It  had  to  be  con- 
cluded, therefore,  that  the  upper  membrane,  seen 
with  the  laryngoscope,  was  of  a  secondary  nature, 
and  probably  due  to  agglutination  of  the  false  vocal 
cords.  It  was  suggested  to  make  in  similar  cases  an 
examination  through  the  tracheotomy  wound,  to  ascer- 
tain the  presence  of  other  membranes.  The  lower 
and  primary  membrane  was  being  excised  with  a 
pair  of  curved  scissors,  when  the  patient  began  to 
cough  violently.  It  was  thought  that  the  tampon- 
cannula  did  not  sufficiently  occlude  the  larynx,  and 
that  perhaps  blood  had  entered  the  bronchi.  In  re- 
inflating  the  tampon  the  cough  was  replaced  by  an 
intense  asthmatic  paroxysm  marked  by  extreme  dys- 
pnoea, the  inspiration  being  still  more  impeded  than 
the  expiration.  No  obstruction  was  found  in  the 
tube.  On  partial  evacuation  of  the  tampon  bag,  the 
dyspncea  ceased  at  once,  showing,  as  was  ventured 
to  suggest,  that  an  excess  even  0/  equal  pressure  on 
the  inner  walls  of  the  trachea  suffices  to  produce  a 
reflex  spasm  ef  the  pneumogastric  nerve,  manifested 
by  an  attack  of  dyspnoea.  The  cough,  on  the  other 
hand,  was  in  corroboration  of  Stocrk's  statement, 
that  the  posterior  wall  of  the  larynx,  and  especially 
the  inter-arytaenoid  fold,  excite  cough  when  touched, 
whilst  the  anterior  and  lateral  walls  of  the  larynx  are 
not  so  irritable.  The  wound  healed  by  primary  union, 
but  in  spite  of  daily  repeated  and  long  continued 
passage  of  bougies  through  the  mouth  there  was 
gradual  cicatricial  stenosis  of  the  larynx,  and  a  month 
after  the  operation  no  air  passed  through  the  mouth. 
[The  case  shows  some  other  features  of  laryngolo- 
gical  interest,  but  has  been  curtailed  here  as  much 
as  possible,  in  order  not  to  demand  an  undue  space 
in  this  report.  A  full  account,  and  the  description  of 
the  modified  tampon-cannula,  will  be  found  in  next 
year's  Medico-Chirurgical  Transactions."] 

85.  The   second  and  third  diagrams   have  by  a 
printer's  mistake  been  permuted. 

86.  The  author  recommends  apomorphia  as  an  ex- 
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pectorant,  in  doses  of  one-sixth  to  half  grain  every 
hour  (one  to  one  and  one-third  grains ^^  die)  in  cases 
of  croup  and  acute  laryngitis. 

87.  In  the  Feuilleton  of  the  BerL  Klin,  Wochen- 
schri/t,  some  very  critical  and,  at  the  same  time,  re- 
markable observations  are  postulated  by  Dr.  Starcke, 
who  went  to  Italy  last  year  as  a  patient.  They 
refer  to  the  advisability  of  sending  patients  thither 
suffering  from  affections  of  the  upper  air  passages. 
Space  does  not  allow  us  to  enter  into,  the  very  in- 
teresting details  concerning  climate,  temperature,  ac- 
commodations, comfort  of  the  patients,  etc.,  but  those 
who  will  look  into  the  original  will  most  probably 
modify  considerably  their  views  in  many  respects. 
Here  the  question  of  a  winter^s  stay  at  Montreux,  or 
at  one  of  the  places  of  the  Riviera,  assumes  quite 
another  aspect  than  that  which  it  presents  in  the  nu- 
merous monographs  on  the  excellence  of  each  of 
these  places.  The  perusal  of  the  few  pages  is  highly 
to  be  recommended. 

88.  The  author  describes  a  case  of  a  bone  in  the 
cesophagus,  which  perforated  at  the  height  of  the 
bifurcation  of  the  trachea  into  the  ascending  aorta, 
2i  centimetres  behind  the  origin  of  the  art.  sub.  clavia 
sin.  The  patient  died  suddenly  from  haemorrhage 
on  the  fifteenth  day,  it  being  mentioned  that  a  probe 
had  been,  after  several  unsuccessful  attempts, 
somewhat  violently  passed  into  the  stomach,  and 
that  the  bone,  which  at  first  was  perceptible  at 
about  the  middle  of  the  oesophagus,  could  not  be 
felt  afterwards.  In  a  second  case  a  fish-bone  was 
removed  from  the  larynx  by  superior  tracheotomy, 
the  foreign  body  having  caused  considerable  dyspnoea. 
The  voice  ultimately  got  well,  having  remained 
hoarse  for  a  considerable  period.  Two  similar  opera- 
tions were  successfully  performed  by  Schonborn. 

89.  {a)  Stirap  advises  a  hot  bath,  or  better — a  hot 
air  bath.  Besides,  he  gives  repeatedly  a  morphia 
salt  in  doses  of  ^  grain,  and  a  small  quantity  of  vin. 
stibiat.  The  patient  must  remain  at  home  for  a  day 
or  two.  {b)  Wood  simply  recommends  absolute  ab- 
stinence from  all  liquids  until  cure  is  effected.  The 
patient  may  go  out,  and  it  is  even  desirable  that  by 
active  occupation  and  warm  clothing  he  should  come 
into  transpiration.  Against  insomnia,  chloral,  against 
constipation,  laxative  pills,  ought  to  be-ordered.  The 
cure  is  said  to  be  effected  within  three  days. 

90.  The  author  gives  this  name  to  tumours  on  the 
posterior  wall  of  the  pharynx  produced  by  dilatation 
of  vessels  on  this  and  on  the  lateral  walls  of  the  same. 
This  dilatation  was,  in  two  ot  the  three  cases  which 
the  author  had  seen,  probably  produced  by  an  ar- 
tificial compression  of  a  coexisting  struma  by  the 
patient's  dress,  in  order  to  hide  the  goitre  from  view. 
In  the  third  case  nothing  is  said  about  such  a  com- 
pression, but  there  also  was  a  large  goitre.  The  ap- 
pearance of  these  tumours  is  very  much  like  that  of 
a  retro- pharyngeal  abscess,  but  there  is  no  fluctuation 
or  diminished  resistance  on  some  spots  against 
pressure,  nor  is  there  any  pulsation.  Its  form  is  a 
semi-globular  one.  Deglutition  and  articulation  are 
more  or  less  impeded.  The  author  made  a  small  in- 
cision with  a  bistoury  in  two  of  the  cases,  this  being 
followed  in  both  instances  by  a  very  distressing 
haemorrhage.  This  was  at  last  stopped  by  the  ap- 
plication of  perchloridc  of  iron  ;  a  tampon  saturated 
with  a  solution  of  this  drug  being  for  a  long  time 
and  firmly  pressed  against  the  spot  of  the  incision. 
In  both  cases  the  size  of  the  tumour  was  considerably 
diminished  after  this  little  operation  ;  the  difficulties 
in  swallowing  and  speaking  were  greatly  relieved. 


and  the  author  had  the  opportunity  of  hearing  that 
the  cures  were  lasting.  In  the  third  instance,  which 
concerned  a  lady,  aged  72,  he  declined  to  per- 
form the  operation  on  account  of  the  patient's  great 
age. 

91.  The  author  has  derived,  in  several  severe 
cases,  great  benefit,  and  even  complete  recovery  from 
the  following  method  of  treatment,  which  is  to  be 
modified,  of  course,  in  all  instances,  according  to  the 
individual  symptoms  :  (i)  Inhalation  of  turpentine 
oil  (15  min.  of  the  oil  for  each  inhalation),  every 
hour  one  inhalation  during  day  and  night.  (2}  Twice 
or  thrice  daily  injection  of  carbolic  acid  (3  per  cent, 
solution),  each  time  half  a  common  morphia-syringe 
full  into  the  parenchyma  of  the  tonsils.  (3)  Every 
hour  one  to  two  teaspoonfuls  of  claret  or  Madeira  ; 
wet  compresses  or  ice-bladder  round  the  neck  ;  two 
to  three  times  daily  warm  baths  with  cold  showers^ 
hydropathic  envelopments.  Inf  digital,  (gr.  vii  to 
3  jij)  with  acid  benzoic  (gr.  30  to  40).  The  only  food 
to  be  eggs  and  milk.  Confinement  of  the  bowels  to  be 
fought  by  ol.  lini.  If  the  croupous  membranes  become 
loose:  sulphate  of  copper.  If  tracheotomy  be  neces- 
sary, inhalations  of  steam  from  turpentine-oil  through 
and  over  the  tube. 

92.  In  the  Transactions  of  the  Medical  and  Surgical 
Faculty  0/  the  State  0/  Maryland,  1878,  will  be  found 
a  description  of  this  operation  by  Dr.  Tiffany.  The 
patient,  a  mulatto,  first  entered  hospital  with  a  poly- 
pus growing  from  the  base  of  the  skull,  occluding  the 
right  nostril.  The  growth  was  removed  by  a  wire 
passed  round  the  base,  but  returned  again  in  four 
months.  It  filled  the  posterior  naso-pharyngeal  space^ 
and  was  attached  to  the  internal  plate  of  the  right 
pter>'goid  process,  its  internal  and  posterior  aspect^ 
and  to  the  adjacent  basilar  process.  As  the  tumour 
was  large,  it  was  decided  to  depress  the  two  upper 
maxillary  bones,  and  to  perform  a  "  provisional 
tracheotomy".  While  the  patient  was  being  etherised,, 
the  tumour  sunk  down,  closing  the  opening  of  the 
trachea.  Raising  the  tumour  caused  it  to  bleed,  and, 
asphyxia  being  feared,  the  patient  was  **  stood"  upon 
his  head  while  the  trachea  was  rapidly  opened,  liberat- 
ing about  an  ounce  of  blood.  A  tube  was  then  in- 
serted, and  further  interference  postponed.  Six  days 
later  the  operation  was  resumed.  To  prevent  the 
entrance  of  blood  into  the  air-passages,  a  piece  of 
sponge  attached  to  a  piece  of  silk  was  passed  into 
the  opening  of  the  larynx.  An  incision  was  carried 
down  on  either  side  of  the  nose,  then  around  the  alae 
and  through  the  middle  line  of  the  upper  lip  into  the 
mouth.  The  cheeks  were  next  freely  dissected  from 
the  upper  jaw  as  high  as  the  nasal  bones,  infra- 
orbital foramina,  and  malar  bones.  A  fine  saw  was 
then  made  to  cut  the  jaw  from  the  malar  process 
into  the  middle  meatus  of  the  nose,  passing  just 
beneath  the  infra-orbital  foramen,  upwards  and  in- 
wards. The  posterior  wall  of  the  upper  jaw  was  not 
divided.  The  septum  and  the  vomer  were  cut  with 
strong  scissors.  The  upper  jaw  was  strongly  de- 
pressed and  sunk  down,  hinging  upon  the  pterygoid 
processes.  The  tumour  was  well  exposed,  and  the 
pedicle  divided  by  the  cautery.  Bleeding  points  were 
cauterised,  and  chloride  of  zinc  in  crystals  applied  to 
the  bone  from  which  the  tumour  grew.  The  jaw  was 
replaced,  and  held  in  position  by  a  loop  of  wii-e 
passed  through  the  cheeks  near  the  outer  angles  of 
the  orbits,  and  joined  above  the  forehead  by  a  rubber 
band.  A  celluloid  plate  was  then  adapted  to  the 
teeth  of  the  upper  jaw,  and  grooved  so  as  to  hold  the 
wire  securely.  Finally,  the  check  flaps  were  united 
to  each  other  and  to  the  nose  by  sutures,  and  the 
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sponge  was  withdrawn  from  the  larynx.  The  tumour 
was  between  three  and  four  inches  long,  pear-shaped, 
and  six  inches  in  circumference,  half  an  inch  urom 
the  lower  end. 

93.  Thomer  recommends  inhalations  of  carbolic 
acid  in  whooping  cough.  The  inhalations  ought  to 
be  made  use  of  Uiree  times  daily  from  the  beginning 
of  the  convulsive  period.  It  is  advisable  to  begin 
with  a  I  per  cent,  solution  and  quickly  to  increase 
the  strength  to  2  per  cent.  The  urine  must  be  care- 
fully watched  and  the  inhalations  discontinued  as 
soon  as  the  beginning  of  intoxication  is  manifested. 
In  cases  of  young  children  or  of  great  irritation  of  the 
air-passages,  the  children  ought  to  be  brought  three 
times  daily  into  a  small  room,  in  which  a  carbolic  acid 
spray  of  the  described  strength  is  working. 

94.  This  was  a  demonstration  before  the  Hufeland 
Society  at  Berlin,  of  Plant^'s  secondary  element, 
which  is  the  condensator  for  a  Bunsen*s  battery.  In- 
struments connected  with  this  secondary  element 
heat  a  platina  wire  to  red  heat  before  a  small  reflector, 
and  a  very  brilliant  light  is  thus  thrown  into  the 
cavity. 

95.  The  author  wishes  to  prove  that  in  certain  cases 
the  galvano-cautery  isat  present  almost  indispensable, 
as  it  cannot  be  replaced  by  any  other  remedy  or  opera- 
tive method.  Amongst  the  quoted  cases  there  is  one 
of  stenosis  of  the  trachea,  produced  by  chronic 
catarrhal  inflammation  and  swelling  of  the  subcordal 
mucous  membrane,  leading  to  a  callous  thickening 
of  the  latter  for  a  considerable  distance.  By  ener- 
getic and  repeated  endolaryngeal  applications  of  the 
galvano-cautery,  previous  to  and  after  the  operation 
of  tracheotomy,  which  was  necessitated  by  the  great 
dyspnoea,  the  swelling  was  gradually  reduced,  and 
finally  disappeared  completely.  On  the  fifteenth  day 
after  the  operation  the  tube  was  removed.  The  pa- 
tient recovered  a  good  clear  voice.  In  another  case 
a  bulbous,  rugged  swelling,  occupying  the  left  ary- 
tenoid cartilage  and  the  entire  left  half  of  the  larynx, 
was  successfully  destroyed  by  some  very  few  appli- 
cations of  the  galvano-cautery. 

96.  The  author  avails  himself  of  the  description  of 
a  case  in  which  a  fish-bone  was  fixed  in  the  right 
vallecula,  and  in  which  its  removal  was  accompanied 
by  considerable  difficulty,  to  protest  against  the  cus- 
tomary but  dangerous  practice  of  most  practitioners, 
viz.,  to  try  to  push  the  foreign  body  lower  down  into 
the  oesophagus.  He  advises  to  produce  a  retching 
movement  of  the  pharyngeal  structures  by  pressing 
the  protruded  tongue  strongly  downwards  and  look- 
ing into  the  mouth  at  the  same  time.  Then,  he  says, 
it  will  be  possible  in  most  cases  to  gain  a  good  view 
of  the  pharynx,  of  the  glottis,  and  of  the  upper  parts 
of  the  larynx.  At  the  same  time,  it  may  be,  as  illus- 
trated by  a  personal  accident,  that  the  act  of  retch- 
ing causes  the  removal  of  the  foreign  body  from  its 
fixed  position.  For  the  removal  of  fish-bones,  the 
author  recommends  to  dissolve  such  ones  in  diluted 
acids.  He  prescribes  a  gargle  of  nitric  or  hydro- 
chloric acid,  40  minims  of  either  to  a  tumbler  of 
water.  This  would  correspond  to  a  solution  of  the 
strength  of  1.60.  A  little  syrup,  cortic.  aurant.  may 
be  added,  and  the  teeth  ought  to  be  rubbed  with  some 
oil.  A  case  in  which  this  treatment  was  successful 
is  quoted. 

97.  In  a  truly  excellent  paper  on  this  subject,  Mr. 
Walton,  of  Boston,  comes  to  the  following  conclu- 
sions, based  upon  'experiments  on  animals,  normal 
and  pathological  observations,  and  most  extensive 
literary  researches — (a)   Regarding  the  deglutitory 


function,  i.  That  the  epiglottis  can  be  removed 
from  dogs  and  cats  without  interfering  with  degluti- 
tion. 2.  Tliat  the  cases  commonly  quoted  to  prove 
the  connection  between  the  epiglottis  and  the  deglu- 
tition of  fluids  prove  nothing;  not  a  single  case 
having  been  found  after  a  careful  search  through  the 
reports  of  laryngoscopic  observers,  in  which  the 
lesion  is  shown  to  be  limited  to  the  epiglottis,  and 
liquids  are  reported  as  causing  a  cough  on  degluti- 
tion. 3.  That  there  are  many  cases  in  which  loss  of 
the  epiglottis  has  not  been  followed  by  difficulty  in 
swallowing  liquids.  4.  That  in  failure  of  the  glottis 
to  close,  the  epiglottis,  if  uninjured,  is  able  to  protect 
the  larynx ;  but  in  the  normal  condition  the  pre- 
sence of  the  epiglottis  is  not  essential  to  perfect  de- 
glutition. [The  reporter  has  had  the  opportunity  of 
seeing  a  great  many  cases  of  this  sort,  and  can  tho- 
roughly corroborate  the  author's  statements  in  all 
respects.]  It  is,  therefore,  only  an  additional  safe- 
guard. (^.)  Regarding  phonation  :  1.  That  the  epi- 
glottis produces  changes  in  pitchy  acting—  a»  as  a 
sounding  plate  by  means  of  its  free  edges ;  0,  as  a 
tuner,  the  organ  itself  modifying  the  pitch  of  the  note 
by  pressing  back  over  the  glottis  or  the  opposite,  the 
former  lowering  the  pitch,  the  latter  raising  it. 
[Without  entering  here  into  the  question  whether 
these  conclusions  are  unattackable  or  not,  the  re- 
porter is  glad  to  state  again  that  his  own  physio- 
logical experiments  performed  last  summer  with  the 
invaluable  assistance  of  Professor  Stockhausen  again 
fully  corroborate  each  of  the  author's  statements  as 
regarding  the  action  and  the  movements  of  the  epi- 
glottis in  singing  the  scale.]  2.  That  the  epiglottis 
produces  changes  in  quality,  o,  If  a  brilliant  tone 
be  intended,  the  free  edge  only  of  the  epiglottis  is 
turned  up  ;  iB,  If  a  sombre  tone  be  intended,  the 
epiglottis,  followed  by  the  tongue,  pushes  back  over 
the  glottis,  so  as  to  deaden  the  sound  by  obstructing 
it,  instead  of  reinforcing  it  as  it  does  in  the  brilliant 
tone  ;  7,  If  a  veiled  tone  be  intended,  the  epiglottis 
flattens  towards  the  tongue,  so  that  its  whole  poste* 
rior  surface  is  in  view.  The  same  positions  are 
taken  by  the  epiglottis  for  each  of  the  vowel  sounds, 
the  sound  «,  as  in  far^  corresponding  to  the 
position  described  sub  o,  the  sound  a  in  paw^  corre- 
sponding to  the  position  jS,  and  the  sound  a  in  fate^ 
corresponding  to  the  position  7.  3.  That  the  epi- 
glottis produces  changes  in  intensity ^  acting  like  the 
valve  at  the  top  of  an  organ  pipe,  if  the  note  of  the 
reed  is  intended  to  be  swelled.  In  acting  so  it  must, 
of  course,  be  drawn  over  the  larynx,  the  ventricular 
bands  being  simultaneously  drawn. — The  study  of 
this  interesting  little  contribution  to  our  physio- 
logical knowledge  of  the  complex  action  of  the  organ 
of  respiration  will  be  equally  interesting  to  the  phy- 
siologist, the  laryngoscopist,  and  to  the  enlightened 
teacher  of  singing. 

99.  A  tracheotomy  tube  was  shown  by  Dr.  Warren 
at  a  meeting  oi  the  Boston  Society  for  Medical  Im- 
provement, which  had  been  worn  by  a  child  one 
year.  Both  the  outer  and  inner  tubes  were  eroded, 
and  the  sharp  edges  had  irritated  the  larynx.  Dr. 
Hodges  mentioned  that  this  erosion  could  be  pre- 
vented by  gold-plating  the  tube. 

loi.  At  a  meeting  of  the  Boston  Society  for  Medi- 
cal Improvement,  Dr.  Wheeler  thus  reported  the 
case.  A  girl,  twelve  years  old,  had  been  attacked 
with  the  following  symptoms  :  Shoulders  fixed,  head 
raised  back,  series  of  barking  or  expiratory  efforts  ; 
steady  increase  of  their  violence  ;  finally,  an  attack 
every  fifteen  minutes  during  the  day,  no  paroxysms 
while  sleeping.     Duration  of  each  paroxysm  i  to  i^ 
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minutes,  at  the  same  time  cyanosis  of  the  face  ; 
general  emaciation.  Laryngoscopic  examination 
during  a  paroxysm  showed  the  epiglottis  to  be  stand- 
ing up  straight,  and  the  vocal  cords  to  be  vibrating 
rapidly.  Chloral,  general  tonics,  belladonna,  phos- 
phoric and  nitric  acids,  strychnia,  gave  no  relief, 
chloroform  and  ether  alternately  were  a  little  suc- 
cessful. Finally,  quinine  was  given  in  the  dose  of 
four  grains  in  the  morning.  At  the  second  dose 
(four  hours  later)  the  interval  of  the  paroxysms 
broke,  and  no  third  dose  was  required.  The  patient 
improved  without  recurrence. 

102.  The  author  recommends  very  highly  this  new 
method  of  applying  iodoform  in  syphilitic  affections 
of  the  mouth  and  pharynx.  His  pastilles,  each  of 
which  contains  two  grains  of  iodoform,  are  made  up 
with  a  gelatine  basis.  The  patient  is  directed  to  allow 
one  of  these  to  dissolve  slowly  on  the  tongue  twice 
or  three  times  daily.  In  this  way  the  iodoform  is 
kept  in  contact  with  the  lesions,  while,  at  the  same 
time,  from  four  to  six  grains  of  the  medicine  are  ab- 
sorbed. Dr.  Whistler  states  that  he  has  not  known 
gelatine  basis  to  be  used  before  as  a  base  in 
lozenges.  He  considers  it  admirably  adapted  to  this 
purpose,  and  he  has  for  some  time  discarded  the  use 
of  all  others.  The  formula  which  he  gives  for  the 
gelatine  basis  is  as  follows ;  refined  gelatine,  one 
part ;  glycerine,  two-and-a-half  parts  ;  flavoured 
water,  two-and-a-half  parts  :  liquid  cochineal,  q  :  s. ; 
to  be  made  into  a  paste.  The  advantages  of  this 
basis  over  gum  or  fruit  paste  are,  to  give  the  words 
of  the  author,  "  i.  That  it  makes  a  soft,  flexible 
lozenge,  which  is  perfectly  unirritating  to  the  mouth  ; 
a  qu^ity  which  will  be  much  appreciated  by  those 
patients  who  may  be  suffering  with  inflammation  or 
ulceration  of  the  tongue  or  palate,  in  which  affections 
anything  approaching  to  a  hard  lozenge  gives  pain. 
2.  Its  stimulant  nature,  the  gelatine  keeping  the 
mucous  membrane  constantly  coated  with  mucilage, 
and  giving  more  relief  to  dryness  of  the  pharynx 
and  larynx  than  any  lozenge  that  I  know  of.  3.  The 
readiness  with  which  these  lozenges  are  made,  is 
another,  and  by  no  means  the  least,  recommenda- 
tion for  their  use.  As  they  require  no  drying  oven 
or  special  apparatus,  they  may  be  prepared  by  any 
chemist,  and  so  the  physician,  no  longer  restricted 
to  certain  formulae,  may  prescribe  lozenges  as  he 
would  pills  or  mixtures,  extemporaneously,  varying 
them  to  the  requirements  of  the  special  case  under 
treatment,  using  any  remedy  in  them  which  he  may 
see  fit."  These  pastilles  have  been  prepared  for  Dr. 
Whistler  by  Messrs.  Bullock  and  Co.,  Hanover 
Street. 

103.  In  speaking  of  the  early  manifestations  of 
syphilis  in  the  larynx,  after  commenting  on  the  cases 
published  by  Czermak,  Tiirk,  Gerhard  and  Roth, 
Dance  and  Verras,  Dr.  Whistler  remarks  that 
there  can  be  no  doubt  that  certain  phenomena  of  a 
more  superficial  nature  do  occur  in  the  earlier 
periods  of  the  disease,  while  deeper  and  more  de- 
structive ones  mark  a  more  advanced  stage,  and  this 
with  sufficient  constancy  to  justify  certain  types  being 
grouped  together  to  represent  certain  periods.  Dr. 
Whistler  groups  the  laryngeal  signs  in  eighty-eight 

•cases  of  early  syphilis  thus  :  i.  Catarrhal  conges- 
tions simulating  those  arising  from  ordinary  causes. 
2.  Congestions  accompai;iied  by  diffuse  redness  and 
swelling.  3.  Mucous  patches  of  various  types. 
4.  More  chronic  inflammations,  occupying  as  it 
were  the  period  of  transition,  the  signs  of  which 
are  diffuse  redness,  thickening  and  ragged  ulcera- 
tion^ especially  of  the  vocal  cords.    Here  the  signs 


are  given  in  detail.  Chronicity  not  a  distinguishing 
feature.  The  essential  points  distinguishing  syphi- 
litic catarrh  from  others  associated  with  diffuse  red- 
ness and  swelling — i.  The  redness  is  more  limited 
in  its  distribution  and  is  not  so  bright ;  rosy  in  the 
earlier  stages,  becoming  brighter  in  cases  of  long- 
standing, and  is  not  vivid  unless  accidentally  in- 
flamed. 2.  Is  accompanied  by  general  pufiBness 
instead  of  great  swelling.  3.  There  are  no 
very  acute  subjective  symptoms.  Out  of  eighty- 
eight  cases  of  early  lesions,  twenty-four  had  mucous 
patches  in  the  larynx,  accompanied  in  each  case  by 
mucous  patches  elsewhere — whilst  out  of  eighty-two 
cases  of  late  lesions,  not  one  had  a  mucous  patch — 
facts  that  refute  the  theory  that  superficial  lesions  of 
the  larynx  may  occur  indiscriminately  at  any  stage 
of  the  disease.  They  occur  most  frequently  on  the 
cords  and  epiglottis,  in  the  latter  case  resembling 
the  opalescent  patches  found  on  the  arches  of  the 
palate,  the  tonsils,  and  soft  palate.  The  author  here 
gives  details  of  the  frequency  with  which  they  attack 
the  different  parts  of  the  larynx,  and  of  their  course, 
duration,  and  appearance.  In  their  primary  stage 
all  are  more  or  less  papular^  never  attain  any  depth 
when  ulcerated,  and  are  very  amenable  to  treatment. 
The  ulcers  resulting  from  them  are  more  circular, 
isolated,  and  regular  in  shape  than  those  of  ordinary 
catarrhs.  The  treatment  consisted  in  inunctions  of 
mercury,  perseveringly  used,  iodide  of  potassium 
occasionally,  with  the  local  application  of  nitrate  of 
silver,  or  sulphate  of  copper,  inhalations  of  benzoin 
or  tincture  of  tolu,  and  in  some  cases  a  spray  of  chlo- 
ride of  zinc.  Whistler  lays  especial  stress  on  the 
combination  of  local  treatment  with  constitutional. 
He  then  gives  an  accurate  description  of  the 
growth  and  development  of  what  he  has  termed 
"  relapsing  ulcerative  laryngitis  of  the  early  and  in- 
termediate periods'\  The  ulcers  are  deeper,  with 
ragged  and  thickened  edges  ;  they  are  small,  irregu- 
lar in  shape,  and  often  multiple  ;  are,  compared  to  a 
later  stage,  superficial,  and  unaccompanied  with  the 
necrosis  and  perichondritis  produced  by  the  burrow- 
ing ulcer  of  a  later  stage  ;  there  is  much  thickening 
and  often  warty  growth,  the  latter  considered  by  the 
author  to  be  characteristic  of  no  diathesis  ;  is  chronic 
and  relapsing.  Here  the  author  gives  minutely  the 
differential  diagnosis,  from  other  stages  of  laryngeal 
syphilis,  and  from  the  other  kinds  of  ulcerative 
laryngitis.  He  relates  most  interesting  and  instruc- 
tive cases  of  each  of  the  kinds  on  which  he  had  lec- 
tured, giving  minute  details  as  to  treatment,  dia- 
gnosis and  prognosis.  In  this  course  Dr.  Whistler 
has  not  sought  to  touch  upon  the  later  lesions  of 
syphilis  ;  as  lectures,  however,  upon  the  earlier  and 
intermediate  manifestations,  they  are  complete. 

104.  The  author's  observations  include  845  cases 
of  cancer,  which  have  come  within  eight  years  under 
the  care  of  Professor  Billroth,  of  Vienna.  Amongst 
those  845  cases  there  were  51  of  the  mucous  mem- 
brane of  the  oral  cavity  (excluding  the  tongue),  ton- 
sils, nose,  sublingual  and  submaxillary  glands,  nine  of 
the  oesophagus  and  pylorus,  and  but  one  of  the 
larynx.  The  latter  is  the  well-known  first  case  of 
extirpation  of  the  larynx.) 

105.  In  a  paper  read  before  the  Berlin  Medical 
Society,  Dr.  Wiss  communicated  his  treatment  of 
diphtheria  as  follows :  f^.  Chinin.  sulf.  gr.  ii-x, 
ammon.-chlorid.,  3  j. ;  aq.,  5  jjj-  ;  syr.  cort.  aurant., 
5j.  Dose. — Every  two  hours  one  dessertspoonful. 
If  the  disease  be  protracted,  or  great  weakness  re- 
main :  Liq.  ferri  perchlor.  min.  x,  three  times  daily 
in  sweet  water. 
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106.  The  author  recommends  operations  on  the 
inverted  head  (the  head  being  allowed  to  hang  at 
right  angles  with  the  body  over  the  end  of  the  opera- 
tion table),  for  operations  on  mouth,  lip,  and  face,  in 
order  to  avoid  tracheotomy  and  plugging  of  the 
larynx.  For  tracheotomy  the  method  is  said  to  be 
especially  favourable,  because  the  trachea  is  drawn 
out  much  further  from  the  thorax.  Nor  is  there  any 
objection  against  the  use  of  chloroform,  it  being,  on 
the  contrary,  supposed  to  counteract  the  tendency  of 
anaemia  of  the  brain  caused  by  that  drug.  The  extra 
amount  of  bleeding  in  consequence  of  the  dependent 
position  is  very  small. 

Felix  Semon,  M.D. 
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I.  Dr.  Bennett  injects  iodine  into  the  tissue  cervix 
by  means  of  a  modified  hypodermic  syringe,  the 
points  of  which  are  made  of  eighteen-carat  gold. 
The  instrument  is  charged  with  a  solution  composed 
of  ten  grains  each  of  the  iodide  and  bromide  of 
potassium,  to  which  half  a  drachm  of  tincture  of 
iodine  and  sufficient  distilled  water  is  added  to  bring 
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it  up  to  two  drachms.  Three  to  four  punctures  are 
generally  made  through  the  speculum,  according  to 
the  amount  of  hyperplastic  matter  to  be  absorbed. 
A  cotton  pledget,  soaked  in  glycerine,  is  placed 
against  the  part,  and  rest  enforced  for  at  least  twelve 
hours.  Dr.  Bennett  thinks  that  by  injecting  the 
iodine  into  the  hypertrophied  cervix  it  acts  upon  it 
more  directly  than  if  it  is  merely  applied  to  the  cer- 
vix in  the  usual  manner.  In  most  cases  he  dilates  at 
the  same  time  with  sponge  tents,  after  the  first  effects 
of  the  interstitial  injection  have  passed  off. 

3.  Dr.  Fordyce  Barker,  reasoning  on  the  premises 
that  the  chances  of  convulsions  in  labour  in  albu- 
minuric patients  are  one  in  five,  argues  that  these 
chances  will  be  greatly  increased  by  inducing  labour. 
Dr.  Barker  contends  that  the  albuminuria  when  dis- 
covered should  be  treated  by  venesection,  purging, 
and  diaphoretics,  not  by  the  induction  of  premature 
labour.  He  describes  a  case  in  which  a  lady  was 
advanced  to  the  eighth  month  of  her  first  pregnancy, 
in  whom  amaurosis  was  almost  complete.  Her  face 
was  oedematous,  she  had  headache,  anorexia,  and 
occasional  nausea.  The  lu'ine  contained  85  per  cent, 
of  albumen.  She  was  treated  by  venesection  to  the 
amount  of  twenty  ounces  ;  blisters  to  the  nape  of  the 
neck  and  over  the  temples  ;  a  drachm  and  a  half  of 
compound  jalap  powder  every  other  morning ;  acetate 
of  potash  and  digitalis  in  full  doses ;  and  she  was 
kept  on  a  milk  diet.  After  three  days  of  this  the 
improvement  was  rapid.  The  urine  became  abun- 
dant and  almost  free  from  albumen.  The  headache 
disappeared,  and  after  sixteen  days  her  sight  was 
restored.  Her  labour  was  not  attended  by  convul- 
sions. Dr.  Fordyce  Barker  believes  this  the  only 
case  on  record  in  which  amaurosis  has  disappeared 
before  labour. 

4.  Dr.  Hyemaux administered  hypodermic  injections 
of  the  drug  to  two  pregnant  women  for  the  induction 
of  premature  labour.  In  the  first,  labour  resulted  ; 
but  she  had  already  been  subjected  to  warm  water 
enemas,  vaginal  injections  of  warm  water,  and  warm 
hip  baths,  which  had  excited  the  commencement  of 
labour.  In  the  case  of  the  second  woman,  who  was 
subjected  to  the  action  of  the  pilocarpine  alone, 
labour  did  not  result.  The  constitutional  symptoms, 
however,  which  were  produced  were  marked.  Im- 
mediately after  the  subcutaneous  injection  of  three- 
tenths  of  a  grain  of  chlorhydrate  of  pilocarpine  in  a 
granmie  of  distilled  water,  the  patients*  eyes  became 
brilliant,  then  humid  and  tearful,  the  sight  was  ob- 
scured without  great  alteration  of  the  pupil,  the  face 
became  covered  with  sweat,  which  poured  off  in  large 
drops.  At  the  same  time  the  pulse  rose  rapidly  from 
100  to  160  per  minute.  Respiration  increased  pro- 
portionately. The  diaphoresis  descended  from  the 
upper  part  of  the  body  to  the  lower.  It  did  not 
break  out  all  over  the  body  at  once.  The  hands  and 
feet  were  cold  and  sticky  from  the  beginning.  Pty- 
alism,  watery  vomit,  and  diarrhoea  set  in.  The  urine 
was  abundant.  The  patient  felt  very  ill.  The  above 
symptoms  lasted  two  hours,  at  the  end  of  which  the 
patient  regained  her  normal  condition.  In  the  case 
of  the  second  woman,  three  subcutaneous  injections 
of  the  pilocarpine  were  given.  Not  the  slightest 
symptom  of  labour  followed,  nor  the  smallest  modifi- 
cation of  the  OS  uteri.  Experiments  with  the  drug 
on  rabbits  produced  similar  results,  and  when  per- 
severed with,  reduced  the  animals  to  a  moribund 
condition.     No  oxytocic  action  was  observed. 

5.  In  this  paper.  Dr.  Puech  relates  a  case  of  in- 
guinal hernia  of  the  left  ovary  in  a  girl  aged  thirteen. 
He  rested  his  diagnosis  on  the  following  grounds  : — 


The  tumour  was  of  the  size  and  shape  of  an  ovary, 
solid,  movable,  and  susceptible  of  reduction.  It  was 
not  intestine,  because  ^t  was  solid  and  could  be  re- 
duced without  gurgling.  It  was  not  a  gland,  for  the 
same  reasons.  It  was  not  a  piece  of  epiploon,  be- 
cause in  children  of  her  age  it  does  not  descend 
sufficiently  to  reach  the  inguinal  canaL    By  the  ap- 

glication  of  an  ordinary  inguinal  bandage,  the  tumour 
as  been  retained  in  the  abdomen. 

6.  In  this  report  it  is  stated  that  2,751  lying-in 
women  died  of  puerperal  fever  in  Berlin  between  the 
years  1861  to  1876  inclusive.  This  is  according  to 
the  official  statistics,  but  it  is  feared  that  the  real 
mortality  was  far  greater.  To  prevent  such  a  mor- 
tality, the  puerperal  fever  committee  of  the  Berhn 
Obstetrical  Society  state  that  in  their  opinion  strin- 
gent laws  relating  to  midwives  must  be  passed.  They 
state  that  the  infection  carriers  are  the  midwives  who 
go  from  one  diseased  lying-in  woman  to  another 
without  disinfecting  themselves.  It  is  undoubted 
that  the  midwives  who  attend  purely  to  labours 
handle  their  patients  more  than  do  the  physicians 
who  often  only  arrive  when  dangerous  symptoms 
have  set  in.  The  regulations  which  the  committee 
have  drawn  up  are  directed  to  two  points  :  the  pre- 
vention of  individual  cases,  and  the  prevention  of  the 
spreading  of  the  fever  from  one  case  to  another. 
The  first  point  is  to  be  attained  by  the  use  of  disin- 
fectants during  labour.  They  think  that  in  view  of 
the  ignorance  of  midwives  upon  this  point,  it  is  al- 
most advisable  to  issue  a  public  notice  recommend- 
ing husbands  not  to  allow  their  wives  to  be  examined 
by  hands  which  have  not  been  disinfected.  They 
say  when  it  has  become  the  general  practice  in  aU 
cases  and  under  all  circumstances  for  every  physician 
and  midwife  to  disinfect  their  hands  before  examining 
a  patient,  the  mortality  from  puerperal  fever  will 
diminish.  The  rules  to  be  observed  where  puerperal 
fever  has  broken  out  have  special  reference  to  the 
known  facts  that  definite  epidemics  can  be  traced  to 
the  practice  of  individual  midwives.  Hence  every 
midwife  and  physician  should  make  a  report  to  the 
sanitary  authorities  on  the  occurrence  of  any  severe 
case  of  fever  in  childbed,  unless  it  is  clear  that  it  is 
unconnected  with  the  puerperal  process.  As  opinions 
differ  as  to  the  causes  of  death,  all  midwives  must 
give  notice  of  every  fatal  case  during  childbed  which 
may  happen  to  them.  The  sanitary  authorities  should 
have  the  power  of  suspending  for  a  time  any  midwife 
from  her  work.  This  alone  prevents  her  spreading 
disease.  The  conmiittee  believe  that  if  these  rules 
are  carried  out,  thousands  of  lives  will  be  saved  to 
the  state  every  year.  The  report  is  signed  on  behalf 
of  the  Society  for  Obstetrics  and  Gynaecology  in 
Berlin  by  Dr.  C.  Schroder,  Dr.  Max  Boehr,  Dr. 
Fasbender,  Dr.  A.  Martin,  and  Dr.  Lohlein. 

7.  Dr.  Horwitz  arrives  at  the  following  conclu- 
sions. I.  In  cases  of  abnormal  presentation,  where 
the  seizure  of  a  foot  presents  insurmountable  diffi- 
culties, the  attempt  to  reach  it  should  be  abandoned. 
2.  In  such  cases  we  should  be  content  with  seizing  a 
knee,  because  this  is  easier  and  is  sufficient  to  effect 
version.  3.  Only  in  those  cases  where  it  is  impos- 
sible to  seize  either  a  foot  or  a  knee,  ought  we  to 
attempt  version  by  the  pelvis. 

14.  In  the  year  1877,  1,539  women  were  delivered 
in  the  Madras  lying-in  hospital.  Dr.  Harris  remarks 
in  his  report  that  the  general  salubrity  of  the  hospital 
is  testified  by  the  fact  that  not  a  single  death  occurred 
after  natural,  tedious,  or  preternatural  labour,  or  after 
78  cases  of  delivery  by  the  forceps,  from  ist  April  to 
31st  December.      Two  hundred  and  twenty-seven 
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women  were  assisted  in  their  labours,  i  in  6!. 
Labour  was  accelerated  in  the  first  stage  by  Barnes' 
dilators  in  22  cases.  The  forceps  was  used  in  118 
cases,  I  in  I2|  deliveries.  The  mortality  of  children 
was  21,  of  mothers  7.  Version  was  performed  38 
times,  9  cephalic  and  29  podalic  ;  of  the  29  children 
13  were  stillborn.  The  maternal  mortality  was  2. 
Craniotomy  was  resorted  to  in  38  instances  ;  mater- 
nal mortality,  10.  Decapitation  was  performed  in  6 
cases  :  maternal  mortality,  i,  from  ruptured  vagina. 
Extraction  to  complete  delivery  was  performed  in 
25  cases  :  mortality  of  children,  5  ;  maternal  mor- 
tality, nil,  Gastrotomy  was  performed  with  a  fatal 
result  in  5  cases  of  niptured  uterus  and  vagina.  In- 
duction of  labour  was  had  recourse  to  in  5  cases,  viz., 
puerperal  convulsions,  i ;  albuminuria  and  dropsy,  3 ; 
anaemia  and  dropsy,  i  ;  all  recovered.  The  method 
employed  was  that  advocat;ed  by  Barnes,  viz.,  the 
introduction  of  an  elastic  bougie  between  the  mem- 
branes and  the  wall  of  the  uterus  and  allowing  it  to 
remain  until  labour  sets  in.  The  labour-pains  nearly 
always  began  between  12  and  18  hours  after  the  in- 
troduction of  the  bougie. 

1 5.  The  conclusions  at  which  Dr.  Thomas  arrives 
have  been  given  in  the  London  Medical  Record 
for  December  1878,  page  507. 

20.  Dr.  Morse  points  out  that  a  woman  who  does 
not  menstruate  until  after  the  age  of  twenty,  does 
not,  as  a  rule,  have  a  natural  labour.  This  is  be- 
cause the  pelvis  at  puberty  does  not  undergo  any 
change,  but  retains  the  form  of  childhood.  Con- 
tracted pelves  are  never  found  in  females  who  began 
to  menstruate  before  fifteen  and  who  had  no  trouble 
in  menstruating. 

21.  The  conclusions  to  which  Dr.  Goodman  is  led 
as  to  the  nature  and  cause  of  the  menstrual  function 
are  the  following — i.  Menstruation  is  the  result  of 
a  general  condition  of  the  vascular  system ;  the  local 
manifestations  occurring  as  a  rule  in  the  generative 
oi^gans,  from  the  fact  that  they  are  especially  adapted, 
anatomically  and  histologically,  for  their  display.  2. 
The  general  disturbance  of  the  vascular  system  is  of 
a  nature  to  elevate  the  blood  pressure  throughout  the 
entire  organism,  and  arises  from  a  contraction  of  the 
muscular  coats  of  the  arteries  and  veins.  3.  In  all 
probability,  when  the  tension  of  the  vascular  system 
reaches  its  greatest  degree,  activity  is  imparted  to 
certain  muscular  fibres,  which  from  their  collocation 
and  only  possible  function  must  be  regarded  as  ac- 
cessory to  the  vaso-motor  muscles,  and  through  their 
co-operation  the  local  phenomena  are  intensified.  If 
this  view  is  correct,  the  periodicity  of  the  function  is 
explained  by  the  intermittent  action  of  involuntary 
muscular  fibres.  As  is  well  known,  the  energy  of 
this  kind  of  muscular  tissue  is  exerted  paroxysmally, 
periods  of  activity  alternating  with  states  of  rest. 
Each  muscle  or  set  of  muscles,  however,  has  a  rhythm 
of  its  own  ;  the  heart,  for  instance,  contracts  and 
relaxes  with  great  regularity  seventy  or  eighty  times 
a  minute,  and  the  uterus  only  once  in  from  two  to 
thirty  minutes  or  more  ;  while  the  vaso-motor  muscles 
seem  to  have  allotted  to  them  a  longer  time  for  re- 
pose and  correspondingly  slower  mode  of  action. 
During  gestation,  the  periodic  contraction  of  the 
vaso-motor  muscles  is  in  this  way  inhibited  and 
menstruation  suspended.  But  the  physiological  steps 
of  the  nervous  cycle  are  never  arrested.  Most  women 
observe  indications  of  the  return  of  the  menstrual 
epochs  in  pregnancy,  and  the  tendency  to  abortions 
in  pregnancy  is  known.  A  practical  point  is  the 
importance  of  timing  all  operations  on  the  female. 
Dr.  Goodman  has  met  with  several  cases  in  which 


serious  losses  of  blood  followed  the  extraction  of 
teeth  at  or  about  the  menstrual  period. 

30.  Dr.  Benicke  relates  five  cases  of  cancer  in  the 
pregnant  uterus  which  have  been  under  his  care,  and 
in  which  he  removed  the  cancerous  growths  before 
the  labours  came  on.  1.  Cancer  of  the  posterior  lip, 
which  was  removed  at  the  fifth  month  of  pregnancy  ; 
the  labours  came  on  at  term  and  a  living  child  was 
bom,  but  died  fiv^  days  afterwards.  2.  Cancer  of 
the  posterior  lip  of  the  os  uteri,  removed  by  the 
dcraseur  at  the  sixth  month  of  gestation.  In  the 
operation  Douglas's  pouch  was  opened  ;  peritonitis 
and  abortion  resulted.  The  patient  recovered.  3. 
Cancer  of  the  posterior  lip,  removed  at  the  fifth 
month.  Easy  and  natural  labour  occurred  at  term^ 
and  a  living  child  was  bom.  4.  Cancer  of  the  whole 
OS  uteri,  removed  towards  the  end  of  gestition. 
Labour  came  on  five  days  afterwards  ;  the  child  was 
bom  living.  Four  months  later  the  operation  on  the 
OS  was  repeated.  5.  Cancer  in  early  stage :  removed 
at  the  fifth  month.  Abortion  took  place  next  day. 
It  will  be  observed  that  in  two  cases  out  of  the  five 
abortion  resulted. 

31.  Dr.  Herman's  conclusions  as  to  the  treat- 
ment of  cancer  during  pregnancy  are  as  follows,  i. 
When  it  is  possible  to  remove  the  disease,  either 
during  pregnancy  or  in  labour,  it  should  be  done.  2. 
When  this  cannot  be  effected  the  safety  of  the 
mother  is  best  secured  by  procuring  abortion.  3.  In 
labour  the  dilatation  of  the  os  should  be  assisted  by 
incisions  in  its  circumference.  4.  The  os  being 
dilated,  and  its  being  expedient  to  hasten  delivery, 
the  forceps  is  preferable.to  tuming.  5.  When  it  is  im- 
possible to  dilate  the  cervix  Caesarean  section  is  the 
last  resource. 

33.  Dr.  Atlee  was  consulted  on  Sept.  5,  1877,  by 
Mrs.  O.  an  Irish  woman. .  She  had  been  married 
sixteen  years.  After  examination  he  thought  her 
pregnant.  On  the  13th  April  following.  Dr.  Atlee 
came  to  the  conclusion  that  she  was  carrying  in  her 
abdominal  cavity,  outside  the  womb,  a  child  that 
had  come  to  full  term  in  January,  when  the  child  had 
died.  The  body  was  in  the  lower  part  of  the  belly, 
placed  transversely,  the  back  forwards,  and  the  head 
on  the  left  side.  He  advised  her  to  wait  until  symp- 
toms of  blood  poisoning  set  in  ;  otherwise  nature 
was  not  interfered  with.  A  month  later  the  patient 
came  again,  and  Dr.  Atlee  came  to  the  conclusion 
that  the  advice  he  had  given  was  not  good,  but  that 
an  operation  should  be  done  at  once.  The  patient 
eagerly  consented.  On  May  17th  the  operation  was 
performed  as  follows  : — an  incision  six  inches  in 
length,  beginning  one  inch  above  the  navel,  was 
made  in  the  linea  alba  ;  the  peritoneum  was  found 
thickened,  and  from  it  escaped  a  liquid  like  pea-soup, 
about  one-and-a-half  pints  in  quantity.  The  chilcrs 
body  showed  itself  and  was  pulled  out  breech  first. 
The  cavity  in  which  it  was  contained  was  cleansed 
out  by  sponging,  at  the  bottom  a  knuckle  of  intestine 
about  two  inches  in  length  showed  itself.  With  this 
exception  the  dead  body  of  the  child,  which  weighed 
four  pounds  two  ounces,  appeared  separated  from  the 
contents  of  the  abdomen  by  a  continuous  membrane 
of  greater  or  less  thickness.  No  further  investiga- 
tion was  made  of  the  state  of  things.  The  umbilical 
cord  was  cut  so  that  about  four  inches  hung  out  of 
the  lower  part  of  the  wound,  alongside  it  an  india- 
rubber  drainage  tube  was  placed,  the  wound  sewn 
up,  and  the  usual  dressings  applied.  The  tempera- 
ture never  rose  after  the  operation  above  normal.  On 
June  13th,  the  patient  returned  home  with  a  few 
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drops  of  pus  still  coming  from  the  wound,  but  the 
discharge  diminishing  daily. 

34.  Dr.  Garrigues  relates  two  cases  of  laparo- 
elytrotomy  which  were  performed  by  Dr.  Thomas  ; 
in  the  first  of  which  the  mother  and  child  died  about 
an  hour  after  the  operation,  but  the  mother  was  in 
articulo  mortis  before  the  operation  from  pneumonia, 
and  the  operation  was  performed  in  the  interest  of 
the  child.  In  the  second  case  both  mother  and  child 
recovered,  although  the  bladder  was  injured.  The 
operation  was  performed  for  contracted  pelvis,  the 
conjugate  diameter  being  two-and-a-half  inches.  Dr. 
Garrigues  then  relates  three  cases  in  which  the  opera- 
tion was  performed  by  Dr.  Skene.  In  the  first  of 
Dr.  Skene's  cases  the  operation  was  performed  in  the 
interest  of  the  mother  after  perforation  of  the  head 
of  the  child.  The  mother  died  seven  hours  after  the 
operation.  In  the  second  case  the  operation  was 
successful  for  mother  and  child.  The  mother  was 
rachitic.  In  this  case  also  the  bladder  was  opened. 
The  vesico-vaginal  fistula  resulting  was  closed  some 
weeks  after  her  recovery  by  Dr.  Skene.  The  third 
case  was  one  of  lordosis  and  ankylosis  of  both  hip 
joints.  Both  mother  and  child  recovered.  The 
bladder  was  injured  and  urine  flowed  through  the 
abdominal  wound  some  days  after  the  operation. 
Dr.  Garrigues  then  describes  the  anatomy  of  the 
operation  in  a  most  complete  and  exhaustive  manner, 
with  regard  to  the  incision  in  the  vaginal  wall,  he 
advises  that  it  should  be  made  by  the  actual  cautery, 
and  that  it  should  be  enlarged  by  tearing  with  the 
fingers.  By  this  means  the  danger  of  haemorrhage 
is  avoided.  The  conclusions  at  which  the  author 
arrives  are  these : — i.  Laparo-elytrotomy  ought,  when 
possible,  to  be  performed  instead  of  Caesarean  section 
in  all  cases,  and  instead  of  operations  by  which  the 
foetus  is  broken  up,  when  these  would  be  particularly 
difficult,  especially  when  the  smallest  diameter  of  the 
pelvis  measures  two  inches  and  a  half,  or  less.  2.  It 
does  not  require  exceptional  skill  or  rare  instruments. 
It  is,  indeed,  less  difficult  than  ovariotomy  and  herni- 
otomy. 3.  Five  assistants  are  desirable,  and  four 
indispensable. 

35.  In  this  case,  the  first  recorded  in  Europe  since 
Ritgen  and  Baudelocque,  the  patient,  aged  37,  was 
pregnant  for  the  ninth  time.  Four  children  still  sur- 
vived. Shewas  a  drunkard.  The  recto-vaginal  system 
was  converted  into  a  cancerous  mass,. and  labour^^r 
vias  naiurales  impossible.  Dr.  Hime,  assisted  by  Drs. 
E.  Jackson  and  O'Keefe  performed  the  operation  of 
laparo-elytrotomy  on  Sunday,  July  14th,  at  6.30  p.m. 
With  the  exception  of  the  spray,  the  Lister  method 
was  used.  The  incision  was  made  through  the  abdo- 
minal wall  from  above  the  spine  of  the  pelvis  to  the 
anterior  superior  spine  of  the  left  ilium.  The  peri- 
toneum was  raised  and  the  vaginal  wall  pushed  up 
by  a  probe  passed  up  the  vagina.  It  was  seized 
with  a  hooked  forceps  and  divided.  A  finger  was 
passed  through  the  wound  into  the  os  uteri,  which  was 
occupied  by  the  head  and  a  bag  of  waters.  A  foot 
was  seized,  version  effected,  and  a  living  male  child  de- 
livered. The  placenta  followed  almost  immediately. 
The  uterus  contracted  without  haemorrhage.  The 
operation  lasted  a  little  over  twenty  minutes.  The 
wound  was  washed  with  a  5  per  cent,  carbolic  solu- 
tion, closed  with  gut  sutures,  and  covered  with  anti- 
septic dressing.  On  partially  recovering  from  the 
operation  she  became  violent  and  abusive.  Three 
persons  were  necessary  to  hold  her  down  ;  she  died 
about  two  hours  after.  At  the  necropsy,  a  clot  about 
the  size  of  a  couple  of  walnuts  lay  in  the  bottom  of 
the  wound.    The  bladder  and  peritoneum  were  quite 


uninjured.  The  uterus  was  healthy  and  contracted. 
The  OS  and  cervix  were  free  from  laceration.  There 
was  no  cancerous  disease  in  the  upper  part  of  the 
vagina. 

[It  will  be  obser\'ed  that  in  this  case  the  incision 
in  the  abdomen  was  made  on  the  left  side  ;  in  all  the 
cases  reported  by  Drs.  Thomas  and  Skene  it  has  been 
done  on  the  right  side,  as  well  as  in  the  case  lately 
done  in  London  by  Dr.  Edis. — Rep^ 

36.  In  this  case  the  patient  was  an  Irish  woman, 
aged  20,  primipara.  The  pelvis  was  small  through- 
out, conjugated  diameter  two-and-a-half  inches.  The 
application  of  the  forceps  was  unsuccessful  There 
was  a  large  thrombus  of  the  right  labium  ;  and  the 
right  hip-joint  was  ankylosed  in  a  flexed  position. 
The  operation  was  undertaken  in  the  interest  of  both 
mother  and  child.  At  11.30  a.m.  on  Nov.  23rd,  Dr. 
Edis,  assisted  by  Dr.  Heywood  Smith  and  Dr.  Fan- 
court  Barnes,  performed  the  operation  of  laparo- 
elytrotomy  in  the  usual  way,  the  incision  being  made 
from  above  the  anterior  superior  spine  of  the  right 
ilium  to  above  the  pubes.  A  staff  was  passed  up  the 
vagina  and  the  incision  made  on  to  it  by  scissors. 
The  incision  was  enlarged  by  the  scissors.  The  os 
uteri  was  lifted  up  and  a  live  male  child  weighing 
7  lbs.  10  oz.  was  delivered  through  the  wound  by  the 
forceps.  The  placenta  was  expressed  through  the 
wound.  The  bladder  was  ruptured.  The  patient 
died  forty  hours  after  the  operation.  A  post  mortem 
examination  was  refused  by  the  friends. 

37.  In  this  case  the  Caesarean  section  was  resorted 
to  in  consequence  of  pelvic  deformity  in  a  rickety 
dwarf.  The  conjugate  diameter  was  only  5  centi- 
metres. The  head  presented  in  the  first  position. 
The  patient  was  placed  fully  under  the  influence  of 
chloroform,  an  incision  was  made  from  4  centimetres 
above  the  umbilicus  to  2  centimetres  above  the  pubes. 
The  uterus  was  opened  with  scissors.  The  child,  a 
live  female,  was  seized  by  the  feet  and  extracted  just 
at  the  moment  when  some  meconium  was  escaping. 
The  placenta  was  situated  on  the  posterior  wall  of 
the  uterus.  The  uterus  contracted  immediately  after 
the  delivery  of  the  child,  and  the  placenta  was  re- 
moved with  the  greatest  ease.  Although  the  child 
was  alive  it  was  necessary  to  insufiSate  the  lungs  to 
produce  respiration.  Before  the  mother  had  recovered 
consciousness,  the  uterus  having  firmly  contracted 
and  there  being  no  sign  of  bleeding,  the  uterine 
wound  was  left  untouched  and  the  abdominal  wound 
sewn  up  with  eight  sutures.  During  the  night  vomit- 
ing set  in  which  caused  the  hernia  of  a  portion  of 
large  intestine  of  the  size  of  two  fists.  Dr.  Gaudin 
removed  the  three  sutures,  returned  the  hernia,  and 
sewed  up  the  wound.  Signs  of  peritonitis  followed, 
but  at  the  end  of  the  eighteenth  day  cicatrisation  was 
complete.  Then  metrorrhagia  set  in  ;  this  was  con- 
trolled by  ergotine  and  the  injection  of  perchloride  of 
iron.  Exactly  one  month  after  her  delivery  the  pa- 
tient got  up  and  went  about  her  usual  work.  The 
child  also  survived. 

38.  At  present  the  operation  of  Caesarean  section 
by  Porro's  method  has  been  done  eight  times.  Dr. 
Fehling  performed  it  in  this  case  for  distortion  of  the 
pelvis  and  hyphoscoliosis.  Labour  pains  having  set 
in  the  abdominal  incision  was  made  from  above  the 
umbilicus  nearly  down  to  the  pubes.  The  uterus 
was  then  drawn  through  the  abdominal  wound  and 
an  Esmarch's  band  fastened  round  the  cervix  ;  this 
done  the  incision  was  made  into  the  uterus,  and  the 
child,  a  live  male,  extracted  by  the  foot.  There  was 
no  bleeding  from  the  uterus.  The  uterus  was  then 
cut  off  with  a  scalpel  above  the  Esmarch's  band,  and 
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the  pedicle  secured  by  a  clamp.  The  abdominal  wound 
was  then  closed  with  deep  and  superficial  sutures. 
The  patient  died  on  the  fifth  day  from  septic  perito- 
nitis. The  antiseptic  precautions  were  used  ;  but, 
through  an  accident,  the  spray  broke  down  in  the 
middle  of  the  operation. 

39.  In  this  case  the  patient  was  34  years  old  and 
had  had  two  children,  the  last  ten  years  ago.  The 
cancerous  growth  had  invaded  the  body  of  the  uterus, 
which  was  retro  verted.  On  September  30th,  Dr. 
Leopold  performed  the  operation  of  total  extirpation 
of  the  uterus  by  Freund's  method,  under  complete 
antiseptic  precautions.  The  operation  lasted  two 
hours  and  a  half.  At  the  beginning  of  the  second 
day  after  the  operation,  the  patient  died.  The  details 
of  the  post-mortem  examination  are  so  interesting 
that  we  give  a  translation  in  full.  "  At  the  necropsy 
the  abdominal  wound  was  found  already  in  process 
of  union.  The  intestines  in  the  pelvis  were  greatly 
injected  (commencing  peritonitis).  At  the  bottom  of 
the  pelvis  cavity  there  was  a  collection  of  about  two 
or  three  tablespoonsful  of  sanguineo-serous  fluid. 
After  the  entire  pelvic  organs  had  been  carefully  re- 
moved, the  ligatures  were  found  to  have  been  well 
applied,  and  the  bladder  and  ureters  uninjured.  A 
careful  examination,  however,  of  the  posterior  wall  of 
the  bladder  revealed  the  presence  of  several  fine  off- 
shoots and  streaks  of  cancerous  growth,  which  had 
also  been  observed  during  the  operation.  The  result 
of  destroying  this  by  the  cautery  would  have  been 
extremely  unsafe.  As  regards  the  stitching  of  the 
peritoneum,  the  unsewing  of  it  at  the  autopsy  proved 
how  defective  it  necessarily  is,  even  when  it  appears 
to  be  well  done  during  the  operation.  With  regard 
to  this  point,  we  cannot  follow  too  carefully  the  ad- 
vice of  Dr.  Frfeund  in  reference  to  the  closing  up  of 
the  bottom  of  the  wound  and  the  stitching  in  of  the 
Fallopian  tubes.  The  condition  of  the  ovaries  was 
the  most  interesting  part  of  the  examination.  During 
the  operation  the  left  ovary  was  felt  to  be  small  and 
atrophied,  the  right  contained  a  fluctuating  follicle 
about  the  size  of  a  hazel-nut,  which  had  recently 
burst  and  was  filled  with  blood.  (The  operation  was 
performed  nine  days  after  the  commencement  of  the 
last  period.)  At  the  necropsy,  the  condition  of  the 
ovaries  was  remarkably  changed.  It  was  evident, 
that  as  a  result  of  the  great  stagnation  resulting  from 
the  ligatures,  that  both  ovaries  had  increased  to  three 
times  their  size  on  account  of  numerous  blood  effu- 
sions, and  were  lacerated  internally.  In  the  right 
ovary  the  blood  effusion  had  ruptured  the  delicate 
wall  of  the  follicle  and  poured  out  into  the  pelvic 
cavity.  From  nowhere  else  could  the  recent  blood 
found  in  Douglas*  pouch  have  come.  Taking  all  the 
facts  into  consideration,  there  can  be  no  doubt  that 
the  patient  died  from  the  loss  of  blood  and  septic 
peritonitis."  This  case  points  to  the  importance  of 
observing  the  rule  to  avoid  surgical  interference 
either  just  before  or  after  the  menstrual  nisus. 

40.  The  conclusions  arrived  at  by  Dr.  Verardini 
are  these  :^— I.  External  or  supra-abdominal  auscul- 
tation is  uncertaiXi,  and  when  the  souffle  is  heard  it 
does  not  prove  the  existence  of  pregnancy.  2.  On 
the  other  hand,  the  placental  souffle  heard  through 
the  intravaginal  stethoscope  is  of  great  value,  and 
enables  a  diagnosis  to  be  made  in  the  early  stages 
of  pregnancy  ;  it  is  not  inconvenient  to  or  objected 
to  by  the  patients.  3.  Intra-vaginal  auscultation 
might  decide  the  existence  of  twin  pregnancy.  4. 
The  cause  of  the  souffle,  whether  heard  internally  or 
externally,  is  the  passage  of  blood  along  the  small 
and  tortuous  vessels  or  sinus  which  form  the  placenta. 


Hence  the  possibility  of  hearing  the  souffle  by  inter- 
nal auscultation  during  the  first  weeks  of  pregnancy. 

41.  Dr.  Mangiagalli,  after  giving  a  number  of  il- 
lustrative cases  and  carefully  weighing  them  in  an 
exhaustive  paper,  comes  to  the  following  conclusions: 
— I.  Uterine  fibroids  may  be  a  cause  of  dystocia  or 
influence  the  presentation,  or  by  interfering  with  the 
action  of  the  uterine  fibres,  give  rise  to  inertia  or 
partial  spasm,  which  may  require  the  assistance  of 
the  obstetrician  ;  but  most  frequently  they  impede 
labour  mechanically.  2.  The  classification  into  sub- 
mucous, intramural,  and  sub-serous,  is  of  practical 
importance  as  affording  the  indications  for  obstetric 
interference.  3.  The  induction  of  premature  labour 
is  only  requisite  in  cases  where  the  life  of  the  mother 
is  endangered.  4.  In  cases  of  doubtful  diagnosis, 
the  tumour  should  be  punctured  by  a  small  trocar. 
5.  During  labour  the  enucleation  of  the  tumour 
should  be  attempted,  especially  where  embryotomy 
is  performed.  This  proceeding  is  particularly  useful 
in  cases  of  interstitial  fibromas  which  invade  the 
cervix,  or  sessile,  or  pedunculated  fibroids  which 
precede  the  presenting  part.  6.  Cesarean  section  is 
of  more  universal  application  in  these  cases  than  in 
pelvic  malformations,  inasmuch  as  extirpation  of  the 
uterus  and  tumour  can  be  practised  at  the  same  time, 
and  the  prognosis  in  cephalotripsy  is  rendered  un- 
favourable by  the  presence  of  the  tumour. 

42.  The  first  edition  of  this  excellent  work  was 
exhausted  in  the  short  period  of  two  years.  Dr. 
Playfair  is  well  known  as  an  able  representative  of 
the  modem  scientific  school  of  obstetricians,  and  the 
two  volumes  which  form  his  treatise  on  midwifery- 
constitute  a  clear  and  complete  exposition  of  the 
views  of  that  school.  The  treatment  of  the  placenta 
by  expression,  which  has  so  long  been  insisted  on  in 
the  Dublin  school,  and  which  has  only  lately  been 
introduced  in  London  in  a  somewhat  roundabout  way 
through  Professor  Crdd^,  is  set  forth  by  Dr.  Playfair 
in  a  concise  and  practical  manner.  He  also  advo- 
cates a  more  frequent  and  intelligent  use  of  the  for- 
ceps, and  in  this  respect  his  teaching  will  do  much 
to  diminish  maternal  and  especially  infantile  mor- 
tality. Many  new  illustrations  have  been  added,  and 
the  book,  describing  as  it  does  all  the  latest  and  most 
successful  methods  of  practice,  forms  a  safe  and 
trustworthy  guide  and  text-book  for  practitioners  as 
well  as  students. 

43.  This  is  practically  a  second  edition  of  a  memoir 
Dr.  Charles  read  at  the  Academy  of  Medicine  of 
Paris  for  the  Capuron  prize.  Dr.  Charles  has  substi- 
tuted the  title  of  "retroversion",  which  he  considers  too 
limited,  for  "  displacements  backwards",  which  term 
includes  retroflexions  and  retroversions.  The  work 
consists  of  282  pages,  and  is  illustrated  by  numerous 
engravings. 

44.  Prof  Chiara  gives  six  beautifully  ctoloured 
drawings  illustrating  the  condition  of  the  foetus 
during  the  process  of  spontaneous  evolution.  The 
patient  died  in  labour  during  spontaneous  evolution, 
and  the  drawings  were  made  from  sections  of  the 
frozen  body.  The  drawings  are  nine-tenths  of  the 
natural  size. 

45.  The  object  of  Dr.  Pinard^s  work  is  to  demon- 
strate the  possibility  of  diagnosing  mal-presentations 
by  palpation  during  the  last  weeks  of  pregnancy, 
and  of  rectifying  them  by  external  version.  Having 
reduced  the  presentation  to  a  normal  one  he  applies 
an  abdominal  belt  to  keep  the  foetus  fixed  in  the  new 
position  until  labour  sets  in.  He  thus  avoids  breech 
and  shoulder  presentations  and  secures  head  presen- 
tations.    It  is  obvious  that  this  proceeding  marks  a 
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progress  in  obstetric  medicine.  Abdominal  palpation 
has  hitherto  been  greatly  neglected,  but  in  future  it 
can  no  longer  be  so.  Professor  Tarnier  lately  said, 
at  the  Society  of  Medicine,  "  In  a  short  time  physi- 
cians and  midwives  will  be  compelled,  under  pain  of 
neglecting  their  duty,  to  assure  themselves,  during 
the  last  month  of  pregnancy,  whether  the  presenta- 
tion is  normal  or  not.  On  their  side,  the  patients  will 
soon  find  out  that  there  is  a  simple  means  of  avoiding 
serious  risks.  They  will  naturally  come  to  avail  them- 
selves of  it.  These  ideas  will  quickly  spread,  and 
among  the  lower  classes,  the  poor  women  will  acquire 
the  habit  of  going  during  the  last  month  to  the 
lying-in  hospitals  to  find  out  if  their  children  are 
in  proper  position.  This  will  be  a  great  progress, 
because,  in  this  way,  a  large  number  of  obstetrical 
operations  will  thus  be  avoided."  When  visiting  the 
clinique  d'accouchements  at  Paris,  the  reporter  had 
an  opportunity  of  seeing  Dr.  Pinard  reduce  an  arm 
presentation  by  external  version,  apply  his  binder, 
and  thus  secure  a  head  presentation.  The  binder  or 
entocic  belt,  as  it  may  well  be  called,  is  described  and 
figured  in  the  British  Medical  Journal^  for  Dec.  7th, 
1878.  Fancourt  Barnes,  M.D. 


DERMATOLOGY. 


RECENT  PAPERS. 

1.  Aulas,  C. — Septicsemic  Emptions.  ( Thkse  de  Paris, 
1878.) 

2.  GowEBS. — Cases  illastrating  the  treatment  of  the 
Bromide  Rash  with  Arsenic.     (^Lancet^  June  15,  1878.) 

3.  Manasssi,  C. — Photographic  Album  of  Cutaneous 
and  Svphilitic  Diseases.     (Rome,  1877.) 

4.  Neumann. — On  Newer  Methods  of  treating  Certain 
Diseases  of  the  Skin.  Report  of  Meeting  of  the  K.  K. 
Gcsel.  der  Acrzte,   Vienna.       {Rundschau^  April  1878, 

p.  358) 

5.  ViANNA,  C. — On  the  use  of  Araroba  or  Goa  Powder 
in  the  treatment  of  Some  Cutaneous  Affections.  {Gacfta 
M^d.  de  Lisbon,  and  Gaz.  Mid,  de  Paris,  July  27,  1 878, 
p.  361.) 

6.  Zeissl,  H. — On  the  Curative  Effects  of  Iodoform. 
(  IVien.  Med.  IVochensch.^  1878,  p.  764.) 

7.  On  Lupus,  Syphilis,  and  Superficial  Epithelioma, 
with  a  Communication  upon  a  Rare  Form  of  Lupus, 
Lupus  Comutus.  {Wien.  Med,  Presse,  Nos.  6  and  8, 
Feb.  1878.) 

8.  Modem  Indian  Leprosy.  A  Tour  in  Kattiawar. 
(Bombay,  1876.) 

9.  RoHE. — Leprosy  in  the  United  States.  {Maryland 
Med.  Journ,,  July  1878.) 

10.  Hardy. — The  Different  Varieties  of  Scrofulides. 
{Gas.  des  Hopitaux,  p.  417,  May  7,  1878.) 

11.  CORNIL. — Cancer  of  the  Skin.*  Soc.  Med.  des 
H6pit.    {Gaz.  Hebdom.,  July  26,  1878,  p.  477.) 

12.  Fox,  Tilbury.— On  so-called  Eczema  Margina- 
tum.    {Archives  of  Dermatology,  Vol.  iv,  No.  4.) 

13.  Stansbury.— On  the  treatment  of  Psoriasis  with 
Chrysophanic  Acid.  {Archives  of  Dermatology,  Vol.  iv, 
No.  4.) 

14.  Fox,  Geo.  Henry.— On  the  Proper  Use  of  the 
Term  **Acne".  {Archives  of  Dermatology,  Vol.  iv, 
No.  4.) 

15.  Sherwell.— The  Use  of  Linseed  and  Linseed- Oil 
as  Therapeutic  Agents  in  Diseases  of  the  Skin,  {Archives 
of  Derntaiolo^,  Vol.  iv.  No.  4.) 

16.  Hardaway.— On  the  Removal  of  Superfluous 
Hairs.     {Archives  of  Dermatology,  Vol.  iv,  No.  4.) 

17.  Bulkley.  —  On  a  New  Method  of  Removing 
Superfluous  Hairs.  {Archives  of  Dermatology,  Vol.  iv, 
No.  4.) 


9.  Roh^  states  that  fifty  cases  of  true  leprosy  have 
been  observed  in  the  United  States. 

12.  In  this  paper,  Dr.  Fox  defends  the  generally 
received  opinion  that  eczema  marginatum  is  simply 
a  severe  form  of  tinea  circinata.  He  writes  approv- 
ingly of  the  treatment  by  goa-powder. 

13.  Reports  three  cases  successfully  treated  by 
an  ointment  of  ninety  grains  to  the  ounce  of  lard. 

14.  The  author  advocates  the  strict  limitation  of 
the  term  to  an  inflammatory  condition  of  the  seb- 
aceous glands. 

15.  Reasoning  from  the  known  results  of  linseed 
on  animals,  Dr.  Sherwell  has  been  induced  to  admin- 
ister linseed  to  badly  nourished  persons,  and  to 
patients  suflfering  from  skin  diseases.  The  patient 
either  masticates  and  swallows  about  an  ordinary 
teacupful  of  the  seed  daily,  or  the  ground  seeds  are 
taken  stirred  up  in  milk,  or  it  is  eaten  as  linseed 
bread,  being  mixed  with  ordinary  flour,  in  the  propor- 
tion of  one  to  three-fourths.  Dr.  Sher%vell  also  uses  the 
oil  externally,  and  has  found  it  very  useful  in  chronic 
eczema.  He  reports  cases  of  pityriasis  rubra  and 
pemphigus,  in  which  the  internal  use  of  the  linseed 
was  beneficial. 

16.  At  a  meeting  of  the  American  Dermatological 
Association,  Dr.  Hardaway  recommended  the  remo- 
val of  superfluous  hairs  by  electrolysis.  Several 
members  of  the  Association  had  used  a  similar 
method,  and  believed  they  had  been  successful  in 
completely  eradicating  a  considerable  percentage  of 
the  large  hairs.  At  the  same  meeting,  Dr.  Atkin- 
son reported  on  some  culture-experiments  with  the 
trichophyton  tonsurans.  He  concludes  that  "the 
fungus  unquestionably  belongs  to  the  mucors,  pro- 
bably to  the  mucor  mucedo". 

17.  The  method  consists  in  extracting  the  hair  by 
forceps  held  in  the  left  hand,  whilst  a  fine  needle 
held  in  the  right  hand  is  inserted  simuhaneously  into 
the  follicle  down  to  the  hair  bulb.  By  a  rotatory 
motion,  the  epithelium  of  the  follicle  is  broken  up. 
The  author  originally  dipped  the  needle  in  carbolic 
acid  before  each  insertion,  but  latterly  has  repeatedly 
omitted  this  procedure.  When  carbolic  acid  is  used, 
more  inflammation  is  excited.  In  a  lady  on  whom 
this  operation  was  performed  the  hairs  had  not  re- 
appeared for  two  years,  when  the  author  wrote.  In 
a  second  case,  hairs  removed  nearly  a  year  pre- 
viously had  not  returned,  and  a  similar  result  had 
followed  in  two  cases,  respectively  six  and  four 
months  under,  observation.  G.  Thin,  M.D. 


ANATOMY  AND  PHYSIOLOGY. 


schmoulewitch  on  the  influence  of 
Changes  in  the  Vaso  Motor  System  upon 
THE  Irritability  OF  Muscle.— M.Schmoulewitch, 
in  a  communication  to  the  Academic  des  Sciences 
of  Paris,  September  2nd,  1878,  gives  the  conclusions 
at  which  he  has  arrived  after  repeating  the  experi- 
ments of  Stersori  in  regard  to  this  question.  He 
states  that  muscles,  when  they  become  anaemic,  do 
not  immediately  exhibit  a  loss  of  irritability,  but  that 
for  a  short  time  the  irritability  is  increased,  that  it 
reaches  a  maximum,  and  then  falls.  This  is  contrary 
to  the  view  which  is  generally  accepted.  If  a  nerve 
be  cut,  the  irritability  of  the  muscle  is  found  to  be  in- 
creased for  the  first  few  seconds,  due,  as  the  author 
supposes,  to  anaemia  following  immediately  upon 
section  of  the  nerve.  That  this  is  the  case  is  shown 
by  two  experiments.     If  the  aorta  be  compressed. 
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le  artery  of  the  muscle  be  ligatured,  the  in- 
|1  irritability  does  not  occur  after  section  of  the 
This  proves  that  the  increase  depends  en- 
n  the  circulation.     Secondly,  if  an  animal 
pletely  paralysed  with  urari  there  is  always  a 
the  irritability  of  the  muscles  after  section  of 
ires.     In  this  the  vaso-motor  nerves  can  alone 
ce  they  are  not  readily  paralysed  by  the  urari. 
nclusions  arrived  at  are,  therefore,  that  anae- 
nd  nervous  affections  of  the  nervous  system 
cause  changes  in  the  vaso-motor  functions  can 
jlise  the  irritability  of  muscles.    This  fact  has 
I  demonstrated  clinically,  but  it  has  hitherto  been 
Eciently  explained  theoretically. 

|pHET  ON  THE  EXCITABILITY  OF  THE  RETINA. 

p  Ch.  Richet  has  exhibited  before  the  Socidtd  de 

Ogie  {Le  Progrh  Midical^  Nov.  9th,  1878)  an 

ument  designed  to  measure  the  degree  of  stimu- 

D  of  the  retina.  The  apparatus  is  so  arranged  as 

idicate  both  the  intensity  and  the  duration  of  the 

:  employed.     From  experiments  with  this  instru- 

t,  M.  Richet  finds  that  the  retina  is  unaffected 

.  tight  of  feeble  intensity  and  short  duration  ;  thus 

lark  of  Y7>\ny  of  a  second  is  not  perceived  by  the 

If  the  duration  or  intensity  of  the  light  be  in- 

Lsed,a  luminous  sensation  is  appreciated.  A  curve 

etinal  excitability  has  thus  been  obtained.     There 

ts  in  the  retina  a  vis  inertias  which  has  to  be 

rcome  before  there  is  any  perception  of   light. 

;  experiments  of  M.  Richet  are  thus  in  opposition 

he  opinion  generally  accepted  by  physicians,  that 

eye  is  sensitive  to  light  however  feeble.     The 

)  simple  colours,  blue  and  red,  are  always  clearly 

•ceived. 

HOPPE-SEVLER  on  HiEMOGLOBIN  AND  ITS  PRO- 

RTIES. — M.  Hoppe-Seyler  {Zeiischrift  fiir  Phys, 
em.,  Band  i,  p.  page  121)  finds  that  haemoglobin 
exceedingly  useful  in  detecting  traces  of  free 
^gen,  for  it  forms  oxyhasmoglobin,  which  is  recog- 
ed  under  the  spectroscope  by  means  of  its  two 
k  absorption  bands.  The  oxyhsemoglobin  is  formed 
n  when  the  pressure  of  free  oxygen  does  not 
eed  1.5  mm.  of  mercury,  or  in  a  mixture  of  gases 
ich  contain  only  0.194  per  cent,  of  oxygen.  Hasmo- 
bin  cannot  be  reduced  by  fermentation,  and 
an  be  preserved  for  an  indefinite  len<:^h  of  time 
lermetically  sealed  tubes.  Haemoglobin  which  is 
s  unaltered  by  ferments  alone  is  reduced  after 
itact  with  oxygen,  it  then  forms  a  body  known  as 
thaemoglobin.  In  the  same  way  arsenicated  hy- 
•gen  and  sulphuretted  hydrogen  have  no  effect  upon 
moglobin  in  the  absence  of  air  or  oxygen,  but  they 
cipitate  it  as  soon  as  admitted,  or  in  other  words 
soon  as  oxyhaemoglobin  is  formed.  Haemoglobin 
y  also  be  used  to  demonstrate  the  presence  of 
gen  in  animal  secretions,  by  its  means  the  author 
;  been  enabled  to  prove  that  oxygen  is  present  in 
saliva  from  the  parotid  and  submaxillary  glands, 
ugh  it  is  absent  from  bile,  and  from  urine  which 
I  been  collected  in  the  ureter.  Haemoglobin 
ited  ^vith  carbonic  oxide  is  in  flike  manner 
iltered  by  the  ferments  ;  it  may  be  used  in  the 
estigation  of  cases  of  poisoning  by  this  gas,  for  it 
9und  that  the  two  peculiar  bands  given  by  hacmo- 
bin  which  has  been  treated  with  carbonic  oxide, 
;  be  distinguished ;  and  this  even  when  a  large 
mtity  of  reduced  haemoglobin  giving  the  usual 
3^1e  broad  band  is  also  present. 

-OMIKOWSKY    ON    THE     CHANGES    IN    THE     IN- 

iNAL  Organs  after  the  Suppression  of  the 


Cutaneous  Perspirations.  —  M.  Lomikowsky 
{Journal  de  tAnat.  et  de  la  PhysioL,  July- August 
1878)  has  investigated  with  considerable  care  the 
changes  which  take  place  in  animals  whose  skins 
have  been  partially  and  wholly  varnished.  The  con- 
clusion to  which  he  has  been  led,  is  that  varnishing 
the  skin  of  animals,  either  in  part  or  entirely,  causes 
loss  of  heat.  It  is  to  this  loss  of  heat  that  the  cause 
of  the  changes  which  some  animals  undergo  is  to  be 
attributed  ;  it  is,  moreover,  the  all-sufficient  cause,  so 
that  there  is  no  necessity  to  admit  the  existence  of 
any  hitherto  undefined  poison.  The  rise  in  tempera- 
ture which  is  first  observed  in  animals  which  have  been 
partially  varnished,  is  the  inevitable  result  of  the  loss 
of  heat.  The  symptoms  which  supervene  when  the 
entire  body  of  an  animal  has  been  varnished,  even 
with  such  harmless  substances  as  albumen,  gum 
arable,  or  dextrin  are  very  marked  and  appear 
rapidly.  The  animal  becomes  restless  and  trembles  ; 
its  respiration,  at  first  quickened,  becomes  slower  ; 
its  temperature  falls  to  19-20°  C.  (66*i*-68*  F.);  albu- 
men appears  in  the  urine  ;  the  amount  of  carbonic 
acid  exhaled  by  the  animal  diminishes  rapidly  ;  the 
respiration  becomes  still  slower  ;  the  activity  of  the 
heart  becomes  markedly  feebler ;  the  pulse  is 
scarcely  perceptible ;  there  are  sometimes  convul- 
sions, after  which  the  animal  dies.  If,  however,  the 
varnishing  be  only  partial,  the  symptoms  are  some- 
what different.  The  temperature  of  the  aninial  rises 
soon  after  the  application  of  the  varnish!  The 
rise  of  temperature  continues  three  or  four  days ; 
the  morbid  symptoms  only  manifest  themselves 
gradually.  Shortly  before  death,  the  respiratory 
movements  become  very  slow  but  of  great  depth. 
These  experiments  are  interesting  from  a  medical 
point  of  view,  when  it  is  considered  that  burns,  even 
when  they  are  but  superficial,  are  inevitably  fatal  when 
they  occupy  a  space  which  is  equivalent  to  two-thirds 
of  the  entire  skin,  as  was  shown  by  Falk  in  187 1.  In 
animals,  on  the  other  hand,  varnishing  of  a  portion 
of  the  body,  which  is  equivalent  to  one-quarter  of  the 
entire  surface,  is  found  to  cause  death.  In  both 
cases  it  is  the  partial  destruction  of  the  skin,  causing 
thereby  a  derangement  in  its  function,  which 
exercises  a  baneful  influence  upon  the  organism,  in 
spite  of  the  fact  that  there  is  an  uninjured  portion, 
which  in  accordance  with  a  general  law  of  pathology, 
should  aid  the  affected  part. 

Wolff  on  the  Mechanism  of  Smell. — Dr. 
T.  B.  Wolff  {Rev.  Intemat.  des  Scieftces,  October  3, 
1878)  continues  his  researches  into  the  mechanism 
of  the  sense  of  smell.  To  produce  a  sensation  of 
smell,  a  chemical  combination  of  a  vapour  emanating 
from  the  odorous  body  with  a  fluid  is  necessary. 
This  fluid  constantly  moistens  the  olfactory  mucous 
membrane,  and  is  prepared  in  those  natural  labora- 
tories, the  glands  of  Bowman,  whose  anatomical  re- 
lations have  long  been  known,  but  whose  physio- 
logical function  is  still  a  matter  of  doubt.  Dr.  Wolff, 
in  studying  the  sense  of  smell,  has  had  recourse  to 
the  olfactory  organ  of  bees,  since  these  insects  have 
a  single  large  gland,  which  can  be  seen  without 
mechanical  assistance,  which  pours  its  secretion 
over  the  olfactory  mucous  membrane.  The  organ 
of  smell  is  found  in  the  head  in  insects,  and  in  a 
position  analogous  to  its  situation  in  our  own  case, 
being  placed  upon  the  upper  and  hinder  face  of  the 
velum  of  the  palate.  This  organ  then  consists  of 
two  lateral  halves,  each  provided  with  a  cluster  of 
about  a  hundred  dark  points  or  prominences,  of 
nearly  the  same  size,  visible  at  the  top  of  the  arch  of 
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the  mucous  membrane,  whilst  they  are  paler,  less 
distinct,  and  somewhat  smaller  towards  the  peri- 
phery of  each  group.  The  prominences  are  small 
pits,  surrounded  with  chitin,  and  each  contains  a 
very  delicate  olfactory  thread,  which  is  in  connection 
with  a  nerve.  This  nerve  is  provided  near  its  ter- 
mination with  two  globular  swellings,  which  serve  as 
ganglia,  and  there  are  consequently  twice  as  many 
ganglia  as  there  are  olfactory  prominences.  These 
ganglia  are  extraordinarily  delicate,  and  are  de- 
stroyed by  the  slightest  pressure.  The  olfactory 
nerves  of  the  bee  are  also  very  sensitive  to  the  in- 
fluence of  chemical  reagents,  and  they  cannot  be  pre- 
served by  any  of  the  known  methods. 

RiCHET  ON  THE  GASTRIC  JUICE.— Dr.  Charles 
Richet  {Journal  de  VAnat.  et  de  la  Physiologies 
March- April  1878)  furnishes  a  monograph  upon  the 
chemical  and  physical  properties  of  the  gastric  juice 
in  man  and  animals.  The  general  history  and  lite- 
rature of  the  subject  is  first  given ;  after  which  the 
author  enters  upon  the  physiology  and  histology  of 
the  glands  of  the  stomach.  The  chemical  constitu- 
tion of  the  gastric  juice  is  next  dealt  with,  and 
finally  the  action  of  the  gastric  juice  upon  the  ali- 
mentary substances  with  which  it  is  mixed,  is  con- 
sidered. Dr.  Richet  shows  that  in  regard  to  the 
cause  of  the  acid  reaction  of  the  gastric  juice,  the  ob- 
servations of  the  most  eminent  observers  are  at 
variance,  for  some  (Prout,  Children)  attribute  it  to 
the  presence  of  hydrochloric  acid,  whilst  others 
(Berzelius,  Chevreul)  believe  that  it  is  caused  by 
lactic  acid.  Tiedemann  and  Gmelin  thought  that 
the  acidity  was  due  to  nitric  acid. 

The  author  has  endeavoured  to  investigate  this 
question  of  the  nature  of  the  acidity  of  the  gastric 
juice  by  experiments  conducted  upon  a  patient  suf- 
fering from  complete  stricture  of  the  oesophagus — 
brought  about  by  the  accidental  swallowing  of  strong 
caustic  potash,  upon  whom  gastrotomy  had  been 
performed  in  July  1876.  The  exf)eriments  extended 
over  a  period  of  five  months,  at  the  expiration  of 
which  time  the  patient  was  completely  cured.  The 
oesophagus  being  impermeate,  the  gastric  juice  was 
free  from  any  admixture  with  saliva,  and  absolutely 
pure  gastric  juice  was  obtained  by  first  washing  out 
the  stomach,  and  then  giving  the  patient  something 
agreeable  to  masticate,  when  an  abundant  flow  of 
gastric  juice  occurred.  As  the  agents  used  in  the 
analysis  of  the  gastric  juice  act  directly  upon  it  in 
such  a  way  as  to  modify  its  constitution.  Dr.  Richet 
has  had  recourse  to  a  method  based  upon  a  principle 
developed  by  M.  Bertholet.  If  an  aqueous  solution 
of  an  acid  be  shaken  up  with  ether,  the  ether  and  the 
water  separate  the  acid  in  a  constant  ratio — the  co- 
efiicient  of  separation — whose  numerical  value  is 
constant  for  each  acid. 

The  results  of  the  experiments  are  as  follows. 
Fresh  and  pure  gastric  juice  contains  an  acid  inso- 
luble in  ether,  and  traces  of  an  acid  which  is  soluble. 
Gastric  juice,  as  it  grows  old,  undergoes  a  fermenta- 
tive action,  akin  to  putrefaction,  whilst  the  propor- 
tion of  organic  acid  increases.  The  free  acid  appears 
to  be  sarcolactic  acid.  The  acid  of  the  gastric  juice 
is  probably  the  hydrochlorate  of  some  weak  base. 
The  free  acid  of  the  gastric  juice  is  hydrochloric. 
The  hydrochloric  acid  is  combined.  A  combination 
similar  in  its  various  reactions  can  be  produced  by 
warming  a  solution  of  hydrochloric  acid  with  an  in- 
fusion of  mucus  from  the  stomach.  This  combina- 
tion is  hydrochlorate  of  leucin.  The  acidity  of  the 
pure  gastric  juice  is,  on  the  average,  1.3  parts  by 


weight  of  hydrochloric  acid  to  1,000  of  the  secretion. 
The  acidity  of  the  gastric  juice  and  alimentary  sub- 
stances, taken  together  is,  on  the  average,  i .  7,  and  seems 
to  increase  slightly  towards  the  termination  of  diges- 
tion. Neither  the  quantity  of  the  matter,  fior  the 
liquids  in  the  stomach,  seem  to  exercise  any  very 
perceptible  influence  in  changing  the  proportion  of 
acid.  Alcohol  and  wine  increase  the  acidity,  while 
cane  sugar  diminishes  it.  After  the  ingestion  of  acid 
or  alkaline  liquids,  the  general  contents  of  the  sto- 
mach gradually  approach  the  normal  acidity. 

RAEHLMANN     and     WlTKOWSKI     ON      TYPICAL 

Movements  of  the  Eyes. — Raehlmann  and  Wit- 
kowski,  in  the  Archiv  Jiir  Anal,  und  Physiol. 
Abtheilungy  Heft  4  and  5,  show  that  movements  of 
both  eyes  in  opposite  directions,  which  are  quite 
abnormal,  become  associated  in  sleep ;  as,  for  in- 
stance, lateral  movements  with  an  upward  inclina- 
tion, and  quite  decided  unilateral  movements.  It  is 
very  improbable  that  pure  reflex  movements  of  the 
conjunctiva  comeae  can  be  performed  during  sleep. 
In  new-bom  infants  the  majority  of  the  movements 
of  the  eye  are  apparently  associated  lateral  move- 
ments, amongst  which,  however,  there  are  other 
markedly  unco-ordinated  movements,  which  alter- 
nately lead  to  diverging,  converging,  and  frequently 
to  lateral  and  upward  movements.  During  the  few 
days  succeeding  birth,  purely  unilateral  movements 
are  occasionally  observed,  which  differ  from  the  same 
movements  during  sleep  only  by  their  greater  ra- 
pidity. The  co-ordinating  movements  between  the 
lid  and  the  eyeball  are  sometimes  very  imperfectly 
developed,  so  that  there  is  frequently  a  remarkably 
wide  interval  between  the  lids ;  but  sometimes  this  is 
so  far  unilateral  that  when  the  eyes  look  downwards 
the  two  upper  hds,  or,  it  may  be,  only  one,  are 
drawn  upwards.  In  the  blind,  the  divergence  which 
occurs  when  the  eyes  are  at  rest,  is  not  noticeable' 
whilst  they  are  in  motion.  In  one  experiment,  after 
a  forced  lateral  movement,  the  eyes  slowly  and  un- 
consciously returned  to  their  position  of  rest.  These 
return  movements  occurred  on  both  sides  asym- 
metrically, and  with  different  degrees  of  energy.  A 
marked  elevation  of  the  upper  lids  without  a  corre- 
sponding movement  of  the  eyeball  occasionally 
occurred,  when  the  patient  was  ordered  to  look  up- 
wards. Converging  movements  were  satisfactorily 
performed  under  an  energetic  contraction  of  the 
pupil.  Unco-ordinated  movements  of  the  eyes  also 
occurred  in  sleep,  and  under  similar  conditions,  such 
as  intoxication,  chloroform  narcosis,  and  epileptic 
fits. 

Smith  on  the  Effects  of  Pressure  on  the 
Irritability  of  NERVE-TRUNKS.--Dr.  Meade 
Smith  {Philadelphia  Med.  Times,  July  1878)  has  in- 
vestigated the  results  of  pressure  upon  the  irritability 
of  motor  nerves  in  pithed  frogs,  the  sciatic  nerve 
being  compressed  between  a  column  of  mercury  and 
a  glass  support.  The  conclusions  drawn  from  sixty- 
three  experiments  are  the  following,  (i)  A  pressure 
of  35-450  millimetres  of  mercur>'  causes  an  increase 
of  irritability  of  the  muscular  or  peripheral  end  of 
the  nerve,  whilst  the  irritability  of  the  spinal 
or  central  end  as  constantly  decreases.  (2) 
Although  these  modifications  of  irritability  bear 
a  certain  relation  to  the  degree  and  duration  of  pres- 
sure, the  variation  is  much  less  marked  in  the  peri- 
pheral than  m  the  central  end  of  the  nerve.  (3) 
After  the  nerve  has  been  in  a  state  of  exalted  excita- 
bility from  long-continued  pressure,  when  the  pres- 


AN.   IS,   1879.] 


THE  LONDON  MEDICAL  RECORD. 


33 


is  removed  the  irritability  falls  below  the  nor- 

without   subsequently  regaining    its    original 

The  effect  of  pressure  on  the  spinal  cord  is 

Linish  its  irritability,  the  diminution  depending 

Ly  upon  the  degree  and  duration  of  pressure  ; 

Le  after  removing  the  pressure  there  is  a  constant 

Lency  to  regain  the  normal  standard,  which  is, 

jpwever,  never  reached.    Dr.  Smith  next  proceeds 

investigate  the  effects  of  pressure  upon  the  centri- 

nerves,  as  shown  by  a  comparison  of  the  de- 

of  reflex  action  evolved  by  equal  stimulations 

the  sciatic  in  a  frog,   before,  during,  and  after 

assure.      The    frog    was    not    pithed,    but    the 

;du]Ia   was    divided,    to    remove   the    inhibitive 

Ifluence  of  Setschenow's   centre.      It   was   found 

r;t  the  reflex  irritability  of  the  peripheral  portion 
a  man  whose  trunk  is  subjected  to  pressure,  is 
ftiinished   during   maintenance  of   the    pressure, 
ad    tends     to     regain     the     normal     upon     its 
tmoval,  while  the  irritability  of  the  central  end  is 
iminished  with  a  rise  subsequent  to  the  removal  of 
ressure,  if  it  has  not  been  continued  too  long.    The 
lost  probable  explanation  of  these  facts,  according 
>  Dr.  Smith,  is  that  the  mechanical  disturbance  of 
he  nerve-elements  brought  about  by  the  pressure, 
auses  a  temporary  increase  in  the  natural  nerve- 
urrents,  or  that  the  pressure  may  act  as  a  partial 
rritant  to  the  nerve,  not,  however,  sufficient  to  cause 
L  muscular  contraction,  but  which  requires  only  the 
iddition  of  a  weaker  stimulus,  to  accomplish  that  re- 
sult. 

Ogston  on  the  Growth  and  Maintenance 
OF  THE  Articular  Ends  of  Adult  Bones. — Dr. 
A.  Ogston  {Journal  of  Anatomy  and  Physiology^ 
July  1878)  confirms  his  previous  statements  that  the 
articular  cartilages  are  of  the  same  value  as  peri- 
osteum in  forming  new  bone,  and  in  maintaining  the 
structure  and  shape  of  the  old  bone.  In  investi- 
gating to  what  extent  the  bone  is  formed  by  the  arti- 
cular cartilages,  material  assistance  is  afforded  by 
Jie  fact  that  bone  produced  by  cartilage  is  marked 
>ut  by  the  trabeculae  of  its  meshwork"^  being  placed 
It  right  angles  to  the  bone  surface,  whilst  periosteal 
>one  is  characterised  either  by  its  main  trabeculae 
leing  parallel  to  the  bone-surface,  or  by  there  being 
10  indication  of  any  special  direction  observable  in 
hem  at  all.  In  young  and  growing  individuals,  the 
.haft  of  the  long  bones  is  formed  by  new  bone  added 
o  the  exterior  by  the  periosteum.  Our  knowledge 
>f  the  formation  of  bone  at  the  epiphyses  is  less  cer- 
ain  ;  there  seems,  however,  to  be  some  reason  for 
>elieving  that  the  red  medulla  may  under  certain 
ircumstances  in  young  and  growing  individuals  pro- 
luce  bone  ;  in  the  adult  this  is  not  the  case.  Dr. 
)gston  shows,  from  the  study  of  the  growth  of 
ong  bones,  such  as  the  tibia,  phalanges,  and  ribs, 
hat  the  articular  cartilages  produce  almost  the  whole 
f  the  epiphysial  ends. 

VULPIAN    ON    THE    NERVES    INFLUENCING  THE 

Jecretion  of  Sweat. — M.  Vulpian  communicated 
he  results  of  his  experiments  upon  this  subject,  con- 
lucted  upon  cats,  to  the  Acad^mie  des  Sciences, 
une  10,  1878.  According  to  Nawrocki,  the  sudori- 
arous  nerve-fibres  for  the  anterior  limbs  run  in  the 
ipper  part  of  the  thoracic  portion  of  the  sympathetic. 
This  statement  has  been  confirmed  by  the  experi- 
nents  of  Luchsinger,  and  still  further  by  those  of 
4.  Vulpian,  who  nnds,  however,  that  a  feeble  secre- 
ion  of  sweat  can  still  be  produced  after  section  of 
he  thoracic  trunk.    He  also  notices  that  the  sudori- 


parous nerve-fibres  which  arise  directly  from  the 
spinal  cord  are  more  numerous  in  the  sciatic  than  in 
the  brachial  nerves. 

Newman  on  the  Physiology  of  the  Kidney. 
— Mr.  Newman  {Journal  of  Anatomy  aud  Physio- 
logy,  July  1878)  shows  that  the  rapidity  of  the  secre- 
tion of  urine  depends  upon  the  relationship  which 
exists  between  the  pressure  of  blood  in  the  glomerules 
of  vessels,  and  the  urine  in  the  capsule  of  the  Mal- 
pighian  body  and  in  the  tubuli  uriniferi ;  upon  the 
state  of  blood-pressure  in  the  venous  system  of  the 
kidney  ;  upon  the  pressure  upon  the  lymphatics  ; 
upon  the  quality  of  blood  in  the  artery  of  the  Mal- 
pighian  tuft ;  upon  the  state  of  the  walls  of  the 
artery  constituting  the  Malpighian  tuft,  and  of  the 
capsule  itself  ;  and  upon  the  activity  of  the  tubidar 
epithelium.  By  means  of  an  ingenious  apparatus, 
Mr.  Newman  has  endeavoured  to  imitate  the  condi- 
tions found  in  the  Malpighian  bodies  of  the  kidney. 
In  the  first  series  of  experiments,  water  was  passed 
into  the  apparatus  under  a  certain  pressure,  the 
afferent  pressure  ;  a  certain  efferent  resistance  being 
offered  to  its  egress.  From  the  results  obtained,  it 
is  concluded  that  the  amount  of  fluid  that  filters 
through  an  animal  membrane  is  increased  according 
to  the  tension  inside.  Repeating  the  experiment  with 
the  kidney  of  a  recently  killed  horse,  the  amount  of 
fluid  (.75  per  cent,  salt  solution),  passing  through  the 
ureter,  increased  with  the  arterial  or  afferent  pres- 
sure, but  not  in  proportion.  In  a  second  series  of 
experiments,  keepmg  the  afferent  and  efferent  forces 
the  same,  it  was  found  that,  as  the  resistance  to  the 
transudation  is  increased,  the  proportion  of  water 
passing  through  the  apparatus  to  the  proportion 
which  passes  adong  it,  is  diminished.  Performing  a 
similar  experiment  on  a  horse's  kidney,  the  inferences 
to  be  drawn  are,  that  when  the  tension  of  the  fluid  of 
the  tubuli  uriniferi  increases,  the  amount  of  urine 
secreted  diminishes,  and  when  it  becomes  equal  to 
the  arterial  tension  the  secretion  ceases,  but  if 
the  pressure  outside  be  greater  than  that  inside  the 
vessel,  the  circulation  through  the  Malpighian  body 
may  be  stopped  altogether  by  collapse  of  the  arte- 
rial coil.  Mr.  Newman  also  discusses  in  the  same 
manner  the  effects  of  altering  the  efferent  resistance 
alone  and  the  afferent  pressure  alone  ;  he  finds  that 
urea  retards  the  passage  of  water  through  an  animal 
membrane,  and  that  albumin  passes  through  the 
same  material  under  pressure  the  more  readily  when 
urea  is  present.  In  the  kidney,  temperature  has  an 
important  influence  upon  the  rapidity  of  the  circula- 
tion and  transudation;  the  higher  the  temperature  of 
the  fluid,  the  more  rapid  is  the  circulation  and 
transudation.  D'Arcy  Power. 

Paulier  on  a  New  Method  of  Preparing 
THE  Spinal  Cord.— M.  Armand  B.  Paulier  {Le 
Progrh  M^dicaly  Oct.  26th)  presented  to  the  Aca- 
d^mie  de  M^decine  the  spinal  cords  of  certain  ani- 
mals, prepared  by  a  new  method  which  he  calls 
chemical  dissection.  It  consists  in  macerating  the 
cord  in  a  solution  of  2  per  cent,  bichromate  of  potash, 
and  4  per  cent  sulphate  of  copper  ;  after  eight  or  ten 
days,  the  cord,  stained  a  more  or  less  greenish  yellow, 
is  placed  for  two  or  three  days  in  a  solution  of  i  per 
cent,  of  sulphuric  or  hydrochloric  acids.  Generally,  in 
two  or  three  days  the  decolorisation  is  complete, but 
hydrochloric  acid  imparts  a  soapy  consistency  to  the 
cord,  which  disappears  after  maceration  for  twelve 
hours  in  a  I  per  cent,  solution  of  chloral ;  at  the  end  of 
these  procedures  the  cord  is  tinged  bluish,  it  is  firm,re- 
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sistant,  sufficiently  elastic  to  be  handled  with  ease.  It 
may  be  divided  into  parts  in  its  whole  length,  or  sub- 
mitted to  other  reagents.  In  case  the  separation  of 
the  parts  is  difficult,  it  should  be  macerated  for 
twelve  hours  in  a  mixture  of  equal  parts  of  glycerine 
and  water  for  some  hours  ;  and  finally  it  is  siifficient 
to  remove  all  trace  of  discolouring,  to  leave  the  cord 
in  pure  water  till  the  following  day.  This  procedure 
does  not  succeed  so  well  with  human  cords  as  with 
those  of  animals.  Robert  Saunoby,  M.D. 


SURGERY. 


RECENT  PAPERS. 

Pknkert.— Dislocation  of  the  Cervictl  Vertebral  Column. 

{BerL  Klin.  Woch,,  No.  50.) 
Laroyenne. — ^Treatment  of  Erectile  Tamonrs.    \(Lyon 

Midical,  No.  50.) 
Terrier. — Laparotomy,  {jfoum.  de  Mtd.  et  de  Chir.f 

No.  12.) 
GotoE. — Imperforated  Anns.    {youm.  de  Mid,  et  de  Chir., 

No.  12.) 
Pfeil-Schneider. — Tracheotomy  Performed    with   the 

Head  of  the  Patient  Hanging  Down.   (Allg.  Med.  Cent. 

Zeit.y  No.  94.) 
BoECKEL, — Tracheotomy.     {Gazette  Mid.  de  Strasbourg^ 

No.  la) 
Echeverria. — ^Trephining  in  Epilepsy.     {Arch.  G4n.  de 

Mid.,  Nov.  and  Dec.  1878.) 
Bahr,  Edel,    Lowy,   Hoppe. — Several    New  Trusses 

(///.  Vierteljahrschr,,  No.  I .) 
Dawson,  W. — Caset  from    the  Surgical  Clinic.  {Cine. 

Lancet  and  Clinic,  No.  24.) 
Little. — Antiseptic  Method  of  Treating  Saigical  Injuries. 

{Amer.  Clin.  Lect.,  vol.  iii,  No.  2.) 
Hsnocque. — Osteomyelitis  and  Spontaneous  Septicsemia. 

{Gaz.  Hib.,  No.  52.) 
Colin.— Septiciemia.    {Bulletin  de  tAcad.  de  Mid.,  No. 

52.) 
Ebermann. — External  Urethrotomy.     {St:  Petersb.  Med. 

Woch.,  No.  49.) 
Largagolli.— Case  of  Traumatic  Tetanus.    {Gom.  Med. 

ItaLprov.  Venete,  No.  51.) 
Baffa. — Ulcers  of  the  Plantar  Region  of  the  toot.  {Gaz. 

Med.  Ital.prov.  Venete,  No.  51.) 
Duplay.— C5n  a  Shot  in  the  Right  Frontal  Temporal 

Region.    {Arch.  Gen.  de  Mid.,  December  1878.) 
Wagner.— Treatment  of  Empyema.    {Berl.  KUn.  Woch., 

No.  53.) 
HVXTBR. — Dennatophony.    {Centralblait,  No«.  51,  52.) 
BocKENHEiMER. — Rescction  of  the  Long  Bones.  {Deutsch, 

Med.  Woch.,  No.  51.) 
JosiAS. — ^Tumour  of  the  Trochanter.    {France  Mid.,  No. 

103.) 
Ollier. — Resection  of  the  Elbow.     {Rev.  Mens,  de  Mid. 

et  de  Chir.,  No.  12.) 
Lannelongue. — Osteomyelitis  during  Growth.     {Bull. 

de  PAead.,  No.  51.) 
Bauer. — ^Joint  Diseases.   (St,  Louis  Clin.  Record,  No.  8.) 
Byrd. — Adenoid  Tumour  of  the  Neck.    {St.  Louis  Clin. 

Record.) 
Duckworth.  —Treatment  of  Bed  Sores.     {Can.  Joum. 

of  Med.  Science.) 
McPhedran. — Traumatic  Aneurism    of  the   Temporal 

Artery.     {Can.  Joum.  of  Med.  Science,  No.  12.) 
Powell. — lithotrity  by  a  Single  Operation.  {Can,  Joum. 

of  Med.  Science,  No.  12.) 
Brenton.— Urethral  Stricture.     {Phil.  Med,  Times,  No.. 

288.) 
Hutchinson. — Club  foot.    {N,  Y,  Med.  Record,  Nos.  24, 

25-) 
Baker.— Malposition  of  Ureters.    (N.  Y.  Med.  youmoL 


Raufmann. —Apparatus  for  Treating  Fractures  of  the 

Thigh  with  Plaster.     (///.  Vieneljahrschr.,  No.  l.) 
Hack.— A  New  Truss  for  Hernia.     {Ibid.) 


Rosenbach  on  Ostbomyelitk.— According  to 
Dr.  Rosenbach  of  Gottingen  {Deutsche  Zeitschrift fur 
Chirurf^e,  Band  x,  Heft  3-4),  phlegmonous  inflamma- 
tion of  the  medulla  of  bone  is  not  readily  produced 
through  the  simple  action  of  mechanical,  physical,  and 
chemical  agents.  This  author,  in  experiments  cm 
animals,  has  frequently  crushed  and  lacerated  the 
medulla,  has  passed  a  seton  through  the  tissue,  applied 
active  physical  irritants,  as,  lor  instance,  the  actual 
cautery,  and  also  chemical  agents  as  caustic  alkalies 
and  fuming  nitric  acid,  without  having  ever  succeeded 
in  setting  up  phlegmon.  On  the  other  hand,  the  injec- 
tion of  a  small  quantity  of  septic  pus  or  of  some  other 
putrid  material  will  invariably  set  up,  in  bone  marrow 
a  phlegmonous  inflammation  similar  in  course  and 
character  to  the  so-called  spontaneous  osteo-myelitis. 
The  results  obtained  from  these  experiments  lead  to 
the  conclusion,  previously  derived  by  Professor  Lucke 
from  chemical  observation,  that  the  so-called  osteo- 
myelitis invariably  results  from  infection.  The  in- 
fective material  must  be  carried  to  the  medulla  by  the 
blood,  and  the  localisation  of  the  phlegmonous  attadc 
may  depend  on  injury,  chilling,  or,  in  brief,  on  some 
local  disturbance  of  the  circulation.  It  is  difliculty. 
however,  in  every  case  to  account  for  the  localisation. 

The  author  suggests  that  osteomyelitis  is  a  speci- 
fic infective  disease  presenting  certain  definite  cha- 
racters. It  is  not  communicable.  The  infective 
material,  when  present  in  the  blood,  is  capable  of 
setting  up  localised  phle^on. of  bone-marrow  with, 
or  without  the  associated  influence  of  some  local  cir- 
culatory disturbance,  as  traumatism  or  chilhng.  The 
general  condition  of  the  patient  is  not,  as  a  rule,, 
much  disturbed  by  the  direct  action  of  this  material. 
The  grave  general  symptoms  that  are  so  often  met 
with  in  cases  of  osteomyelitis  are  due  to  the  direct 
passage  into  the  vascular  system  of  decomposed  fatty- 
material  and  products  of  inflammation. 

The  author  relates  that  he  has  proved  by  experi- 
mentation on  animals  that  a  general  infection  may 
be  established  affecting  very  slightly  the  genend 
system,  but  capable,  in  association  with  fracture  of 
any  long  bone,  of  causing  in  the  injured  bone  a 
localised  inflammation  similar  in  nature  to  osteo- 
myelitis. W.  Johnson  Smith. 

Leti£vant  on  Complete  Congenital  Bran- 
chial Fistula  Cured  by  Iodine  Injections. — 
This  case  is  reported  in  Le  Progrh  Medical,  Nov.  16^ 
1878.  The  patient  was  16  years  of  age,  and  first 
came  under  notice  April  loth,  1S78,  at  the  Hotel- 
Dieu,  Lyons,  suffering  from  a  sero-purulent  discharge 
which  escaped  from  an  opening  situated  in  the  right  • 
subclavicular  region.  This  little  orifice  was  noticed 
by  his  mother  when  he  was  born  ;  but  there  was  no 
discharge  until  the  age  of  three,  when  measles  seemed 
to  have  acted  as  an  excitant.  From  that  time  things 
had  remained  in  the  same  condition,  the  fistula  never 
giving  rise  to  pain,  merely  causing  fits  of  coughing. 
An  examination  revealed  an  elongated  cord-like 
tumour,  extending  under  the  skin  from  the  inner  ex- 
tremity of  the  right  clavicle,  along  the  internal  edge 
of  the  stemo-mastoid  muscle,  to  the  level  of  the  upper 
border  of  the  thyroid  cartilage.  The  swelling  de- 
creased in  size  from  below  upwards,  and  appeared 
Id  be  lost  in  the  deeper  structures  of  the  region.  It 
was  soft  a^  movable,  rising  with  the  larynx  during 
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the  movements  of  deglutition.  The  skin  was  quite 
healthy,  but  at  the  lower  part  of  the  tumour  was  a 
small  red  orifice  about  the  size  of  a  quilting  needle  ; 
during  deglution,by  the  act  of  its  elevation,  this  open- 
ing l^came  invaginated  in  the  skin.  By  pressure, 
creamy,  or  sanguineous  pus  could  be  squeezed  out, 
causing  the  disappearance  of  the  little  swelling  at 
the  lower  part  of  the  cul-de-sac.  A  microscopic  ex- 
amination of  this  pus  showed  leucocytes,  red  globules, 
and  cylindrical  epithelial  cells.  On  introducing  a 
stylet,  it  could  be  passed  upwards  for  8  or  9  centi- 
metres, but  no  superior  opening  could  be  detected, 
although  when  a  certain  point  was  reached,  the 
coughing  was  induced.  At  the  lowest  part,  in  con- 
nection with  the  orifice,  was  situated  a  small  rounded 
pouch.  A  milky  injection  shortly  found  its  way  into 
the  mouth,  thus  implying  a  direct  communication 
with  that  cavity.  A  laryngoscopic  examination,  in 
conjimction  with  the  injection,  revealed  a  small  open- 
ing below  the  right  tonsil.  The  right  posterior 
pillar  of  the  soft  palate  was  absent,  being  replaced  by 
two  little  papillae,  of  which  the  superior  and  posterior 
was  perforated  by  a  small  orifice,  only  visible  when 
liquid  was  injected  by  the  fistula.  The  rest  of  the 
mouth,  the  lips,  the  face,  and  the  neck,  presented  no 
malformation  ;  there  was  no  deafness  nor  deficiency 
of  hearing  on  the  affected  side.  The  family  history 
showed  a  large  amount  of  congenital  deafness  ;  thus 
the  maternal  grandfather,  one  of  the  uncles,  and  a 
cousin  were  thus  affected ;  the  father  and  brothers  of 
the  patient  were  quite  free  from  this  defect. 

When  injecting  sapid  fluids  into  the  fistula,  no 
sense  of  taste  was  experienced  until  the  internal 
opening  had  been  passed.  M.  Leti^vant,  taking  into 
consideration  the  relations  of  the  fistula  to  the  larger 
vessels  of  the  neck  and  the  pneumogastric  nerve, 
and  bearing  in  mind  the  difficulties  that  would  be 
met  with  in  an  attempt  to  dissect  out  the  sinus,  de- 
cided to  try  the  effects  of  iodine  injections.  From 
May  6th  to  June  3rd,  sixteen  injections  of  tincture  of 
iodine  with  an  equal  quantity  of  water  were  made  ; 
the  pain  caused  by  this  measure  was  generally  only 
slight.  At  the  latter  date  there  was  no  longer  sup- 
puration ;  the  cord  was  only  a  little  painful  on  pres- 
sure. June  1 6th.  Patient  appeared  cured.  Both 
the  external  and  internal  orifices  were  closed.  The 
fistulous  tract  felt  merely  a  small  subcutaneous  cord. 
There  was  neither  pain  nor  discomfort  on  pressure. 
— Discharged. 

Verneuil  and  Others  on  Arthrotomy  for 
theExtraction  of  Foreign  Bodies.— At  the  So- 
cUtide  CAirK;5?7> (Nov.  6th, 1 878),  M. Verneuil  brought 
forward  the  following  case.  A  man,  a^ed  31,  strong 
and  weU  built,  but  with  a  rheumatic  history,  noticed 
in  December  1877,  a  pain  in  the  right  knee  ;  this  in- 
creased in  severity,  and  in  the  month  of  May  1878, 
he  found  a  foreign  body  at  the  side  of  the  joint,  which 
could  be  fixed  by  certain  manoeuvres.  He  sought 
advice  and  two  foreign  bodies  were  then  found  ;  one, 
tiie  larger,  situated  at  a  point  internal  and  above  the 
patella,  was  very  movable  and  easily  detected ;  the 
other  one,  unless  fixed  by  the  patient,  was  not  easily 
caught,  and  sometimes  disappeared  for  many  days. 
M.  Verneuil  decided  to  effect  removal  by  opening  the 
articulation.  The  patient  was  anaesthetised,  but  just 
as  the  incision  was  about  to  be  made  the  last  foreign 
body  escaped  ;  the  operation  was  therefore  postponed. 
At  the  next  attempt  the  substance  was  first  fixed  by 
acupuncture  needles,  and  a  section  made  of  the  skin 
and  tissues  upon  the  body ;  a  hard  white  tissue  was 
first  reached  and  thought  to  be  the  new  formation  ; 


this  tissue,  however,  being  incised  the  foreign  body 
escaped  fi-om  it.  Similar  steps  were  taken  on  the 
outer  side  of  the  joint  and  extraction  effected, 
here  the  synovial  membrane  was  found  to  be 
thickened.  During  the  operation  a  carbolic  acid 
spray  was  kept  playing  upon  the  wound,  and  this  was 
afterwards  washed  with  a  strong  solution  of  the  same 
antiseptic  agent.  The  lips  of  the  wound  were  not 
approximated,  but  a  piece  of  linen  steeped  in  carbolic 
acid  interposed,  and  a  wadding  dressing  applied. 
The  external  wound  healed  in  twenty  days,  the  in- 
ternal one  a  little  later.  When  the  patient  left  tiie 
hospital  there  was  slight  stif&iess  of  the  joint.  The 
foreign  body  resembled  pieces  of  the  white  soap  which 
tailors  use  for  correcting  defects,  and  were  composed 
of  cartilaginous  tissue. 

M.  Lucas-Championni^re  thought  that  this  interest- 
ing case  added  another  to  the  antiseptic  arthrotomies 
published  by  Saxtorph,  Lister,  Boeckel,  and  other 
surgeons.  The  results  of  Lister's  method  were  better 
than  those  obtained  by  the  wadding  treatment  of 
Gu^rin.  He  had  extracted  a  very  large  foreign  body 
from  the  knee  joint  by  this  plan ;  the  substance  was 
so  placed  that  it  was  necessary  to  open  the  popliteal 
space.  The  articulation  was  exposed  and  drained, 
the  wound  then  sutured.  At  the  third  dressing,  on 
the  eighth  day,  cicatrisation  was  perfect,  and  at  the 
termination  of  the  third  week  the  patient  left  the 
hospital  with  natural  movements  of  the  joint.  He 
had  also  operated  upon  a  patient  of  M.  Tamier's  with 
puerperal  arthritis  of  the  knee.  The  fever  was  intense, 
the  pain  intolerable,  the  woman  for  many  nights 
keeping  her  neighbours  awake  by  her  cries.  The 
articulation  was  opened  antiseptically  and  carefully 
drained.  Pain  ceased  immediately  the  fever  sub- 
sided ;  healing  was  obtained  with  preservation  of 
the  normal  movements. 

M.  Gillette  is  a  strong  advocate  of  the  wadding 
plan.  At  the  Hdpital  Temporcdre  he  had  extracted  a 
foreign  body  from  the  knee  joint  of  a  man,  aged  28, 
with  hydarthrosis.  Immediately  after  the  operation 
wadding  was  applied  to  the  wound,  and  all  precau- 
tions taken  to  prevent  the  entrance  of  air.  At  the 
end  of  forty  days,  when  the  dressing  was  raised,  the 
cicatrix  was  perfect. 

M.  Desprds  considered  that  foreign  bodies  in  joints 
necessitating  an  operation  by  their  presence  were 
rare.  He  had  often  discouraged  the  idea  of  an 
operation  in  such  cases.  Arthrotomy  was  not  always 
fatal ;  he  did  not  think  it  a  very  grave  operation, 
and  cited  numerous  instances  of  penetrating  wounds 
of  joints  that  had  terminated  favourably. 

M.  Tr^lat  was  of  opinion  that  statistics  would  prove 
if  the  operation  of  arthrotomy  was  justifiable.  If 
the  mortality  did  not  exceed  more  than  three  or  four 
per  cent,  it  was  a  decided  gain. 

Verneuil  on  Arthritis  Due  to  Lymphatic 
Propagation. — In  a  communication  made  to  the 
Aciiditnie  de  Midecine  (Oct.  16)  M.  Verneuil  stated, 
that  he  had  met  with  five  cases  in  which  a  secondary 
arthritis  of  the  knee  followed  a  lymphangitis  of  the 
lower  extremity.  The  first  of  these  was  a  man,  50 
years  of  age,  with  a  shattered  constitution,  who  had 
an  ulceration  on  his  instep,  and  shortly  a  l^phan- 
gitis  of  the  c6rresponding  lower  extremity,  giving  rise 
to  numerous  abscesses,  equal  to  an  olive  in  size. 
After  some  of  these  in  the  region  of  the  knee  had 
been  opened,  the  joint  became  the  seat  of  violent 
pain  and  inflammation,  and  presented  all  the  signs 
of  a  purulent  arthritis.  In  spite  of  every  care  the- 
patient  died  some  time  after.  The  second  patient  was 
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a  young  girl  of  14,  who  received  a  contusion  of  the 
great  toe,  from  this  arose  a  lymphangitis  and  mul- 
tiple abscesses  in  the  leg.  One  of  these,  situated  on 
the  inner  side  of  the  knee,  was  opened ;  this  was  fol- 
lowed, in  a  few  days,  by  a  purulent  arthritis,  and 
neither  drainage  of  the  articulation,  nor  immobility 
of  the  limb,  could  prevent  an  unfortunate  termina- 
tion. 

In  the  third  observation,  the  man  was  cachectic, 
and  48  years  old,  with  a  wound  on  the  dorsum  of  his 
foot  about  the  size  of  a  five  franc  piece ;  this  was 
followed  by  rigors,  vomiting,  fever,  and  a  lymphan- 
gitis. The  urine  contained  some  albumen.  By  ap- 
propriate treatment  the  lymphangitis  subsided  and 
the  albumen  disappeared,  but  an  abscess  showed 
itself  in  the  neighbourhood  of  the  knee ;  this  opened 
spontaneously,  but  a  purulent  arthritis  was  set  up, 
from  which  the  patient  slowly  succumbed.  The 
fourth  case  was  that  of  a  man  with  lymphangitis  and 
erysipelas,  arising  from  a  wound  of  the  great  toe, 
which  opened  into  one  of  its  articulations.  The  re- 
sulting inflammation  extended  as  far  as  the  top  of 
the  thigh,  but  as  the  swelling  subsided  an  enormous 
hydarthrosis  of  the  knee  appeared.  Emollients, 
tincture  of  iodine,  and  blisters  partly  dispersed  this, 
but  the  patient,  who  was  always  weakly,  had  bed 
sores,  and  died  from  pneumonia.  The  last  observa- 
tion was  upon  a  man  aged  60,  who  was  cachectic  and 
had  a  collection  of  fluid  in  his  knee  joint.  An  ex- 
amination revealed  an  excoriation  on  the  foot,  a  lym- 
phangitis of  the  lower  limb,  and  an  adenitis  of  the 
groin  ;  on  the  inner  side  of  the  knee  there  was  also 
a  collection  of  pus.  The  limb  was  kept  immovable, 
and  frictions  employed.  The  abscess  was  finally  laid 
open,  the  fluid  absorbed,  and  the  man  recovered. 

M.  Vemeuil  remarks  that  the  explanation  of  these 
phenomena  is  not  easy  ;  persons  who  are  cachectic 
and  with  an  external  injury,  seem  generally  to  be  the 
victims.  It  is  admitted  that  the  lymphatics  of  the 
'subcutaneous  cellular  tissue  communicate  with  the 
synovial  articulations  opening  into  the  bursas,  and 
permitting  by  extension  the  inflammatory  propaga- 
tion, which  in  these  cases  had  been  observed.  At 
first,  a  communication  is  frequently  established  be- 
tween the  lymphatics  and  the  periarticular  serous 
membranes,  then  between  these  last  and  the  articular 
ones.  Early  opening,  with  the  modem  antiseptic 
precautions,  is  recommended  for  these  lymphatic 
abscesses,  decided  benefit  having  been  found  to 
result  from  so  doing. 

DuPLAY  ON  Difficulty  in  Catheterising 
THE  (Esophagus. — The  patient  who  is  the  subject 
of  the  observations  in  the  Archives  GitUrales  de 
Midecine  for  September,  was  under  the  care  of  M. 
Huplay,  in  the  H6pital  St.  Louis,  suffering  from  cica- 
tricial stricture  of  the  gullet,  due  to  the  swallowing  of 
■  vitriol.  Many  efforts  were  made  to  pass  an  instru- 
ment into  the  stomach,  but  without  avail.  On  ad- 
mission, 2  grammes  (31  grains)  of  bromide  of  potas- 
sium were  given  daily,  and  this  subsequently  was 
increased  to  four.  Every  attempt  at  complete  cathe- 
terisation  having  failed,  last  Januarj',  that  is  two 
months  after  first  admission,  a  hollow  sound  was  in- 
troduced. This  passed  for  34  centimetres  (about  13 
inches),  as  on  former  occasions,  and  then  stopped.  It 
was  then  perceived  that  during  inspiration  and  expira- 
tion air  passed  through  the  instrument.  It  was  un- 
doubtedly in  the  trachea ;  and  an  examination  with  the 
laryngoscope  showed  that  the  opening  of  the  glottis 
was  very  large,  and  although  a  full  size  instrument 
was  in  the  windpipe,  respiration  wa&  freely  carried 


on.  After  this  the  laryngoscope  was  always  used  when 
an  attempt  was  made  to  catheterise  the  oesophagus, 
and  with  complete  success,  as  the  patient  was  finally 
dismissed  with  the  stricture  fully  dilated. 

M.  Duplay  publishes  the  case  to  show  how  long 
an  oesophageal  sound  may  be  passed  into  the  siir 
passages  without  its  whereabouts  being  recognised. 
In  the  case  reported,  this  was  due  partly  to  the  tight- 
ness of  the  stncture,  which  was  situated  at  the  upper 
opening  of  the  oesophagus,  and  also  to  the  exceptional 
tolerance  of  the  patient,  who  bore  a  sound  passed 
into  his  windpipe  ;  this  tolerance  M.  Duplay  thinks 
being  due  to  the  use  of  the  bromide  of  potassium. 
Attention  is  also  drawn  to  the  usefulness  of  practis- 
ing catheterisation  with  the  hollow  sound,  and  to  the 
importance  of  laryngoscopic  examination  during  the 
treatment  of  these  cases. 

Duplay  ON  Nerve  Stretching.— Two'cases  of 
nerve  stretching  were  reported  at  a  meeting  of  the 
SocUU  de  Chirurgie  (December  6th,  1878).  A  man, 
aged  29,  two  months  before  he  came  under  notice, 
was  wounded  in  the  front. of  the  forearm  with  a  knife. 
The  wound  had  healed,  but  it  was  found  that  the 
muscles  supplied  by  the  radial  and  median  nerves 
were  paralysed  ;  the  skin  of  ttie  forearm,  at  some 
points,  had  lost  its  sensibility  ;  at  others  there  was  a 
degree  of  hyperaesthesia.  Both  nerves  having  been 
exposed  by  incision  were  found  injected,  as  though 
slightly  inflamed  ;  they  were  stretched.  The  next 
day  sensibility  in  the  affected  parts  was  noted,  the 
hyperaesthesia  disappeared  and  the  muscles  were  no 
longer  paralysed.  There  was  no  relapse  into  the  for- 
mer condition.  The  second  case  was  a  man,  aged  26, 
who  sometime  before  had  been  wounded  in  the  wrist ; 
a  cicatrix  had  formed  just  above  the  pisiform  bone. 
At  this  point  a  small  fibrous  patch  existed,  seeming 
to  adhere  to  the  flexor  carpi  ulnaris  muscle,  and  being 
very  painful  on  pressure.  By  means  of  an  incision,  it 
was  found  that  the  little  tumour  was  in  connection 
with  the  ulnar  nerve,  and  after  the  nerve  had  been 
fully  stretched  the  tumour  disappeared.  The  follow- 
ing morning  the  interossei  muscles  had  regained  their 
contractility,  which  before  the  operation  had  been 
absent,  sensibility  had  reappeared,  and  the  pain  on 
pressure  was  no  longer  present.  Improvement  con- 
tinued, and  only  a  slight  degree  of  muscular  atrophy 
existed  when  the  patient  left  the  hospital. 

Despr^s  on  Extraction  'of  a  Prostatic  Cal- 
culus.— This  communication  was  made  to  the  ^i^- 
ciiti  de  Chirur^ey  October  i6th.  The  patient  was  a 
man  aged  50,  who,  following  gonorrhoea,  had  stricture 
complicated  with  two  urinary  fistulae.  After  various 
kinds  of  treatment  (progressive  dilatation,  cauterisa- 
tion with  caustic  paste),  without  benefit,  had  been 
tried,  the  case  came  into  M.  Desprds'  hands.  A  No. 
7  sound  having  been  passed,  the  existence  of  a  cal- 
culus, judged  to  be  in  the  region  of  the  prostate,  was 
revealed.  A  rectal  examination  confirmed  this  dia- 
gnosis. M.  Desprds  did  not  wish  to  perform  urethro- 
tomy, as  he  considers  this  an  operation  which  renders 
this  stricture  more  fibrous  and  resisting  ;  but  as  no 
sound  above  No.  7  could  be  made  to  enter  the  blad- 
der, an  operation  was  resolved  upon.  A  prerectal 
incision  was  made  ;  at  the  bottom  of  the  wound  a 
fibrous  cord  was  perceived,  the  nature  of  which 
could  not  be  determined.  The  sound  introduced 
into  the  canal  not  having  been  seen,  the  operator 
decided  to  incise  this  cord.  It  proved  to  be  in  the 
urethra,  and  the  sound  was  now  found  ;  dilatation 
having  been  practised,  a  calculus  was  extracted,  upon 
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which  was  impressed  all  the  eminences  and  depres- 
sions of  the  prostatic  region.  A  No.  7  sound  was 
now  introduced  into  the  bladder,  commencing  at  the 
meatus.  In  twenty  days  it  was  withdrawn,  and  a 
No.  14  then  readily  passed.  On  the  fifty-first  day  the 
patient  left  for  the  country,  only  a  small  fistula  re- 
maining, from  which  a  little  urine  escaped. 

The  calculus  was  of  the  *size  of  a  chesnut,  weighing 
8  grammes  20  centigrammes  (about  130  grains)  ;  it 
was  composed  of  two  very  hard  central  nuclei,  sur- 
rounded by  concentric  layers  of  ammoniaco-magne- 
sium  phosphate. 

Ogston  on  the  Treatment  of  Club  Foot.— 
In  the  Edinburgh  Medical  Journal  for  December 
1878,  Dr.  A.  Ogston  advocates  manipulation  and 
plaster  of  Paris  as  effective  means  of  treating  talipes 
equino- varus.  The  child  is  first  placed  under  the  influ- 
ence of  chloroform.  The  surgeon  then  firmly  grasps 
the  foot  with  his  two  hands  and  endeavours  to  unfold  it 
in  an  outward  direction,  while,  at  the  same  time,  the 
abnormally  projecting  points  on  the  outer  side  of  the 
extremity  are  pressed  inwards  by  the  thumbs.  This 
manipulation  must  be  continued  steadily  for  about 
ten  minutes  ;  when  the  force  is  removed  the  resi- 
liency of  the  pedal  structures  will  have  been  over- 
come, and  the  position  of  the  foot  somewhat  improved. 
Two  loops  of  lead  plaster,  18  inches  long  and  one- 
third  of  an  inch  broad,  are  now  required  to  keep  the 
foot  in  its  new  position,;  one  of  these  is  passed  over 
the  baJl  of  the  great  toe  for  the  purpose  of  traction 
in  an  outward  direction,  the  second  loop  is  carried 
round  the  foot  over  the  ankle,  and  is  needed  for  pull- 
ing the  foot  inwards.  An  assistant,  standing  at  the 
side  of  the  patient,  draws  the  toe  strap  with  his  right 
hand  and  the  ankle  strap  with  his  left.  A  plaster  of 
Paris  bandage  is  now  applied  to  the  foot  and  leg, 
previously  enveloped  in  flannel,  the  toes  being  un- 
covered. This  bandage  is  left  on  for  six  weeks  and 
is  then  removed.  Again  the  whole  process  is  repeated, 
the  repetition  being  necessary  at  regular  intervals 
of  six  weeks  until  the  varus  has  disappeared  ;  four 
applications,  on  an  average,  are  needed.  Attention 
is  now  directed  to  the  tendo-Achillis,  which,  up  to 
this  point,  has  not  been  interfered  with.  Tenotomy 
is  performed  and  the  foot  brought  into  a  state  of 
dorsal  flexion.  A  loop  of  plaster,  crossing  the  balls 
of  the  toes,  serves  to  maintain  this  position  until  the 
plaster  of  Paris  is  applied  as  before.  This  bandage 
IS  left  on  the  same  time  as  the  others,  and  four  ap- 
plications generally  cure  the  equinus.  This  plan  of 
treatment  is  inexpensive  and  is  very  suitable  for  the 
poorer  classes. 

Von  Bruns  on  a  Case  of  Extirpation  of 
THE  Larynx. — Dr.  Von  Bruns  relates  {Wiener 
Medizinische  Presse^  November  17th,  1878)  the  case 
of  a  shoemaker,  aged  54,  who  in  1873  began  to  suffer 
from  pain  in  his  windpipe  ;  this  gradually  assumed 
a  sharp  burning  character,  and  was  accompanied  by 
dysphagia,  dyspncea,  paroxysms  of  coughing,  and 
almost  complete  loss  of  voice.  When  he  first  came 
under  notice,  January  3rd,  1878,  the  breathing  was 
laboured  and  whistling,  the  voice  could  be  hardly 
described  as  an  intelligible  whisper.  Acute  bronchial 
catarrh  was  present  and  the  man  could  take  biit  little 
nourishment.  An  examination  with  the  laryngoscope 
revealed  the  presence  of  an  obstructing  epithelial 
carcinoma,  in  a  state  of  ulceration,  filling  the  whole 
lumen  of  the  larynx,  with  the  exception  of  a  small 
irregular  opening,  through  which  the  air  passed. 
The  carcinomatous  nature  of  the  tumour  was  verified 


by  the  microscope.  After  some  consideration  it  was 
decided  that  excision  of  the  whole  larynx  afforded 
the  patient  the  best  chance  of  recovery,  and,  on  the 
29th  of  January,  the  operation  was  undertaken. 
Tracheotomy  was  not  performed  at  the  commence- 
ment, and  the  larynx  was  taken  out  from  below 
upwards  instead  of  from  above  downwards.  An  in- 
cision was  made  from  the  lower  jaw  to  the  sternum 
in  the  median  line,  and  the  deep  dissection  continued 
until  the  hyoid  bone,  the  thyro-hyoid  ligament,  the 
thyroid  cartilage,  and  the  upper  rings  of  the  trachea, 
were  laid  bare.  The  perichrondrium  of  the  thyroid 
cartilage  was  raised  as  far  as  the  comua,  and  the 
neighbouring  muscles  reflected  ;  the  same  steps  were 
taken  with  regard  to  the  cricoid  cartilage,  and  so  the 
entire  larynx  was  fully  exposed.  The  trachea  was 
next  opened  at  its  upper  rings,  and  Trendelenburg's 
tampon  inserted.  After  this  the  larynx  was  pulled 
forward  by  means  of  hooks,  and  dissected  out.  There 
was  no  very  great  amount  of  bleeding.  The  opera- 
tion occupied  forty-five  minutes.  The  patient  was  in 
a  state  of  collapse  when  first  placed  in  bed  ;  this  was 
followed  by  high  fever  lasting  a  week.  On  the  ist 
of  February  an  ordinary  tracheotomy  tube  was  in- 
serted into  the  windpipe.  A  fortnight  after  the 
operation  this  was  replaced  by  a  thick  caoutchouc 
tube,  the  patient  being  able  at  this  time  to  leave  his 
bed  with  his  general  health  much  improved.  In  five 
weeks  Gussenbauer's  artificial  larynx  was  tried,  and 
with  the  aid  of  this  instrument  the  man  soon  learnt 
to  speak  in  an  audible  falsetto  monotone. 

Patterson  on  Sarcoma  of  the  Hand.— Dr. 
Patterson  relates  {Glasgpw  Medical  Journal^  Nov. 
1878)  the  case  of  a  joiner  aged  36,  who  was  under 
his  care  in  the  Glasgow  Western  Infirmary.  Two- 
and-a-half  years  ago  a  soft,  flat,  superficial  enlarge- 
ment was  noticed  on  the  knuckle  of  the  left  middle 
finger.  In  the  first  six  months  this  attained  the  size 
of  a  marble  and  was  accompanied  by  slight  but  con- 
stant pain.  In  the  second  six  months  the  growth 
remained  stationary.  At  the  end  of  this  period,  after 
exposure  in  frosty  weather,  an  increase  in  size  and  a 
return  of  pain  were  noted.  Development  was  slow 
but  certain  up  to  within  six  months  of  admission, 
when  the  growth  became  rapid,  assuming  a  knotted 
lobulated  appearance,  the  skin  covering  it  becoming 
discoloured  and  the  pain  was  intensified.  On  ad- 
mission to  the  Infirmary  (May  31,  1878)  the  tumour 
occupied  the  whole  of  the  back  of  the  hand,  was  firm 
and  fixed  to  the  deeper  structures.  Measurement 
showed  that  at  the  thickest  part  there  was  an  increase 
of  5i  inches  in  the  circumference  of  the  affected  hand. 
The  proximal  phalanges  of  the  second,  third,  and 
fourth  fingers,  the  corresponding  metacarpal  bones, 
and  the  fifth  in  addition,  were  implicated.  The 
second  and  third  metacarpals  were  widely  separated 
by  the  growth,  which,  between  these  bones,  appeared 
in  the  palm  of  the  hand.  The  surface  of  the  tumour 
was  devoid  of  hairs,  but  a  number  of  blisters  were 
scattered  over  it.  The  forearm  was  thickly  covered 
with  hair,  and  the  veins  were  much  enlarged  ;  a  few 
superficial  nodules  could  also  be  here  detected.  The 
lymphatic  gland  above  the  elbow  was  indurated,  but 
those  in  the  axilla  were  unaffected.  Amputation  at 
the  junction  of  the  lower  and  middle  thirds  of  the 
humerus  was  performed  on  June  12.  He  was  made 
an  out-patient  on  June  26.  Examination  showed  the 
tumour  to  be  a  fasciculated  sarcoma. 

T.  F.  Chavasse,  M.D. 
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Knapstetn. — Are  Atropin  and  Morphia  Antidotes?  {Berl, 

Kim,  WocK,  Nos.  47,  52.) 
Dassein. — Extract  of  Stigmata  of  Indian  Com  used  in 

Diseases  of  the  Bladder.    {Gat.  des  Hdp,^  No.  146.) 
Fagaet.— Digitalis.    i^Arch,  Gin,  de  Mkd,^  Dec  1878.) 
Simon. — Use  of  Quinine  in  Diseases  of  Children.  {Progr, 

Mid.  No.  51.) 
Maeynowski. — Salicylic  Acid  as  an  Anthelmintic.  (^//^. 

Ued.  CentralbL,  No.  102.) 
Reynauld. — Notes  on  the  Effects  of  the  Leaves  of  Antiaris. 

{Gaz.  M4d.  de  Paris^  No.  51.) 
Feerand. — Alterants-Phosphates.     {JJn,  Med,  N«s.  151, 

1S2>  153) 
GuBLER.--On  the  Toxic  Influence  of  Quinine,  Aroba, 

etc.,  in  the  Treatment  of  certain  kinds  of  Diarrhoea  that 

are  caused  by  parasites.     {Journal  de  Jhirap.^  No.  24.) 
Sauza- Vaz.  —  Use   of  Anthelmintics    in    Hypohemia. 

{Joum,  de  Therap,^  No.  24.) 
Seguin.— Eflficacy  of  the  Aconitia  of  Duquesnel  in  Tri- 
geminal Neuralgia.     {N.  Y.  Med,  Joum,^  No.  6.) 
Rosenthal. — Remarks    on    New  Drugs.    (Allg,    Med, 

Cent.  Zeit,y  No.  103 ) 
Husemann.— Effectsof Putrifiedlndian Com.   ( CentralbL, 

No.  52.) 
Repplee. — Poisoning  with  Saponin.    {Ibid,) 
Manoury. — Poisoning   with    Carbolic    Acid.      {Progr, 

Mid,,  No  52.) 
Schwalbe, — A  New  Portable  Electric  Battery.    (Deuts, 

Med.  fVacA,,  No.  52  ) 
Beuns. — New  Galvanocaustic  Batteries  and  other  Instra- 

ments.    (///.  Vierteljakrschr.,  No.  I.) 
Elliott.  —  Classification     of    Materia-Medica.       {New 

Orleans  Med,  and  Surg,  yaurnal.  No.  6.) 
Hbreick. — Ergot  in  Black  Vomit.     (Proceedings  of  the 

New  Orleans  Medical  and  Surgical  Association.     N,  O, 

Med,  aTtd  Surg,  Jour,,  No.  6.) 
Spencer.— Chemioed   and    Therapeutical   Relations    of 

Salicin  and  Salicylic  Add. 
Pallen. — Hypodermics  of  Coffee  in  Cases  of  Morphia 

Vomitings  and  Opium  Poisoning.  {N,  Y,  Med,  Rec,  No. 

Nagel. — ^On  the  Rational  Use  of  Chloroform  mixtnres  to 
Present  Poisoning.    {Allg,  Wien,  Med,  ZeU,,  No.  53.) 

Voltolini. — On  an  improvement  on  a  New  Galvano- 
caustic Battery.     {AUg,  Wim,  Med,  Zeil,,lfo,  53,) 

Silphium  Cyrenaicum.    {/bid.) 

Maiest.— Lecture  on  Therapeutics.  {Montpellier  Mid,, 
No.  6.) 

DuPONY. — ^On  Rava,  and  its  Efficiency  in  Healing  Blen- 
norrhcea.   {Journal  des  Conn,  Mid,,  No.  24.) 

FEONMtLLER. — Aloinused  Hypodermically  as  an  Aperient. 
{Memorabilieny'^o,  ii.) 

Cataplasma  Perfectum.     {Ibid. ) 

KovATSCH.— On  the  Use  of  Bromide  of  Potash  in  Treat- 
ing Neurosis  of  In£uits.     {Aiemorab,,  No.  11.) 

The  Month.     (Pharm,  Joum,,  No.  444.) 

MoiNST. — Use  and  Abuse  of  Tea,  Coffee,  etc  (Pharm, 
Joum.,  No.  444.) 

Qninia  in  Surgery  and  Obstetrics.  (Louisville  Med,  Times, 
No.  25.) 

Adamkiewicz. — ^Excretion  of  Iodide  of  Potass.  {Allg, 
Med,  Cent,  Zeit,,  No  99.) 

Woillez. — Thoracic  Normal  Voice.     (Un,  [AfA/.,  No. 

148.) 
Charcot. — Carcinoma  of  the  liver :  Thrombosis  of  the 

Vena  Portae.    {Prog.  M4d.,  No.  51.) 
Letulle. — Tuberculosis,  Peritonitis,  Tuberculosis  of  the 

Uterus  and  Tubes      {Progr.  Med,,  No.  51.) 
GouGENHEiM. — Abscess  of  the  Right  Lung:  Pneumonia. 

(Progr,  Mid,,  No.  51.) 
Salamon. — Pdvi-Peritonitis,  Tuberculosis  of  the  Ovaries, 

Metritis,  Meningitis.     (Prog.  Mid,,  No.  51.) 


CossY.~-Aortic  Insoffidency.    (Prog.  Mid.,  No.  51.) 
Chevalleiau  and  Gaucher.— Lesion  of  the  Abdomen; 

Rupture  of  the  Hydatid  Cyst;  Rapture  of  Liver.  (Progr,. 

Mid.,  No.  51.) 
Lb  Bon  and  Noel. — New  Method  of  Diagnosing  the 

Diseases  of  the  Nervous  System.  (Fran.  Mid,,  No.  102.) 
Nodet. — Aneurism  of  the  Aorta.   (Lyon  Mid,^  No.  51.) 
BoT. —  Observations    on    the  .  Phenomenon    of   Cbeyne 

Stokes.   {Rcu,  Mens,  de  Med,  et  de  Chir.,  No.  12.) 
RiTTMANN. — On  Hereditaij  Transmission  of  Diseases. 

(Allg,  Wien,  Med.  Zeit.,  Nos.  51,  52.) 
Lowe. — Case  of  Dicrotic  Pulse  in  Diphtheria.  (AUg,  Wien, 

Med,  Zeit,  No.  52.) 
Loffler. — Migration  of  the  White  Blood  Corpuscles.  (Med. 

Chir,  Centralblatt,  No.  50.) 
C  YR. — On  the  Influence  of  Drugs  and  Poisons  on  Diabetes 

and  Melituria.    {Bull,  de,  Thir.,  No.  12.) 
Yandell. — Epidermic  and  Latrolip^c  Medication.  (Louis' 

ville  Med,  News,  No.  156.) 
Fischer  and  MOller. — The  Acetic  Oxide  of  Clay  as  an 

Antiseptic     {Deutsche  Med,  Woch,,  No.  I.) 
Hypodermic    Injection  of  Morphia.    (Journ.  of  Ment, 

Science,  No.  108.) 
Simon. — Use  of  Quinine  in  Diseases  of  Children.  (5;^- 

Medtco,  No.  1305.) 
Menick.— Sun  and  Air  Baths.    (Philad,  Med,  and  Surg, 

Rep.,  No.  24.) 
Hogg.— Local  Therapeutics.    (Ind.  Med,  Gazette,  No.  39.) 
Lucas. — Salicm,  Salicylic  Acid,  and  its  Salts.  {Ind.  Med, 

Gaz.,  No.  39.) 
Komanos. — On  the  Use  of  Myrobalanes  in  Dysentery. 

{Berl,  Klin,  H^och,,  No.  I.) 
Morton. — Hypodermic  Medication.    (Richm,  and  Louis* 

ville  Med.  Journal,  Nov.) 
Hamilton. — Wigrm  and  Hot  Water  in  the  Treatment  of 

Lacerated  and  Contused  Wounds.     {Ibid.) 
Zeissl. — Treatment  of  Syphilis.    (Allg.  Wien,  Med,  ZeU,^ 

No.  I.) 
Klebs. — Therapeutical  Observatiotts.  (TM/.) 


Ralfe  on  the  Effect  of  Bicarbonate  of 
Potash  on  the  Acidity  of  the  Urine.— Dr. 
C.  H.  Ralfe,  records  in  the  Lancet,  November  1878, 
p.  651,  a  series  of  observations  proving  the  correct- 
ness of  previous  observers,  who  had  found  the  acidity 
of  the  urine  greater  the  day  following  the  adminis- 
tration of  bicarbonate  of  potash.  Dr.  Ralfe  found 
the  effect  of  the  bicarbonate  of  potash,  taken  after 
food,  on  the  acidity  of  the  urine,  was  different  to 
that  when  it  is  administered  before  meals.  The 
tables  given,  show  that  when  taken  on  an  empty- 
stomach,  the  acidity,  on  the  day  administered,  was 
only  slightly  depressed,  whilst,  on  the  day  following, 
the  acidity  was  considerably  higher  than  it  was  the 
day  before  the  salt  was  taken.  When  administered, 
during  the  process  of  digestion,  the  acidity  of  the 
urine  entirely  disappeared  ;  twice  being  neutral,  once 
alkaline,  whilst  on  the  succeeding  days  there  was  no 
marked  increase  in  the  urinary  acids,  as  compared 
with  the  days  preceding  the  experiments.  The  same 
difference,  too,  was  observable  in  the  hourly  varia- 
tions of  the  urine,  for,  when  the  bicarbonate  was 
taken  before  meals,  its  effects  passed  away  in  two 
hours,  and  the  urine  became  as  acid  as  it  was  previous 
to  the  use  of  the  alkali ;  taken,  however,  after  meals, 
the  urine  retained  its  alkalinity  for  four  hours,  and 
no  recovery  of  acidity  was  noticeable.  Hence  we 
may  assert  that,  an  alkaline  bicarbonate,  upon  an 
empty  stomach,  increases  the  acidity  of  the  system, 
whilst,  after  a  meal,  it  diminishes  it. 

The  explanation  that  Dr.  Ralfe  offers  for  this 
difference  in  the  effects,  according  to  the  time  of  ad- 
ministration is,  that  the  alkaline  bicarbonates  are  acid 
salts,  and  are  decomposed  by  the  neutral  phosphate 
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of  sodium  in  the  blood,  acid  sodium  phosphate  being 
formed,  which  is  expelled  in  the  urine.  An  alkaline 
bicarbonate  taken  before  meals  passes  undecom- 
posed  into  the  blood,  and  causes  an  increased  acidity 
of  the  urine.  If  taken  during  digestion,  the  acid  con- 
tents of  the  stomach  decompose  it,  carbonic  acid 
being  liberated  per  os,  whilst  the  alkaline  bases  pass 
into  the  system  and  cause  the  urine  to  become 
alkaline. 

The  therapeutical  value  of  these  observations  is 
•evident — i.  In  cases  of  acid  dyspepsia,  as  in  lithaemia, 
the  alkaline  carbonates  must  be  given  after  food  and 
oot  before.  2.  When  the  stomach  itself  is  loaded 
-with  free  acid,  the  result  of  fermenting  undigested 
food  or  mucus,  then,  the  administering  of  an  alkaline 
bdfore  meals  will,  by  diminishing  the  high  acidity, 
^aid  the  digestive  fiinctions. 

Richardson  on  the  Caustic  Alcohols.— Dr. 
B.  W.  Richardson  brought  before  the  Medical  Society y 
in  October,  the  value  of  the  ethylates  of  sodium  and 
potassium  as  caustic  agents  {Lancet^  November  1878, 
p.  654).  When  the  caustic  alcohol  is  applied  to  dry 
tissues  no  change  takes  place,  but  so  soon  as  the  part 
gives  up  a  trace  of  water,  sodium  hydrate  and 
«thyUc  alcohol  are  formed  and  the  part  is  gradually 
destroyed  by  the  caustic  alkali.  The  action  of  the 
potassium  alcohol  is  much  more  energetic  than  the 
sodium  compound.  On  the  blood,  the  action  of  ethy- 
lates is  extremely  rapid  and  marked ;  the  red  cor- 
puscles being  brought  into  solution  and  forming 
•almost  instant  crystaUisatioh  of  the  blood,  singularly 
like  those  crystals  described  by  Dr.  R,  Mead  as  oc- 
-curring  in  the  blood  after  adder  bites.  The  white 
corpuscles,  on  the  other  hand,  appear  but  little 
affected.  Dr.  Richardson  has  found  the  caustic 
alcohols,  particularly  the  sodium  alcohol,  of  great 
-value  in  cutaneous  naevi,  lupus,  and  malignant  ulcers. 

Richardson  on  the  Therapeutical  Value 
OP  Oxygen.— Dr.  B.  W.  Richardson,  in  his  Lectures 
on  the  Positive  in  the  Remedial  Art,  gave  the  results 
of  experiments  made  with  oxygen  gas  (Lancet,  Novem- 
ber 1878,  p.  749).  In  order  to  ascertain  what  direct 
influence  the  gas  had  on  muscular  irritability,  the 
neutral  gas  was  injected  into  the  arteries  of  animals 
recently  dead,  and  the  muscles  tested  by  Faradaic 
currents,  quoad  their  irritability,  as  compared  with 
muscles  of  the  same  animal  that  were  cut  off  from 
the  influence  of  the  gas.  At  a  temperature  of  55°,  the 
influence  of  the  gas  was  nil ;  at  75^  it  increased  the 
irritability  to  such  an  extent,  that  the  slightest  excita- 
tion caUed  it  forth  ;  this  lasted  but  a  short  time,  and 
hastened  the  permanent  rigidity  of  the  muscular  fibre. 
Easy  though  it  may  appear,  yet  it  is  not  feasible  to 
surcharge  the  living  body  with  oxygen.  In  a  case  of 
Dr.  Mayne's,  however,  nature  performed  the  experi- 
ment for  us,  by  causing  the  blood,  after  it  passed 
from  the  lungs,  to  re-enter  the  right  side  of  the  heart, 
so  that  blood,  surcharged  with  oxygen,  was  always 
passing  around  the  circuit  of  this  patient's  body.  The 
result  was  she  was  always  bathed  in  perspiration,  her 
muscular  power  was  greatly  reduced,  the  nenrous 
power  being  equally  feeble,  and  death  suddenly  oc- 
curred at  twenty-one,  after  some  simple  act  of  exer- 
tion. Dr.  Smith,  of  New  York,  who  has  had  great 
experience  among  workers  in  coffer  dams,  where  the 
atmospheric  pressure  is  greatly  increased,  finds  the 
hours  of  working  to  be  inversely  to  the  pressure, 
because,  the  more  condensed  oxygen  is  forced  into 
the  blood,  the  sooner  do  the  muscles  lose  their  irri- 
tability. 


At  present,  although  we  do  not  know  the  full  posi- 
tive value  of  oxygen  therapeutically,  we  know  that 
when  there  is  an  excess  of  oxygen  in  the  blood,  it 
acts  as  a  relaxant,  especially  if  the  temperature  be 
raised.  Hence  profuse  secretion  is  produced  from 
all  the  glsmdular  system,  with  relaxation  of  all  volun- 
tary and  involuntary  muscles,  followed  by  nervous 
exhaustion.  Hence  for  all  excess  of  activity  of  nervous 
action,  leading  to  spasms,  oxygen  is  a  positive  remedy. 
In  spasmodic  asthma,  combined  with  nitrite  of  amyl, 
where  the  dyspnoea  is  purely  spasmodic,  warmed 
oxygen  gas  gives  the  most  marked  instant  relief,  the 
only  difficulty  being  to  combine  the  warm  gas  with 
the  nitrite  of  amyl  in  such  a  manner  as  to  have  them 
always  ready  at  hand  when  needed.  In  tetanus,  Dr. 
Richardson  saw  Sir  James  Paget  use  the  gas  at  St. 
Bartholomew's  Hospital  with  marked  success.  The 
patient  was  bathed  in  sweat  and  all  his  muscles  were 
relaxed.  The  value  of  elimination  taking  place  as  well 
as  relaxation  of  the  spasm,  is  well  seen  in  strychnine 
poisoning.  Nitrite  of  amyl  relaxing  the  spasm  ;  but 
without  oxygen  inhalations  the  poison  remains  un- 
eliminated,  and  the  spasms  return  so  soon  as  the 
effect  of  the  drug  passes  off.  Oxygen,  properly  used, 
both  relaxes  and  eliminates.  The  above  facts  explain 
why  excess  of  oxygen,  in  phthisical  blood,  would  bcJ 
injurious,  for  although  the  respiration  would  be  easier 
by  spasm  being  relaxed,  yet  would  it  "  strew  flowers 
to  the  grave"  by  increasing  waste  and  causing  nervous 
exhaustion. 

Mackev  on  Spiritus  Juglandis  in  Vomiting. 
— Dr.  Edward  Mackey  in  the  Practitioner  iox  Decem- 
ber, p.  403,  adduces  cases  in  support  of  the  great  value 
of  this  drug  in  the  treatment  of  vomiting  after  failure 
of  other  means,  drachm  doses,  every  three  or  four 
hours,  quickly  relieving  urgent  cases.  [In  the  Lancet^ 
January  1866,  p.  55,  Dr.  Cork  urged  upon  the  profes- 
sion to  give  this  remedy  a  more  extended  trial,  seeing 
that  in  his  own  hands,  and  also  in  the  practice  of  his 
friend  Dr.  Parker,  the  results  had  been  most  grati- 
fying.— Rep!\ 

Drew  and  Leared  on  Soda  Salts  and 
Alcohol  in  Treating  Gout  and  Rheumatic 
Gout. — Mr.  Joseph  Drew,  in  the  British  Medical 
Journal y^Gwembtr  1878, p.  689,  reports  a  case  where 
the  beneficial  effects  of  withdrawing  all  alcoholic 
fluids  and  soda  salts  were  most  marked.  For  a  year 
the  patient  had  totally  abstained  from  alcohol  in  any 
form,  with  the  result  of  being  free  from  any  attack  of 
gout  and  feeling  better  than  he  had  done  for  twenty 
years.  Still  there  was  thickening  and  stiffness  about 
the  phalanges,  and  the  idea  occurred  to  Mr.  Drew 
whether  soda  had  anything  to  do  with  keeping  up 
the  mischief,  therefore,  as  an  experiment,  all  soda 
salts  were  banished  from  the  dietary.  The  result  was 
that,  in  four  or  five  weeks,  rings,  that  could  not  pre- 
viously be  worn,  were  easily  borne, the  phalangeal  bones 
having  returned  to  their  primitive  size  and  shape. 

Dr.  Arthur  Leared,  commenting  upon  Mr.  Drew's 
case,  p.  765,  questions  the  r61e  that  absence  of  soda 
salts  played  in  the  treatment,  although  perfectly  agree- 
ing with  the  statement  that  the  entire  disuse  of  alcohol 
always  breaks  the  force  of  gouty  attacks,  and,  in  a  fair 
proportion  of  cases,  virtuaQy  annuls  the  disease.  At 
p.  132  Mr.  Drew  replies  to  Dr.  Leared,  reiterating  and 
confirming  his  views  regarding  soda  salts. 

[Regarding  the  influence  of  alcohol  upon  gouty 
habits ;  in  theLancety  November  1 87 1 ,  p.  727,  Mr.  Ben- 
nett of  Winchester,  is  reported  to  have  stated,  as  the 
resultof  thirty-seven  years'  practice,  that  he  had  never 
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known  any  one,  who  abstained  from  alcohol  two  years, 
fail  to  be  radically  cured  of  the  gout,  no  matter  what 
he  might  eat,  and  quotes  the  authority  of  Dr.  Gamett, 
who  practised  in  London  more  than  a  hundred  years 
ago,  for  a  similar  experience.  In  the  Medical  Times 
and  Gazette^  May  1876,  p.  544,  Mr.  Jonathan  Hut- 
chinson, in  a  lecture  on  the  heredity  of  gout,  notes 
a  case  in  which  attacks  occurred  in  a  zealous  (home) 
total  abstainer,  only  on  his  return  from  the  continent 
after  indulging  in  the  light  wines  of  the  country.  Dr. 
Norman  Kerr  and  others,  however,  report,  in  the 
Lancet^  October  1876,  p.  524,  a  few  exceptional  cases 
where  attacks  of  gout  occurred  in  old  men  who  had 
been  total  abstainers  all  their  lives. 

Dr.  W.  M.  Saunders,  R.N.,  personally  testifies  in 
the  Lancety  October  1876,  p.  563,  to  the  curative 
results  following  total  abstinence  from  alcoholic  fluids 
in  one  who  inherited  gout  both  from  his  father  and 
maternal  grandfather. — /?tf/.] 

HiME  ON  Nutritive  Enemata.— Dr.  Hime,  in 
the  course  of  some  remarks  on  ovariotomy  (The 
British  Medical  Journal^  November  1878,  p.  799) 
gives  some  valuable  directions  upon  this  subject.  The 
use  of  Leube's  formula  of  two-thirds  beef  and  one- 
third  freshpig's  pancreas  is  preferred.  [A  good  review 
of  Leube's  work,  Ueber  die  Emdhrung  der  Kranken 
uomMastdann  aus  may  be  consulted  in  the  Lancet^  Oct. 
1872,  p.  529).  The  prepared  mixture  is  passed  high  up 
the  bowel  by  means  of  Dr.  Beime's  tube,  aided  by 
gravitation,  instead  of  being  injected  as  ordinarily, 
and  then  the  large  intestine  is  enabled  to  retain  and 
digest  much  of  the  preparation. 

Richard  Neale,  M.D. 

SANDFORD  on  CHLORAMYL  :  a  New  ANiESTHETIC. 

InalettertotheA^<?«/  YorkMed.Record,  Dr.  Sandford 

advocates  the  use  of  chloramyl,  a  mixture  of  chloroform 
and  nitrate  of  amyl.  From  experiments  upon  animals 
he  has  come  to  the  conclusion  that  this  combination 
is  far  safer  for  general  anaesthesic  purposes  than 
chloroform  uncombined,  and  "  so  far  as  tried,  it 
seems  to  be  fully  as  safe  as  sulphuric  ether,  and  far 
more  pleasant  in  its  administration,  possessing  all 
the  advantages  of  pure  chloroform  without  its 
dangers".  He  states  that, "  in  exhibiting  chloramyl 
the  patient's  face  becomes  flushed  much  sooner  than 
with  chlorofonn  ;  but  press  the  drug  right  along  and 
the  countenance  does  not  become  pale.  Both  heart's 
action  and  respiration  are  kept  up  thoroughly  through- 
out the  anaesthesia".  Dr.  Sandford  claims  for  chlor- 
amyl that  it  prevents  the  approach  of  danger  both  by 
syncope  and  asphyxia. 

The  formula  he  uses  is  Squibb's  chloroform,  Hj ; 
nitrite  of  amyl,  2  drachms.  He  suggests  that  the 
amount  should  be  diminished  in  long  and  tedious 

operations. 

[The  reporter  has  made  a  trial  of  this  mixture  in 
ten  cases.  The  anesthesia  was  quickly  produced, 
without  much  excitement  in  any  case  ;  but  three 
suffered  nausea  afterwards,  and  two  of  them  vomited 
and  remained  for  an  hour  much  in  the  same  condi- 
tion as  if  chloroform  alone  had  been  given.  It  appears 
to  be  similar  in  its  action  to  that  of  a  mixture  of 
chloroform  and  ether  ;  but  as  the  vapour  is  less  pun- 
gent the  patients  generally  breathe  it  without  resis- 
tance. It  is  much  too  soon  to  pronounce  upon  its 
relative  safety.— -^</>.]  J.  T.  Cooper. 

Stolnikow  ON  Changes  produced  by  Hot 
OR  Cold  Baths  in  the  Sensibility  of  the 
Skin. — From  a  number  of  experiments  conducted 


with  great  care,  Dr.  Stolnikow  {Petersburr.  Med^ 
Wochenschrifty  1878,  Nos,  25  and  26)  has  obtained 
the  following  results. 

Hot  baths  of  86"  to  89*,  lasting  from  ten  to  twenty 
minutes,  sharpen  the  tactile  judgments  of  the  skin^ 
while  cold  baths  lasting  the  same  time  as  above 
blunt  it. 

Sensations  of  temperature  are  much  lessened  by 
hot  baths,  and  accordingly  increased  by  cold  ones. 
The  electro-muscular  contractility  and  muscular 
sense  are  also  heightened  by  hot  water  and  lowered 
by  cold  water  ;  whilst  sensations  of  pain  and  faradic 
contractility  of  the  skin  undergo  the  opposite 
changes. 

Adamkiewicz  on  the  Restitution  of  Sen- 
sibility.—  The  author's  intention  (Verhandl,  der 
Physiol,  Gesellsch,  zu  Berlin^  1878,  No.  10,  and  Cen- 
tralblatt  fUr  der  Med,  IVis.)  was  to  repeat  the  expe- 
riments which  had  been  performed  by  several  French 
physicians,  viz.,  to  remove  the  anaesthesia  of  hyste- 
rical patients  by  metallo-therapy.  He  applied  suc- 
cessively a  certain  number  of  metallic  plates,  but  did 
not  succeed.  As  the  French  authors,  however,  had 
observed  that  the  skin  was  reddened  in  those  places 
which  had  regained  their  sensibility  by  the  influence 
of  the  metals.  Dr.  Adamkiewicz  resolved  to  try  if 
irritation  of  the  skin  could  bring  back  sensibilitv 
even  in  such  cases  where  it  was  very  much  lowered, 
but  the  sensory  nerves  still  remained  in  communica- 
tion with  the  brain.  Mustard  plasters  were  accord- 
ingly applied  to  deeply  anaesthetic  spots  of  the  skin, 
and  succeeded  in  removing  the  anaesthesia.  This, 
however,  only  applied  to  the  regions  which  had  been 
reddened  by  the  irritation  produced  by  the  mustard 
poultice.  In  some  cases  the  sensibility  lasted  as  long 
as  the  redness,  but  in  others  both  disappeared  at  the 
same  time. 

Dubois  on  the  Treatment  of  Diseases  of 
THE  Colon. — Dr.  Dubois  (Schweizer  Correspondenz- 
blatt  Memorabilieny  1878,  ix  Heft.),  after  giving  a 
rapid  enumeration  of  the  diseases  of  the  colon  where 
it  IS  indicated  to  inject  large  or  small  quantities  of 
water,  adds  some  practical  hints  on  the  different 
ways  of  administering  the  fluid.  There  are  two  dif- 
ferent kinds  of  enemata  employed,  ist.  The  simple 
enemata,  which  are  used  in  cases  of  constipation 
when  it  is  found  necessary  to  remove  faecal  masses 
from  the  segmoid  flexure,  the  caecum,  or  the  rectum, 
in  cases  where  the  mucous  membrane  of  the  rectum 
is  diseased,  and  it  is  indicated  to  bring  it  into  con- 
tact with  water  or  medicine  ;  2nd.  Very  large  ene- 
mata, which  will  be  found  efficient  in  cases  where  the 
water  ought  to  be  injected  high  up  into  the  large 
intestines,  or  whenever  there  exists  a  catarrhalic 
aflection  of  these  portions  of  the  intestines.  Some 
patients  can  bear,  without  incurring  pain  or  danger, 
enemata  of  1000  to  1500  cubic  centimetres  of  water, 
but  in  others  such  a  large  volume  of  fluid  would 
either  prove  very  dangerous  to  the  intestines,  or 
could  not  be  injected  on  account  of  the  great  irrita- 
bility of  the  intestinal  muscles.  In  such  cases,  where 
it  is  of  obvious  necessity  to  inject  a  large  bulk  of 
liquid,  the  author  advises  the  following  method. 

Tepid  water  is  injected  till  the  patient  feels  a  vio- 
lent strain.  The  syringe  is  then  removed,  and  the 
patient  slowly  changes  under  the  bed-clothes  from 
his  right  or  left  side  to  crouching  on  his  knees  and 
elbows.  After  one  to  two  minutes,  the  former  posi- 
tion is  again  assumed  for  a  short  time,  and  then  the 
patient  lies  down  upon  his  back.    The  same,  opera- 
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tion  and  changes  of  posture  are  then  repeated,  and 
defsecation  generally  ensues  in  about  ten  minutes  or 
half  an  hour  after  the  injection  has  been  given. 

This  method  is  indicated — a,  in  cases  of  constipa- 
tion where  purgatives  and  the  usual  enemata  can 
either  not  be  given,  or  have  proved  powerless  ;  by  in 
cases  of  coprostasis  where  faecal  tumours,  varying  in 
size,  can  be  felt  in  the  caecum  or  other  parts  of  the 
large  intestine,  and  have  sometimes  been  mistaken 
for  ovarian  cysts.  Here  purgatives  given  by  the 
mouth  are  either  vomited  or  have  no  effect ;  ^r,  it  is 
well  known  that  inflammations  of  the  vermiform  pro- 
cess are  mostly  caused  in  healthy  individuals  by 
accumulation  of  faeces.  Whenever,  therefore,  a 
slight  tenderness  and  increased  resistance  are  felt  in 
the  iliac  region,  especially  in  persons  who  have  suf- 
fered from  typhlitis  before,  a  bulky  injection  will  be 
found  very  useful  in  preventhig  the  inflammation 
and  removing  the  faeces.  Narcotics  should  also  be 
used  in  those  cases  ;  dy  in  cases  of  general  or  local 
peritonitis,  when  constipation  and  accumulation  of 
gases  in  the  abdomen  have  been  produced  by  para- 
lysis of  the  intestinal  muscles ;  ^,  in  cases  of  diar- 
rhoea caused  by  obstipation  or  accumulation  of  faeces ; 
fi  in  abscesses  of  the  intestines,  dysentery,  etc. 

LlEBIG  ON  THE  RlSE  AND  FALL  OF  TEMPERA- 
TURE AND  Frequency  of  the  Pulse  caused  by 
Tepid  Baths. — In  order  to  ascertain  the  exact 
alterations  of  temperature  which  are  caused  by 
baths,  Dr.  von  Liebig  {Aerzte  Intelligenzblatty  1878, 
Nos.  23  and  24)  made  a  great  many  experiments  on 
himself  which  gave  the  following  results. 

During  a  tepid  bath  of  89%  which  lasts  for  thirty 
minutes,  the  frequency  of  the  pulse  is  very  little  les- 
sened, but  goes  on  decreasing  during  half  an  hour  to 
one  hour  after  the  bath,  which  time  corresponds  to 
the  chill  that  is  always  experienced  after  bathing. 
The  temperature  taken  in  the  mouth  rose  a  little 
during  the  bath,  and  sank  after  it,  being  lower  two 
hours  after  the  bath  than  it  had  been  before  it.  The 
curves  of  the  pulse,  which  were  taken  about  an  hour 
and  a  half  after  the  bath,  showed  a  slight  deviation 
from  the  normal  curve,  the  highest  point  of  the 
ascendant  stroke  being  flattened,  and  re-ascent  of 
the  down  stroke  entirely  deficient.  This  is  ex- 
plained by  the  arterioles  being  contracted  by  the 
cooling  of  the  skin,  and  thereby  increasing  the  resist- 
ance in  the  arteries.  The  diminished  frequency  in 
the  pulse  may  be  traced  to  the  same  origin. 

The  elevation  of  temperature  during  the  bath  is 
caused  by  the  decrease  in  the  loss  of  heat.  The  in- 
creased expiration  of  carbonic  acid  is  explained  by 
the  fact  that  during  the  bath  the  lungs  are  not  sub- 
ject to  the  pressure  of  the  water,  the  blood  circu- 
lates more  quickly  in  them.  .  The  skin  is  stimulated 
in  different  ways  during  a  bath.  These  are  tempe- 
rature of  the  water,  pressure  of  the  water,  suppres- 
sion of  the  exhalations  of  the  skin,  and  in  salt  water 
the  osmotic  influence.  On  leaving  the  bath,  these 
effects  of  stimulation  are  of  course  changed. 

Grellety  on  a  Remedy  for  Hiccup.— Dr.  Grel- 
lety  {Lyon  Mid,y  No.  51)  has  observed  that  hiccup 
in  chilaren  was  immediately  stopped  by  giving  them 
a  lump  of  sugar  saturated  with  table  vinegar.  The 
same  remedy  was  tried  on  adults  with  similar  instan- 
taneous success. 

Another  remedy,  which  may  even  be  considered 
more  handy,  was  mentioned  by  a  Russian  priest  to 
a  lady,  and  has  always  proved  very  efficacious.  It 
consists   simply  in  looking   fixedly  for  about  five 


minutes  at  the  blade  of  an  open  penknife,  without 
either  speaking  or  laughing.  The  remedy  has  been 
tried  innumerable  times,  and  has  never  proved  un- 
successful. 

Maeler  on  Chronic  Dysentery  treated  by 
A  Solution  of  Alum. — The  patient  {Allg,  Med. 
Centr.  Zeity  No.  102),  a  workman,  aged  48,  had  been 
suffering  for  some  time  from  repeated  attacks  of 
dysentery,  which  were  combined  with  violent  colic. 
The  motions  were  liquid,  and  contained  a  great 
quantity  of  pus,  mucus,  and  blood.  The  cause  could 
not  be  detected  by  examination  of  the  rectum  and 
palpation  of  the  abdomen.  The  patient  was  then 
treated  with  a  solution  of  alum,  which  was  injected 
into  his  bowels  immediately  after  each  evacuation^ 
and  which  he  was  directed  to  retain  as  long  as  he 
could.  This  remedy  proved  successful,  the  patient 
only  complaining  of  a  burning  pain  in  the  rectum^ 
while  it  was  being  thrown  up,  but  feeling  much  re- 
lieved afterwards.  The  motions  then  gradually 
began  to  present  a  better  appearance,  no  more  blood 
or  pus  was  noticed  in  them ;  they  became  more 
solid,  and  a  fortnight  after  the  first  injection  had 
been  administered,  the  patient  was  dismissed  as 
cured.  The  strength  of  the  solution  was  four  tea- 
spoonfuls  of  alum  to  a  pint  of  water. 

Abbot  on  Viburnum  Prunifolium.  ^Dr. 
Abbot,  in  a  paper  read  before  a  medical  sowXy  (Boston 
Medical  Joumaly  Nov.  14),  spoke  of  a  remedy  which 
he  had  lately  employed  with  much  satisfaction  in 
dysmenorrhoea.  It  is  well  known,  he  said,  that  a 
secret  remedy,  called  "Hayden's  viburnum  com- 
pound", had  considerable  reputation  in  these  cases. 
Being  unwilling  to  use  the  secret  remedy,  he  experi- 
mented with  a  fluid  extract  of  viburnum,  with  very 
satisfactory  results.  He  had  used  it  in  six  successive 
cases  within  the  past  two  months,  with  entire  relief  in 
every  instance.  In  one  case  there  was  not  a  particle 
of  pain  after  the  first  dose.  He  had  given  a  teaspoon- 
ful  every  second  hour  until  relief  was  afforded,  and  it 
had  required  from  two  to  six  doses.  To  some  patients 
the  taste  was  not  very  a^eeable,  but  this  could  easily 
be  remedied  by  the  addition  of  some  aromatic.  He 
thought  it  would  be  well  to  begin  with  the  dose  of 
two  teaspoonfuls  in  an  urgent  case,  and  follow  it  up 
by  teaspoonful  doses  every  hour  until  the  pain  is 
relieved.  Dr.  Abbot's  subsequent  experience  confirms 
thus  far  his  favourable  impression  of  this  drug. 

Dr.  Curtis  added  his  testimony  in  four  cases,  two 
in  single  women,  one  in  a  married  sterile  woman,  and 
one  in  a  woman  who  had  borne  two  children.  All  got 
the  greatest  relief,  the  last  one  in  particular,  in  whom 
he  had  previously  tried  everything,  including  morphia. 
Two  doses  gave  entire  relief. 

Dr.  Lyman  reported  four  cases  in  which  he  had 
tried  the  remedy ;  one  patient  said  she  was  some- 
what relieved  ;  one  that  she  was  entirely  relieved, 
while  the  other  two  were  not  certain  that  they  had 
been  benefited  in  any  degree.  He  began  the  ad- 
ministration one  week  before  the  expected  fiow. 

Dr.  Chadwick  had  made  extensive  use  of  the  drug, 
chiefly  in  spasmodic  dysmenorrhoea,  and  had  ob- 
tained relief  in  many  cases.  It  seemed  to  act  as  well 
as,  but  no  better  than,  valerianate  of  zinc.  In  his 
dispensary  it  had  been  administered  to  fifty  patients 
with  a  large  percentage  of  good  results,  but  not  so 
invariably  successful  or  brilliant  as  those  announced. 
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NEW  INVENTIONS. 


CLASEN'S     NEW    INSTRUMENT    FOR 
FIXING  THE  CORDS  OF  METALLIC 
SUTURES  (TORDS,  FILS). 
This  iDStniment,  of  which  we  give  here  an  illus- 
tration consists  of  the  following  pans  : — 

I.  A  tapering  rod  d,  to  the  pomt  of  which  is  fixed 


«ther  Dr.  M.  Siins''s  or  a  disc  with  two  holes.  2.  A 
Spiral^colunin  C  which  is  so  constructed  as  to  turn 
on  its  own  axis  by  aid  of  the  movable  ring  A.  3.  A 
screw,  having  the  two  rings  B  and  B  attached  to  it 
later^ly,  and  moving  freely  on  the  column  c. 

With  the  aid  of  this  instrument,  the  operator  is 
enabled  firmly  to  fix  the  ends  of  metallic  sutures  : 
after  having  drawi;  the  metallic  thread  through  the 


sides  of  the  wound,  both  ends  of  the  thread  are 
passed  through  the  rings  of  the  s  or  the  holes  of  the 
disc,  whichever  be  used.  He  then  holds  them  firmly 
in  this  position  with  his  left  hand,  and  with  his 
right  brings  the  three  rings  we  have  mentioned  above 
nearer  together.  This  causes  the  rod,  sunnounted 
by  the  disc  or  s,  to  rotate  quickly,  thereby  unitii^ 
both  ends  of  the  metallic  thread. 


Professor  J,  T,  Whittaker  describes  in  the  Lancet 
and  Clinic  a  new  modification  of  the  hypodermic 
syringe  made  at  his  suggestion  by  Mr.  Wm.  Auteo- 
rieth,  of  Cincinnati,  which  is  illustrated  in  the  ad- 
joining figure.    The  essential  feature  of  the  instru- 


ment is  a  screw  cap,  like  the  one  use< 
the  needles  with  the  syringe,  but  which  is  closed,  so 
as  to  retain  in  the  syringe  a  drop  or  two  of  fluid. 
This  serves  to  prevent  the  leather  packing  of  the 
piston  from  becoming  dry  and  losing  its  pwwcr  of 
suction,  and  likewise  it  avoids  the  other  fault  of  a 
loose  piston,  viz.,  the  passage  of  the  fluid  above  the 
piston  when  the  latter  is  pushed  down,  thus  prevent- 
ing any  accurate  knowledge  of  the  amount  injected. 


MISCELLANY. 


The  Lighting  of  Studios  and  Picture  Gallbries. 

—Professor  BaifT,  KI.A.,  recently  delivered  a  lecture  on 
Light  and  what  kind  of  artificial  light  is  best  adapted  for 
studios,  picture-galleries,  etc,  at  the  Royal  Academy.  Pro- 
fessor Barff  said  he  wished  to  show  what  he  considered  to 
be  the  best  gas-burner  which  coald  be  used,  [he  Silber 
bamer,  which  the  inventor  had  now  brought  to  a  state 
of  great  perfection.  By  the  use  of  this  patent,  the  exact 
amount  of  air  was  allowed  la  enter  the  burner  which  ex- 
perience had  shown  had  the  effect  of  producing  the  bright- 
est tight  by  absorbing  the  carbon  in  excess.  Professor 
Baxff  then  compared  the  effect  produced  by  an  ordinary 
Argaod  burner  with  the  light  emitted  by  the  Silber  buma, 
cleaily  demonsliating  the  st^>eriority  of  the  latter.  It  was 
also  Tety  important  to  mention  that  the  Silbo-  bninCT  re- 
doced  the  amount  of  sulphuric  acid  and  aiceteline  throwD 
off  by  gas  to  a  minimnni,  these  two  gases  being  so  delete- 
rious in  their  effects  upon  pictures,  books,  and  furniture. 
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THE  NATURAL  MINERAL  WATERS 

OF 

ROYAT 

(ntAHOI). 

Ths  Thcnnal  Station  of  Royat  wu  madt  frequented  by 
the  RoDMiu.  It  is  litnited  in  a  beaatilol  valley,  near  to 
the  large  town  of  Oenoont-Ferrand,  at  the  foot  of  the 
Dome  Monntunf,  the  [Jcttiresqae  and  remarkable  extinct 
volcftnoes  of  Auveigne,  and  U  the  natitral  point  of  de- 
parture for  Tarious  delightfnl  excnrsions. 

There  is  here  s  complete  Themud  Establishinent,  a 
(rrand  hotel,  numeroui  nllat,  s  bath  and  casino,  and  all 
possible  amasements  that  could  be  offered  to  the  bathers 
and  Tisiton  to  this  deligfatfnl  Thermal  Station,  the  nott 
cfaarmiii^  in  Horope. 

The  WATERS  of  ROVAT  are  easeoos  alluline  mixed 
with  chloride  of  Eodinm,  iron,  and  lithia,  their  principat 
dtancters  being  their  dusolvin(^  TEiolatiTe,  and  raeon- 
Ititating  poven. 

The  Bothi  are  Dear  the  nmnlng  spring.  The  tempera- 
ture irf  the  source  i<  35^  Centigrade,  and  the  waters  gush 
OHt  at  the  rate  of  1000  litres  per  uinnte.  Far  treatmaU 
tl  iffote  the  Waten  of  Rojat  are  nedally  recommended 
for  weak  persons,  taken  at  meali,  mLced  with  wine.  They 
hare  proved  cnratiTe  in  such  diuases  aa  arthritisme,  anmnia, 
chrome  debilitr,  and  general  nerrons  weakness,  distmlen 
of  the  tSoroacK  bronchitis,  lairngitis,  diabetes,  gravel, 
gont,  ifaeumatiEin,  u>d  diseases  of  the  skin. 

London  DbpSts; 
INGRAM  &  ROYLE,    119,   Queen  Victoria   Street  t 
GALLAIS  &  CO.,  17,  Margaret  Street,  Regent' Street; 
BEST  &  SONS,  aa,  Henrietta  Street,  Cavendish  Sqoare. 


THE  NATURAL  MINERAL  WATERS 

BOURBOULE. 

(Sonrce  PsBBiiKS),  the  most  Arsenical  knowit. 


Thb  discovery  of  the  presence  of  Arsenic  in  the  Mberal 
Wateis  of  Bowbonle  has  proved  their  immense  valuer  The 
most  emtnait  medical  anthoiities  have  made  repeated  trials 
of  them  in  the  various  hospitals,  and  they  have  slated  in 
nunerous  works  the  beneBdal  reiolts  obtained  t^  their 

ThU  Thermal  Station,  originally  a  little  hamlet,  has  now 
grown  into  a  large  lowb,  the  importance  of  which  is  con. 
timially  increasing.  This  oneqaalled  good  fortune  is  not 
the  result  of  fashion,  but  arises  from  the  fact  that  the 
WATERS  of  BOURBOULE  have  proved  a  bealth-givii^ 
mediciiie,  and  have  often  produced  great  results.  The 
Waters  of  Bourbonle  are  ntiique  of  their  Idnd,  and  are 
extremely  valuable  in  lymphatic  afieCtions,  in  the  various 
forms  of  scrofnla  and  syphilis,  intermittent  feven,  diseases 
of  the  bones  and  ikin. 

For  home  treatment  the  Watere  of  Bourbonle  are  bottled, 
retaining  all  their  virtues,  and  are  equally  efficacious  in  the 
above-named  maladies.  The  dcae  is  tialf  a  wineglass  to 
three  wineglasses  full  each  day,  pure  or  mixed  with  wine. 
As  a  lotion  it  has  proved  efhcadoos  in  diseases  of  the  skin, 
redness,  and  in  other  light  aifections. 

Notice  that  the  capsule  bears  the  name  "  Sonrce 
Perriire". 

London  Agzitts: 
GALLAIS  ft  CO.,  37,  Margaret  Street,  Regent  Street ; 
INGRAM  ft  ROYLE,  119,  Qoeen  Victoria  Street; 
BEST  &  SONS,  an,  Henrietta  Street,  Cavendish  Square. 
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FERRIS    &    COMPOS 

ANODYNE    AMYL    COLLOID. 

{Secured  by  their  Registered  Trade  Hlfarli.) 

Strongly  recommended  as  a  most  valuable  topical  application  in  cases  of 
Neuralgia,  Sciatica,  Lumbago,  and  all  Muscular  Pains.  It  is  prepared  with 
Hydride  of  Amyl,  Aconitia,  Veratria,  and  Ethereal  Collodion.  The  Hydride 
of  Amyl,  by  its  rapid  volatilization,  often  produces  immediately  the  desired 
result ;  but  should  the  pain  continue,  the  alkaloids  can  be  brought  into  increased 
activity  by  applying  moist  Spongio  Piline  over  the  Collodion  film.  This  pre- 
paration has  now  been  in  use  for  a  sufficient  time  to  test  its  value,  and  has,  in 
the  hands  of  a  large  number  of  medical  mqn,  given  the  most  marked  and 

satisfactory  results  in  Neuralgia  and  Muscular  Rheumatism. 

, ■  -^  ■  -       •  ■  •    ■  ■  ■■..,■■■  -■  — »  • 

TREATMENT  OP  NEURALGIA.-Letter  from  Mr.  METCALP  JOHNSON. 

[To  the  Editor  of   <<THE   SCSDICAIi   TZMBS  &   GAZETTX".] 

**  Sir, — May  I  ask  you  to  lay  before  your  readers  the  (bUowing  results  of  my  experience  in  the  treatment  of  Neu- 
ralgia, which  is  to.  my  mmd  so  likely  to  afford  relief  to  suffering  humanity  that  I  do  not  feel  justified  in  withholding  it. 
The  treatment  consists  in  painting  the  part  affected  with  '  Anodyne  Amyl  Colloid^  prepared  by  Messrs.  Ferus 
and  Co. ,  Druggists^  of  Bristol,  and  in  the  exhibition  of  a  remedy  composed  of  the  Tincture  of  Gelsiminum  and 
Tincture  of  Guarana.  The  following  cases  of  relief  will  be  my  justification  for  offering  advice  to  use  a  prescription  of 
a  somewhat  secret  nature : — 

"J.  P.  called  one  morning,  suffering  from  facial  KeuraTgia  in  all  the  four  pmnts  of  the  surface  development  of  the 
facial  nerves.  I  painted  his  face  over  the  four  spots,  and  before  the  liquid  was  drv  his  pain  was  gone.  It  returned  the 
next  day,  but  was  again  relieved  bv  the  remedy,  the  relief  lasting  for  twenty- four  hours. 

*'  I  met  A.  B.  in  the  street,  who  was  complaining  of  an  obstinate  Neuralgia,  which  had  resisted  several  of  the  Usual 
remedies.    A  trial  of  the  treatment  here  indicated  was  attended  with  immediate  relief. 

**  It  has  been  tried,  I  believe,  at  my  suggestion  by  one  member  at  least  of  the  family  of  three  of  my  professional 
brethren. 

"  A  patient  soffAing  from  podagric  Neuralgia  of  the  iforearm  finds  such  relief  that  frequent  resort  is  had  at  night  to 
the  use  of  the  paihtiog  with  the  Amodyne  Colloid. 

**  A  few  days  since,  a  lady  suffering  from  that  painful  affection  called  '  soft  teeth',  caused  by  caries,  and  in  whose 
case  considerable  swelling  was  apparent,  foutid  immediate  and  permanent  relief  by  painting  the  cheek  with  the  remedy. 

"  A  clergjrman,  of  a  very  high  nervous  organization,  and  in  whom,  as  is  often  the  case,  considerable  strength  of 
mgjtal  power  is  developed,  described  the  relief  which  was  obtained  by  the  use  of  boih  the  remedies  as  *  like  magic'. 
In  several  other  instances,  of  which  I  have  kept  no  record,  relief  has  been  obtained  by  the  use  of  one  or  both  remedies. 

'*  Hoping  this  will  induce  more  of  your  readers  to  fry  the  remedies  suggested,  I  leave  the  case  in  your  hands, 
merely  adding  that  the  Anodyne  Amyl  Colloid  professes  to  be  a  solution  of  Aconiiine  and  Veratrine  with  Hydride 
of  Amyl  in  a  medium  of  Collodion  ;  but  the  proportions  are  not  stated.  The  Tinctures  of  Gelseminum  and  Guarana 
are  in  all  probability  better  known  to  your  readers.  I  have,  at  the  request  of  Messrs.  Ferris  and  Co.,  already  given 
them  my  testimony  to  the  value  of  their  preparation,  in  a  letter  addressed  to  them  a  few  weeks  ago.  If  you  will 
kindly  insert  the-e  few  remarks  in  your  paper,  I  think  you  will  oblige  many  of  your  subscribers,  as  you  will  abo, 
"  Lancaster,  iWa>',  1878."      •  ^  **  Yours,  etc.,  METCALF  JOHNSON." 

■  ■  ■    ■      ■■■11.  ,  ■ 

From  «'  THE  MKDICAZ«  iL£0OBD'%  London,  Kay  15tli,  1878. 

**  We  have  submitted  to  tria^he  *  Anodyn*  Amyl  Colloid*,  prepared  by  Messrs.  Ferris  and  CO.,  of  BristoL 
It  is  prepared  with  Hydride  of  Amyl,  holding  in  solution  Aconitia  and  Veratria,  and  combined  with  Ethereal  Collodion, 
fi^  kavf  trUd  ii  in  Neuralgia  and  Muscular  Pains  with  marked  benefit. 

**  The  Amyl  rapidly  volatilizes,  leaving  a  Collodion  film  on  the  skin. 

''  The  intensity  of  the  action  of  the  alkaloids  may  be  increased  by  the  subsequent  application  of  spongio  pilings 
moistened  with  warm  water." 

FERRIS   &   CO.'S    ANODYNE    AMYL    COLLOID, 

In  1  oz.,  2  oz.y  and  4  os.  Bottles,  Is.  6d.  per  oz. ;  in  8  oz.  and  18  ozt  Bottles,  Is.  3d.  per  oz. 

FERRIS,  BOORNE,  TOWNSEND   AND   BOUCHER, 

]j!lanufacturing  Chemists^  &  Wholesale  &  Export  Druggists. 

—  ,  Mija  ■  1      ^     I  -11--  ■  r--  J- ■■--in      ^^^^^..^^ -    i W—L i_     ^^^  r  j ^„_-i_ - -!_■__■_  _i_iwaL i     i     i  ~rT ~ 1 r^~^ 
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LIEBREICH'S  SYRUP  of  CHLORAL 

f  .         ■     r  .    .  .       ■    - 

Fnpued  lUkdac  tli*  diiMllsii  uid  ynuuitMd  by  th«  ■igsfttus  of  ?»f.  OSCAB  UXXBXICH,  of  BuUs. 
Strength — Ten  Gnuns  in  one  Fluid  Drachm  or  measured  Teaspoonful. 


^^  %  ^  P^  I      ■  P^  ■     1^^  "'ne  accidsitswliidi  huviiocairr«Ilr«ufnt);in  Eiwliind  ■»,  I  IDi  uluEcd, 

^J  V  LJ  I     I  U  I      I  ^J       to  th>  immuiiwi  ud  unurUuir  of  ihi  many  pmontion),  and  upecuJly  Qf 
^3     I      Ik  ^    J  r^  1    J  «r»      uluti«t  in  voEuc.    .    .    .      Titr,  Una  fntlicat  Miani  vktttbytkMtntOrtt 


ChEonlii  (Licbreich;.    The  lUrour  Ii  irell  cdvctmL"— Brit.  Mad.  Jonc.'SBpi.  md,  1877. 

"Tha  goui^ntR  gf  Profcuor  Uclnlch'i  wiperiiilcBdBna  uid  I'lraiitun  is  (hg  |  ■  mm  W^  ^^  MM  |  ^^  |  | 
moR  impoctut  ihat  there  ippean  to  be  no  tnutvurihy  test  dT  th*  wintv  tA  CMonl  I  fl  ks  h^  Bi^  ha  |  |  "  MM 
b»lu^"-&nfloaKii>UoalBMOT«,S<:i>Mn>W.B77-  ^1   ^  D  It  &  I  \J  tt 

SeeilMTn  LAHcer.Juiui  i«i   Brituh  Mioical  Jouhmal,  Jan*  23;  Mbdical  EitAMiNiR,  June  at;  Medical  Rkoid,  SepteaUr ; 
MEDICAt.  TlUU  AMD  GAirTTI,  Octobv  UiMBOICAL  Puss  AHD  CiDCin-AS/Oclaber  31, 1B7/. 


In  originai  Battltt  anly,  ji.  6d.  and  is.  euk,  and  i  lb,  BelUes  far  Diifenring,  bearing  tht  Hgnature  of 
Dr.  O.  LIRBRBICH,  Berlin,  and  the  nama  of  the  Sole  Manufaclurers, 

300.    HIGH    HOLBOBN,    LONDOK. 

LIEBREICH'S  SVRUP  OF  CHLORAL  MAY  BE  OBTAINED  OF  ALL  CHEMISTS. 

J.  ALLEN  &  SON'S  PORTABLE  TURKISH  HOT-AIR  AMD  VAPOUR  BATH. 

Can  be  uked  for  Hot  Aii  orAy ;  Hot  Air  and  Vapour  aunhinal ;  Medicated,  or  Heicorii],  Buht ;  Qt^vai  And  LoaJ 
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MINERAL    WATER. 

I    THE  BEST&  CHEAPEST  NATURAL  APERIENT     | 

THE  mrnsH  medicm.  jouivml 


"HuNYADI  JiNOS.— The  most  >gTeatbIe 
Mfett,  mnd  most  efficadoos  KperieDt  watra 
which  hat  been  brought  under  our  notice. " 


THE  UWCEr. 


"HUNTADi  J^iNOS.— Bmoo  Liebig  affimt! 
that  ill  richness  in  aperient  salts  surpasses  thai 
of  all  other  known  waters." 

Sftciallj  a^rmui  iy  tht  Acadrmfof  Midicimt  •/ 


LQNOON  MEDICAL  RECORD. 

"  HtiNYADi  JiNOS. — The  most  pleasant, 
and,  owing  to  the  smallness  or  its  doie,  the 
CHBAPKS-T  of  all  the  natural  Aperient  Waten." 
1  ri«m    rroOMKa    K&OMAMABA, 

I  PrtfesslT  of  Maitria  Medica,  Royal  Colltge  of 

Surgeons   in  Irtlaiii. 

"Far  the  most  valuable  and  palatable  of 

oar  aperient  mineral  waters    I  have  been  moM 

agreeably  surprised  with  the  results  of  a  clinical 

U  H  Franct  aulkerind  fy  JetrH  of  tlu  Frtnck  Gmitrntnt. 


Uses  of  Hunyadi  Janos 


Opinions  of  Eminent  Authorities. 


1.  For  babitTial   ccmstip«- 


And   gouty   dinordeTS. 


"  I  have  used  the  Hunyadi  Jdnos  water  in  many  cases  of  the  rheumatic 
and  gouty  diathesis  with  very  marked  benefit.  In  cases  accompanied 
with  great  obesity  I  prefer  it  to  any  other  laxative." — Prof  Lewis  A. 
Sayre,  M.D.,  Billevue  Hospital,  New  York. 

"  Preferred  to  Friedrichshalt  and  Pullna  by  those  who  have  tried  them." 
—Prof.  AiTKEN,  F.R.S.,  Netley. 

"  Of  great  use  in  catarrhal  conditions  of  the  bile-ducts  and  bowels, 
and  for  CONGESTION  of  the  LIVER  and  other  organs." — Medical  Tinus 
and  Gasette. 


8.  In  chronic  affection* 
of  tha  organs  of  re- 
spiration and  circula- 
tion. 


"Produces  remarkable  relief  in  chronic  diseases  symptomatic  of 
affections  of  the  abdominal  and  thoracic  organs,  and  in  serous  effusions 
with  impediment  of  respiration  and  circulation." — Prof.  Alois  Martin, 
Royal  Medical  Councillor,  University  of  Munich. 


4.  Against  luemorrlioids. 
And  portal  and  hepatic 
congestion. 


"  The  most  certain  and  the  most  comfortable  in  its  action  of  all  the 
aperient  waters.  The  special  indications  for  its  use  are,  in  costiveness 
(especially  in  that  of  pregnancy),  in  portal  congestion  with  tendency  to 
hjemorrhoids,  and  in  sluggish  action  of  the  liver," — Inspector- General 
Macpherson,  M.D.,  Author  of  "Baths  and  Wells  of  Europe'. 


fi.  During  pregnancy ;  for 
nursetT  use ;  and  in 
nunyfotoale  disorders. 


"  I  prescribe  none  but  this."— Baron  v.  Scanzoni,  Wurzturg. 
"  I   prefer  this   to  any  and  every  other."^Dr.  MARION   SIMS,  Nevi 
York,  Honorary  Fellow  Obstetrical  Society  of  London  and  Dublin, 


"  1  have  made  use  of  Hunyadi  Jinos  mineral  water  ever  since  its 
introduction  into  this  country,  and  with  ever  increasing  satisfaction.  It  is 
highly  beneficial  to  persons  of  sedentary  habit,  and  in  what  are  called 
bilious  attacks."— Dr.  Silver,  Lecturer  on  Clinical  Medicine,  Ckatinx 

Cross  Hospital. 


.  Against  evil  conse- 
quences of  indiscretion 
in  Diet. 


"  Has  invariably  good  and  prompt  success  :  a  most 
e  balneological  treasury. "^Prof.  ViRCHOW,  Berlin. 


valuable  item  ii 


For  ordinal^  aperient  purposes  a  half  wineglassflll  of  the  Hunyadi  Water  may  be  taken  at  bed  time,  or  a  wine 
flanfyl  in  the  morning  fasting.  It  is  most  efficacious  when  wanned  to  a  temperature  not  below  60  deg,,  or  when  ai 
eqoal  qoantily  of  hot  water  is  added  to  it 
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CONTRIBUTION    TO   THE   HISTORY  AND 

SYMPTOMATOLOGY  OF  AORTIC 

ANEURISMS. 

By  Dr.  SCHEELE,  of  Dantzig. 

(Concluded.) 

Case  III.  Aneurism  of  the  Aorta  Abdominaiis.  Pain 
in  the  loins  and  gastric  region  for  a  year.   Dyspepsia^ 
sometimes  dysuria.     Latterly^  deglutition  difficult 
Death,    with    symptoms  of  internal  hcemorrhage. 
Abundant  blooa-clot  in  peritoneal  sac.    Aneurism  of 
the  abdominal  aorta  as  large  as  a  matCsfist.    A  per- 
foration one-sixth  of  an  inch  long, — The  patient,  a 
male,  skinner  and  leather-dresser,  43  years  of  age, 
as  a  child  had  measles  and  intermittent  fever.    When 
he  was  26,  he  got  a  soft  chancre  with  [consecutive 
right-sided  bubo,  which  suppurated  and  was  incised. 
Tne  cure  of  this  affection  took  place  in  a  week. 
Later  on,  he  did  not  notice  any  exanthem,  nor  did 
he  even  complain  of  rheumatic  pains.     He  married 
twelve  years  ago,  and  had  one  living  healthy  child.  * 
The  beginning  of  his  disease  he  reckoned  from 
September  1874.     He  had  then  undertaken  a  large 
order,  and  was,  therefore,  obliged  to  aid  his  work- 
men much  in  the  work.    The  work  required  him  to 
bend  over  a  large  board  and  scrape  the  leather  with 
a  rasp.      He  had  to  stand  bent,  with  the  board 
pressing  against  his  epigastrium.      When  at  this 
work,  he  suddenly  felt  a  severe  pain  in  the  loins  and 
both  groins,  so  that  he  could  "  not  draw  his  breath", 
and  was  put  to  bed  groaning.    He  believed  himself 
"ruptured",  and  had  himself  stretched,  the  conse- 
quence of  which  was  that  the  pain  became  worse. 
Under  antiphlogistic  treatment,  with  cupping,  the 
pain  somewhat  abated,  but  frequently  returned  since 
that  time  with  its  former  severity.      It  was  accom- 
panied by  acute  gastric  pain.     In  course  of  time, 
the  pain  began  to  prevent  sleep.     Sharp  movements 
especially  evoked  the  pain  ;  sdso  eating  indigestible 
food.     He  had  not  had  vomiting;  eructations,  appa- 
rently, relieved  him.     His  appetite  was  not  impaired. 
Defalcation  was  retarded,  and,  as  straining  increased 
the  pain,  was  procured  by  means  of  medicines  and 
enemata.   He  had  tried  the  most  different  treatments 
without  effect.    There  was  a  "hammering"  sensa- 
tion in  the  epigastrium.     On  lying  down  in  bed,  the 
pain  was  as  often  increased  as  diminished.     The 
most  bearable  position  for  the  patient  was  sitting  up, 
crouched,  and  sometimes  lying  halfway  on  his  left 
side.      In    May    i«7S,  without  any  cause,  dysuria 
supervened.     Micturition  was  difficult  and  painful. 
The  patient  was  catheterised  repeatedly.    A  stric- 
ture was,  apparently,  not  discovered.     In  June  and 
July  he  was  galvanised  down  his  back  for  a  long 
time.     On  August  7th,  he  summoned  me  to  a  con- 
sultation as  he  had  been  told  he  suffered  from  an 
incurable  cancer  of  the  stomach. 

Condition  on  August  7 th,  1875. — He  was  a  dark- 
complexioned,  pale  man,  with  a  pained  expression  of 
countenance.  The  visible  mucous  surfaces  were 
very  anaemic.  The  temperature  to  the  touch  was 
not  raised.  Pulse  104,  of  moderate  strength,  ten- 
sion, and  height.    There  was  no  rash  or  oedema. 


r" 


In  the  right  inguinal  region  was  a  scar  an  inch  long. 
The  lymphatic  glands  were  not  swelled  there,  nor  in 
the  neck  or  elbow.     In  the  sitting  posture  there  was 
a  strong  pulsation  in  the  epigastrium.    There  was 
pretty  noticeable  diffuse  cardiac  thrill.    The  apex- 
beat  was  scarcely  visible,  but  could  be  felt  in  the 
sixth  intercostal  space,- moderately  high,  and  resist- 
ant.     The  thorax  was  long,  its'  movements  very 
slight.    The  lung-limits  lay  on  the  upper  border  of 
the  seventh  rib.    The  cardiac  dulness  was  a  little 
diminished.     The  lung-limits  were  little  movable, 
reaching  behind  in  the  thorax  to  the  eleventh  rib. 
The  patient  could  not  submit  to  more  careful  exa- 
mination of  the  thoracic  organs.     The  epigastric 
pulsation  was  still  very  strikingly  pronounced.     It 
did  not  lie  quite  in  the  scrobiculus  cordis,  but  more 
to  the  left,  situated  under  the  left  costal  margin, 
while,  to  the  right  of  the  linea  alba,  it  soon  lost  its 
intensitv  and  seemed  sharply  limited.    The  patient 
groaned  at  very  moderate  pressure  on  the  epigas- 
trium.    By  gentle  palpation,  a  distinct  pulsating 
tumour  could  be  made  out  to  the  right,  and  bounded 
opposite  to  the  umbilicus.    Towards  the  left  hypo- 
chondrium  it  was  lost  under  the  costal  border,  but 
wa^  so  far  distinctly  circuntscribed.     The  pulsating 
tumour  extended  equally  on  all  sides.     Careful  pal- 
pation between  the  xyphoid  process  and  the  umbi- 
licus detected  a  feeble  thrill  synchronous  with  the 
pulsation.   The  tumour  measured  2f  inches  in  breadth 
and  3  inches  in  length.     Over  the  whole  pulsating 
area  the  percussion-note  was  dull,  tympanitic.    The 
liver  dulness  was  not  to  be  separated  from  the  cardiac 
dulness.     Deep  inspiratory  movements  did  not  push 
down  the  tumour,  but  it  became  more  distinct,  and 
careful  palpation   permitted  the  discovery  of   the 
border  of  the  left  lobe  of  the  liver  overlying  the  pul- 
sation.   On  laying  the  patient  upon  the  left  side,  the 
tumour  was  not  displaced,  but  the  heart's  apex  moved 
further  outwards.     In  the  position  d  la  vache,  it  did 
not  disappear;  also,  on  contraction  of  the  recti  ab- 
dominis, the  superimposed  hand  felt  in  both  cases 
the  deep-lying  beating.  Auscultation,  the  stethoscope 
being  applied  very  lightly  over  the  pulsating  spot, 
allowed  a  distinct,  short,  deep  systolic  murmur,  and 
a  low  diastolic  sound  to  be  heard.     The  murmur 
could  be  followed  to  the  neighbourhood  of  the  umbi- 
licus.    Opposite  the  sternum  it  became  less  intense, 
and,  over  the  xyphoid  process  was  covered  by  a  loud 
first  sound.     Over  the  heart,  two  pure  sounds  could 
be  heard,  both  at  the  apex  and  valvular  areas.    Over 
the  aortic  valves  was  a  loud  clapping  second  sound. 
Behind  the  thorax  to  the  left  of  the  spine,  at  the 
level  of  the  lowest  dorsal  vertebra,  there  was  a  feeble 
systolic  murmur ;  this  became  louder  and  higher  by 
the  first  lumbar  vertebra.    The  spine  was  movable 
at  this  place,  and  not  tender  on  pressure;  the  left 
lumbar  region  was  rather  tender  to  deep  pressure. 
On  comparing   the  radial  and    femoral  pulses,    a 
difference  in  time  could  not  be  made  out  with  cer- 
tainty ;  but  there  was  a  difference  between  the  caro- 
tid and  the  femoral  pulses.     Moreover,  the  femoral 
artery  was  small,  the  pulse-wave  low;  while  the 
carotid  was  large,  and  the  wave  high  and  easily 
quickened.     If  both  femorals  were  compressed  at 
one  time  the  patient  complained  of  increased  pain 
in  the  region  of  the  pulsation.    The  latter  became  a 
little  more  marked.    If  the  femorals  were  compressed 
by  an  assistant,  and  the  tumour  auscultated  at  the 
same  time,  the  systolic  murmur  momentarily  disap- 
peared, and,  after  some  time,  returned  more  feebly 
and  prolonged.    The  frimissement  completely  dis- 
appeared in  this  experiment.    In  regard  to  the  lungs, 
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besides  moderate  emphysema,  no  morbid  condition 
was  to  be  noted ;  nor  in  the  liver,  spleen,  or  intes- 
tines, was  anything  of  importance  observed.  The 
urine  was  scanty,  opaque,  acid ;  specific  gravity,  1023, 
without  albumen  or  any  pathological  constituents  on 
microscopical  examination  of  the  filtrate. 

The  diagnosis  of  this  case  presented  no  difficul- 
ties. The  abnormal,  strongly  pulsating  tumour  in 
the  epigastrium ;  the  systolic  frimissement  over  it, 
the  murmur  synchronous  with  the  radial  pulse  heard 
to  the  umbilicus,  the  difference  between  the  femoral 
and  carotid  pulses,  from  beginning  to  end,  indicated 
aneurism  of  the  abdominal  aorta.  Further  exanlLna- 
tion  confirmed  this  view.  The  chief  point  to  con- 
sider was,  whether  the  tumour  was  not  situated  above 
the  aorta. 

The  following  points  were  certainly  in  favour  of  the 
correctness  of  the  diagnosis,  i.  The  pulsation  ex- 
tended equally  on  all  sides — that  is,  it  was  true  pulsa- 
tion. 2;  Deep  inspiration  pushed  the  left  lobe  of  the 
liver  over  the  pulsating  tumour.  3.  The  change  of 
position  did  not  displace  the  pulsation,  but  it  per- 
sisted in  the  i  la  vache  position.  Still  more  was  this 
the  case,  from  the  evident  influence  which  compres- 
sion of  the  peripheral  femoral  arteries  exerted  upon 
the  abnormal  pulsating  tumour,  recognisable  by  : 

a.  The  heightened  pain  in  loins  and  gastric  region ; 

b.  The  temporary  enlargement;  c.  The  disappear- 
ance oi  frimissement;  d.  The  diminished  intensity  of 
the  systolic  murmur,  and  the  change  in  its  cha- 
racter. 

I  showed  this  case  to  Drs.  Bramson,  Tomwaldt, 
and  Wallenberg,  who  confirmed  my  views  and  ob- 
servations. 

The  treatment  consisted  at  first  in  subcutaneous 
injections  of  ergotin  (Bonjean),  with,  at  the  same 
time,  the  quietest  possible  position  and  applications 
of  ice.  Further  on  I  was  induced,  by  the  evident 
influence  of  compression  of  the  femoral  arteries  over 
the  frimissement  and  murmur,  to  try  the  effect  of 
systematic  digital  compression  of  the  femorals,  with 
the  object  of  producing  coagulation  in  the  sac  i  la 
Brasdory  which  seemed  to  me  to  justify  the  thera- 
peutic attempt.  The  pain  was  combated  by  morphia 
injections.    All  these  measures  were  ineffectual. 

On  September  29th,  1875,  the  patient  was  still 
more  anaemic  than  before.  He  complained  of  great 
pain  in  the  loins  and  gastric  region,  dysuria,  difficulty 
in  swallowing,  and  occasional  vomiting.  The  diffi- 
culty of  swallowing  allowed  the  patient  to  get  his 
food  down,  but  gave  him  the  sensation  that  it  stuck 
somewhere  in  his  chest.  He  indicated  the  place  as 
below  the  sternum.  After  a  time  he  was  obliged  to 
vomit  what  he  ha'd  eaten ;  this  happened  not  only 
with  solids,  but  also  with  fluids.  Taking  solid  food 
was  then  still  followed  by  quite  extraordinarily  severe 
pain.  The  urinary  troubles  were  chiefly  a  sensation 
of  distension  of  the  bladder  and  persistent  straining, 
with  inability  to  voluntarily  empty  it.  Physical  exa- 
mination showed  no  important  change.  The  systolic 
frimissement  over  the  aneurism  had  gone.  Percus- 
sion and  palpation  of  the  hypogastrium  showed  only 
slight  fulness  of  the  bladder.  The  urine  drawn  oik 
with  the  catheter  was  opaque,  acid,  and  200  to  300 
cubic  centimetres  in  amount.  (Examination  of  the 
urine  at  home  showed  it  to  be  of  specific  gravity 
1028,  containing  no  albumen,  and  only  showing  a 
few  epithelial  cells  from  the  bladder.) 

On  September  30th,  the  difficulties  of  the  patient 
had  still  increased.  Pulse  126  to  130,  very  com- 
pressible. The  extremities,  ears,  and  nose,  were 
cold ;  he  had  burning  thirst.    He  was  ordered  pieces 


of  ice  to  suck  and  morphia  injections.    That  even- 
ing he  had  torturing  hiccough. 

October  i.  Morning. — He  had  orthopnoea,  great 
distress  and  frequent  change  of  posture,  hiccough, 
nausea.  The  pulse  was  scarcely  countable  at  his 
cold  hands,  very  frequent  (about  160).  An  ice-bag 
was  applied  over  the  aneurism.  Evening, — He  com- 
plained of  great  burning  in  the  belly.  I'he  abdo- 
minal wall  was  very  tender  to  the  touch.  He  had 
continual  jactitation. 

7.30  p.m. — The  patient  was  not  in  a  state  to  get 
up,  but  perpetually  desired  to  do  so.  In  such  an 
attempt  he  tumea  suddenly  over,  a  slight  convul- 
sion passed  over  him,  the  pupils  dilated.  Death 
followed  immediately. 

The  post  mortem  examination  was  made  on  Sept. 
3rd,  1^75,  with  the  assistance  of  Dr.  Wallenberg. 
There  were  marked  rigor  mortis,  great  anaemia  of 
the  visible  mucous  membranes,  and  pallor  of  the  tho- 
racic and  abdominal  muscles.  On  opening  the 
slightly  distended  abdomen,  a  mass  of  more  or  less 
solid  blood-clot  was  seen  close  to  the  left  lobe  of  the 
liver,  round  the  great  omentum  and  the  small  intes- 
tine. The  peritoneum  was  strongly  tinged  with 
blood;  inflammatory  products  were  not  visible.  In 
the  true  pelvis  and  lumbar  regions  on  both  sides 
was  much  blood,  partly  solid,  but,  for  the  most  part,, 
fluid.  After  removing  this,  the  stomach  was  found 
almost  collapsed,  with  the  subjacent  structures  glued 
together  by  partly  decolorised,  partly  still  bloody, 
partly  already  organised,  but  easily  detached  masses. 
On  opening  the  thorax,  the  heart  was  seen  in  the 
usual  place.  In  the  pericardium  was  a  little  serous 
fluid.  The  heart  was  strongly  contracted ;  the  right 
auricle  and  ventricle  holding  a  little  coagulated 
blood.  The  left  ventricle  was  empty.  Its  muscular 
substance  was  about  four  times  as  thick  as  that  of 
the  right.  The  endocardium  was  healthy  ;  the 
heart's  muscle  was  strikingly  pale.  There  was  no 
marked  atheroma  of  the  semilunar  valves.  The 
lungs  were  full  of  air,  pale,  moderately  emphysema- 
tous at  their  free  margins,  and  adherent  to  the 
costal  pleura  by  slight  adhesions.  The  great  arte- 
rial vessels  were  completely  empty ;  the  veins  con- 
tained a  very  little  coagulated  blood.  The  spleen 
and  the  kidneys  were  examined,  but  showed  no 
pathological  change.  The  liver,  with  part  of  the 
diaphragm,  was  removed  after  tying  the  duodenum ; 
it  was  pale,  but  normal  in  structure.  The  oesophagus 
also  was  tied,  and  the  stomach  freed  from  its  attach- 
ment below,  and  turned  up  towards  the  thorax.  The 
colon  and  small  intestine  were  fixed  down  to  the 
symphysis  with  a  hook ;  this  exposed  a  large,  partly 
coagulated  and  organised  blood-coloured  swelling. 
On  removing  the  large  clot  piece  by  piece,  at  length 
there  appeared  in  the  axis  of  the  tumour  a  layer 
larger  than  a  man's  fist.  This  reached,  partly 
covered  by  the  pancreas,  to  the  arch  of  the  dia- 
phragm and  the  cardiac  end  of  the  stomach.  This 
tumour  presented  on  its  left  aspect,  about  i  J  inches 
below  the  cardia, a  slit-shaped  opening  about  i finches 
long,  the  walls  of  which  were  slightly  ragged,  and 
covered  with  recent  blood-clot.  The  direction  of 
this  rent  was  backwards,  downwards,  and  inwards. 
On  completely  removing  the  stomach,  and  detaching 
the  intestine  from  its  mesentery,  dividing  the  pan- 
creas into  two  halves,  the  subjoined  aorta  and  the 
tumour,  with  its  connections,  were  exposed  to  view. 
The  tumour  occupied  the  following  position. 

Beginning  close  under  the  arch  of  the  diaphragm, 
it  lay  with  its  upper  part  against  the  rising  crura  of 
the  diaphragm,  and  reached  from  the  tenth  dorsal  to 
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^cond  lambar  vertebra ;  it  was  about  4f  inches 

,     and  nearly  3^  inches  broad,    The  peripheral 

nd  T^eached  under  the  pancreas  to  above  the  renal 

The  vena  cava  formed  the  lateral  boundary- 
right.    On  slitting  up  the  aorta,  an  aneurismal 
found  with  diverticula,  and  lined  pretty  ex- 
trcnasively  with  only  very  partially  organised  blood- 
clo'ts  ;  it  was  situated  upon  the  left  anterior  aspect  of 
tiVie  vessel,  and  communicated  with  it  by  an  opening 
a^  la.T-ge  as  a  two-thaler  piece.    The  communication 
'wa^  a.t  the  level  of  the  last  dorsal  vertebra,  and  showed 
ax  tlie  upper  part  a  sickle-shaped  projection.    The 
peripberal  end  of  the  aneurism  termmated  at  the 
renal  arteries.    The  coeliac  and  mesenteric  arteries 
sprang  from  the  anterior  wall  of  the  sac.    The  open- 
ing-  of  the  coeliac  artery  from  the  aorta  was  slit- 
shaped  from  atheromatous  deposit.    The  openings 
for  tlie  renal  arteries  also  were  much  narrowed,  espe- 
cially the  left.    The  superior  mesenteric  artety  was 
not  affected.    The  left  renal  vein  and  left  spermatic 
vein  also  were  not  involved,  and  showed  no  throm- 
bosis.     The  entire  aorta  was  very  atheromatous, 
especially  in  the  neighbourhood  of  the  aneurism. 
The  wall  of  the  sac  only  showed  any  trace  of  intima 
near  the  communication ;  farther  on,  especially  near 
the    mpture,  this  disappeared,  and   the  wall  was 
formed  of  organised  fibrinous  layers.    The  vertebral 
bodies  were  quite  intact.    In  the  other  organs  nothing 
noteworthy  was  found. 

Remarks. — The  results  of  this  examination  per- 
mit us  to  analyse  even  the  most  minute  details  of 
the  foregoing  description  of  the  disease.  It  explains 
the  origin  of  the  malady  by  the  localisation  of  the 
aneurism,  taken  together  with  the  etiology,  as  given 
by  the  patient.  The  seat  of  the  affection  was  exactly 
the  place  in  which  he  was  liable,  in  the  exercise  of 
his  profession,  to  undergo  repeated  more  or  less 
violent  blows.  It  is  of  the  highest  probability  that, 
on  the  day  in  September  1874,  when  he  was  suddenly 
taken  with  severe  pain  in  the  loins,  the  first  step  in 
the  formation  of  the  aneurism  was  taken.  With  its 
further  encroachment  upon  neighbouring  parts  the 
latter  pressure  symptoms  correspond. 

1.  The  increased  tenderness  after  taking  food  is 
explained  by  the  anatomical  relation  of  the  diseased 
portion  of  the  aorta  to  the  stomach.  [The  constipa- 
tion may  well  have  been  a  consequence  of  the  dys- 
pepsia, but,  in  part  also,  from  the  inhibitory  influence 
which  the  frequently  recurring  irritation  of  the 
splanchnic  nerve  must  have  caused  (Pfiiiger).] 

2.  The  final  difficulties  of  swallowing  and  appear- 
ance of  stenosis  of  the  oesophagus  obviously  were 
due  to  the  compression  of  the  cardia  by  the  aneur- 
ismal sac;  as,  according  to  Luschka,  the  aorta  at 
the  level  of  the  junction  of  the  ninth  and  tenth 
dorsal  vertebrae,  is  just  below  the  oesophageal  fora- 
men. The  autopsy  showed  the  extension  of  the 
aneurism  to  that  point.  The  reason  why  this  symp- 
tom occurred  so  late  depended  upon  the  tendency 
of  the  aneurism  to  grow  inwards  towards  the  dia- 
phragm ;  and,  that  this  was  actually  the  case,  was 
proved  by  the  fact  that  the  aneurism  at  that  part 
was  formed  of  fibrinous  masses  only,  while  there 
were  found  the  freshest  blood-clot  and  the  perfora- 
tion. Besides,  the  tendency  to  prow  in  that  direc- 
tion is  explained  by  the  repeated  diminution  of  re- 
sistance on  the  part  .of  the  diaphragm  during  the 
process  of  respiration. 

Among  the  many  symptoms  the  following  de- 
serve prominent  notice. 

I.  The  phenomenon  of  prevented  urinary  secre- 
tion was  less  the  consequence  of  impeded  venous 


circulation  which,  from  the  diminished  quantity  and 
the  concentration  of  the  urine  was  reasonably 
enough  anticipated;  but,  much  more,  as  \\\&  fost 
mortem  examination  showed,  the  consequence  of  the 
partial  compression  of  the  renal  arteries  themselves. 
That  neither  the  inferior  vena  cava  nor  the  renal 
veins  were  involved  in  any  part  of  their  course,  .was 
pretty  evident,  from  the  absence  of  any  oedema, 
either  in  the  left  half  of  the  scrotum  or  the  lower 
extremities;  moreover,  there  has  never  been  any 
trace  of  albumen.  The  occasional  great  desire  to 
make  water,  with  inability  to  empty  the  bladder,  was 
a  striking  symptom.  This  might  at  first  have  been 
ascribed  to  the  concentration  of  the  urine  aiid  its 
very  acid  reaction ;  latterly,  to  the  inability  to  make 
use  of  the  abdominal  muscles  fiom  the  increased 
pain  produced  by  doing  so,  and  the  detrusor  alone 
being  unable  to  overcome  the  contraction  of  the 
sphincter,  rendered  unusually  strong  from  the  con- 
centration of  the  urine. 

2.  The  appearance  of  notably  increased  pain  in 
the  stomach  and  loins  on  suddenly  compressing  the 
femoral  arteries  with  the  fingers.  As  in  Case  11, 
only  still  better  marked  on  account  of  the  greater 
swelling  of  the  aneurism,  and  the  fact  that  the 
collateral  channels  of  the  renal  arteries  and  the 
coeliac  axis  had  their  normal  diameters  diminished, 
this  phenomenon  was  quite  constant. 

3.  The  diminution  of  the  systolic  frimissement 
and  murmur  on  compressing  the  femoral  arteries. 
Obviously  a  proof  that,  during  compression  of  the 
femorals,  the  stream  in  the  aneurism  became  dimi- 
nished. The  further  physical  sign  of  the  pulse  dif- 
ference in  the  radials  and  femorals  in  this  case 
existing  in  the  carotids  and  femorals,  the  systolic 
murmur  over  the  pulsating  tumour,  the  influence  of 
position,  the  position  h  la  vache^  are  so  frequently 
and  fully  described  in  literature,  that  I  may  be 
allowed  to  abstain  from  discussing  them.  The  fatal 
termination  of  the  case  was,  as  was  supposed  and 
later  proved,  bursting  of  the  aneurism.  The  short 
duration  of  the  malady  (13  months)  has  been  already 
noticed,  from  aneurisms  of  the  abdominal  aorta. 
It  is  possible  that  the  end  may  have  been  hastened 
in  this  case  by  the  attempted  treatment  by  digital 
compression  of  the  femorals ;  at  least,  Bryant  and 
Bloxam  have  seen  in  a  similar  case  fatal  rupture  fol- 
lowing the  application  of  a  tourniquet  to  the  abdo- 
minal aorta. 

Considering  the  favourable  results  which  have 
been  stated  many  times  to  have  followed  compres- 
sion of  the  aorta,  I  thought  these  milder  means 
might  be  employed  without  hesitation.  Not 
without  interest,  finally,  is  the  fatal  issue.  It  was 
clear  that  bleeding  from  the  aneurismal  sac  at  first 
was  gradual,  as  shown  by  the  progressive  collapse 
and  the  final  tenderness  of  the  abdomen.  This  was 
confirmed  by  our  finding  post  mortem  the  partly 
decolorised,  partly  very  much  more  organised,  clot 
round  the  perforation.  But  the  final  haemorrhage 
was  very  abundant,  quite  corresponding  with  Kuss- 
maul-Tenner's  experiments  :  the  patient  died  in  ge- 
neral convulsions. 

A  close  comparison  of  the  above  related  cases 
permits  us  to  recognise  a  certain  agreement  in  many 
particulars.  So  far  as  concerns  their  etiology,  the 
three  cases  have  a  common  cause.  The  chief  cause 
of  the  affection  was  the  high  tension  produced  in  the 
aortic  system  by  severe  bodily  exertion. 

These  data  gain  in  credibility  by  the  results  of 
recent  investigations  into  the  origin  of  circulatory 
diseases.    Of  late  years,  the  deleterious  influence  of 
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great  and  frequent  muscular  exertion  on  the  circu- 
latory org^s  has  often  been  shown.  Thuru,  Moiriet, 
Frantzel  and  Seitz,  I^ve  reported  not  a  few  cases  of 
heart-disease,  especially  hypertrophy  and  dilatation, 
the  origin  of  which  without  doubt  was  to  be  ascribed 
to  more  or  less  prolonged  muscular  exertion.  For 
aneurism,  also,  this  mode  of  production  has  been 
shown  in  particular  cases  by  Bamberger,  Duchek, 
Greenhow,  Uterhart,  and  others.  Lawson,  indeed,' 
goes  so  far  as  to  ascribe  the  relative  frequency  of 
aneurism  in  the  English  army  to  severe  bodily  exer- 
tion in  improper  clothing.  Myers  comes  to  a  similar 
conclusion  in  his  careful  statistical  inquiry,  and  says 
that,  in  the  years  from  1863  to  1869,  out  of  320 
British  soldiers  who  had  died,  138  times  aneurism 
was  the  cause  of  death.  These  figures  are,  indeed, 
very  surprising,  and  the  36  cases  of  aortic  aneurism 
occurring  from  April  ist,  1867  to  1869  at  Netley,  re- 
ported by  Maclean,  out  of  which  number  five  only 
could  be  shown  to  have  a  rheumatic,  and  three  a 
syphilitic,  history,  scarcely  impeach  the  conclusions 
of  Lawson  and  Myers.  This,  also,  agrees  with  the 
result  of  Allbutt's  experience,  "  that  far  from  being 
unimportant,  sudden  violent  exertion  is  not  merely 
one  among  many  causes  of  aneurism,  but  is  decidedly 
the  commonest,  the  most  easily  understood,  and  the 
simj^est  of  all". 

If  this  goes  a  little  too  far,  still  I  believe  this  ele- 
ment in  the  etiology  of  aortic  aneurism  generally  re- 
ceives too  little  attention.  In  the  small  number  of 
cases  of  this  disease  which  I  have  carefully  observed 
(and  their  number,  according  to  my  recollection,  is 
only  eleven),  there  were  four  in  which  violent  exer- 
tion was  distinctly  assigned  as  the  cause.  (The  fourth' 
case  was  an  aneurism  of  the  innominate,  the  origin 
of  which  was  ascribed  to  the  lifting  of  a  heavy  beam). 
I  have  not  sufficient  literature  at  hand  to  be  able  to 
form  a  careful  statistical  basis  for  this  hypothesis. 

Cases  I  and  1 1  present  another  very  interesting 
phenomenon.  I  mean  the  localisation  of  the  aneur- 
ism. Both  were  at  the  level  of  the  last  dorsal  ver- 
tebra, close  above  the  aortic  foramen.  This  coin- 
cidence does  not  appear  to  me  to  have  been  acci- 
dental. On  the  contrary,  I  am  inclined  to  believe 
that  both  cases  had  a  similar  cause  and  equal  results 
following.  In  both  cases  there  was  a  considerable 
muscular  effort  on  the  part  of  the  patient.  Both 
dated  their  illness  from  then  ;  both  presented  very 
pronounced  and  characteristic  initial  symptoms.  If 
we  realise  the  procedure  of  muscular  exertion,  it  is 
not  only  connected  with  an  increased  action  of  the 
muscles  of  the  trunk  and  limbs,  but  also  brings  the 
muscles  of  respiration,  particularly  the  diaphragm, 
into  temporary  energetic  tonic  contraction. 

The  next  consequence  of  general  muscular  con- 
traction is  the  powerful  compression  of  the  small 
peripheral  arteries ;  and,  hand  in  hand  with  that,  is 
a  decided  increase  in  the  resistance  to  the  propulsive 
force  of  the  heart.  The  tension  of  the  arteries  in- 
creases, the  blood-pressure  in  the  aorta  rises  (Hertel 
and  Traube).  The  anatomical  course  of  the  aorta 
through  the  opening  in  the  diaphragm  makes  it 
very  plausible  that  a  stronger  tonic  contraction 
of  the  diaphragm  effects  a  greater  pressure  upon 
the  distended  vessel.  We  possess  an  analogy  for 
this  in  the  course  of  the  subclavian  artery  between 
the  scalenus  anticus  and  median  on  the  inner  side  of 
the  first  rib.  I  recollect  with  pleasure  a  demonstra- 
tion by  my  former  teacher,  Professor  F.  Goltz,  of  this 
anatomical  relation  and  its  effect  upon  the  pulse. 
Goltz  explained  the  intermission  of  the  radial  pulse 
on  deep  inspiration — ^not  after  Weber,  by  the  aug- 


mentation of  the  intrathoracic  negative  pressure,  but 
by  the  compression  of  the  subclavian  artery  by  the 
rib-elevating  scaleni.  One  can  very  easily  transfer 
this  relation  to  the  aortic  aperture,  and  it  is  easily 
seen  how,  a  similar  compression  of  the  aorta  at 
that  point,  must  lead  to  stretching  of  the  fibres  be- 
yond their  coefficient  of  elasticity  to  a  state  of  per- 
manent extension,  to  destruction  and  disappearance 
of  the  muscularis  and  the  formation  of  an  aneurism. 
All  the  more  easily  will  this  happen  if  the  coat  of  the 
vessel  has  lost  its  former  elasticity  by  atheromatous 
degeneration,  and,  otherwise,  the  aneurismal  dilata- 
tion will  tend  towards  that  side  on  which  few  neigh- 
bouring structures  exist,  as  towards  the  yielding 
lungs  the  vessel  receives  insufficient  support.  This 
view  is,  in  my  opinion,  illustrated  by  Case  ill.  There 
was  a  narrowing  of  the  trunk  of  the  aorta  caused  by 
repeated  compression  of  the  epigastrium  against  a 
board.  Finally,  an  aneurism  of  the  abdominal  aorta^ 
took  place  at  that  spot.  Murray  and  Bahrdt  have 
published  quite  analogous  cases.  In  Murray's  case» 
it  was  a  stone  turner,  whose  occupation  required 
him  to  press  an  instrument  against  his  epigastrium. 
Bahrdt  relates  the  history  of  a  sick-nurse  who,  by 
custom,  used  to  carr>'  the  dinner  tray  pressed  into 
her  left  side.  Both  individuals  acquired  aneurisms 
of  the  abdominal  aorta,  which,  in  tneir  seat,  course, 
and  symptoms,  were  very  like  those  of  mine. 

Finally,  Cases  il  and  in  presented  a  condition 
which,  so  far  as  I  know,  the  symptomatology  of 
aneurism  of  the  aorta  has  never  yet  been  pointed 
out.  It  is  the  influence  of  peripheral  compression 
of  great  arterial  stems  on  the  relations  of  the  aneur- 
ism. In  both  cases,  the  sudden  shutting  off  of  the 
blood  from  the  crural  arteries  heightened  the  sub- 
jective pain  in  the  region  of  the  aneurismal  dilata- 
tion..  This  could  only  happen  through  the  mo- 
mentary augmentation  of  volume  and  blood-pressure 
in  the  aneurism.  That  such  an  increase  in  the 
blood-pressure  above  the  compressed  place  takes 
place  on  compression  of  great  arterial  trunks,  has 
teen  already  by  Landois,  more  recently  still  by  Ried- 
inger,  demonstrated  by  careful  sphygmographic 
investigations. 

In  Case  i  I  had  not  directed  my  attention  to  this 
point.  It  presented  such  marked  symptoms  of  aneur- 
ism that  I  needed  no  further  assistance  in  the  invest- 
igation. Case  II,  with  its  obscure  features,  first  led' 
me  to  it ;  and.  Case  ill,  confirmed  the  truth  of  it  in  a 
brilliant  manner.  For  not  only  was  there  moment- 
ary swelling  of  the  aneurism,  but  also  temporary  sus- 
pension of  the  systolic  frimissemeni  and  murmur 
was  observed.  In  how  far  this  phenomenon  is  con- 
stant, and  what  conditions  are  essential  to  its  deve- 
lopment, from  the  observation  of  two  cases,  I  cannot 
decide.  But  its  significance  is  important  enough  to 
make  it  interesting,  and,  if  it  occurs,  as  di  priori  may 
be  suspected,  with  regularity  in  similar  cases,  dia- 
gnosis will  have  gained  something  towards  precision 
by  it.  Especially  is  such  a  contribution  useful  to  the 
general  body  of  practitioners  who  have  not  at  hand 
the  entire  range  of  clinical  apparatus,  and  of  instru- 
mental diagnostic  resources. 

»        Robert  Saundbv,  M,D. 


FABRE  ON  ADDISON'S  DISEASE. 

Dr.  S.  Paul  Fabre  reports  in  the  Union  M^dicaUj 
of  December  24th,  1878,  and  two  following  numbers, 
^^  Clinical  considerations  i  propos  of  two  cases  of 
Addison's  Disease".    The  substance  of  the  commu- 
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ion  is  as  follows  :  Addison's  disease  is  still  the 
ict  of  so  much  controversy  that  it  behoves  every 

to  contribute  towards  its  settlement.  In  my 
ion  there  is  unquestionably  a  group  of  symptom's 
h.  merits  the  name  of  Morbus  Addisonii.  The 
ns  present  are,  so  to  speak,  problematical,  and 
dinical  signs,  therefore,  will  alone  receive  atten- 

in  these  two  cases. 

Antenorrhcea^  Asthenia,  Diarrhoea,  and  Vomii- 
;  Greytsh-^own  Discoloration  of  Skin;  Put- 
%ary  Tubercle  {f)  Death  in  Ten  Months. — A  mar- 
L  woman,  aged  36,  living  in  a  small  hamlet  in  the 
^hbourhood  of  Commentry,  had  always  enjoyed 
d  health  till  her  present  ilhiess.  She  had  once 
ered  from  intermittent  fever.  Her  family  history 
;  good,  and  she  gave  no  indications  of  either 
)fiila  or  syphilis.  She  was  to  a  great  extent  a 
etarian.  Her  fifth  child  had  been  weaned  eighteen 
athsy  but  her  catamenia  had  not  yet  returned — this 
>  an  unusual  thing  for  her,  from  four  to  six  months 
ig  her  usual  limit  of  freedom.  Since  weaning  the 
Id  she  had  felt  an  extreme  and  persistent  lassitude 
ich  would  not  even  allow  her  to  perform  her  house- 
d  duties,  and  she  grew  worse  in  spite  of  a  con- 
lous  administration  of  tonics  ;  when  seen  in  Sep- 
iber  1874,  she  had  kept  her  bed  more  than  a  week. 
e  had  suffered  from  a  slight  diarrhoea,  now  better, 
N  worse,  for  ten  months,  and  vomiting  after  food 
1  been  frequent  since  the  preceding  April.  Aus- 
itation  at  first  revealed  nothing,  but  towards  the 
d  there  was  some  prolongation  of  the  expiration, 
th  crepitation  at  the  apices  of  both  lungs,  and  a  su- 
rficial  rub  in  the  right  subaxillary  region.  She 
is  troubled  with  rather  severe  fleeting  pains  between 
e  shoulders  and  in  the  lumbar  regions,  thence 
diating  over  the  abdomen.  Epigastric  pain,  in- 
eased  by  pressure,  was  almost  constant. 
The  face,  neck,  and  dorsal  surface  of  the  hands, 
;re  of  an  uniform  greyish-brown  colour ;  in  the  face 
e  colour  extending  as  far  as  the  scalp,  without  show- 
g  any  line  of  demarcation  towards  the  hair,  so 
laracteristic  of  the  chloasma  of  sun-bum  or  of  preg- 
mt  women.  The  neck  and  intervertebral  grooves 
ere  also  deeply  coloured,  the  tint  gradually  losing 
self  in  the  healthy  parts.  The  mammary  areolae 
ere  very  large  and  brownish-black,  and  the  surface 
f  the  abdomen  contrasted  with  the  comparatively 
hite  colour  of  the  chest.  The  gingival  mucous  mem- 
rane  of  the  superior  maxilla  presented  three  irre- 
ular  blotches  of^  pigment,  but  the  lips,  tongue,  and 
alate  were  healthy.  The  coloration  of  the  skin  had 
een  in  existence  more  than  three  months,  and  com- 
lenced  in  the  face.  In  two  months  the  patient  had 
»een  obliged  to  cut  her  hair,  which  had  become 
iroolly  and  felted,  so  that  she  could  no  longer 
omb  it 

The  asthenia  now  increased  rapidly ;  the  diarrhoea 
)ecame  colliquative  ;  the  cough  more  frequent ;  the 
jxpectoration  more  abundant  ;  attacks  of  syncope 
mpervened,  and  she  died  in  October  after  ten  months 
illness.  No  post  mortem  was  made.  The  possibility  of 
the  case  being  one  of  melanoderma  dependant  upon 
the  menses  or  tuberculosis,  is  discussed  and  nega- 
tived, and  a  distinction  is  drawn  between  Addison's 
disease  and  other  forms  of  pigmentation,  to  which 
some  might  perhaps  take  exception  ;  "  pigmentation 
of  the  mucous  surfaces  has  never,  to  my  knowledge, 
been  observed  in  the  melanoderma  which  draws  its 
origin  from  a  cachetic  state  such  as  tuberculosis, 
cancer,  or  ague". 
II.  A  married  woman,  33  years  old,  living  in  the 

suburbs  of  Commentry.   At  the  age  of  19  she  had  an 


attack  of  quotidian  ague  which  lasted  three  months, 
but  has  not  since  returned.  She  had  for  long  been 
subject  to  leucorrhoea.  The  menses  had  been  regular 
since  the  age  of  22.  She  had  had  two  children,  and, 
suffering  from  uterine  inaction  at  her  first  confine- 
ment, delivery  was  completed  by  the  aid  of  the  for- 
ceps. Since  that  time  she  had  frequently  been 
subject  to  pain  in  the  loins.  She  was  of  moderate 
stature,  without  any  diathetic  peculiarities,  well- 
nourished  and  occupied  only  in  domestic  affairs. 
In  June  1876  her  mother  asked  my  advice,  saying 
that  her  daughter  was  very  weak  and  had  lost  all  her 
blood.  I  found  her  lying  on  a  couch,  and  was  im- 
mediately struck  by  the  coloration  of  her  face,  so 
different  to  what  I  had  known  of  her  in  former  times. 
Her  friends  had  not  noticed  this,  but  when  their  at- 
tention was  called  to  it  they  quickly  recognised  that 
the  patient's  skin  had  bronzed  considerably,  and  when 
I  remarked  upon  the  difference  in  colour  between 
the  palms  and  backs  of  her  hands,  she  confessed 
that  she  had  several  times  during  the  last  fortnight 
tried  to  remove  the  almost  black  colour  by  means  of 
soap.  The  colour  was  much  more  pronounced  over 
the  articulations  of  the  phalanges,  where  it  presented 
a  slaty-black  colour  which  recsdled  to  mind  the  colour 
of  the  hands  of  walnut-shellers.  The  rest  of  the  dor- 
sal surface  of  the  hands  was  olive-coloured,  and  upon 
the  face  and  trunk  the  skin  was  well  bronzed.  The 
melanoderma  was  almost  universal.  The  tint  was 
uniform  without  spots,  but  deeper  in  certain  parts ; 
the  arms,  the  face,  neck,  abdomen,  back,  and  anterior 
extent  of  the  thighs.  Upon  the  sides  of  the  belly  the 
colour  gradually  became  lighter  towards  the  flanks, 
where  it  was  almost  normal  The  conjunctiva  and 
buccal  mucous  surfaces  were  unaffected.  The  patient 
described  her  state  thus :  "  In  the  last  month  I  have 
been  unable  to  keep  upright ;  I  have  no  strength, 
have  lost  appetite,  have  pain  all  over  me,  and  I  have  not 
long  to  live."  The  catamenia  in  this  case,  always  abun- 
dant, had  been  menorrhagic  for  the  last  month,  and 
habitual  constipation  had  became  more  obstinate. 
She  had  eructations  after  food,  but  neither  vomiting 
nor  nausea ;  and  she  had  rather  severe  pain  on  pres- 
sure over  various  parts  of  the  abdomen  and  back. 
All  the  viscera  appeared  normal.  Treatment  was 
directed  towards  arresting  the  uterine  haemorrhage, 
and  relieving  constipation,  and  she  rapidly  improved. 
Quinine,  iron,  and  gentian  were  resorted  to  and  she  soon 
considered  herself  well.  As  regards  the  colour  of 
her  skin,  there  is  a  subsequent  note  that  the  splenic 
region  is  almost  black  in  the  region  of  a  former 
blister.  There  are  also  blueish  patches  upon  the 
labial  mucous  membrane  which  did  not  formerly  exist. 
The  last  note  respecting  her  (October  1878),  two 
years  and  a  quarter  after  she  was  first  seen,  states 
that  she  still  remained  well  and  the  colour  of  the 
skin  had  become  much  paler,  more  especially  upon 
the  hands. 

Dr.  Fabre  had  no  hesitation  in  making  a  diagnosis 
of  Addison's  disease  in  this  case,  and  although  the 
patient  had  considerable  pain  at  one  time  in  the 
splenic  region,  and  had  many  years  previously  suf- 
fered from  ague,  he  does  not  think  it  likely  that  she 
was  suffering  from  any  paludal  melanoderma.  He 
remarks  upon  the  presence  of  metrorrhagia  unaccom- 
panied by  anaemia,  the  presence  of  lumbar  pain, 
the  absence  of  vomiting,  etc.  He  considers  that  the 
amelioration  is  only  one  of  the  temporary  arrests  of 
the  course  of  the  disease  which  are  well  known  to 
occur.  The  author  then  gives  a  very  fair  sununary 
of  our  present  knowledge  of  the  symptoms  of  Addi- 
son's disease,  insisting,  as  all  other  observers  have 
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done,  that  the  asthenia,  digestive  troubles,  lumbo- 
abdominal  pains,  etc.,  are  the  most  constant  symp- 
toms, and  that  the  "  bronzing''  comes  behind  these  m 
rank  of  its  importance.  But  there  is  nothing  new  in 
these  remarks  for  English  readers  so  we  need  not 
follow  them.  James  F.  Goodhart,  M.D. 


HUNTER    ON    NEW    INSTRUMENTS   FOR 
TREATING  URETHRAL  STRICTURE. 

Dr.  A.  Hunter,  of  New  York,  has  described  in  the 
New  York  Med.  Record^  a  description  of  a  series  of 
instruments  for  the  above  purpose,  manufactured  by 
Messrs.  G.  Tiemann  and  Co.,  67  Chatham  Street, 
New  York.  The  first  of  the  series  is  called  by  the 
author  "  filamentous  wedge"  ;  it  is  made  of  whale- 
bone, highly  polished,  and  in  sizes  from  5  to  10  of 
the  French  scale.  It  has  proved  very  useful  in  con- 
tracted strictures,  especially  if  the  walls  be  indurated 
and  complicated  with  false  passages. 

"  No.  5"  consists  of  a  point  four  inches  long,  a 
tapering  circular  wedge  two  inches  long,  a  continua- 
tion of  the  filamentous  point,  and  a  staff  eight 
inches  long,  eaual  to  the  continuation  of  the  case  of 
the  wedge.  The  length  of  the  wedge  increases,  in 
the  larger  sizes,  at  the  expense  of  the  length  of  the 
filamentous  point,  in  order  to  preserve  the  same 
gradual  taper  of  the  wedge.  The  filamentous  points 
are  also  coarser  in  the  larger  sizes,  and  it  is  to  be 
specially  noted  that  in  all  the  sizes,  except  at  their 


very  point,  they  are  of  uniforxn  calibre  throughout. 
As  at  first  made,  the  points  of  all  sizes  were  but 
about  two  inches  in  length.  The  long  point  of  this 
instrument  traverses  the  urethra  beyond  the  stricture 
before  the  wedge  encounters  the  contraction,  and 
therefore  the  operator  can  exert  urgent  and  efficient 
pressure,  with  the  consciousness  that  the  wedge  has 
not  departed,  and  cannot  depart,  from  the  urethral 
canal  into  a  false  passage.  So  strong  a  claim  can 
hardly  be  urged  for  the  tunnelled  sound,  with  its 
blunt  point,  together  with  its  liability,  under  certain 
circiunstances,  to  produce  a  short  bend  in  its  slender 
guide. 

This  circular  wedge  will  be  found  very  useful  in 
preparing  the  patient  for  further  operations  by  re- 
moving or  relieving  the  urethritis  and  the  irritability. 
As,  however,  it  can  never  fully  dilate  strictures  in 
the  deeper  portions  of  the  urethra  without  destroy- 
ing the  normal  conditions  of  the  canal,  and  another 
instrument  had  to  be  devised,  which  is  the  dilator, 
divulsor,  and  urethrotome,  shown  half-size  in  Fig.  i. 
It  has  proved  very  useful,  and  had  effected  dilata- 
tion, divulsion,  and  incision  as  perfectly  as  though 
devised  for  either  purpose  alone. 

The  curved  bars  are  so  made  that  they  dilate  but 
3^  inches  at  a  time  of  the  urethra,  and  therefore  the 
operator  can  address  his  efforts  to  the  deeper  por- 
tions of  the  canal,  and  enlarge  it  to  the  required  ex- 
tent without  enlarging  the  meatus.  This  is  accom- 
plished by  means  of  a  joint  in  the  concave  bar  at  a. 
This  same  joint  also  allows  the  bars  to  dilate  to  their 
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fullest  extent  without  increasing  resistance.  The 
operator  is  therefore  at  all  stages  of  progress  con- 
fronted by  the  stricture  only,  and  can  appreciate 
exactly  the  amount  of  force  that  is  being  exerted  to 
effect  its  removal. 

The  amount  of  curve  in  this  instrument  is  not  less 
than  the  curve  of  Thompson,  though  distributed 
through  longer  space.  This  distribution  of  curve 
enables  the  operator  to  make  tense,  longitudinally, 
any  portion  of  the  canal  he  may  desire  to  incise. 
Again^  the  curve  allows  dilatation  or  incision  to  be 


made  in  the  curved  portion  of  the  urethra,  without 
materially  disturbing  the  normal  relations  of  the 
parts ;  an  advantage  not  offered  by  the  straight 
dilating  urethrotomes,  which  in  this  region  make  in- 
cisions of  varying  depth. 

The  blade  A  of  this  instrument  traverses  the  con- 
vexity of  the  curve  from  behind  forward.  It  is 
sharpened  on  either  end,  but  blunt  on  its  most  pro- 
jecting edge  ;  and  therefore,  while  it  will  readily  cut 
the  resisting  bands,  it  will  crowd  away  without  in- 
cising the  looser  tissues. 
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By  this  means  the  operator  is  not  only  enabled  to 
limit  the  amount  of  haemorrhage,  but 'also  the  amount 
of  subsequent  urinary  infiltration. 

A  scale  of  inches,  commencing  at  a  point  where 
the  knife  rises  out  of  the  fenestrum  which  conceals 
it,  extends  to  the  handle,  and  enables  the  operator 
to  locate  the  blade  just  behind  the  stricture. 

A  similar  scale  to  locate  the  divulsor  is  on  the 
other  side,  and  commences  at  the  end  of  the  convex 
bar. 

The  amount  of  dilatation  is  accurately  indicated 
by  sliding  scales  on  the  handle  ;  one  side  represent- 
ing the  French,  the  other  the  American. 

It  is  equipped  for  the  dilatation  or  divulsion  of 
strictures  in  all  locations,  from  No.  20  French  up  to 
the  normal  size  of  the  urethra  in  its  spongy  portion, 
by  simply  placing  the  steel  bar  B  in  the  groove  pre- 
pared for  the  knife,  which  it  accurately  fills,  and  into 
which  it  is  securely  retained  by  a  hook  on  one  end, 
and  a  hook  and  sliding  catch  on  the  other. 

The  groove  is  sufficiently  wide  to  admit  of  its 
being  rapidly  cleaned  with  the  edge  of  a  piece  of 
blotting-paper,  after  which  the  instrument  may  be 
dipped  in  alcohol  and  set  on  fire,  or  be  passed  through 
the  flame  of  a  spirit  lamp,  to  prevent  the  possibility 
of  contagion. 

Having  carried  the  dilatation  up  to  the  normal 
size  of  the  spongy  portion,  the  steel  bar  B,  on  which 
there  is  riveted  a  German  silver  glove  ij- inches  long, 
may  be  substituted  for  the  steel  bar  B. 

By  this  means  the  dilatation  can  not  only  be  con- 
fined to  shorter  limits,  but  the  stricture  can  be  over- 
distended  without  interfering  with  the  normal  calibre 
of  the  canal  elsewhere.  Other  gloves — thicker, 
longer,  or  shorter — can  be  added  to  the  dilator  at 
trifling  cost.  A  very  short  one  is  also  provided, 
though  not  illustrated,  which  serves  to  locate  and  de- 
fine, in  a  very  satisfactory  manner,  strictures  of 
medium  and  large  calibre. 

A  glove  three  inches  long,  to  fit  over  the  concave 
bar,  is  also  provided,  to  still  further  distribute  pres- 
sure in  the  divulsion  of  strictures  of  large  calibre. 

The  dilatation  of  strictures  with  a  dilator,  provided 
its  bars  have  sufficient  surface  to  reasonably  dis- 
tribute its  pressure,  is  less  painful,  and  is  much  more 
promptly  accomplished  than  by  the  use  of  the  circu- 
lar wedge. 

This  method  has  proved  very  efficient,  easy,  and 
safe,  when  mternal  urethrotomy  had  to  be  performed 
in  the  penetulous  portion  of  the  urethra,  but  it  is  not 
so  safe  in  the  bulbo-membranous  portion,  the  chief 
dangers  being  here  haemorrhage,  urinary  infiltration, 
and  urethral  fever.  With  a  view  to  lessen  or  remove 
these,  the  instrument  depicted  half  size  in  Fig.  2  has 
been  devised.  It  has  been  called  the  urethral 
tourniquet,  and  is  also  made  by  Tiemann  and  Co. 
It  consists  of  two  curved  bars,  each  9^  inches  long, 
which  are  connected  on  their  distal  end  by  a  third 
hax  half  an  inch  in  length.  This  third  bar  serves  to 
separate  the  distal  ends  of  the  long  bars  when  moved 
by  a  screw  at  their  proximal  end.  Their  proximal 
sn<ls  are  separated  by  a  screw  on  their  side,  as  seen 
in  tbe  figure.  When  closed  the  instrument  measures 
tvrenty  of  the  French  scale. 

It  is  easily  inserted,  and  can  therefore  be  made  to 
^xert  pressure  in  any  portion  of  the  urethra.  More- 
over, the  pressure  can  be  limited  to  the  exact  ex- 
;ent  of  the  incision  by  reducing  with  the  fingers  the 
rixx"ve  in  the  concave  bar.  The  concave  bar  is  broad 
iiid  slightly  rounded  on  its  projecting  surface,  that  it 
na.y  distribute  its  pressure,  and  thereby  contribute  to 
lie  comfort  of  the  patient.    It  has  a  transverse  con- 


cavity on  its  inner  surface,  to  allow  it  to  lie  in  close 
contact  with  its  fellow  when  closed.  The  other,  or 
convex  bar,  is  larger  than  its  fellow  and  nearly 
round,  with  the  exception  of  3i  inches  of  its  distal 
end,  on  the  convex  surface  of  which  there  is  a 
rounded,  bevelled,  blunt  edge.  This  rounded,  bevel- 
edged  surface,  when  buried  in  the  incision  with  even 
slight  tension,  prevents  not  only  the  loss  of  blood, 
but  also  haemorrhagic  infiltration  about  the  edges  of 
the  wound,  a  condition  that  may  prevail  when,  to 
restrain  active  haemorrhage,  the  operator  relies  upon 
the  introduction  of  a  sound  plugging  the  urethra  be- 
fore and  behind,  without  making  direct  pressure  in 
the  cut. 

A  fenestrum  is  provided  in  the  short  bar,  through 
which  the  patient  may  void  his  urine  while  the  in- 
strument is  in  situ,  though  it  is  generally  better  to 
relieve  him  by  the  introduction  of  a  large  soft 
catheter. 

The  larger  or  convex  bar  is  made  of  German  sil- 
ver, and  is  hollow  throughout.  A  septum  divides  its 
bore  into  two  compartments  throughout  its  whole 
length.  Through  one  of  these  compartments  ice- 
water  from  a  fountain  syringe  can  be  made  to  fiow 
through  the  whole  length  of  the  instrument,  while  the 
other  compartment  will  return  the  fluid  ;  and,  by 
attaching  a  rubber  tube,  it  may  be  conducted  into  a 
receptacle — or  by  opening  a  fenestrum  in  the  distal 
end,  and  corking  the  return  cannula,  the  fluid  will 
flow  out  through  the  urethra,  between  the  dilating 
bar  and  the  cannulse,  and  thus  make  the  same  instru- 
ment available,  when  the  incision  has  been  made  in 
the  upper  portion  of  the  canal,  or,  if  desired,  another 
can  be  obtained  with  the  position  of  the  bars  re- 
versed. 

This  instrument  has  been  used  both  in  the  mem- 
branous and  pendulous  portion,  and  in  each  instance 
the  haemorrhage  was  arrested  at  once  by  moderate 
pressure  alone.  If  the  latter  should  occur,  it  will  be 
revealed  at  the  outlet  of  the  penis. 

By  reducing  the  curve  in  the  concave  bar,  the 
pressure  can  be  made  to  conform  exactly  to  the 
length  and  depth  of  the  incision. 

If,  now,  the  instrument  be  left  with  the  patient, 
with  instructions  how  far  to  insert  it,  and  how  often, 
he  will  be  able  himself  to  not  only  thoroughly  keep 
apart  the  edges  of  the  wound  while  healing,  but  will 
also  himself  be  able  to  arrest  a  possible  secondary 
haemorrhage. 


CLEMENT  ON  THE  COLD  WATER  TREAT- 
MENT OF  ENTERIC  FEVER. 

In  a  recent  number  of  the  Lyon  Medical,  Dr.  Cle- 
ment advocates  a  new  method  of  applying  cold  water 
in  fever  cases.  The  description  of  the  apparatus  is 
as  follows.  It  consists  of  a  double-walled  jacket  of 
vulcanised  caoutchouc,  which  is  sufficiently  long  to 
cover  the  trunk,  and  sufficiently  broad  to  allow  of  its 
enveloping  the  thorax  and  abdomen.  It  is  provided 
with  straps  to  retain  it  in  position.  To  prevent  the 
weight  of  the  body  pressing  the  two  walls  together, 
indiarubber  balls  were  fixed  on  the  interior.  Water 
was  supplied  to  the  jacket  from  a  tub  at  the  bed-head 
by  two  pipes,  and  was  drawn  off  by  a  single  pipe 
into  a  tube  placed  at  the  bedside.  The  pipes  were 
furnished  with  stop-cocks  to  regulate  the  rapidity  of 
water.  The  temperature  of  the  water  was  18**  or  20° 
Cent.  The  interval  between  the  times  of  turning  on 
the  water  was  three  hours,  and  it  was  kept  running 
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for  i^'to  2  hours  at  such  a  rate,  say  to  change  the 
water  in  the  jacket  once  in  twenty  minutes,  as  brought 
about  a  reduction  of  1.5  to  2  Cent.  Its  application 
was  not  free  from  risk  of  chest  complication,  even 
though  the  patient  was  not  directly  wetted. 

The    value    of  a    given    plan    of    treatment    is 
generally  estimated  by  the  result   produced  from 
the  employment  of  that  treatment.     Dr.  Clement 
says  that  his  patients  were  admitted  on  the  fourth 
or    sixth  day  of  illness,  but  we  think  he   might 
alter  four  and  six  into  eight    and    twelve.      Our 
experience  of  cold  water,  quinine,  etc.,  leads  us  to 
believe  that  [if  the  so-called  "  antipyretics"  are  tried 
in  the  first  fortnight  of  illness,  the  fever  is  pro- 
bably beyond  control,  i.e,y  the  result  obtained  is  not 
worth  the  trouble  to  the  medical  attendant  or  the 
suffering  inflicted  on  the  patient.    In  a  disorder  like 
enteric,  in  which  the  onset  is  generally  uncertain,  it 
is  impossible  to  say,  within  a  week,  what  is  the  date 
of  the  "  disease",  and  in  this  way  errors  creep  into 
statements  made  as  to  a  particular  plan  of  treatment. 
If  Dr.    Clement's  patients  were  admitted  on   the 
fourth  or  sixth  day,  as  he  says,  we  should  consider 
the  epidemic  severe,  and    the  results  good,  even 
though  three  of  the  seven  patients  on  whom  this 
plan  was  tried,  did  die.    The  moment  the  tempera- 
ture shows  signs  of  "marked  remission  or  inter- 
mission'' one  can  use  with  advantage  almost  any 
"  antipyretic".    Most  systems  for  reduction  of  tem- 
perature are  troublesome  from  the  amount  of  care 
called  for  in  application,  and  can  only  be  employed 
when  assistants  {e.g.^   nurses)  are  perfectly  trust- 
worthy. 

That  even  the  water-bed  in  use  in  the  country  is 
able  to  bring  about  reduction  in  temperature,  we 
have  little  doubt,  from  the  complaints  made  by  pa- 
tients for  whom  we,  for  reasons  quite  other  than 
temperature  reduction,  order  this  expensive  luxury. 
Inasmuch  as  a  water-bed  costs  from  j£8  to  £\o  to 
us,  and  would  cost  more  to  anyone  buying  a  single 
article,  and  as  they  are  not  readily  kept  in  order, 
they  are  expensive  items.  The  cost  of  the  beds  re- 
commended by  Dr.  Clement  is  not  stated,  but  is  pro- 
bably not  less  than  the  price  we  give.  Life  is  to  be 
preserved  at  any  cost,  but  when  cost  is  great,  when 
the  result  for  the  expenditure  cannot  be  guaranteed, 
and  when  we  find  that  the  mortality  in  Dr.  Clement's 
cases  was  about  40  per  cent.,  admitting  that  they 
were  exceptionally  severe,  be  this  severity  due  to  the 
disease  or  estimated  by  the  result  of  the  case — one 
cannot  recommend  that  the  plan  be  followed  with- 
out further  information.  Dr.  Clement  says  that 
the  plan  might  be  of  service  in  cases  of  fever  with 
symptoms  of  perforation.  That  patients  with  sym- 
ptoms of  perforation  may  recover  is  quite  true,  and 
the  plan  of  treatment  recommended  by  Dr.  Clement 
may  be  as  useful  or  useless  as  any  other  in  these 
■circumstances  ;  but  we  have  not  seen  recoveries 
from  perforation  under  any  plan  of  treatment. 

F.  Twining. 


VON  trOltsch  on  the  importance  of 

INCLUDING   AURAL   SURGERY  IN 
PASS  EXAMINATIONS. 

In  a  paper  on  this  subject  presented  to  the  Ger- 
man Imperial  Chancellor's  Office,  and  published  in 
the  Archiv  fur  Ohrenheilkunde,  xiv,  2,  December 
1878,  Professor  von  Troltsch  enters  at  considerable 
length  into  the  grounds  which  render  it  "  not  only 
very  desirable,  but  necessary  in  the  interest  of  the 


State,  that  every  qualified  medical  man  {praktischer 
Arzt)  should,  up  to  a  certain  point,  be  competent  to 
diagnose  and  treat  ear-diseases,  and  that,  therefore, 
evidence  of  knowledge  of  this  department  should  be 
required  at  the  final  examination".  It  appears  that 
in  the  German  Empire  examination  in  ophthalmic 
surgery  has  recently  been  made  compulsory,  and  for 
the  following  practical  reasons :  i,  the  great  frequency 
of  eye-diseases ;  2,  that  by  these  diseases  and  their 
consequences,  the  population,  and  indirectly  the 
State,  may  be  very  materially  injured ;  and,  3,  that 
this  injury  can  be  diminished  in  direct  proportion  to 
the  number  of  medical  men  who  are  able  to  diagnose 
correctly  and  treat  these  forms  of  disease. 

The  author  then  considers  otology  under  these 
three  heads,  i.  He  concludes  that  ear-diseases  are 
much  commoner  than  usually  supposed,  for  the  fol- 
lowing reasons.  They  are  usually  not  conspicuous 
externally,  as  eye-diseases  frequently  are ;  further,  the 
hearing  power  must  be  reduced  to  a  pretty  consider- 
able extent  before  it  is  noticed  in  the  ordinary  rela- 
tions of  life ;  and,  lastly,  deaf  persons  have  a  great 
tendency  to  hide  their  infirmity.  Having  pointed 
out  the  frequent  connection  of  ear-diseases  with  in- 
fluenza and  diphtheria,  with  whooping  cough  and 
scarlatina,  with  measles  ^and  small-pox,  with  typhus 
and  pulmonary  tuberculosis,  and,  also,  that  the 
health  of  the  ear  frequently  suffers  from  heart-dis- 
eases, morbus  Brightii,  emphysema,  ascites,  goitre, 
pregnancy,  scrofula,  syphilis,  etc.,  the  author  pro- 
ceeds to  state  with  all  certainty  that  pain,  noise,  and 
suppuration  in  the  ear,  and  more  especially  deafness, 
belong  to  the  commoner  complaints  of  humanity  in 
these  regions;  that  they  occur  at  least  as  frequently 
as  eye-diseases ;  and,  lastly,  that  diseases  of  the  ear 
are  without  doubt  to  be  classed  amongst  the  most 
frequent  diseases  of  childhood. 

Having  then  drawn  attention  to  the  fact  that  deaf- 
ness renders  a  person  incapable  for  many  employ- 
ments, the  author  alludes  to  the  more  serious  results 
not  uncommonly  attendant  on  suppuration  in  the 
ear,  such  as  cerebral  abscess,  suppurative  meningitis, 
phlebitis,  pyaemia,  acute  tuberculosis,  etc.  The  num- 
ber of  persons  dying  from  these  diseases  is,  he  says, 
certainly  not  small,  and  it  may  be  asserted  without 
doubt,  that  almost  all  of  them  might  have  been  rescued 
from  a  premature  death  by  suitable  treatment  applied 
at  the  proper  time.  Comparing  these  results  with 
those  following  eye-diseases,  the  doubtful  pre-emi- 
nence of  much  greater  injuriousness  must,  he  says, 
unfortunately  be  given  to  diseases  of  the  ear. 

The  author  considers  that  he  is  considerably 
under  the  mark  when  he  calculates  that,  of  the 
38,489  deaf  mutes  supposed  to  exist  in  the  German 
empire,  15,000  suffer  from  deafness  acquired  after 
birth,  and  that  one-fifth  of  these  (/.  ^.,  3,000)  might, 
by  early  and  energetic  treatment  of  their  ear-affection, 
have  been  rendered  instead  of  deaf  mutes,  at  least  hard 
of  hearing  in  different  degrees,  so  as  to  retain  their 
speech  and  to  be  able  to  profit  by  ordinary  instruc- 
tion. The  author  then  alludes  to  the  great  necessity  of 
giving  attention  to  the  ear  in  the  acute  exanthemata. 

With  regard  to  the  third  point  mentioned  above, 
the  author  is  of  opinion  that  the  more  surgeons  there 
exist  who  are  acquainted  with  aural  surgery,  the 
earlier  patients  will  as  a  rule  allow  themselves  to  be 
treated,  and  the  smaller  will  become  the  number  of 
cases  that  are  incurable. 

The  author  therefore  proposes  to  the  German  au- 
thorities, that  in  the  new  regulations  for  the  pass- 
examination  which  are  being  drawn  up,  aural  surgery 
should  be  included  amongst  the  subjects  of  exami- 
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nation.  In  a  practical  point  of  view  he  suggests 
that  at  the  pass-examination  there  should  be  a  vivd 
voce  question  in  aural  surgery,  and  that  the  candi- 
date should  give  proof  of  being  able  to  examine  the 
membrana  tympani  on  the  living  subject,  describing 
the  appearance  it  presents,  or  pass  the  Eustachian 
catheter  (on  the  dead  or  living  subject),  or  perform 
some  equally  difficult  operation  on  the  ear. 

The  question  of  requiring  some  knowledge  of 
ophthalmic  and  aural  surgery  at  the  pass-examin- 
ations is  deserving  of  the  attention  of  our  examining 
bodies,  but  more  especially  should  it  be  -taken  into 
consideration  if  the  conjoint  scheme  come  into  oper- 
ation. E.  Cresswell  Baber,  M.B. 


HUSEMANN    ON    PHYSIOLOGICAL  ANTA- 
GONISM. 

Th.  Husemann  contributes  a  fresh  instalment  of 
his  studies  on  this  subject  to  the  Archivf,  Exper, 
Path,  und  Pharmakologie  (x,  i  and  2).  Having 
shown,  on  a  previous  occasion,  that  the  fatal  effects 
of  a  dose  of  str>'chnia  from  five  to  six  times  a§ 
large  as  the  lethal  minimum  may  be  averted  in  the 
rabbit,  by  the  subsequent  administration  of  a  pro- 
portionate quantity  of  chloral  hydrate,  he  pro- 
ceeds to  discuss  the  relation  between  the  two  agents 
when  the  dose  of  strychnia  only  exceeds  the  lethal 
minimum  by  a  very  little,  and  when  it  is  more  than 
six  times  as  great.  In  the  former  case,  the  occur- 
rence of  tetanic  spasms  may  be  altogether  prevented 
by  chloral  hydrate  ;  in  the  latter,  the  necessary  dose 
of  the  antidote  is  too  large  to  be  tolerated  with  im- 
punity, death  being  caused  by  chloral-poisoning. 
The  limits  of  antagonism  being  thus  relatively  nar- 
row, further  researches  were  undertaken  with  a  view 
to  finding  some  more  perfect  antidote  to  the  alka- 
loid. The  rival  claims  of  bromide  of  potassium 
in  combination  with  chloral  hydrate,  of  alcohol,  and 
physostigmin,  were  tested  and  compared  with  one 
another,  and  with  those  of  chloral  hydrate  alone. 
The  following  is  a  summary  of  the  results  : 

1.  Bromide  of  Potassium  in  Combination  with 
Chloral  Hydrate. — This  has  been  recommended  as 
an  antidote  to  strychnia  by  Dr.  Bivine,  of  the  United 
States,  on  the  ground  of  clinical  experience.  Huse- 
mann satisfied  himself  that  the  combination  was 
actually  inferior  to  chloral  hydrate  alone.  Not  only 
did  the  addition  of  the  bromide  fail  to  intensify  the 
operation  of  the  chloral  hydrate,  but  "  late"  convul- 
sions were  obser\'ed  more  frequently  when  the  two 
drugs  were  given  together,  than  when  the  latter 
was  given  by  itself.  This  is  attributed  by  the  author 
to  some  interference  on  the  part  of  the  bromide  with 
the  normal  elimination  of  the  strychnia  through  the 
kidneys. 

2.  Alcohol, — That  brandy  is  of  use  when  a  mode- 
rate over-dose  of  strjxhnia  has  been  accidentally 
swallowed,  was  shown  by  Bardsley  in  1829.  But 
when  the  quantity  of  strychnia  taken  is  more  than 
one  and  a  half  times  the  lethal  minimum,  alcohol 
fails  to  neutralise  its  effects.  Moreover,  the  action 
of  a  given  dose  of  absolute  alcohol  can  never  be  pre- 
dicted with  certainty  in  any  given  case.  It  is  in- 
fluenced by  idiosyncrasy  far  more  than  that  of 
chloral  hydrate. 

3.  Physostigmin. — When  the  dose  of  strvchnia  only 
just  exceeds  the  lethal  minimum,  its  effect  may  be 
neutralised  by  pure  physostigmin  (free  from  cala- 
barin).  When  it  is  twice  or  three  times  as  great, 
physostigmin  is  useless. 


The  practical  outcome  of  these  experiments  is  the 
recognition  of  chloral  hydrate  as  being,  for  all  prac- 
tical purposes,  the  best  and  safest  antidote  in  poison- 
ing by  strychnia.  During  the  chloral  sleep,  the  par 
tient  should  be  watched,  and  any  cessation  of  the 
respiratory  movements  (which  is  very  prone  to  occur) 
combated  by  methodical  compression  of  the  thorax. 

The  above  results  are  substantially  identical  with 
those  arrived  at  by  the  Edinburgh  Committee 
of  the  British  Medical  Association  some  years  ago. 

E.  Buchanan  Baxter. 


VALLEN    ON    HYPODERMIC    INJECTIONS 
OF  COFFEE  FOR  MORPHIA  VOMIT- 
INGS AND  OPIUM  POISONING. 

Dr.  Vallen,  in  the  New  York  Med.  Record^  for 
December  1871,  makes  the  following  statement. 

Case  i.  —Mrs.  B.,  aged  34,  has  been  under  treat- 
ment for  three  months  for  chronic  pelvic  cellulitis. 
The  entire  left  half  of  the  periuterine  spaces,  as  weU 
as  the  Douglas  cul-de-sac ^  are  matted  together,  ren- 
dering the  uterus,  left  broad  ligament,  and  rectum, 
fixed  and  immovable.  Her  menstrual  mdlimen  has 
been  ushered  in  for  some  eight  months  with  excru- 
ciating pains,  lasting  from  three  to  four  days,  sub-, 
siding  into  a  dull  hypogastric  and  pelvic  ache  during 
the  menstrual  flow.  Nothing  has  relieved  these 
pains  save  the  complete  influence  of  morphia  ;  but 
as  soon  as  the  drug  begins  to  subdue  the  pain,  vomit- 
ings ensue,  persisting  as  long  as  any  morphia  re- 
mains in  the  system.  So  painful  and  so  prostrating 
are  these  attacks,  that  the  patient  has  lately  made 
strenuous  efforts  to  do  away  with  the  medicine,  and 
consents  to  its  use  only  when  her  agonies  are  unbear- 
able. On  the  1 6th  of  November  last,  1  insisted  upon 
giving  a  hypodermic  injection  of  one-quarter  grain  of 
morphia  sulphate  combined  with  one-^ftieth  grain  of 
morphia  sulphate,  hoping  the  latter  drug  might,  in  a 
measure,  mitigate  (as  I  have  frequently  found  it  so 
to  do)  the  nausea  and  vomiting.  It  was  of  no  avail, 
as  in  less  than  twenty  minutes  the  usual  miserable  and 
distressing  attacks  came  on.  The  continuous  and 
faradic  currents  were  alternately  tried  for  more  than 
an  hour.  It  was  folly  to  attempt  stimulation,  as  the 
smallest  pieces  of  ice  were  instantaneously  rejected 
from  the  stomach.  The  patient  was  seriously  pros- 
trated, and  I  felt  somewhat  anxious  about  the  result 
as  she  was  extremely  weak  and  debilitated.  After  a 
period  of  four  hours  I  bethought  me  of  a  preparation 
of  the  fluid  extract  of  Java  coffee,  which  had  been 
sent  me  by  John  Wyeth  and  Brothers,  of  Philadel- 
phia. Of  this  coffee  extract  1  gave  a  warm  hypo- 
dermic injection  of  twenty  minims  in  the  epigastrium, 
and  in  about  fifteen  minutes  the  patient  expressed 
herself  as  feeling  decidedly  better,  having  vomited 
but  once  during  that  time.  I  then  gave  an  additional 
hypodermic  injection  of  fifteen  minims  (warm)  in  the 
abdominal  parietes.  She  was  free  from  the  nausea 
in  less  than  an  hour,  and  never  vomited  after  the 
second  injection  of  coffee. 

Case  ii. — I.  I.,  a  confirmed  secret  morphine  eater, 
was  found  in  his  bed  on  the  morning  of  December 
1st  profoundly  affected.  His  pupils  were  very  much 
contracted,  conjunctivae  injected,  pulse  42  per  minute, 
respirations  feeble,  8  to  the  minute,  and  was  aroused 
with  gceat  difficulty,  after  being  well  slapped  on  the 
the  cheeks  and  drenched  with  cold  water.  An  empty 
drachm  bottle,  marked  "  morphine  sulph."  was  found 
on  the  floor.  I  injected  thirty  minims  of  coffee  into 
the  epigastrium  at  once,  and   ordered  him  to  be 
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walked  about  by  two  stout  hotel  porters.  In  fifteen 
minutes  I  administered  thirty  minims  more  in  the 
right  arm,  orer  the  deltoid.  I  watched  him  for 
about  half  an  hour  more,  when  I  observed  the  pupils 
to  be  dilated,  and  the  pulse  had  gone  up  to  64,  and 
the  respirations  were  about  14  per  minute.  In  two 
hours  more  he  showed  no  farther  symptoms  of  mor- 
phine whatever. 

In  the  first  case  there  were  no  ill  effects  from  the 
hypodermic  injections  ;  but  in  the  second  one,  a  very 
considerable  abscess  ensued  in  the  shoulder,  and 
some  inflammatory  indurations  in  the  epigastrium. 
A  very  pertinent  question  arises,  if  the  hypodermic 
injection  of  cold  coffee  extract  were  prejudicial  to 
the  sub-integumentary  connective  tissues,  or  did  the 

auantity  (thirty  minims)  produce  abscess?  When 
le  fluid  was  used  warm,  about  the  temperature  of 
the  body,  no  trouble  manifested  itself.  For  many 
years  I  have  been  in  the  habit  of  warming  all 
hypodermic  injections,  and  I  have  never  seen 
abscess  follow.  Whereas  (from  hurry  or  impossi- 
bility to  warm  the  fluid),  I  have  not  infrequently  seen 
cold  hypodermic  injections  produce  irritation,  inflam- 
mation, or  abscess. 

Another  very  interesting  question  arises  as  to  the 
antidotal  influence  of  coffee.  I  ordered  the  fluid  ex- 
tract of  coffee  from  Wyeth  and  Brothers,  to  use  as 
an  eliminator  of  the  urates  in  gout.  It  certainly 
possesses  valuable  properties  in  the  treatment  of 
chronic  gout,  as  a  renal  depurant.  Can  it  act  thus 
to  remove  the  poison  of  opium  and  the  tissue  detritus 
caused  therefrom  ?  I  leave  the  solution  of  this  ques- 
tion to  our  physiological  chemists. 
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Steele  on  a  Case  of  Successive  Aneurisms. 
—In  the  Edinburgh  JourTtal  for  January  1879,  a 
somewhat  interesting  case  of  aneurism  is  related  by 
Dr.  H.  Steele.  Ten  years  ago,  a  man  then  aged  53, 
iiad  the  left  femoral  successfully  tied  in  the  usual 
place  for  an  aneurism  in  Hunter's  canal.    Fifteen 
months  ago,  aneurism  showed  itself  in  the  corre- 
sponding situation  on  the  other  side,  and  the  femoral 
was  again  successfully  tied.    These  operations  were, 
if  we  understand  aright,  done  with  the  silk  ligature 
and  without  antiseptics.  In  both  cases  convalescence 
was  protrarted,  and  in  one  the  ligature  remained 
finn  for  six  weeks.      Last  August,  an    aneurism 
formed  in  the  left  groin,  and  the  external  iliac  was 
tied  with  catgut,  and  all  antiseptic  precautions  used. 
The  wound,  however,  became  the  seat  of  very  foul 
suppuration,  and  never  healed.     Fifty  days  after 
\^t  operation,  haemorrhage  commenced,  and  con- 
tinued up  to  the  time  of  his  death,  five  days  after- 
irards.    An  attempt  was  made  just  before  his  death 
9  secure  the  common  iliac  ;  but  his  condition  pre- 
ented  the  completion  of  the  operation.     On  post 
'^rtem  examination,  the    bleecfing  was  found  to 
ive  proceeded,  not  from  the  tied  part  of  the  ex- 
raal  iliac,  but  from  a  small  aneurism  involving 
e  bifurcation  of  the  common  trunk,  which  had 
/en  way.    The  aneurism  in  the  groin  had  been 
lit  cured,  and  the  external  iliac,  which  had  been 
d  with  catgut,  was  perfectly  obliterated,  and  con- 
ted  into  a  fibrous  cord,  about  an  inch  long.    We 
ract  the  termination  of  the  paper  containing  Mr. 
ince's  observations  on  the  case,  which  are  emi- 
tJy  worthy  of  the  reader's  attention. 
Professor  Spence,  to  whom  I  submitted  the  pre- 
ifion,  has  done  me  the  great  favour  of  examining 
Uis  account  of  the  femoral  and  left  external  iliac 
les  is  very  similar  to  my  own.    'The  inguinal 
rism',  he  says,  Ms  cured,  and  at  the  point  of 
ation  of  the  external  iliac  all  the  essential  hae- 
itic  changes  have  been  perfectly  completed, 
unhealthy  state  of  the  vessel  begins  with  a 
aneurismal  dilatation  just  about  the  bifurca- 
r  the  common  iliac.     On  the  posterior  wall  of 
lall  sac  there  is  an  irregular  rounded  aperture, 
ntly   caused  by  ulceration  round  some  athe- 
us   patch.      This  aperture  is  evidently  the 
of  the  bleeding. 

hould  think  it  very  likely  that  after  the  ligature 
xtemal  iliac  the  obstruction  ckused  to  the  on- 
irrent  had  induced  distension  of  the  diseased 
liigheiT  up,  and  that  the  point  already  weak- 
atheroma  had  yielded,  and  thus  led  to  the 

■ 

;hi.s  view  be  correct,  the  case  has  important 

on     Brasdor's    method     of   operation    in 

In    most  cases  of  distal   ligature  it   is 

^r^Uy,  that  the  impulse  in  the  sac  has  been 

ninished  instead  of  being  increased;  but  if 

any  specially  weak  point  in  the  sac,  or,  as 

ise,  special  difficulties  in  the  collateral  cir- 

he  impulse  may  be  suflficiently  strong  to 

_  rupture.      Your  case,  therefore,  presents 

*"  considerable  practical  interest.'  " 

/  otiier  point  to  which  the  present  reporter 

HTt  attention  is  the  source  of  the  second- 

rhage.      Had  no  post  mortem  examination 

uted   in   this  case,  it  would  very  naturally 

quoted,  as  one  of  death  from  secondary 

e   after    ligature  with  carbolised  catgut, 

srence  ivould  have  been  that  the  ligature 

ulceration  of  the  vessel,  as  the  silk  liga- 

^lave  done.     This  is  only  another  of  the 


numberless  instances  of  the  dangers  of  drawing  any 
inferences  from  incomplete  cases.        T.  Holmes. 

Tr^lat  on  Cysts  of  the  Spermatic  Cord. 
— In  a  clinical  lecture  reported  in  Le  Progrh  Medi- 
cal, November  23,  1878,  M.  Trdlat  illustrated  his  re- 
marks on  the  above  subject  by  the  case  of  a  boy, 
aged  14,  at  that  time  under  his  care. 

On  examination,  the  patient  was  found  to  have  a 
small  swelling  at  the  lower  part  of  the  scrotum  par- 
tially obscuring  the  testicle.  This  was  diagnosed  as 
an  ordinary  hydrocele  of  the  tunica  vaginalis,  and  on 
being  tapped  the  ordinary  fluid  escaped.  Above  the 
testis,  and  distinct  from  it,  was  a  second  swelling, 
multilobular,  hard,  and  non-fluctuating,  but  quite 
transparent.  A  colourless  fluid,  without  spermato- 
zoa, was  removed  by  tapping.  In  the  groin  was  a 
third  swelling,  which  disappeared  on  the  patient 
lying  down,  and  which  was  at  first  thought  to  be  a 
hernia.  However,  by  pulling  on  the  multilobular 
cyst,  M.  Trdlat  found  he  could  also  pull  down  the 
supposed  hernia,  while  traction  on  the  testicle  itself 
did  not  affect  it  in  any  way.  This  struck  him 
as  being  unlike  hernia,  so  he  placed  the  boy  on  his 
side,  and  in  this  position,  by  forcible  depression  of 
the  abdomen,  and  traction  on  the  cyst,  he  was 
enabled  to  get  a  light  behind  the  inguinal  tumour, 
which  was  then  found  to  be  completely  translucent. 
On  puncture,  the  same  kind  of  colourless  fluid  as  from 
the  swelling  below  flowed  out.  The  cysts  refilled 
after  a  short  time,  and  after  the  lecture  M.  Tr^lat 
intended  to  inject  them  with  tincture  of  iodine. 

M.  Tr^lat  remarks  that  cysts  of  the  spermatic  cord 
may  be  divided,  from  a  pathogenic  point  of  view, 
into  two  chief  varieties,  viz. : 

1.  Those  developed  in  the  remains  of  the  Wolffian 
body.  These  are  always  adherent  to  the  testis  or 
epididymis — Wolffian  cysts. 

2.  Those  originating  in  the  persistence,  more  or 
less  irregular,  of  the  vagino-peritoneal  canal — the 
true  encysted  hydrocele  of  the  cord. 

The  cysts  in  the  above  case  were,  of  course,  of  this 
latter  variety,  for,  besides  the  absence  of  spermato- 
zoa from  the  fluid  evacuated,  the  scrotal  swelling 
was  quite  independent  of  the  testis  or  the  epididymis, 
and  tne  inguinal  swelling  was  situated  at  a  point  too 
high  for  it  to  be  connected  with  the  debris  of  the 
Wolffian  body.  Arthur  Cooper. 

Bakowiecki  on  the  Suture  of  Nerves. — 
Dr.  Bakowiecki,  working  in  the  histological  labora- 
tory at  Kiew  {Gaz,  Midic.  de  Paris,  October  26, 
1878)  on  the  condition  of  nerves  after  suture,  finds 
that  the  suture  of  nerves  considerably  hastens  their 
cicatrisation,  and  the  re-establishment  of  their  func- 
tions ;  that  it  is  necessary  to  unite  the  cut  nerves 
within  twenty-four  hours  of  their  section,  and  to  per- 
form the  operation  in  such  a  way  as  to  prevent  the 
ligature  from  passing  through  any  structure  except 
the  neurilemma  ;  and  that  sutures  of  catgut  must  be 
alone  employed,  as  they  do  not  cause  suppuration, 
whilst  they  are  wholly  absorbed  in  the  wound. 
Suture  prevents  the  appearance  of  tetanus.  Eulen- 
berg  and  Landois  obtained  negative  results  because 
they  passed  the  ligature  through  the  whole  thickness 
of  the  nerve.  The  experiments  of  Dr.  Bakowiecki 
were  made  upon  various  animals ;  they  were  one 
hundred  in  number ;  the  nerves  sewn  were  the 
sciatic,  vagus,  and  hypoglossal.  The  sutures  em- 
ployed were  of  silk,  silver,  and  catgut  prepared 
by  Lister's  method.  The  microscopical  appear- 
ances seen  were  in  the  negative  cases,  in  which 
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no  regeneration  of  the  nerves  took  place,  de- 
struction of  the  axis  cylinders.  In  the  positive  cases, 
in  which  there  was  regeneration  of  the  nerve-fibres,  a 
bud  made  its  appearance  at  the  end  of  the  axis 
cylinder  of  the  nerve.  After  a  lapse  of  thirty  days, 
filaments  (axis  cylinders)  were  seen,  which  appeared 
to  consist  of  fusiform  cells  communicating  with  each 
other  by  their  prolongations.  Around  the  filaments 
a  pale  contour  line  could  be  distinguished  ;  this  line 
the  author  believes  to  be  the  medullary  sheath. 
The  filaments  themselves  join  directly  the  original 
nerve-fibres  of  the  central  end  of  the  cut  nerve.  The 
author  supposes  that  new  nerves  are  thus  formed,  and 
he  bases  his  supposition  upon  three  facts.  In  the  first 
place,  the  filaments  just  described  pass  directly  into 
the  nervous  fibres.  Secondly,  the  portion  of  re- 
generated nerve  is  composed  of  these  fibres.  The 
nerve,  when  so  formed,  is  found  to  have  recovered 
its  functional  properties.  Lastly,  the  filaments  are 
strongly  stained  by  carmine,  and  they  act  in  the  pre- 
sence of  certain  chemical  reagents  in  exactly  the 
same  way  as  do  the  true  axis  cylinders.  The  pale 
contour-line  is  supposed  to  be  the  medullary  substance 
of  the  nerve,  and  not  the  neurilemma  or  sheath  of 
Schwann,  because  no  nuclei  have  been  found  in  it. 

D'Arcy  Power. 

Billroth  on  Excision  of  Thyroid  Gland. 
— At  a  meeting  of  the  Imperial  Medical  Society  in 
Vienna,  January  30,  Dr.  Wolffler  showed  a  woman, 
aged  35,  whose  entire  thyroid  body  had  been  re- 
moved by  Professor  Billroth  for  dyspnoea,  caused  by 
a  tumour  of  the  gland  the  size  of  a  large  apple. 
The  operation  was  performed  according  to  the 
method  recommended  by  Dr.  P.  H.  Watson,  the 
capsule  of  the  gland  being  left  intact,  until  the  blood- 
vessels had  been  ligatured  in  situ.  The  bleeding 
was  very  slight.  Antiseptic  precautions  were  taken 
throughout,  and  on  the  ninth  day  the  dressings  were 
found  to  be  unnecessary.  The  weight  of  the  extir- 
pated gland  was  50  grammes.  This  is  the  twelfth 
patient  from  whom  Professor  Billroth  has  success- 
fully removed  the  thyroid  body,  the  size  of  the 
tumours  varying  from  a  hen's  egg  to  that  of  a  child's 
head.  The  average]  time  taken  for  healing  to 
be  accomplished]  in  these  cases  was  seventeen 
days. 

Mikulicz  on  Excision  of  Entire  Scapula. 
—At  the  same  meeting  Dr.  Mikulicz  brought  for- 
ward a  child  whose  scapula  had  been  excised  by 
Professor  Billroth  for  disease,  in  last  March.  Two 
incisions  were  employed,  one  parallel  and  a  little 
above  the  spine  of  the  bone,  the  other  at  right  angles 
to  this,  so  as  to  open  the  shoulder  joint.  The  peri- 
osteum was  found  to  be  nearly  entirely  detached,  the 
raspatory  being  only  required  at  the  angles  and  the 
edges.  The  coracoid  and  acromian  processes  were 
snipped  off.  Listerism  was  used,  and  primary  union 
took  place,  it  being  found  only  necessary  to  dress  the 
wound  twice,  viz.,  on  the  sixth  and  eighth  days  after 
the  operation.  The  patient  returned  to  the  clinic  in 
October,  and  it  was  then  seen  that  the  scapula  had 
been  reproduced.  The  new  bone  was  smaller  in 
every  way  than  that  on  the  sound  side.  The  move- 
ments of  the  arm  were  free,  but  elevation  of  the  limb 
could  not  be  accomplished  so  freely  as  in  the  normal 
arm.  The  bone  that  had  been  excised  was  ex- 
hibited. 

Lannelongue  on  Stricture  of  the  Rectum 
CAUSED  BY  Prolapsus.— M.  Lannelongue  {Sociiti 
de  Chirurgie^  December  1 1,  1878)  called  attention  to 


some  fleets  which  might  throw  light  upon  the  patho- 
genesis  of  some  strictures  of  the  rectum,  situated 
about  6^  centimetres  above  the  anal  orifice,  forming^ 
a  kind  of  annular  valve,  with  the  free  border  supple, 
but  its  adhering  border  resting  on  a  somewhat  in- 
durated base.  A  child  was  brought  under  his 
notice  with  prolapsus  of  the  recttun,  and  some  in- 
flammation of  the  mucous  membrane  of  the  pro- 
truding gut.  Many  months  afterwards  the  child  re- 
turned with  a  bridle  cicatrix  on  the  posterior  wall  of 
the  rectum,  partially  obliterating  the  lumen  of  the 
intestine. 

Another  child  had  been  brought  to  him  in  a  simi- 
lar condition.  The  case  had  been  watched.  An 
examination  made  later  on  revealed  an  ulcerated 
surface ;  this  granulated,  and  gradually  formed  a 
valvular  stricture.  In  adult  patients,  where  stricture 
exists  from  an  unknown  cause,  enquiry  should  be 
made  as  to  the  existence,  in  infancy,  of  rectal  pro- 
lapse. 

TuRGis  ON  Linear  Rectotomy  for  the  Ex- 
traction OF  A  Foreign  Body.— This  communica- 
tion was  made  at  a  meeting  of  the  Soci^U  de  Chi- 
rur^e,  December  nth,  1878. 

The  patient  had  introduced  into  the  rectum  a 
chocolate  cup.  The  efforts  made  at  extraction  soon 
after  the  introduction  of  the  foreign  body  caused  a 
small  piece  to  be  broken  off  the  edge  of  the  cup,  the 
remainder  passing  higher  up  the  intestine.  M.  Turgis 
saw  the  case  on  the  fourth  day.  Deeming  further 
attempts  at  extraction  to  be  useless,  a  cur\^ed  trocar 
was  inserted  into  the  anal  orifice  and  brought  out  5 
or  6  millimetres  above  the  tip  of  the  cocc>'x,  and  on 
the  left  side  of  the  bone.  An  ^craseur  was  then  in- 
troduced, and  the  section  completed  without  a  single 
drop  of  blood  being  lost.  By  these  means  the  cup 
was  easily  seized  and  withdrawn.  The  after  results 
of  the  operation  were  satisfactory,  and  the  patient 
recovered  in  spite  of  the  large  quantity  of  blood  he 
had  previously  lost,  of  a  wound  of  the  prostate,  and 
a  tear  of  the  rectum.  M.  Turgis  thought  this  mode 
of  extraction  preferable  to  the  breaking  up  of  the 
foreign  body. 

M.  V^emeuil  stated  that  Dr.  Raflfy  had  performed 
linear  rectotomy  in  ifc6o.  The  sphincter  was  divided 
with  a  bistoury,  and  it  was  then  found  to  be  easy  to 
manoeuvre  in  the  rectum.  M.  Turgis's  case  was  in- 
teresting, for  an  operation  had  been  performed  which, 
though  but  slight  in  itself,  had  rendered  very  great 
service ;  for  it  should  not  be  forgotten  that  the  mor- 
tality caused  by  the  introduction  of  foreign  bodies 
into  the  rectum  was  20  per  cent. 

T.  F.  Chavasse, 

SiLBERSTEIN    ON     SPONTANEOUS     RUPTURE    OF 

Muscles. — This  case  is  recorded  in  the  Wiener 
Medizinische  Presse,  December  ist,  1878.  The  pa- 
tient was  a  man  aged  65,  who  for  some  months  had 
suffered  from  muscular  pain  in  his  right  arm,  but  this 
did  not  prevent  him  from  following  his  occupation. 
On  the  22nd  of  October,  he  went  into  the  stable  to 
feed  his  horse.  The  animal  being  restive  he  raised 
his  right  arm  towards  its  head  ;  at  the  same  mo- 
ment he  experienced  a  very  severe  pain  in  the  ann, 
accompanied  by  a  cracking  noise  and  a  feeling  of 
faintness.  He  returned  home  thinking  he  had  sus- 
tained a  fracture  ;  the  faintness  gradually  passed  off 
and  the  pain  became  less  intense,  but  the  right  arm 
was  stiff  and  could  not  be  moved.  He  came  under 
obser\'ation  the  second  day  after  the  accident.  The 
entire  right  arm  was  then  in  a  remarkably  swollen 
condition.     Its  measurement,  at  its  periphery,  ex- 
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ceeded  that  of  the  left  side  by  8  centimetres  (3*2 
inches).    The  skin  of  the  arm  throughout  looked  as 
though  it  had  been  painted,  the  greater  portion 
being  red,  but  the  two  extremities  were  violet.    The 
swelling  was  hard  but  not  very  painful,  except  at  the 
point  where  the  two  heads  of  the  biceps  join  together ; 
however,  every  feature  was  intensified.   Except  when 
the  elbow  was  flexed  and  the  forearm  pronated,  move- 
ments did  not  give  rise  to  much  suffering.     The 
patient  could  not  lift  up  the  smallest  object.    At  a 
later  date  the  swelling  and  discoloration  spread  down 
the  forearm  to  the  right  carpus  ;  this  disappeared  in 
time,  but  the  stiffness  and  limitation  to  flexion  still 
remained. 

intraparietal  hernia  complicated  with 
Internal  Strangulation  ;  Taxis  ;  Kelotomy  ; 
Recovery. — The  case  brought  before  us  here 
(U Union  Mid,y  No.  3,  1879)  is  one  of  some  interest 
dprapos  of  the  line  of  action  to  be  adopted  where 
such  complications  arise. 

The  patient  had  had  a  hernia  on  the  left  side,  about 
a  finger-breadth  above  the  internal  inguinal  ring,  for 
about  eight  years.  On  January  11,  1878,  he  deve- 
loped all  the  symptoms  of  strangulation  of  the  hernia. 
On  the  13th,  the  small  tumour  was  reduced  with 
ease  under  chloroform,  and  gurgled  as  it  disappeared. 
Relief  was  experienced  for  some  hours,  but  similar 
symptoms  again  developed  themselves  on  the  14th. 
In  the  evening,  kelotomy  was  performed,  and  a  small 
sac  found  between  the  walls  of  the  abdomen  ;  no 
strangulation.  The  neck  of  this  /Sac  was  then  slit 
up,  and  the  fingers  '^  were  introduced  into  a  large 
cavity  full  of  coils  of  congested  intestine".  On 
careful  search  with  the  finger  far  back  in  the  pelvis, 
the  opening  of  this  was  discovered,  and  divided  with 
the  greatest  difficulty.  We  had  before  us  here  an 
intra-parietal  (Pinter)  hernia,  not  strangulated,  be- 
hind which  there  was  a  second  intra-abdominal 
(?  sub-peritoneal)  sac  of  great  size  and  with  a  very 
narrow  neck,  the  true  cause  of  the  strangulation." 

So  great  was  the  difficulty  of  finding  this  inner 
constriction,  and  danger  of  dividing  it,  that  the  ope- 
rator advocates  in  similar  cases  opening  the  abdo- 
men by  an  incision,  as  in  ovariotomy,  in  the  middle 
line,  instead  of  through  the  first  sac,  and  thence  look- 
ing for  the  constriction  in  the  peritoneal  lining  of  the 
abdomen.  This  has  been  done  in  an  analogous  case 
by  M.  Terrier  (Bull,  de  la  Soc.  de  Chir,^  T.  iv,  p. 
361,  1878),  when  no  difiiculty  was  experienced  in 
finding  or  dividing  the  constriction.  In  the  case  be- 
fore us  the  patient  recovered. 

Gunshot  Wounds  Involving  Several  Vis- 
cera.— This  is  a  very  careful  record  (Progrh  Mid.^ 
January  4,  1879)  of  a  case  of  gunshot  injury,  well 
worthy  of  perusal  in  extensoy  although  we  are  un- 
able to  do  more  than  briefly  abstract  it  here.  An 
Arab,  aged  30,  was  shot  with  a  pistol  containing  two 
balls,  on  August  9,  1878.  Both  of  these  entered 
in  the  neighbourhood  of  the  xiphoid  cartilage  of  the 
sternum  ;  neither  emerged  anywhere.  One  aperture 
in  the  middle  line  about  a  finger  breadth  above  tip 
of  xiphoid,  the  second  more  to  the  left  and  a  little 
lower  down.  On  entry  into  hospital,  great  collapse, 
but  no  other  symptoms  of  injury :  no  vomiting  or 
expectoration  of  blood.  Heart  carried  towards  the 
right  side  ;  sounds  feeble,  but  perfectly  normal. 
Respiration  almost  normal,  feeble  behind.  Both 
wounds  covered  with  collodium,  as  also  the  whole 
surface  of  the  abdomen.  Liquid  diet ;  draughts  of 
chloral  and  morphia  repeated  in  smaU  quantities. 


Before  entry  he  had  vomited,  but  the  ejecta  con- 
tained  no  blood. 

To  be  brief,  the  patient  developed,  in  the  course 
of  a  few  days,  well  marked  pericarditis,  and,  later 
still,  empyema  on  left  side,  but  no  abdominal  sym- 
ptoms. On  the  sixth  day  thorax  tapped,  and  150 
grammes  of  pus  withdrawn  ;  again,  on  thirteenth 
day,  800  grammes  ;  again,  on  fourteenth  day,  900 
grammes.  After  remaining  in  a  very  grave  condi- 
tion for  some  weeks,  he  gradually  recovered,  and  at 
last  left  the  hospital,  contrary  to  physician's  wishes^ 
about  nine  weeks  after  the  accident.  He  was  urgea 
not  to  leave,  as  he  still  showed  dulness  over  the 
left  lower  chest  posteriorly  with  rdles  and  evening 
pyrexia,  but  his  heart  was  normal,  as  also  the  func- 
tions of  all  abdominal  organs,  and  he  felt  very  welL 
He  returned  consequently  to  his  business,  re- 
maining at  home  for  nearly  a  month.  During  this 
time,  his  temperature  rose  each  evening,  and  he  had 
occasional  shiverings.  Re-entered  hospital  on  No- 
vember 20,  with  symptoms  of  pyaemic  and  hepatic 
abscesses,  and  died  on  the  25th  (108  days  after  in- 
jury), with  symptoms  of  peritonitis,  in  addition  to 
those  already  mentioned. 

Autopsy. — The  cause  of  death  was  shown  clearly 
to  be  pyaemia  manifesting  itself  chiefiy  in  metastatic 
abscesses  in  liver  and  peritonitis ;  but  the  interest  of 
the  examination  of  the  body  lies  mainly  in  the  course 
of  the  bullets.     On  removing  the  skin,  etc.,  the  mark 
of  one  of  the  latter  is  found  on  the  costal  cartilage. 
The  second  has  left  no  visible  mark  here.     The 
pericardium  is  found  adherent  to  the  heart  in  many 
places,  the  surface  of  which  latter  is  covered  with 
villous  exudation.    On  the  posterior  aspect  of  the 
pericardium  is  an  oval,  punched-out  opening,  hardly 
covered  with  a  light  film  of  exudation  ;  it  is  i  centi- 
metre long  and  4  millimetres  broad.    Opposite  this 
opening    there    is    a    long    groove  torn    through 
the   muscular    substance  of  the    left  ventricle  of 
the    heart,  commencing    at    the    apex,    and    run- 
ning from  below  upwards,  and  from  left  to  right, 
but  without    opening   the   ventricle  at  any    spot. 
This  groove  is  cicatrised  and  marked  with  the  same 
villosities  as  the  heart.     From  this  the  ball  has 
passed  on  to  lodge  in  the  left  lung,  which  is,  how- 
ever, quite  sound  anteriorly.    Behind  the  lung  is  an 
encysted  pyaemia,  containing  800  grammes  of  pus, 
in  which  the  first  bullet  is  found.     No  trace  of  the 
second  bullet  is  found  on  inner  surface  of  the  abdo- 
minal walls  or  on  either  surface  of  left  lobe  of  liver. 
But  on  the  anterior  wall  of  the  stomach  there  is  a 
small,  dark-coloured,  wrinkled,  and  depressed  scar, 
4  millimetres  in  diameter.    There  is  no  aperture  of 
exit  marked  on  the  posterior  wall  of  the  stomach, 
but  on  turning  the  latter  over  to  the  right  side  the 
second  small  bullet  is  found  encysted  above  the  pan- 
creas, and  lying  upon  the  aorta.    A  line  uniting  its 
position  here  with  the  external  scar,  and  that  on  the 
front  wall  of  the  stomach,  passes  through  the  left 
lobe  of  the  liver  and  both  walls  of  the  latter,  and 
yet  only  one  scar  is  found  in  it,  and  none  in  the 
liven     Of  the  histological  appearances  of  this  scar, 
which  are  given  in  detail,  we  need  only  notice  that 
many  cotton  fibres  were  found  imbedded  in  the 
fibrous  tissue  of  which  the  latter  was  composed. 
That  the  patient  should  have  recovered  from  such 
very  severe  injuries  is  the  most  remarkable  point  of 
the  case,  the  pyaemia  being  secondary  to  the  em- 
pyaemia.  Arthur  £.  Barker. 

Fatome  on  Periarthritis  of  the  Knee. — 
M.  Fatome  (Thise  de  Parisy  1878,  No.  16,  and  Bttl- 


56 


THE  LONDON  MEDICAL   RECORD. 


[Feb.  15,  1879. 


ietin  GiniraU  de  Thirapeutique)  says  that  tbis 
disease  may  be  divided  into  three  classes,  according 
to  its  progress.  These  are  acute,  subacute,  and 
chronic  periarthritis.  In  some  cases  the  sheaths  of 
the  tendons  and  the  bursas  are  oedematous,  while 
in  other  cases  we  find  that  these  same  organs  are 
dry  and  thickened  ;  a  more  or  less  rapid  and  abun- 
dant suppuration  may  also  be  present.  The  crackling 
which  is  peculiar  to  synovitis  crepitans  is  heard 
either  on  the  same  level  with  the  pes  anserinus, 
or  on  the  bursa  patellae,  or  lastly  on  the  same 
level  with  the  bursa  on  the  upper  part  of  the 
tibia.  Purulent  gatherings  may  often  present  the 
appearance  of  some  affection  within  the  articulations.  | 
A  painful  spot  on  the  circumference  of  the  articula- 
tion is  often  a  symptom  of  suppuration  of  the  ends 
of  the  joints.  The  moment  that  the  accumulation  of 
matter  has  been  proved,  it  ought  to  be  removed  as 
quickly  as  possible.  Sometimes  the  synovial  mem- 
brane of  the  joint  is  also  attacked,  but  this  does  not 
occur  in  the  beginning  of  the  disease  ;  it  generally 
remains  healthy,  thanks  to  the  layer  of  fibrous  tissue 
which  forms  between  the  inflamed  place  and  the 
synovial  membrane. 

Planat  on  the  Treatment  of  Strangu- 
lated Hernia  by  Ergotine.— Dr.  Planat,  of 
Nice,  has  treated  successfully  two  cases  of  strangu- 
lated hernia  with  ergot. 

The  first  patient  was  a  man,  aged  fifty,  who  suf- 
fered from  a  hernia  which  had  been  strangulated  on 
the  previous  day.  Ergot  was  applied  both  internally 
and  externally,  in  the  form  of  ointment,  which  was 
rubbed  on  the  tumour  every  two  hours,  the  latter 
having  been  previously  washed  with  warm  alkaline 
water.  The  internal  treatment  consisted  of  5 
grammes  of  ergot,  mixed  with  125  grammes  of  water 
and  syrup,  taken  every  hour.  After  this  treatment 
had  lasted  for  four  or  five  hours,  the  vomiting  ceased, 
and  twelve  hours  later  the  hernia  had  become  spon- 
taneously reduced. 

The  second  case  was  that  of  a  young  man,  aged 
28,  who  had  worn  a  truss  for  several  years  before  the 
hernial  complication  set  in.  The  hernia  had  resisted 
all  efforts  to  reduce  it.  Fifteen  leeches  had  been 
applied  to  the  tumour,  but  six  only  took  ;  the  symp- 
toms then  grew  worse,  and  ergotin  was  again  re- 
sorted to,  being  administered  as  above.  Eleven 
hours  later,  when  the  surgeons  arrived  to  perform 
the  operation,  in  case  the  ergot  should  have  proved 
unsuccessful,  the  hernia  was  reduced,  and  the  pa- 
tient was  well.  The  author  suggests  whether  the 
drug  would  not  be  perhaps  more  efficient  if  directly 
injected  into  the  hernial  sac,  and  not  taken  in- 
ternally. 

Lasalle  on  the  Treatment  of  Neuralgia 
OF  THE  Superior  Maxillary  Nerve  by  Re- 
section OF  THE  Infraorbital  Nerve  in  the 
Orbital  Cavii-y. — Dr.  Lasalle  {Thhe  de  Paris ^ 
1877  ;  and  Bulletin  GirUral  de  TJUrapeutiquey 
November  30)  is  of  opinion  that  resection  of  the 
nerve  is  the  only  efficient  way  of  healing,  or  at  least 
soothing,  inveterate  chronic  neuralgia.  It  ought  to 
be  performed  either  beyond  the  painful  branches,  or 
between  them  and  the  root  of  the  nerve,  but  as  far 
as  possible  from  its  termination.  In  cases  of  peri- 
pheric neuralgia  the  pain  ceases  almost  instanta- 
neously after  the  operation,  but  if  its  cause  be  in  the 
nervous  centres,  the  pain  is  only  temporarily  calmed. 
Having  duly  considered  all  these  points,  the  author 
gives  it  as  his  opinion  that  the  most  favourable  spot 


for  the  resection  of  the  nerve  is  the  orbital  cavity, 
the  operation  being  neither  difficult  nor  the  con- 
sequences dangerous.  This  situation  is,  therefore, 
preferable  to  the  pterygo-maxillary  fossa,  where  it 
is  very  difficult  to  perform  the  operation.  It  is  also 
attended  by  much  danger,  so  that  it  ought  only  to 
be  made  when  the  neuralgic  pains  have  been 
caused  by  some  traumatic  affection  of  Meckel's  gang- 
lion. Dr.  Lasalle  thinks  it  also  advisable  to  remove 
the  whole  of  the  superior  maxillary  nerve  instead  of 
simply  dividing  or  resecting  it  within  the  orbital 
cavity,  as  these  operations  only  afford  a  momentary 

relief.  
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xiv,  1878.) 

7.  Hutchison  on  Subcutaneous  Osteotomy  of  the  Fe- 
mur. — This  is  the  seventh  case  performed  in  Ame- 
rica. All  have  been  successful,  making  a  total  of 
thirty-four  recorded  cases.  J.  S.,  aged  27,  hitherto 
healthy,  about  thirteen  months  before  admission 
awoke  one  morning  with  great  pain  in  both  lower 
limbs,  which  were  drawn  up  to  the  body.  The  left 
soon  relaxed,  and  the  pain  concentrated  about  the 
right  ankle,  and  an  abscess  formed  there  ;  this  was 
followed  by  another  near  the  knee.  Nine  months 
after  the  attack,  a  large  abscess  was  opened  over  the 
sacro-iliac  synchondrosis,  and  injected  with  solution 
of  carbolic  acid,  after  which  he  improved,  and  was 
soon  able  to  sit  up.  Dr.  Hutchison  attributes  the 
ankylosis  to  pyaemic  inflammation.  On  admission 
the  thigh  was  flexed  at  nearly  a  right  angle,  abducted, 
and  the  leg  could  not  be  completely  extended  upon 
the  thigh.  Under  ether  the  ankylosis  was  found  to 
be  bony.  On  June  27,  1878,  Dr.  Hutchison  divi- 
ded the  neck  of  the  femur  subcutaneously.  The  leg 
was  then  straightened,  but  to  overcome  the  abduc* 
tion  the  tendons  of  the  tensor  vaginae  femoris  and 
the  long  head  of  the  rectus  had  to  be  divided.  The 
patient  was   put  to  bed,  and  extension  made  by 
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weight  and  pulley.     No  suppuration,  swelling,  or 
redness  of  tne  skin,  and  little  or  no  constitutional 
disturbance  followed  the  operation.     Extension  was 
kept  up  for  two  weeks,  after  which  the  patient  was 
put  into  a  wheeled  crutch,  the  sound  limb  being 
elongated  by  a  patten,  so  as  to  suspend  the  diseased 
one,  and  allow  it  to  produce  extension  by  its  own 
weight,  and  also  to  be  moved  at  the  point  of  section, 
to  prevent  union  taking  place.    He  left  the  hospi- 
tal on  September  28,  walking  comfortably  with  a 
stick,  without  which  he  limped,  on  account  of  pain  in 
the  left  ankle  ;  the  foot  was  somewhat  everted,  and 
the  limb  two  inches  shorter  than  the  sound  one.    A 
false  joint  clearly  existed  at  the  point  of  division  of 
the  bone,  and  the  patient  was  able  to  sit  upright 
with  comfort.     Dr.  Hutchison  attaches  g^at  im- 
portance to  the  fact  that  the  patient  was  kept  in  bed 
only  two  weeks,  after  which  the  weight  of  the  sus- 
pended limb  gave  all  the  extension  necessary. 

8.  Macrtven  on  Osteotomy  for  Genu  Valgum  and 
other  Deformities. — Dr.  Macewen  points  out  three 
objections  to  the  separation  of  the  internal  condyle 
for  genu  valgum  by  the  saw  or  chisel,     i.  An  irre- 
gular articular  surface  is  left.    2.  A  sharp  projection 
of  bone  on  the  inner  side  of  the  knee  is  produced.    3. 
The  ligaments  and  tendons  on  the  outer  side  of  the 
joint  are  left  untouched.    The  two  first  may  be  re- 
medied by  the  removal  of  a  wedge  of   bone  in 
Ogston's  line,  the  articular  cartilage  forming  the 
apex.    All  three  defects  are  obviated  by  transverse 
division  through  the  expanded  portion  of  the  shaft 
of  the  femur,  just  above  the  condyles,  either  by 
simple  incision  or  removal  of  a  wedge.     It  is  some- 
times necessary  to  divide  the  tibia  through  the  spine. 
Division  of  the  fibula  is  never  required ;  it  can  easily 
be  bent  or  fractured  if  necessary.    Dr.  Macewen 
operates  on  both  limbs  at   once,  and  where  the 
division  of  the  tibia  is  necessary  he  does  the  four 
osteotomies  at  the  same  time.     In  thirty- three  cases, 
with  two  exceptions,  the  temperature  never  rose  above 
100.8*,  and  generally  averaged  above  loo**  during  the 
first  week.     He  puts,  them  up  in  ordinary  splints, 
and  if  all  goes  well  does  not  disturb  them  for  four- 
teen days.    The  bones  are  generally  firm   in  five 
weeks.     The  best  age  for  operating  is  from  eight  or 
nine  to  twenty  years.    In  cases  of  bow  legs,  Dr. 
Macewen  divides  the  tibia  on  its  outer  side,  and 
then  fractures  the  fibula.    On  one  occasion  he  per- 
formed six  osteotomies  on  one  limb  at  once.    The 
wounds  all  healed  without  formation  of  pus,  and  the 
patient  recovered  with  a  strong  limb. 

9.  Poore  on  Osteotomy  for  Deformities  of  the  Legs, 
— Dr.  Poore  advises  that  children  showing  a  ten- 
dency to  deformity  should  have  proper  support  as 
early  as  possible ;  they  never  outgrow  these  de- 
formities. The  age  suitable  for  osteotomy  depends 
on  the  age  at  which  children  become  rickety,  and 
the  amount  of  consolidation  that  has  taken  place  in 
the  bone.  ■  Dr.  Poore  prefers  the  chisel  to  the  saw, 
as  the  section  is  made  easier,  more  rapidly  and  with 
less  disturbance  of  the  soft  parts.  He  makes  a 
longitudinal  incision  three  quarters  of  an  inch  long 
over  the  crest  of  the  tibia,  at  the  point  of  greatest 
curvature  ;  the  chisel  is  then  applied  across  the  long 
axis  of  the  bone  until  fracture  takes  place.  The 
edge  of  the  chisel  should  not  extend  over  the  outer 
edge  of  the  bone,  or  the  anterior  tibial  artery,  which 
is  much  nearer  to  the  tibia  than  in  the  normal  con- 
dition, may  be  wounded.  The  fibula  should  be  cut 
down  upon  and  divided.  When  the  leg  is  brought 
straight,  a  V-shaped  gap  exists  between  the  ends  of 
the  divided  tibia,  the  apex  directed  outwards.    A 


counter  opening  should  be  made  at  the  posterior  and 
inner  part  of  this  gap,  and  carbolised  horsehair 
passed  through  it  from  the  incision  over  the  crest  ot 
the  tibia,  to  drain  away  the  blood  filling  the  gap. 
The  horsehair  should  be  removed  at  the  first  dress- 
ing. The  limb  is  put  up  on  a  posterior  zinc  splint 
with  a  footpiece,  and,  as  soon  as  the  wounds  are 
healed,  in  plaster-of- Paris.  The  operation  and  sub- 
sequent dressings  are  conducted  on  antiseptic  prin- 
ciples. 

10.  Simon  on  the  Treatment  of  Infantile  Para- 
lysis,— During  the  acute  or  febrile  stage,  Dr.  Simon 
recommends  the  use  of  the  vapour  bath,  adminis- 
tered to  the  patient  in  bed,  diaphoretics  and  sooth- 
ing draughts,  with  dry  cupping  or  fiying  blisters  to 
the  vertebral  column.  When  disease  has  entered 
on  its  second  stage  and  the  paralysis  is  localised, 
frictions  and  kneading.  Electricity  should  also  be 
persevered  in ;  the  continuous  current  is  best  very 
weak,  and  applied  from  above  downwards  with  pre- 
caution. At  the  same  time,  fresh  air,  sea  or  sulphur 
baths,  quinine,  cod-liver  oil  in  the  winter,  and 
arsenic  in  the  summer.  Gymnastic  exercises  for  the 
affected  limb.  In  fact,  for  this  stage  of  the  malady 
the  various  means  calculated  to  stimulate  the  muscles 
or  the  nervous  system  should  be  employed  succes- 
sively or  in  combination.  In  the  third  stage,  when 
deformity  has  occurred,  recourse' must  be  had  to 
orthopaedic  apparatus.  Dr.  Simon  rejects  tenotomy 
absolutely  in  cases  of  paralytic  club  foot,  the  only 
result  of  the  operation  being  to  do  away  with  the 
action  of  the  only  muscles  which  can  serve  the  child 
as  support. 

12.  Weil  on  Genu  Valgum. — Dr.  Weil  gives  a 
description  of  an  apparatus  invented  by  Dr.  von 
Heine  for  the  cure  of  knock-knee,  and  cites  cases 
treated  with  it.  The  paper  also  contains  reports  of 
cases  treated  by  the  methods  of  Delore,  Ogston,  and 
others,  and  a  case  of  death  from  septicaemia  after  sub- 
cutaneous osteotomy  of  the  tibia  and  chiselling 
through  of  the  fibula.  The  following  is  a  description 
of  the  apparatus  of  Von  Heine  and  its  mode  of  appli- 
cation. The  patient  lies  on  a  firm  mattrass,  on 
the  healthy  side,  the  knee  and  hip  of  which  are 
strongly  fiexed.  The  affected  limb  fully  extended 
rests  with  the  knee-joint  in  a  saddle  on  its  inner 
side.  At  the  foot  of  the  bed  is  a  screw  contrivance 
with  a  forked  extremity,  which  grasps  the  leg  imme- 
diately over  the  malleoli  and  prevents  rotation.  By 
gradually  tightening  the  screw  the  leg  is  forced  from 
the  adducted  position  into  the  straight.  The  pelvis 
is  held  down  by  a  strong  belt,  and  a  pillow  thrust 
between  this  and  the  trunk  on  both  sides  prevents 
the  patient  rolling  over  to  one  side  or  the  other. 
The  patient  is  gradually  accustomed  to  the  con- 
straint of  the  apparatus  until  he  is  able  to  keep  in  it 
for  the  greater  part  of  the  day.  The  results  have 
been  very  satisfactory. 

Ernest  Carr  Jackson. 
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RECENT  PAPERS. 

RiSGSL  and  TuYiK.—Symptoms  of  Stenosis  of  the  Re- 
spiratory Tracts.     {Berl.  Klin.  Woch.,  No.  50.) 

Lbwitzky. — A  new  Symptom  of  Perforation  of  the  In- 
testines.     {BerU  Klin,  Woch.  No.  47.) 

Apolant.— Osteomyelids.    {Beri,  Klin.  Woch.^  Na  47.) 

Marchand.— Tumours  of  the  Bladder.  (CentrMly  No. 
50.) 
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Sanger. — Perophritis.     {Centralbl.^  No.  50.) 
BsRTHOLD. — Myringoplasty.     (CeKtralbL^  No.  50). 
Hypodermic  iDJections  in  Dyspnoea,      (yaum,  de  Mid, 
'    etdeChir,^  No.  12.) 
TSRRIRR. — Internal  Haemorrhage.     {Jpum,  de  Med,  et  de 

Chir,^  No.  12.) 
Halberg.— Rnpture  of  the  Urethra.    {BerL  Klin,  Woch,^ 

No.  48.) 
Weichselbaum. — Paeumomicosis  Aspergellina.     (AUg, 

Mid,  Central' Zeitungt  No.  99.) 
KusTER. — Treatment  ot  Catarrh  of  the  Stomach.    (AUg, 

Med.  Ceniral'Zeitungy  No.  98.) 
Benvil.  —  Epidemic  of  Erysipelas.      {Gazette  Mid,   de 

Strasbour^^  Nos.  1 1,  12.) 
GOLDSCHMiD. — DiphUieria.     {Ibid.,  No.  1 1.) 
Mercixr. — Dry  Gangrene  of  the  Limbs  m  Typhoid  Fever. 

{Arch,  Gen,  deMid,,  November  and  December.) 
DuNAYSR. — Rheumatic  Erysipelas.     (Ibid,^  Dec) 
Mbsnst. — Diphtheria,     (l/nion  M^.,  No,  147.) 
Richer. — Catalepsy  :  hysteria.     {Progrh  Mid,,  No.  51.) 
Bennett. — Treatment  of  Phthisis.     {Gaz,  Mid,  de  Paris, 

Nos.  25,  30,  37,  39.  44.  48.  52.) 
Garcin. — Nervous  Pneumonia.     {Gaz.  des  HSpitaux,  No. 

150.) 
Wood. — Notes  on  Varicella.     {Can,  Med,  Reeard,  No.  2.) 
Treatment  of  Typhoid  Fever.     {Ibid,,  No.  12.) 
Thompson. — Prophylaxis  of  Hemiplegia.     (Can,  Joum, 

of  Med,  Science,  No.  12.) 
Althaus. — Treatment  of  Ataxy.     {Ibid,,  No.  12.) 
Pepper. — Primary  Intrathoracic  Carcinoma.    (Phil,  Med, 

Times,  No.  288.) 
Gibner. — Diffuse  Spasm  of  the  Facial  Muscles.     (Ibid,, 

No.  288.) 
Clark. — Varieties  of  Pulmonary  Phthisis.    (New  York 

Med,  Pec,,  No.  24.) 
Howe. — Transfusion  of  Milk.     {Ibid,,  No. 24  ) 
Becker. — Abscess  of  the  Thigh.     {Berl,  Klin,  Woch,, 

No.  52.) 
Weichselbaum. — Aigyria.     {Centralbl,,  No.  52.) 
Pfuhl.— Hay  Fever.     {Berl,  Klin,  Woch,,  No.  52.) 
Baalger. — Foreign  Bodies  in  the  Ear.     {Ibid,,  No.  52.) 
Wegner. — Diph^eria.     {Ibid,,  No.  52.) 
RoDET.— Cure  of  Acute  Meningitis.    (Lyon  Mid.,  No. 

52.) 
Heitler.— Form  of  Pleuritic  Exudations.     (Wien,  Med, 

Woch,,  Na  52.) 
Ulmer. — Wounds  of  the  Chest.     (Ibid,,  No.  52.) 
Ydlow  Fever.      (Progris  Mid. ,  No.  51.) 
PONIKZO.— Diabetes  Mellitus.     (Allg,  Med,  Cent,  Zeit., 

No.  102.) 
Mader. — Dysenteria  Chronica.     {Ibid,,  No.  102.) 
Rittler. — Paralysis  occasioning  loss  of  voice  in  Phthisis. 

{Ibid.) 
Frankel. — Phosphorus  Poisoning.    {Ibid,,  No.  loi.) 
Thiers. — New  Symptom  of  Adhesion  of  the  Pericardium. 

{Berl,  Klin,  Woch.,  No.  51.) 
Schreiber.  —  Paralysis  of  the  Cricoarytenoid  Posticus. 

(DentschMed,  Woch,,tio,  $1,) 
Berger. — Pachymeningitis   Spin.    Hypertroph.      {Ibid,, 

Nos.  51,  52.) 
Laboulb^e.  —  Stomatitis.      {France  Mid,,  Nos.    loi, 

102.) 
CHiNU.— Pylephlebitis  Suppurativa.     (Gaz,  Mid.,  Nos. 

51.  52.) 
Upinb.— Pneumo-Typhoid  Fever.    (Reu,  Mens,  de  Mid, 

etde  Chir,,  No.  19.) 
Typhoid  Fever  in  Algiers.    {Gaz,  des  Hdpitaux,  No.  148.) 
Bernhsim. — Abscess  of  the  Peritoneum.     {Rev,  Mid,  de 

VEst,  No.  12.) 
Gross. — Treatment  of  Gottre.    (Ibid,,  No.  12.) 
Labb^e. — Morbus  Basedowii.     (Li  Nottv,  Mid,,  Nos.  49, 

5o»  SI.) 
Bauyer. — Phthisis  Pnlmontmi.    (Ibid,,  No.  51). 

LBNET.—Portugnese  Method  of  Treating  Wonnda.    (El 

SigloMed.,  No.  1804.) 
Fabrx. — ^Addison's  Disease.  {Union  Mid,,  Nos.  150,  15 1» 

152.) 
PiussiEE.— Treatment  of  Pueipenu     {Ibid,,  No.  151.) 


CossY  ON  Congenital  Cyanosis. — M.  Cossy 
{Profrrls  Midical,  January  1878)  presented  to  the 
Soci^t^  Anatomique  of  Paris  the  following  case  of 
congenital  cyanosis.  A  young  man,  aged  20,  had 
from  his  birth  presented  marked  cyanosis  of  the  fiace 
and  limbSy  accompanied  with  palpitation  and  slight 
dyspnoea.  On  his  admission  into  hospital,  the  ante- 
rior and  upper  part  of  the  chest  was  covered  with 
dilated  veins  ;  his  fingers  were  clubbed,  the  liver 
was  very  large,  and  the  urine  loaded  with  albumen. 
A  very  loud  double  bellows-sound  was  heard  over 
the  cardiac  apex  ;  at  the  base,  and  loudest  over  the 
pulmonary  artery,  a  murmur  similar  in  tone  and  in- 
tensity was  hea^,  but  it  was  single,  systolic,  and 
prolonged  through  the  whole  cardiac  revolution. 
Autopsy  showed  the  heart  to  be  generally  hyper- 
trophied,  the  septum  between  the  auricles  was  com- 
plete, but  there  was  a  large  opening  in  the  upper 
part  of  the  interventricular  septum  ;  the  pulmonary 
artery  was  much  constricted  at  its  origin,  and  its 
valves  thickened  and  roughened.  Ductus  arteriosus 
closed,  aorta  normal,  lungs  simply  congested. 

This  case  presented,  as  most  such  cases  do,  a  com- 
bination of  the  two  conditions  which  have  been  re- 
garded as  capable  of  causing  congenital  cyanosis, 
viz.,  pulmonary  stenosis  and  communication  between 
the  right  and  left  heart.    Two  opposite  theories  have 
been  put  forward  to  explain  the  cyanosis.     Mor- 
gagni,  Louis,    Gendrin,    B^rard,    Cruveilhier,  and 
others  maintain  that  it  is  due  simply  to  an  obstruc- 
tion in  the  circulation,  or  capillary  stasis.    Cloquet, 
Gintrac,  and  others,  on  the  other  hand,  maintain 
that  it  is  due  to  a  mixture  of  arterial  and  venous 
blood  through  a  communication  either  between  the 
right  and  left  auricle  (patent  foramen  ovale)  or  right 
and  left  ventricle.    Those  who  hold  the  first  view 
believe  that  the  pulmonary  stenosis  is  primitive,  and 
the  communication  between  the  right  and  left  heart 
consecutive  ;  those  who  support  the  other  \iew  con- 
tend that  the  communication  between  the  two  sides 
of  the  heart  is  first  in  order  of  development,  and  is 
the  cause  of  the  narrowing  of  the  pulmonary  artery, 
for,  they  say,  if  there  is  an  opening  between  the  ven- 
tricles, the  blood  in  the  right  ventricle  tends  to  pass 
into  the  left  ventricle  instead  of  into  the  pulmonary 
artery,  which  becomes  narrowed.    The  first  of  these 
theories  seems  the  best,  for  the  cases  on  record  fall 
into  three  groups.    In  the  first,  and  by  far  the  largest 
group,  there  exist  both  pulmonary  stenosis  and  com- 
munication between  the  right  and  left  heart ;  in  the 
second  there  is  either  a  patent  foramen  ovale,  or  an 
opening  between  the  two  ventricles,  and  no  constric- 
tion of  the  pulmonary  artery  (note,  however,  that 
when  this  is  the  case,  there  co-exists  disease  of  the 
tricuspid  valve,  either  narrowing  or  insufficiency,  suf- 
ficient to  cause  blood  stasis)  ;  while  there  is  a  third 
group,  in  which  persistent  foramen  ovale  has  been 
found,  without  any  cyanosis.    Two  such  cases  have 
been  presented  to  the  Soci^td  Anatomique.  Hence  we 
conclude,  with  Louis,  that  congenital  cyanosis  is  due 
rather  to  blood-stasis  than  to  the  circulation  of  a  mix- 
ture of  arterial  and  venous  blood.    But  Louis'  law  re- 
quired that  the  narrowed  or  impermeable  pulmonary 
artery  should  be  associated  with  (as  a  consequence)  a 
patent  ductus  arteriosus.  It  is  necessary  to  respiration 
and  to  life,  and  it  is  usually  found  open  in  autopsies 
of  these  cases.    But  in  M.  Cossy's  case  it  was  im- 
permeable  I    There  must  then  have  been  a  collateral 
circulation  established  here  of  a  very  sufficient  kind, 
since  life  was  maintained  for  twenty  years.     The 
bronchial  arteries,  unfortunately,  were  not  examined. 
They  may  have  been  greatly  dilated,  as  has  been  ob* 
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THE  BEST  FOOD  FOR  PRODUCING  FAT  OR  MUSCLE. 


Cod-Liver  Oil  with  Malt  Extract. 

(OLEUM  MORRHUiE  CUM  EXT.  MALTI  " KEPLER") 


A  pemuLnent  and  extremely  palatable  combination  of  the  finest  Norwegian  Cod-Liver  Oil  with  Concentrated 

Extract  of  Malted  Barley,  Wheat,  and  Oats,  the  latter  being  condensed  in  vacuo  at  a  low 

temperature,  thus  preserving  all  the  nutritive  and  digestive  properties  of  the  Mal^ 

and  entirely  free  from  all  products  of  fermentation. 


PXTSE  HORWEOIAN  COD-LIVER  OIL, 

Is  generally  admitted  by  the  Medical  Profession  to 
be  a  most  valuable  nutritive  and  alterative  remedy  in 
Consumption  and  other  wasting  diseases^  but  its  dis- 
agreeable flavour  and  after- taste  render  it  objection- 
able to  many  persons^  and  when  taken  alone  it  is  so 
rich  that  it  is  frequently  found  to  derange  the  digestion. 


CONCENTRATED  EXTRACT  OF  MALT, 

Prepared  upon  LiEBlG's  PRINCIPLES,  is  a  well-known 
NUTRITIVE  and  restorative  remedy  in  the  German 
PharmacopcEia,  and,  owing  to  its  glutinous  con- 
sistency, it  is  peculiarly  SOOTHING  and  healing  to 
the  irritated  Mucous  Membrane.  It  also  possesses 
highly  digestive  properties^  as  the  diastase  con- 
tained in  Malt  renders  farinaceous  matters  soluble 
and  easy  of  digestion. 


By  combining  the  two  we  obtain  a  highly  Concentrated  and  Nutritious  Foody  possessing  all  the  valuable 
properties  of  both  substances  ;  the  excess  of  fatty  matter  is  reduced  to  a  proportion  which  can 
be  easily  digested,  and  the  Compound  is  ejcceedingly  palatable  and  leaves  no  after-taste. 

Malt  Extract  being  rich  in  nitrogenous  elements  or  flesh-formers,  and  Cod-Liver  Oil  in  Carbo- 
hydrates, or  fat-producers,  it  is  claimed  that  this  compound  is  nutritious  in  the  highest  degree, 
and  its  use  is  calculated  to  lead  to  a  progressive  increase  in  strength  and  weight  in  the  case  of 
persons  suffering  from  wasting  diseases  or  imperfect  nutrition. 

COD-LIVER  OIL  Liable  to  Oxidation.— Cod-Liver  Oil  is  liable  to  rapid  oxidation,  and 
when  this  has  taken  place,  even  in  a  slight  degree,  it  will  disorder  the  strongest  stomach  ;  and 
emulsions  of  Cod- Liver  Oil  are  also  peculiarly  liable  to  chemical  change. 

MALT  EXTRACT  Prevents  Oxidation.— It  is  a  well-known  chemical  fact  that  substances  liable  to 

oxidation    ARE  FOUND  TO  REMAIN   UNCHANGED  WHEN   COMBINED  WITH   SACCHARINE  MATTER. 

It  will  therefore  be  seen  tliat,  in  addition  to  the  great  nutritive  value  of  the  compound,  the  mixture 
of  Malt  Extract  with  Cod-Liver  Oil  prevents  the  latter  from  becoming  oxidised  and  spoiled. 

The  MARKED  BENEFIT  following  the  use  of  this  preparation  in  pulmonary  and  wasting  disease, 

EMACIATION,  COUGH,  HiEMORRHAGE,  DEBILITY,  AND  ALL  CASES  OF  DEFECITVE  NUTRITION,  will  be  naturally 

anticipated  by  the  physician. 

We  submit  this  valuable  preparation  to  the  Medical  Profession  with  entire  confidence  that  a  trial  will 
ensure  approval,  and  will  be  glad  to  furnish  Sample  Bottles,  free,  to  Medical  Men  or  Hospitals,  on 
application. 

Oblige  by  mentioning  "  KEPLER"  to  ensure  correctness  in  dispensing. 

The  "  KEPLER"  Cod-Liver  Oil  with  Malt  Extract,  and  the  "  KEPLER"  Concentrated  Malt 
Extract,  are  non-alcoholic,  and  ^cc^  prepared  by  new  and  improved  processes  under  the  superintendence 
of  a  Chemist  of  twenty  years'  experience  in  the  preparation  of  Malt  Extract. 


Put  up  in  8  oz.  and  16  oz.(=li  lb.)  Bottles,  and  dispensed  at  28.  9d.  and  4s.  6d. 

In  6  lb.  Bottles  for  Hospitals  and  Surgeons. 


The  "KEPLER "  MALT  EXTRACT  CO., 

(LIMITED), 

No.  8,  Snow  Hill,  Holhom  Viaduct,  London,  E.C. 
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Prize  Mkdal  and  Diploma  of  Merit,  Brussels  Exhibition,  1876. 
Gold  Medal,  South  African  International  Exhibition,  1877. 
Prize  Medal,  Paris  Grand  Exhibition,  1878. 

RICHARDSON'S 

UQ.  COPAIBJE.  GO.  CUM  MATICO 

COMPOSITION  : 

Pure  Bukam  of  Copaiba,  Concentrated  Essence  of  Buchuy  Cubeh.andMattetK 


It  is  now  nearly  twenty-five  years  since  we  originated  and  introduced  to  the  English  Medical  Profession  our  LiQ. 
CuPAlBiC  c.  BucHU  et  Cublba,  which  has  obtained  an  immense  sale  not  only  in  England,  but  throughout  India, 
China,  and  the  Colonies,  and  its  success ful  administration  in  Gonorrhoea,  Gleet,  and  all  affections  of  the  bladder,  has 
been  most  amply  testified  by  the  most  flattering  testimonials  of  eminent  members  of  the  English  profession. 

We  were  induced  about  four  years  since,  at  the  earnest  wish -of  a  medical  practitioner  connected  with  one  of  the 
largest  Lock  Hospitals  in  the  North  of  England,  10  incorporate  a  concentrated  Essence  of  Matico,  with  our  hitherto 
excellent  preparation,  and  the  success  after  th-  ee  years'  extensive  trial  has  been  most  marveUoa;.  In  long-contioued  and 
obstinate  ca«es  of  Gleet  and  Gonorrhcea  this  addition  has  bctm  found  to  produce  a  most  decisive  effect,  cutting  short  the 
disease  in  a  remarkably  short  space  of  time. 

The  greatest  care  is  observed  in  its  manufacture,  while  the  scientific  manipulation  it  undergoes  in  its  manufacture 
renders  it  very  much  less  nauseous  than  the  ordinary  Copaiba  mixture  ;  at  the  same  time  it  does  not  disagree  with  the 
stomach.     Tt  is  perfectly  miscible  with  water  in  any  proportion,  forming  a  clear  bright  solution. 

We  select  a  few  of  the  many  testimonials  we  have  been  favoured  with,  which  we  have  much  pleasure  in  submitting 
for  peiusal. 

SELECT    MEDICAL   OPINIONS. 

From  A.   BOLTON,   Esq.,   M.D.,   Newcastle -on-Tyne. 

In  reply  to  your  inquiry  with  regard  to  the  efficacy  of  the  Liquor  Copaibae  Co.,  with  which  you  have  supplied  us  for  some  time,  wc  can 
state  that  it  is  a  remedy  that  can  be  relied  upon^  and  is  pitasanter  to  take  than  other  similar  preparations,  while  it  does  net  disorder  the  stomach. 

From  O.  B.  MOBQ-AN,  Esq.,  L.B  C.S.I.,  Bishopswearmouth. 

In  reply  to  yoor  inquiry,  I  beg  to  say  that  I  have  prescribed  your  Liq.  Copaibae  Co.  for  some  time,  and  have  been  much  pleased  with 
its  action. 

From  THOS.  F.  HALE,  Esq.,  IC.B.O.S.,  Staveley  Iron  Works,  Banrow  Hill,  near  CheBterfield. 

As  regards  your  Liq.  Copaibx  Co.,  I  .have  used  it  frequently  in  cases  of  Gonorrhoea  with  great  benefit,  and  without  the  usual  unpleasant 
eructations^  following  the  use  of  Bals.  Copaibae :  the  readiness  with  which  it  mixes  with  water  is  also  a  great  advantage.  In  cases  of  Lhrouic 
Bronchitis  it  also  acts  well  in  small  doses  combined  with  iEthef  Sulph.  Co. 

From  Dr;  HODGSON,  Crewe. 

I  have  used  your  Liq.  Copaibae  Co.  c.  Matico  for  some  time,  and  have.found  it  far  more  efficacious  in  Gomfrrhaa  and  Gleet  than  any 
other  Preparation.  This  combination  has  undoubtedly  reduced  the  course  o/  Gonorrhcea  to  a  few  days.  It  has  also  the  advantage  of  beii^ 
comparatively  palatable ^  no  one  even  having  complained  ftf' nausea  after  taking  it. 

From  W.  O.  SPENOEB,  Esq.,  ST.D.,  etc.,  Manchester. 

I  have  used  your  Liq.  Copaibae  Co.  c.  Matico  frequently  during  the  last  twelve  months,  and  with  very  good  results,  in  both  Gonorrhoea  and 
Gleet ;  in  no  case  has  it  produced  any  unpleasant  effects^  and  the  results  have  been  so  satisfeutory  that  I  shall  oontinoe  to  odsttiHiiier  it  in 
preference  to  any  other  mixture  containing  Copaibae. 

From  8HIBLEY  W.  ABUNDEL,  Esq.,  Gateshead. 

For  the  last  twelve  months  I  have  prescribed  your  Liq.  CopaiHae  Co.  c.  Matico  with  very  satisfactory  results.  I  prefer  it  to  the  other 
preparation*  by  different  Chemists^  being  perfectly  miscible  with  water,  not  disagreeable  to  taste,  and  invariably  curing  cases  both  of  Conor- 
rheta  and  Gleet ^  without  the  aid  of  injections. 

From  Dr.  E.  G.  LEGEB  EBSON,  Huddersfield. 

I  have  much  pleasure  in  testifying  to  the  valuable  efficacy  of  your  Liq.  Copaibae  Co.  c.  Matico.  /  have  found  it  especially  useful  in  old 
standing  cases^  and  more  than  once  recently  marked  success  has  attended  its  use,  tvhere  all  other  well  known  combinations  failed  to  beef  mn^ 
pepnanent  ben^t.  l*he  almost  complete  absence  of  disagreeable  taste  and  odour  hitherto  attendant  on  Copaiba  and  its  preparations,  combined 
with  its  therapeutical  qualities,  will,  1  doubt  not,  render  it  before  long  a  great  favourite  with  the  profession. 

The  above  Liquor  is  put  up  in  i-lb,,  2-/*.,  and  ^4b.  bott.,  price  4J.,  js.  6d.,  and  14J.  each. 

PREPARED  ONLY  IN  THE  LABORATORY  OF 

JOHN  RICHARDSON  &  CO.,  Manufacturing  Pharmaceutical  Chemists, 

LEICESTER,    £^GLAIaD. 

CAUTIOV.  ~Tlie  great  demand  for  our  Kedioal  Specialities  has  oansed  many  systematio  imitations.  Tha  ?ro* 
lesBidn  is  earnestly  requested,  if  ordering  through  Wholesale  Houses,  to  state  distinctly  that  our  preparations  are 
wanted.    They  are  sent  out  ONLY  in  Bottles  labelled  vxth  oor  Hame  and  Trade  Kark. 

WHOLESALE  AGENTS.  London— Maw,  Son  and  Thompson;  Brussels— L.  Cr^teur ;  Bombay— Kempe 
and  Co.  j  Calcutta — Smith,  Stanistreet  and  Co. ;  Hiogo,  Japan — Tabor  and  Co.;  Melbourne — Felton,  Grimvrade  and 
Co.;  Sydney— Elliott  Brothers;  Wellington.  New  Zealand— Felton,  Grim  wade  and  Co.;  Dunedin,  New  Zealand— 
Kempthorpe,  Prosser  &  Co.;   Adelaide — Faulding  and  Co. 
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served  in  certain  cases.  But  in  such  instances 
caseous  pneumonia  is  usually  found  to  exist  in  conse- 
quence of  imperfect  nutrition  of  the  lungs ;  the  lungs 
in  M.  Cossy's  case  were  simply  congested.  As  to 
abnormal  cardiac  bruits,  they  may  be  entirely  ab- 
sent ;  but  this  is  rare  ;  nearly  always  there  is  a  bel- 
lows-murmur, single,  systolic,  most  intense  at  the 
base  and  to  the  left  of  the  sternum.  The  second  of 
the  two  murmurs  heard  over  the  apex  in  the  case 
narrated  above  was  probably  caused  by  the  passage 
of  the  blood  through  the  orifice  in  the  ventricular 
septum.  J.  BURNEY  Yeo,  M.D. 

I       ScHULz  ON  Cases  of  Lateral  Sclerosis. — 
Dr.  Richard   Schulz,  of   Braunschweig,    publishes 
(Arch,  d,  Heilk,^  xviii,  3  and  4,  1877,  p.  852)  the  fol- 
.     lowing  cases  of  lateral  sclerosis. 

Case  i. — The  patient,  aged  29,  was  taken  ill  two 
years  ago  without  known  cause.  No  hereditary  pre- 
disposition. His  illness  began  with  weariness  in  the 
legs,  cramp  in  the  calves,  and  slight  formication.  In 
walking  he  slipped  his  feet  along,  and  his  gait  was 
somewhat  hopping.  The  functions  of  the  bladder 
and  sexual  organs  were  undisturbed.  The  muscular 
.  system  was  well  developed,  nowhere  atrophied.  He 
'  could  only  walk  with  support,  while  even  then  the 
tips  of  his  toes  caught,  to  a  certain  extent,  against 
the  ground.  There  was  no  ataxy.  In  bed  his  legs  were 
stiffly  extended  and  could  not  be  bent.  The  mus- 
cular strength  was  decidedly  diminished  ;  the  skin 
I  and  muscular  sensibility  were  intact ;  the  cutaneous 
reflex  excitability  was  not  increased.  Passive  move- 
ments brought  the  stiffness  of  the  muscles  into 
stronger  relief.  In  the  arms,  movements  caused 
only  slight  tremors. The  tendon  reflex  was  increased 
generally  over  the  body ;  all  the  bony  prominences  of 
the  neighbouring  muscles  were  thrown  into  reflex  con- 
tractions by  tapping  them.  Electrical  examination 
showed  a  diminution  of  the  faradic  and  galvanic 
excitability,  all  over  the  body. 

Case  il — The  patient,  aged  29,  onanised  much 
to  his  twentieth  year.    No  hereditary  predisposition. 
His  illness  began  in  1869,  with  pain  in  the  back, 
numbness  and  cramp  in  the  legs.    Then  the  right 
ami  was  affected.   Since  June  1874,  he  had  been  con- 
fined to  bed.    The  muscular  system  was  not  atro- 
phied.   He  lay  on  his  back,  the  leg  extended  stiffly, 
and  so  strongly  adducted  that  a  cushion  was  needed 
between  the  knees  to  prevent  bed  sores.    The  right 
I     arm  lay  slightly  contracted,  the  first  phalanges  were 
bent,  the  last  extended.     Sensation  and  muscular 
sense  were  everywhere  intact ;  the  muscular  strength 
was  diminished.     Tendon  reflex  was  quite  notably 
heightened,  and  in  many  places  the  faradic  excita- 
bility  seemed   unchanged,    galvanic   appeared   di- 
minished. 
,       Case  hl --The  patient,  aged  37,  came  of  a  healthy 
j    family.    She  was  taken  in  the  spring  of  1876.    The 
gait  of  the   patient  was  a  little  uncertain,  reeling, 
not    specially    ataxic.     The  muscular   power  was 
i     scarcely  diminished  ;  by  passive  movements  the  arms 
I     and  legs  showed  stiffness  of  the  muscles,  which  other- 
;     wise  was  scarcely  marked.     Sensation  was  undis- 
turbed ;   there   was    moderately  increased    tendon 
reflex.    Faradic  and   galvanic  excitability  were  di- 
minished.    No  atrophy. 

Case  iv.—The  patient,  59  years  of  age,  with  no 
hereditary  predisposition,  was  affected  three  years 
ago  with  uncertainty  of  gait.  His  gait  was  feeble, 
•tottering  ;  in  nowise  sliding,  even  somewhat  ataxic. 
Muscular  power  and  sensation  normal ;  muscular  ten- 
sion presented  nothing  notable ;  tendon  reflex  slightly 


heightened — right  more  than  left ;  sphincters  acted 
well.  Robert  Saundby,  M.D. 

Casey  Wood  on  a  Case  of  Simultaneous 
Varicella  and  Variola.— Dr.  Casey  Wood  pub- 
lishes some  "  Notes  on  Varicella"  in  the  Canada 
Medical  Record  ior 'Hovemb&c  1878,  wherein  occurs 
the  following  case.  A  healthy  boy,  nine  months 
old,  came  under  treatment  for  slight  bronchitis,  with 
which  he  was  very  restless,  feverish,  and  ill.  He 
became  much  better,  and  treatment  was  on  the  point 
of  being  discontinued,  when,  five  days  after  he  was 
first  seen,  his  mother  noticed  reddish  spots  on  his 
back,  chest,  and  head.  She  thought  they  might  be 
chicken-pox,  as  two  other  of  her  children  were  then 
recovering  from  that  affection.  The  next  day  the 
child's  temperature  was  102.6**,  and  his  pulse  146. 
There  was  a  rather  copious  eruption,  and  well-de- 
fined varicella  vesicles  on  his  chest  and  back.  He 
seemed  so  very  unwell  that  he  was  ordered  a  purga- 
tive, and  a  five-grain  dose  of  quinine.  Next  morn- 
ing the  vesicles  had  enlarged  to  the  size  of  a  five- 
cent  piece  ;  others  were  on  the  increase,  and  a  few 
fresh  crops  had  appeared  upon  the  extremities.  The 
child  had  passed  a  bad  night,  and  had  vomited 
several  times.  Morning  temperature,  102" ;  pulse, 
140.  Upon  the  face  were  now  observed  a  few 
pimples  unlike  the  others,  and  on  the  hands  a  patch 
of  papules  quite  hard  and  elevated.  Next  day  these 
had  become  vesicular,  but  the  vesicles  were  small, 
irregular,  and  umbilicated,  about  thirty  in  all.  Tem- 
perature, 102®  ;  pulse,  138.  Next  morning  the  first 
crop  of  varicella  vesicles  upon  his  back  was  drying 
up,  the  second  crop  had  become  larger,  and  now  a 
patch  of  umbilicated  vesicles,  like  those  upon  the 
hands  and  face,  had  appeared.  He  was  better  ;  the 
temperature  only  100,  pulse  115.  In  two  days  more 
umbilicated  vesicles  appeared  on  the  child's  neck 
and  back :  all  the  varicella  vesicles  had  dried  and 
fallen  off,  no  change  having  taken  place  in  the  um- 
bilicated vesicles  on  the  hands  and  face,  except  that 
they  had  become  pustular.  A  week  after,  these  pus- 
tules had  dried  into  scabs,  and  had  fallen  off  in  four 
or  five  days  more.  These  changes  followed  in  regu- 
lar order  in  the  successive  crops  of  vesicles,  and 
three  weeks  after  the  appearance  of  the  vesicle,  half- 
a-dozen  distinct  pits  were  visible  upon  the  face  and 
hands. 

After  carefully  weighing  all  the  evidence.  Dr. 
Wood  concluded  that  the  child  had  suffered  from 
simultaneous  attacks  of  varicella  and  variola,  and 
this  opinion  was  afterwards  confirmed  by  the  fact, 
subsequently  elicited,  that  two  weeks  before  his  ill- 
ness the  child  had  been  lying  on  the  bed  of  a  pa- 
tient recovering  from  small-pox,  for  half-an-hour. 
He  had  never  been  vaccinated,  and  although  after  his 
recovery  the  freshest  and  most  reliable  lymph  was 
used  for  the  operation,  no  approach  to  a  vaccinia 
vesicle  formed  upon  the  arm. 

Edis  on  a  Case  of  General  Cancer  in- 
cluding the  Suprarenal  Capsules,  with 
Symptoms  of  Addison's  Disease.— Dr.  Robert  T. 
Edis  reports  this  case  in  the  Boston  Medical  and 
Surgical  Journal  {or  December  19,  1878.  A  healthy 
man,  aged  33,  Some  nine  months  before  his  death, 
began  to  experience  some  loss  of  strength,  though 
for  six  months  afterwards  this  was  not  sufficient  to 
make  his  friends  anxious.  His  brother-in-law  thinks 
he  noticed  thus  early  some  change  in  his  complexion. 
He  left  America  for  England  in  June,  and  while  here 
had  pain  in  his  back  when  standing  or  walking, 
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though  he  managed  to  walk  some  miles  every  day. 
In  August,  severe  pain  in  the  back  led  him  to  Dr. 
Heslop,  of  Birmingham,  who  considered  him  to  be 
suffering  from  Addison's  disease.  It  was  from  this 
attack  that  the  patient  dated  his  severe  illness.  He 
returned  to  America,  and  his  symptoms  were  then 
noted  as  being  extreme  weakness,  pain  in  the  back, 
and  emaciation.  There  was  a  d^rk  brown  streak 
across  the  face  below  the  eyes  and  over  the  cheek 
bones,  and  the  backs  of  the  hands  were  quite  dark. 
Afterwards  two  streaks  were  found  over  the  poste- 
rior edges  of  the  ilia.  The  skin  of  the  body  was  dry 
and  harsh,  but  not  bronzed,  neither  were  the  lips  nor 
mucous  membrane  of  the  mouth  affected.  The  vis- 
cera were  all  nonnal,  and  the  blood  also.  The 
strength  rapidly  failed,  and  emaciation  increased. 
The  discoloration  became  somewhat  deeper,  and  he 
died  on  September  24.  The  abdolninal  cavity  was 
found  crowded  with  nodules  of  a  white  growth  (car- 
cinoma), the  diaphragm  being  covered  with  a  layer 
of  the  same,  and  heart,  lungs,  and  pleura  were  also 
affected.  Both  the  suprarenal  capsules  were  con- 
verted into  firm,  whitish,  nodulated  masses,  retain- 
ing some  trace  of  the  general  shape  of  the  organs, 
but  nothing  like  the  original  structure,  with  the  ex- 
ception of  a  few  very  small  spots  upon  the  surface, 
of  a  reddish-brown  colour.  The  splanchnic  nerves, 
together  with  the  semilunar  gangUa  and  branches 
therefrom  toward  the  suprarenal  capsules,  presented 
no  alterations  obvious  to  the  naked  eye,  except  that 
the  ganglia  were  thicker  than  sometimes  seen.  Sec- 
tions from  one  of  the  ganglia  hardened  in  chromic 
acid  were  compared  with  several  other  specimens, 
healthy  and  otherwise,  and  no  morbid  changes  could 
be  detected.  Dr.  Greenhow's  analysis  of  nine  cases 
of  cancer  of  the  capsules,  with  discoloration  of  the 
skin  is  then  referred  to,  and  with  reference  to  the 
criticism  made  by  that  writer  with  regard  to  them, 
Dr.  Edis  remarks,  "  It  seems  to  me  that  the  present 
<?ase  cannot  be  disposed  of  like  any  of  these.  We 
have  the  well-marked  and  progressive  weakness  out 
of  proportion  to  the  emaciation.  The  rapid  and 
feeble  action  of  the  heart,  the  discoloration,  which 
I  think  I  do  not  err  in  calling  characteristic.  It  was 
situated  on  the  parts  of  the  body  most  exposed  to 
the  air,  that  is,  the  upper  part  of  the  face  and  the 
backs  of  the  hands,  contrasting  most  markedly  with 
the  paleness  of  the  chin  and  iarms  ;  and  also  at  one 
or  two  points  upon  the  back  exposed  to  pressure. 
These  parts  were  of  a  uniform  brown  colour,  which, 
although  at  first  looking  like  sunburn,  deepened  in- 
stead of  growing  lighter,  after  progress  of  the  disease 
and  cessation  of  exposure.  One  person  who  saw  the 
patient  while  sitting  out-doors,  said  that  he  looked 
almost  like  a  mulatto.  His  family  are  perfectly  clear 
not  only  as  to  the  existence  of  the  discoloration 
toward  the  last,  but  as  to  its  presence  before  his 
voyage."  The  case  is  not  typical,  from  the  absence  of 
nausea  and  vomiting  and  in  the  presence  of  great 
emaciation.  The  disease  is  assumed  to  have 
had  its  origin  in  the  capsules,  because  they  were 
completely  destroyed,  while  the  other  viscera  were 
only  partially  so*  The  author  concludes  by  express- 
ing the  opinion,  in  contradiction  to  Dr.  Greenhow, 
that  diseases  other  than  cheesy  change  of  the  cap- 
sules may,  if  rarely,  sometimes  give  rise  to  the 
symptoms  of  Addison's  disease,  a  view  which  is  by 
no  means  inconsistent  with  the  theory  now  gene- 
rally held  that  the  clinical  phenomena  are  due  to 
nerve  disturbance,  and  not  to  the  loss  of  the  supra- 
renal capsules. 

James  F.  Goodhart^  M.D. 


Armaingaud  on  Purpura  HiEMORRHAGiCA. — 
We  read  in  No.  51  of  the  Mouv.  Mdd,  the  follo\%-ing 
case  of  purpura  haemorrhagica.  The  patient,  a  child 
aged  5,  had  been  sent  to  the  country  to  recuperate 
after  anaemia ;  after  having  spent  a  few  months  there 
it  was  suddenly  taken  ill  with  purpura  haemorrhagica. 
It  was  treated  at  first  with  tonics,  such  as  perchlo- 
rate  of  iron  and  quinine  wine,  and  when  these 
drugs  produced  no  result,  two  hypodermic  injections 
of  ergot  were  given.  As  these  seemed  to  produce 
no  visible  effect,  another  medical  practitioner  was 
consulted,  who  recommended  the  continuation  of  in- 
jections. A  third  was  then  given,  and  the  next  day  a 
change  for  the  better  was  noticed.  After  four  injec- 
tions the  child  recovered.  The  cause  of  this  disease 
was  attributed  to  the  water  which  the  child  had  been 
drinking,  and  which  was  drawn  from  a  neighbouring 
well.  On  being  analysed  it  was  found  to  contain  i^ 
centigrammes  of  organic  matter  to  the  litre..  As 
good  potable  water  ought  not  to  contain  more  than 
a  milligramme  of  organic  matter  per  litre,  this  water 
must  have  been  exceedingly  unwholesome. 

PONiKLO  ON  A  New  Cause  of  Transitory  Dia- 
betes Mellitus. — The  author,  in  summing  up  the 
different  causes  which  may  produce  this  affection 
{Prjeglad  lekarskiy  No.  28),  mentions  another  which 
hitherto  has  not  been  noticed.  On  examining  the 
urine  of  a  healthy  person  of  some  twenty  years  of 
age  two  to  three  hours  after  dinner,  it  was  found  to 
contain  two  per  cent,  of  sugar.  The  other  constituents 
of  the  urine  were  perfectly  normal  in  quantity  and 
quality.  The  only  reason  given  for  this  phenomena 
could  be  that  the  patient  had  eaten  ice-cream  at  his 
dinner.  On  the  next  day,  when  no  ice-cream  was 
eaten,  the  urine  was  found  to  be  free  from 
sugar.  The  experiment  was  repeated,  and  it  was 
proved  that  on  the  days  on  which  ice-cream  was 
eaten,  1.5  to  1.8  per  cent,  of  sugar  could  be  found 
in  the  urine,  but  that  on  other  days  it  was  per- 
fectly free.  The  quantity  of  urine  passed  was  never 
beyond  the  normal  amount.  This  phenomenon  may 
be  explained  in  different  ways.  There  either  existed 
in  the  person  an  intolerance  of  ice-cream,  or  the 
low  temperature  of  the  ice  or  some  unwholesome 
ingredients  contained  in  it,  may  have  produced 
the  sugar  in  the  urine.  The  author  holds  the  latter 
opinion. 

Pachot  on  Different  Kinds  oj  (Edema  of 
the  Lower  Extremities  in  Consumptive  Pa- 
tients.— (jTh^se  tie  Paris ;  Gaz.  Mid,  de  Paris^  No. 
I.)  (Edema  of  the  lower  limbs  may  arise  in  con- 
sumption from  different  causes,  the  principal  of 
which  are  renal  alterations,  amyloid  degenerations, 
tuberculosis,  venous  thrombii  and  cachexia.  Another 
form  which  has  not  been  much  studied  hitherto  is 
due  to  irregularities  in  the  cardio-pulmonary  circu- 
lation which  originate  in  chronic  perituberculous 
pneumonia. 

This  latter  complication  has  been  noticed  as  well 
in  the  above-mentioned  case  as  in  a  simple  chronic 
pulmonary  induration  ;  the  oedema  is  persistent,  not 
painful,  and  does  not  increase  the  cachectic  state  of 
the  patient  to  any  extent.  In  all  the  cases  quoted 
by  M.  Pachot,  the  sclerosis  of  the  lungs  was  very 
considerable,  and  continued  with  a  considerable 
thickening  of  the  pleura.  The  right  ventricle  has 
never  been  dilated,  although  dilatation  has  often 
occurred  together  with  hypertrophy  in  simple 
broncho-pneumonic  cirrhosis. 
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Fronmuller  on  a  Case  of  Intermittent 
Tetanic  Fever.— We  read  in  the  MemorabilUn 
fiir  Prakt.  Aerzte,  No.  11,  the  following  interesting 
account.  The  patient,  aged  26,  had  been  healthy 
all  his  life,  till  about  two  years  ago,  when  he  had  a 
severe  chill,  which  was  followed  by  an  illness  lasting 
four  weeks;  the  principal  symptoms  of  which,  ac* 
cording  to  his  account,  consisted  in  periodic^ly  re* 
peated  convulsions,  which  proceeded  from  the  spine. 
The  next  year  he  suffered  from  quotidian  fever,  was 
cured,  but  in  the  same  year  received  a  blow  on  the 
head,  which  left  a  scar  of  about  an  inch  long,  on  the 
lower  part  of  the  left  parietal  bone.  He  was  treated 
for  scabies  in  the  next  year,  and  after  having  been 
cured  was  imprisoned  for  some  petty  offence. 
During  this  latter  period  he  complained  of  headache 
and  pains  in  the  side,  and  returned  to  the  hospital. 
He  was  a  weak,  ill-nourished  subject,  of  a  livid 
complexion  ;  he  complained  of  cold,  shivered,  and 
spoke  of  wandering  pains,  especially  in  the  head. 
These  were  ascribed  to  rheumatism,  and  he  was 
treated  accordingly.  This  happened  on  April  23rd. 
On  the  night  between  the  24th  and  25th  he  was  sud- 
denly seized  with  opisthotonos  and  trismus,  the  lower 
extremities  were  kicking  spasmodically,  the  eyes  wide 
open,  he  was  unconscious,  and  uttered  inarticulate 
sounds  ;  sensibility  was  extinct  over  the  whole  body. 
This  paroxysm  lasted  for  about  fifteen  minutes.  He 
felt  better  the  next  morning,  and  only  complained 
of  the  fifth  to  eighth  spinal  vertebrze  being  tender 
on '  pressure.  During  the  next  two  days  seven 
similar  paroxysms  occurred,  mostly  at  night.  They 
were  not  epileptic  fits,  as  the  thumbs  were  not  drawn 
in  ;  there  was  no  froth  on  the  lips  ;  the  patient's  body 
was  cold,  and  sensibility  was  extinct  as  before.  From 
that  time  the  paroxysms  were  reduced  to  a  single 
one,  which  was  repeated  every  evening  with  almost 
the  same  symptoms,  and  accompanied  by  rigor. 
The  face  was  red,  the  eyes  open,  and  the  pupils 
moderately  dilated.  As  all  treatment  had  hitherto 
proved  unsuccessful,  it  was  resolved  to  treat  the 
disease  as  an  intermittent  fever  with  quinine,  which 
was  given  in  doses  of  five  decigrammes  three  times 
daily.  The  paroxysms  ceased,  the  patient  felt 
better,  and  was  soon  able  to  leave  the  hospital.  He 
subsequently  informed  the  reporter  that  his  native  vil- 
lage was  surrounded  by  ponds,  and  that  malaria  was 
rife  there. 

Lowi  OK  A  Case  of  Dicrotic  Pulse  in  a 
Severe  Attack  of  Diphtheria.— Dr.  Lowi  gives, 
in  No.  52  of  the  Alig,  Wien.  Med.  Zeiiung^  the  fol- 
lowing notes  on  the  abnormal  conditions  of  the 
pulse  in  diphtheria.  The  patient,  a  little  boy  aged 
six  years,  of  a  weak  constitution,  was  taken  ill 
in  November  last  with  symptoms  of  mild  fever. 
For  the  first  two  days  this  illness  was  thought  to  be 
a  simple  catarrhal  angina,  but  on  the  third  day  a 
very  thin  membrane  was  seen  on  the  lower  part  of 
the  left  tonsil.  The  diagnosis  of  diphtheria  was  then 
made.  On  the  evening  of  the  same  day  the  left 
anterior  and  posterior  pillars  of  the  fauces,  and  the 
tonsil  on  the  same  side,  which  was  much  swollen, 
were  covered  with  thick  yellowish  membrane.  The 
lymphatic  cervical  glands  were  but  little  swollen, 
but  the  patient  complained  of  a  severe  headache. 
The  temperature  was  103**,  pulse  140. 

The  next  morning,  November  25,  the  right  tonsil, 
soft  palate,  and  palatine  arch  were  found  to  be  covered 
by  a  thick,  yellow,  adhesive  membrane,  which  had 
not  yet  spread  to  the  uvula.  The  temperature  was 
lower  than  on  the  night  before,  the  pulse  120  to 


the  minute.  Towards  night  on  the  same  day  the 
lower  part  of  the  uvula  looked  as  if  it  were  covered 
with  mother-o'-pearl ;  both  temperature  and  pulse 
had  risen. 

During  the  two  following  days  the  disease  had 
spread  over  the  whole  of  the  mouth  and  pharynx. 
The  dyspnoea  and  excitement  of  the  patient  were 
intense.  On  the  morning  of  the  28th  of  Novem- 
ber the  child  was  less  excited  and  the  dyspnoea  had 
diminished  ;  the  pulse  was  small  and  weak,  but  dis< 
tinctly  dicrotic  on  both  radial  arteries.  The  diphthe- 
ritic membrane  was  coming  off  gradually  in  patches, 
and  half  of  it  had  been  expectorated  during  the  day. 
The  pulse  remained  dicrotic  for  the  next  two  days, 
and,  with  the  temperature,  continued  to  sink;  the  mem- 
branes had  entirely  disappeared.  .  This  apparent 
state  of  recovery  lasted  till  December  4,  when  the 
child  died  of  paralysis  of  the  heart,  the  prostration 
having  been  very  considerable  during  the  last  days. 
Another  medical  practitioner  who  had  been  called 
in  to  see  the  patient  had  made  the  same  observation 
as  regards  the  dicrotic  pulse,  independently  of  the 
first  physician. 

It  is  probably  the  first  time  that  a  similar  case  has 
come  under  observation. 

Kretschy  on  a  Case  of  Chorea  which  Ended 
Fatally.  —  Dr.  Kretschy  relates  (Wiener  Med. 
Blatter^.  No.  14,  1878)  the  case  of  a  girl,  aged  15, 
who  had  always  been  healthy,  with  the  exception  of 
a  slight  attack  of  rheumatism,  which  had  occurred 
a  short  time  previously.  The  characteristic  move- 
ments of  chorea  manifested  themselves  soon  after 
some  offence  bad  been  given  her,  and  rapidly 
became  very  marked.  She  could  not  sleep  in  spite 
of  hypnotics.  At  last,  after  taking  two  grammes  of 
chloral,  she  fell  asleep ;  remained  quiet  after  waking, 
but  soon  went  to  sleep  again  ;  became  cyanotic  and 
comatose,  and  died  on  the  eighth  day. 

At  iki'^  postmortem  examination,  both  the  brain  and 
the  spinal  cord  were  found  to  be  hyperaemic  and 
oedematous.  This  gives  no  clue  as  to  the  essence  of 
the  disease.  Some  physicians  would  thereby  be  justified 
in  considering  cases  of  chorea  which  end  in  a  similar 
way  as  neuroses. 

Baehrach  on  the  Excretion  of  Iodate  of 
Potass  and  Similar  Salts  through  the  Urine 
BOTH  IN  A  Normal  and  Feverish  State. — 
{CentrcUbLy  No.  2.)  If  the  same  doses  were  given 
by  the  mouth  both  to  healthy  subjects  and  fever 
patients,  iodine  could  be  traced  in  the  urine  in  about 
ten  to  fifteen  minutes.  '  If  injected  under  the  skin,  it 
appeared  in  the  urine  of  healthy  individuals  three  to 
five  minutes  later,  but  in  fever  patients,  after  thirty  or 
forty  minutes,  or  even  later.  When  bandages  soaked 
in  a  solution  containing  2^  per  cent,  of  iodate  of  potas- 
sium were  applied  to  the  skin  of  the  arm  or  the  thigh, 
the  iodine  could  be  detected  in  healthy  persons  after 
fifteen  minutes  or  later,  but  in  fever  patients  only 
after  an  hour  or  more.  The  same  experiment  was 
repeated  with  yellow  chloride  of  iron,  and  it  was 
found  that  if  given  hypodermically  the  results  were 
the  same  as  with  iodine,  but  both  this  salt,  as  well 
as  red  chloride  of  iron,  when  given  by  the  mouth, 
caused  so  much  discomfort  to  the  patient,  and  were 
taken  so  unwillingly,  and  in  such  small  quantities, 
that  it  was  impossible  to  discover  it  in  the  urine. 
When  a  solution  of  iodate  was  injected  in  cases 
of  intermittent  fever  shortly  before  the  shivering 
fits  came  on,  it  was  traced  after  the  same  interval  of 
time  as  in  patients  with  high  fever,  1.^.,  after  forty 
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minutes  and  more.  The  author  thinks,  therefore,  that 
as  the  excretion  is  diminished  both  during  the  shiver- 
ing and  the  feverish  stages,  and  as  it  cannot  be 
doubted  that  the  cutaneous  vessels  are  contracted 
during  the  former,  the  same  may  be  assumed  to 
happen  during  the  latter. 

Pick  on  a  Peculiar  Nervous  Affection  of 
THE  Skin  in  a  Female  Hysterical  Idiot. — 
{Prag,  Med,  IVoch.^  No.  30.)  The  patient,  a  ser- 
vant-girl aged  34,  who  presented  several  hysterical 
symptoms,  was  subject  to  a  peculiar  exanthema, 
which  was  repeated  monthly  about  the  time  of  the 
period,  and  accompanied  by  hystero-epileptic  fits. 
Before  breaking  out,  the  particular  spot  on  which  it 
was  going  to  appear  was  always  painful  and  grew 
red,  after  one  to  two  days  the  epidermis  turned 
yellow ;  the  place  was  covered  with  little  blisters, 
which  later  on  dried,  forming  a  crust.  This  whole 
eruption  disappeared  spontaneously  within  a  week. 
Although  the  affection  bears  a  strong  resemblance  to 
herpes  zoster,  the  author,  from  unexplained  reasons, 
thinks  that  it  ought  to  be  classed  among  the  nervous 
eruptions  ;  he  says  that  the  anomalies  in  circulation 
which  always  accompany  menstruation  tend  to  in- 
crease the  pathological  changes  which  already  exist 
in  the  nerves,  causing  both  the  pains  and  the  eruption. 

Easley  on  Toxic  Effects  of  the  Bromides. 
— Dr.  E.  T.  Easley,  of  Little  Rock,  Ark.,  writes  to 
the  Amer.  Med.  Weekly,  an  account  of  a  case  in 
which  5  iij.  instead  of  5  iij.  of  bromide  of  potassium 
was  ordered  for  a  patient  suffering  from  epileptic 
convulsions  of  a  particularly  severe  character.  The 
convulsions  were  not  entirely  arrested  by  the  amount 
taken  (quantity  not  stated),  but  intense  bromism  was 
produced,  the  symptoms  of  which  Dr.  Easley  sum- 
marises thus  :  The  tongue  was  thickened,  slowly  and 
partially  protruded  by  great  effort,  and  covered  with 
a  thick,  tenacious  secretion.  2.  The  articulation  was 
drawling,  difficult,  and  imperfect.  When  a  question 
was  asked,  the  answer  would  be  intelligent  as  far  as 
it  went,  but  it  would  frequently  break  off  in  the 
middle  of  a  sentence.  If  the  patient  were  again 
aroused  when  this  occurred,  and  the  interrogatory 
repeated,  she  probably  would  reply  as  if  vexed  : 
"Well,  I  have  told  you."  3.  The  heart-pulsations 
were  diminished  in  force  and  frequency,  the  pulse 
falling  as  low  as  60,  the  temperature  to  80°.  Re- 
spiration, without  the  stertor  of  opium-poisoning,  was 
slow  and  easy.  The  breath  was  not  only  fetid,  but 
nauseous,  the  nausea  peculiar  to  bromism,  and  which 
cannot  be  well  described.  4.  The  pupils  were  di- 
lated, the  lids  of  the  eyes  heavy  and  opened  with 
difficulty ;  when  shaken  and  desired  to  do  so,  the 
patient  would  make  the  effort,  and  the  voluntary 
elevator  muscles  could  be  seen  to  strain  before  ac- 
complishing their  function.  5.  Constipation,  which 
is  the  rule  under  such  circumstances,  attended  in  the 
present  instance.  Hammond  says  diarrhoea  occurs 
in  rare  cases.  6.  The  kidneys  acted  freely,  and  the 
patient's  safety  is  perhaps  due  to  the  rapid  elimina- 
tion of  the  drug  by  these  organs.  The  eruption 
mentioned  by  some  writers  was  not  observed  in  this 
case,  and  the  patient  made  a  good  recovery. 
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1878.) 

26.  Pilocarpin  in  Children's  Diseases.  {Practitioner, 
Dec.  1878.) 

27.  Crocker,  Radcliffe.  —  Case  of  Scleroderma. 
{Brit.  Med.  Journal,  Dec.  1878.) 

28.  Fox,  A.  W.— Case  of  Cirrhosis  in  a  Boy  Eleven 
Years  Old  :  Jaundice  of  Nearly  Three  Year^*  Duration. 
{Brit.  Med.  Journal,  Dec.  21,  1878.) 
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29.  Ds  Saint-Germain.— On  the  Use  of  Anaesthetics 
in  Childhood.  (L4l  France  MidicaU^  Nov.  30^  Dec.  4,  Dec. 
7,  1878.) 

30.  Simon,  Julbs.— Torticollis  doe  to  Malaria,  (he 
Progrls  Midical,  December  21,  1878.) 

31.  Simon,  Jules. — Infantile  Paralysis.  {Gazette  M^du 
€ale  de  Paris,  December  28,  1878.) 

32.  Smii>t,  H. — Contributions  to  the  Statistics  and 
History  of  Typhoid  Fever  in  Children.  {Jahrbttch  fkr 
KinderkeUhmdey  xiii,  I  and  2.) 

33.  PoTAiN. — Congenital  Sjrphilis  of  the  Liver,  Spleen, 
awl  Kidneys.     (Gazette  des  H6pitaux,  December  31, 1878.) 

34.  Smith,  Eustace. — ^The  Wasting  Diseases  of  Chil- 
droi.    Third  edition.     (Churchill.) 


1.  Roger  on  Diphtheroid  Ulceration  in  Whooping 
Cough, — The  object  of  these  remarks  is  to  show  that 
the  sublingual  ulceration  noticed  in  many  cases  of 
wjiooping  cough  has  no  special  diagnostic  value,  and 
is  traumatic  in  its  origin,  not  a  symptom  of  a  specific 
disease.  The  ulceration  corresponds  with  the  dis- 
tribution of  the  teeth  ;  and  when  occurring,  as  it  does 
very  rarely,  before  dentition,  is  probably  due  to  the 
frequent  attempts  of  the  nurse  to  detach  tenacious 
mucus. 

2.  On  Ulceration  of  the  Frcenum  Unguce  in  Per- 
tussis.— Dr.  Cory  here  gives  a  table  of  eighty-four 
cases  of  whooping  ,cough,  in  twenty-seven  of  which 
ulceration  ot  the  frsenum  linguae  occurred.  The  ages 
apparently  most  liable  to  this  ulceration  are  the 
third,  foimh,  and  fifth  years.  There  is  little  doubt 
that  it  is  caused  by  the  friction  against  the  teeth. 
The  author  has  never  seen  it  before  the  lower  in- 
cisors are  cut.  Attention  is  drawn  to  the  fact  that 
the  ulceration  is  most  common  at  that  age  when 
children  generally  protrude  the  tongue  the  most ;  and 
that  its  appearance  during  the  second  and  third  weeks 
of  the  afiection,  and  disappearance  with  the  spasmodic 
stage,  are  quite  in  harmony  with  the  mechanical 
theory  of  its  causation. 

J.  Thomas  and  Hirschfeld  on  the  Treatment 
of  Whooping'Cough  by  Carbolic  Acidj  and  4,. 
Mannheimer  on  Sulphate  of  Quinine  and  White 
Chalk  in  Whooping  Cough. — In  these  papers  the 
authors  state  that  the  course  of  the  disease  is 
notably  cut  short  by  the  respective  modes  of 
treatment.  The  German  authors  give  valuable  in- 
stances in  proof  of  the  benefit  of  the  inhalation  of  car- 
bolic acid.  Dr.  Mannheimer  (4)  quotes  nine  patients 
treated  by  the  insufflation  of  quinine  and  chalk  ;  the 
ages  varying  from  four  and  three-quarters  to  sixteen 
years.  The  disease  was  cured  ii\  from  four  to  seven 
days  with  one  or  two  insufflations  daily.  The  average 
duration  of  treatment  was  six  days. 

5  and  6.  On  a  Variety  of  Epidemic  Parotiditis. — 
Dr.  Penzoldt  comments  on  cases  of  swelling  of  the 
submaxillary  and  sublingual  glands  occurring  as  a 
forerunner  of  true  mumps,  or  at  the  end  of  an  epi- 
demic, or  sporadically.    He  considers  them  as  de- 
pendent on  the  same  cause,  and  quotes  a  case  when 
the  sickening  of  a  boy  eight  years  old,  with  swelling 
of  both  submaxillary  glands  and  consid^able  fever, 
was  followed  nine  days  afterwards  by  ordinary  paro- 
titis in  a  boy  who  haa  sat  in  the  same  class  at  school 
with  the  former  ;  and  many  cases  of  true  mumps  oc- 
curred in  the  town  at  the  time.     If  mumps  be  due  to 
infection,  there  is  nothing  strange,  says  the  author, 
in  the  fact  of  the  poison  attacking  different  glands  at 
different  times.    The  object  of  Dr.  I  sham's  paper  (6) 
On  Parotiditis  is  to  show  that  mumps  is  an  incident 
in  the  process  of  the  full  development  of  the  salivary 
glands,  occasioned  by  some  exciting  cause,  which  is 


generally  mastication  of  food.  In  corroboration  of 
this  view  he  quotes  its  well-known  outbreaks  among 
new  recruits  in  camps  ;  among  the  inmates  of  board- 
ing schools,  etc.,  where  no  cases  have  been  known  to 
exist  in  the  immediate  neighbourhood.  The  secret- 
ing gland  cells  become  distended  under  the  influence 
of  the  excessive  secretion  due  to  over-movement,  and 
effusion  takes  place  into  the  connective  tissue  or 
lymph  spaces,  causing  the  gland  to  swell.  The  fact 
of  both  parotids  not  being  simultaneously  affected  in 
many  cases  is  not  opposed  to  this  view,  as  in  many 
persons  mastication  is  chiefly  one-sided.  Dr.  I  sham 
alludes  to  the  non-recurrence  of  mumps,  connecting 
it  with  his  theory  of  the  affection  being  incidental  to 
the  normal  development  of  the  glands. 

7.  Caylty  on  Pleurisy.  —  These  papers  refer  to 
pleurisy  in  childhood.  Dr.  Cayley  (7)  reports  a 
case  of  pleural  effusion  on  the  left  side,  of  a  week's 
duration  from  beginning  of  illness.  The  symptoms 
were  urgent.  The  chest  was  tapped  on  Sept.  22,  and 
8  oz.  of  turbid  serum  was  withdrawn.  On  the.  29th 
October  the  child  appeared  auite  well,  with  the  excep- 
tion of  a  slight  cough.  The  breath  sounds  were 
audible  down  to  the  base  of  the  left  lung,  but  the  per- 
cussion note  over  the  back  was  deficient.  Dr.  Cayley 
believes  this  to  be  the  youngest  case  of  pleural  effu- 
sion on  record.  Dr.  Thomas  Barlow,  in  his  note  on 
the  frequency  of  pleural  efflision  in  infancy,  quotes 
several  cases  published  by  others  and  occurring  in 
his  own  practice  ;  giving  fourteen  instances  of  pleural 
effusion  between  the  ages  of  eleven  months  and  two 
years  from  his  own  notes  of  out-patient  cases.  Pleural 
effusion  in  infancy,  he  says,  is  probably  much  more 
frequent  than  the  text  books,  and  notably  the  Regis- 
trar-GeneraPs  reports  would  have  us  believe. 

[Out-patient  practice  among  children  strongly  cor- 
roborates Dr.  Barlow's  statement. — Rep^ 

8.  Cc^e  of  Empyema  in  a  Child  Six  Years  Old. — 
Dr.  Billington's  paper  is  a  useful  contribution  to  the 
surgical  treatment  of  chest  disease  in  children,  giving 
evidence  of  the  value  of  counter-opening  in  empyema, 
and  illustrating  the  toleration  by  lung  cavities  of  ex- 
ternal interference. 

9.  Antiseptic  Treatment  of  Empyema. — Dr.  Gos- 
chel  pleads  for  the  treatment  of  empyema  in 
children  by  opening  the  cavity  under  antiseptic 
precautions  according  to  Lister's  method,  in  pre- 
ference to  paracentesis.  Four  cases  are  given  in 
illustration  of  this  treatment :  the  first  of  which  got 
quite  well  in  four  weeks  ;  the  second  in  one  calendar 
month  ;  the  third,  with  the  exception  of  a  small  fis- 
tulous opening,  without  deformity  of  chest,  in  between 
three  and  four  months,  and  the  fourth  in  four  weeks. 
The  author  draws  the  following  conclusions  from 
these  cases,  (i.)  In  recent  cases  of  empyema  in 
children,  incision  into  the  chest  under  Listerian  pre- 
cautions is  not  only  as  rapid  and  harmless  a  mode  of 
treatment  as  paracentesis,but  less  troublesome  ;  and 
leads  with  much  greater  certainty  to  perfect  recovery. 
(2.)  In  old  cases  treatment  by  incision  is  alone  indi- 
cated ;  and  through  this  Listerian  method  it  loses 
all  danger  and  troublesomeness.  The  disinfectant 
washing  out  of  the  chest,  when  decomposition  has 
not  already  occurred  before  the  operation,  is  unne- 
cessary ;  and  so  any  danger  of  carbolic  acid  poison- 
ing is  removed.  (3.)  By  this  method  fever  is  avoided 
with  much  greater  certainty  than  it  is  by  free  open- 
ing and  washing  out ;  and  the  general  conditions 
rapidly  improve.  (4.)  The  secretion  dries  up  more 
quickly  owing  to  the  avoidance  of  the  washing  out  of 
the  chest.    (5.)  An  ordinary  drainage  tube  is  stuffi- 
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cient ;  metal  cannulas  and  resections  of  ribs  being 
superfluous. 

ro.  On  Scurvy  in  Children. — In  this  lecture  three 
wsll*marked  cases  of  scurvy  following  on  rickets  in 
children,  from  sixteen  months  to  three  years  old,  are 
narrated  ;  all  of  which  rapidly  improved  and  finally 
recovered  after  the  addition  to  the  diet  of  milk  and 
potatoes,  which  had  been  quite  absent  from  it ;  the 
food  having  been  in  all  cases  chiefly  farinaceous. 
Dr.  Cheadle  comments  on  the  likelihood  of  such  diet 
leading  to  both  ricket  and  scurvy,  and  calls  attention 
to  the  notable  omission  of  potatoes  from  the  diet  in 
all  these  cases — an  omission  which  being  rare  may 
account  for  the  somewhat  rare  occurrence  of  scurvy 
in  patients  fed  on  diet  similar  to  the  above  with  this 
exception.  The  valuable  suggestion  is  made  at  the  end 
of  the  paper,  that  the  cases  of  ulcerative  stomatitis  so 
frequent  among  ill-nourished  children,  may  be  due 
to  an  imperfectly  developed  scurvy. 

1 3.  Ingersley  on  Trismus  and  Tetanus  Neonatorum, 
— The  first  part  of  this  paper  is  taken  up  with  the 
detailed  relation  of  a  case  of  tetanus.  A  full  term 
child  was  born  on  the  17th  April  1877.  On  the  26th 
it  had  ophthalmic  blenorrhoea  ;  and  on  the  30th  it 
was  restless  and  the  stools  were  of  a  green  colour. 
During  the  night  it  was  remarked  that  the  child  had 
a  diiHculty  in  retaining  the  nipple  ;  and  this  increased 
so  as  to  almost  stop  its  suckmg.  On  May  ist  there 
were,  marked  symptoms  of  trismus.  Nothing  ab- 
normal was  found  about  the  child  besides  a  small 
moist  excoriation  at  the  umbilicus.  Soon  afterwards 
general  tetanic  convulsions  came  on ;  and  after  vomit- 
ing and  diarrhoea  and  bronchitis  had  set  in  the  child 
died  collapsed  on  May  10,  the  tetanic  symptoms 
having  previously  ceased.  A  considerably  heightened 
temperature  accompanied  the  tetanic  attack  (on  one 
occasion  107  F.),  and  then  albumen  and  casts  were 
found  in  the  urine.  At  the  post  mortem,  examination 
the  brain  was  found  to  be  ansemic  ;  and  in  the  spinal 
cord  congestion  of  the  connective  tissue  and  venous 
plexus.  The  meninges  were  normal.  The  cord  itself 
showed  no  marked  change.  The  liver  was  normal, 
but  congested ;  the  spleen  hard  and  large.  Other 
organs  were  normal  with  the  exception  of  the  kidneys  ; 
wmch  showed  marks  of  acute  nephritis  with  extrava- 
sations. The  umbilical  veins  were  normal,  without 
trace  of  inflammation  in  their  neighbourhood.  The 
rest  of  the  paper  discusses  the  question  as  to  the 
etiology  of  the  affection.  Cases  which  set  in  from 
four  to  six  days  after  birth,  and  are  accompanied  by 
a  notable  rise  of  temperature,  hint  at  an  infection  as 
the  cause,  whilst  those  cases  which  set  in  later  and 
have  a  more  chronic  course,  have  been  looked  upon 
as  reflex  phenomena  due  to  a  peripheral  irritation  ; 
this  involves  an  unknown  factor,  regard  being  had  to 
the  infrequency  of  the  occurrence  of  the  malady  and 
its  occurrence  within  a  limited  time  after  birth.  In 
the  case  alluded  to  the  late  occurrence  is  striking  ; 
and  there  is  the  fact  of  the  umbilical  excoriation 
which  soon  healed,  and  indigestion  a  couple  of  days 
before  the  malady  broke  out.  These  latter  facts, 
however,  do  not  remove  the  difficulty  of  ascribing  the 
tetanus  to  such  causes.  Beyond  the  peri-meningeal 
congestion  in  the  spinal  region  nothing  of  importance 
occurred  in  this  case  as  regards  the  cord.  The 
high  temperature  is  considered  by  the  author  as  of 
of  bad  prognosis  from  the  result  of  previous  re- 
searches. Nevertheless,  the  temperature  fell  in  the 
last  three  days  before  Ai^slX^  pari  passu  with  the  ces- 
sation of  the  convulsions ;  and  the  complications 
which  occurred  might  be  credited  with  the  final 
issue.    There  is  a  question  as  to  the  relation  of  the 


albuminuria  and  the  tetanic  seizures.  Kussmaul 
(Berl,  KL  Wochenschr.y  41,  1871),  in  detailing  three 
cases  of  rheumatic  tetanus  complicated  with  albu- 
minuria, suggests  a  reference  to  a  common  cause, 
such  as  rheumatic  inflammation.  On  the  other  hand, 
the  fact  of  albuminuria  following  puncture  of  the 
floor  of  the  fourth  ventricle,  as  shown  by  Qaude 
Bernard,  may  give  an  analogical  explanation,  if  we 
can  suppose  an  extension  of  the  spinal  lesion,  which 
underlies  tetanus,  to  the  centre  in  the  fourth  ventricle, 
and  consecutive  paralysis  of  renal  vessels  with  albu- 
minuria. Attention  is  called  in  conclusion  to  the 
possibility  of  a  close  causal  relation  between  the 
albuminuria  and  the  tetanus,  from  the  analogy  of  the 
relations  between  certain  other  convulsions  and  affec- 
tions of  the  kidney.  As  regards  treatment,  chloral 
and  warm  baths  are  recommended  as  palliative 
measures. 

14.  The  Rheumatic  Origin  of  Chorea. — In  the 
first  of  these  papers,  Dr.  Sturges  gives  an  analysis 
of  a  large  series  of  cases,  with  reference  to  the 
connection  between  rheumatism  and  chorea ;  ar- 
riving at  the  following  conclusions  : — (i.)  Acute 
rheumatism,  although  found  but  rarely  in  the 
history  of  chorea,  nevertheless  occurs  in  such 
manner  of  connection  with  it  as  to  justify  the 
assumption  of  some  direct  relationship.  The  asso- 
ciation, however,  is  so  exceptional  that  it  hardly 
affects  the  question  of  the  origin  of  ordinary  childish, 
chorea.  (2.)  Chronic  or  subacute  rheumatism,  al- 
though appearing  in  such  histories  more  often  than 
the  other,  is  so  difficult  of  identification  ;  so  often 
disconnected  in  time  ;  so  seldom  seen  by  competent 
observers  in  actual  company  with  chorea,  and  so  easily 
imputed  without  just  cause,  that  the  asserted  influ- 
ence of  the  rheumatic  diathesis,  improbable  in  it- 
self, is  not  borne  out  by  facts.  Dr.  Goodhart  calls  at- 
tention to  the  very  frequent  fact  of  a  rheumatic  family 
history  in  choreic  cases  among  children — considering 
it  much  more  frequent  than  rheumatism  in  the  choreic 
themselves  ;  but  admitting  that  if  the  decision  of  the 
rheumatic  origin  of  chorea  rested  on  the  previous  or 
subsequent  occurrence  of  rheumatic  fever  in  choreic 
individuals,  he  should  arrive  at  the  same  conclusions 
as  Sturges.  In  answer  to  this  Dr.  Sturges  contends^ 
first,  that  we  have  no  knowledge  as  to  the  number  of 
rheumatic  relations  which  may  be  reckoned  to  each 
individual  as  his  fair  share  ;  and,  secondly,  calls  at- 
tention to  the  importance  of  the  admission  of  the 
small  number  of  choreics  that  are  rheumatic,  believ- 
ing that  the  reality  of  the  transmission  of  the  rheu- 
matic diathesis  requires  at  least  a  liability  to  rheuma- 
tism itself  in  its  proof. 

15.  On  Milium  on  the  Face  of  the  New-Bom 
Infant, — In  this  paper  is  described  a  common  erup- 
tion seen  on  the  face  of  new-bom  children,  espe- 
cially on  the  nose,  chin,  cheeks,  and  forehead,  con- 
sisting of  white  or  yellowish-white  punctiform  or 
millet-shaped  papules,  either  arranged  in  groups  or 
occurring  singly  ;  on  the  level  of  the  skin  or  project- 
ing beyond  it ;  and  it  is  shown  that  these  little 
tumours  are  sebaceous  retention  cysts.  The  eruption 
lasts  seldom  more  than  two  or  three  weeks,  dis- 
appearing partly  by  desquamation  and  the  friction 
of  washing,  partly  by  gradual  absorption.  Sometimes 
the  neighbourhood  of  these  miliary  bodies  reddens, 
and  they  become  acne  pustules.  The  author  lays 
stress  on  the  extreme  activity  of  epithelial  structures 
in  the  foetus  ;  and  treats  the  development  of  the 
sebaceous  glands  as  part  of  the  same  process.  This 
activity  persists  after  birth,  as  a  want  of  cleanliness 
in  keepmg  under  the  sebaceous  secretion  soonevi- 
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dences  by  its   accumulation  on  the    head,  female 
genitals,  neck,  and  groins.     Children  at  the  breast 
also,  especially  those  who  are  ill-developed,  frequendy 
have  their  whole  bodies  covered  by  sebaceous  secre- 
tion, lasting  several  weeks.      Similar  desquamative 
processes  are  seen  in  other  glands,  such  as  the  breast. 
pTttall  miliary  tumours,  consisting  of  fattily-degenerat- 
ing  epithelium  cells,  occur  also  on  the  hard  palate 
of  new-bom  infants,  and  on  the  palpebral  conjunc- 
tiva.    The  over-production  of  sebaceous  secretion  in 
the  glands  leads  to  its  accumulation  in  the  ducts  ; 
and  so  is  an  important  factor  in  the  production  of  the 
eruption  in  question.    The  anatomical  character  of 
these  retention  cysts,  occurring  in  different  parts  of 
the  face,  whether  styled  comedo  or  milium,  is  essen- 
tially alik^  both  being  sub-epidermoid  in  position  ; 
none  opening  through  the  epidermis  like  the  comedo 
of  later  life.     The  paper  ends  with  a  consideration 
of  the  question  as  to  the  value  of  the  abundance  of 
this  eruption  as  a  mark  of  the  maturity  or  immaturity 
of  the  new-bom  infant.  Out  of  a  series  of  141  infants 
only  eight  were  found  to  present  no  trace  at  all  of 
the  above  described  milium,  a  similar  appearance  on 
the  hard  palate  also  generally  occurring.     But  an 
analysis  of  these  cases  shows  no  direct  relation  between 
the  abundance  of  the  eruption  and  the  youth  of  the 
foetus,  as  Kiistner  {Arch,  fur  Gyruskol.^  Band  xii,  i 
Heft)  had  endeavoured  to  show  ;  and  so  appears  to 
be  no  valuable  mark  of  maturity. 

1 6.  Franck  on  the  Persistence  of  the  Ductus  A  rierio- 
sus. — The  diagnosis  of  the  condition  alluded  to  is 
founded  on  the  following'signs.  (i.)  The  existence  of 
the  systolic  murmur  at  the  back  of  the  chest,  on  the 
left  side  of  the  vertebral  column,  between  the  spines  of 
the  vertebrae  and  the  vertebral  border  of  the  scapula, 
about  the  level  of  the  third  and  fourth  dorsal  vertebra;. 
(2.)  The  strengthening  of  the  murmur  during  inspi- 
ration. (3.)  The  marked  increase  of  the  effects  of 
respiration  on  the  arterial  pulse.  (4.)  The  absence 
of  cyanosis  if  there  are  no  other  congenital  lesions. 

1 7.  On  the  Common  Forms  of  Diarrhoea  in  Children, 
— The  chief  interest  in  this  paper  is  in  the  parts  re- 
lating to  the  etiology  of  diarrhoea.  Dr.  Sansom  states 
at  the  beginning  that  his  experience  at  the  North 
London  Hospital  for  Children  has  been  that  diarrhoea 
constitutes  about  one-fourth  of  all  cases.    The  maxi- 
mum number  occurs  in  August,  September,  and  Octo- 
ber ;  the  minimum  in  November,  December,  and 
January.      The  most  convenient  classification  for 
clinical  study  is  that  according  to  age.     (i.)  Cases  in 
children  at  six  months  and  under,  or  the  predenti- 
tional  period.    (2.)  Those  between  the  ages  of  six 
months  and  two  years — the  dentitional  period.  (3.)  In 
diildren  between  two   and  twelve — the  post-dcnti- 
tional  period.  With  regard  to  the  etiology  of  class  i  : 
the  largest  proportion  is  due  to  improper  feeding.  In 
sixty-seven   cases,  there  were  twenty-four  in  which 
this  was  distinctly  shown.    Agreeable  with  this  is 
the  extreme  rarity  of  diarrhoea  in  infants  kept  wholly 
at  the  breast.    The  next  most  common  influence  is 
that  of  a  dyscrasia  ;   and  here  syphilis  is  notable. 
Other  causes  are  irritation,  direct  and  reflex.    A  con- 
siderable number  of  cases  remain  whose  causation 
is  not  obvious.    These  cases  are  usually  disposed  of 
as  intestinal  catarrh,  but  the  author  thinks  that  with 
greater  probability  the  first  di^urbance  is  m  the 
cerebral  nervous  system,  very  often  due  to  electrical 
disturbances.    In  the  second  period,  the  author  con- 
siders the  chief  cause  to  be  dentition  itself,  through 
^Jovous  disturbances  ;  and  the  most  cases  appear  to 
OGcnr  during  the  period  of  molar  dentition^  between 
Jttoe  and  fifteen  months  ;  the  percentage  of  cases  in 


this  period  being  more  than  double  that  in  the  period 
from  fifteen  to  twenty-one  months.  The  next  most 
potent  cause  of  diarrhoea  in  the  dentitional  period  is 
a  dyscrasia*  Rickets,  improper  feeding,  whooping 
cough,  or  broncho-pneumonia,  congenital  syphilis, 
and  worms,  are  mentioned  in  this  order  of  etiologi- 
cal significancy.  In  the  post-dentitional  period — 
two  to  twelve  years  —  34  out  of  no  cases  were 
'  due  to  intestinal  worms.  It  is  furthier  stated  that  the 
presence  of  oxyurides  is  the  most  common  cause  of 
blood  in  stools,  and  prolapse  of  the  rectum.  Rickets 
and  errors  of  diet  are  represented  in  this  period  as 
causes  of  diarrhoea,  but  most  important  after  worms 
is  the  relationship  with  zymotic  disease.  The  ques- 
tion is  here  discussed  as  to  the  likelihood  of  there 
being,  as  Dr.  Johnston  {Lancet^  September  21  and  28, 
1878)  thinks,  a  direct  bacterial  cause  for  diarrhoea  in 
children,  and  the  author  inclines  to  the  negative  view ; 
believing  that  most  cases  may  be  referred  to  reflex 
causes,  even  those  which  are  admittedly  due  to  per- 
tussis, measles,  or  erysipelas.  The  special  conta- 
gium  of  typhoid  as  causing  diarrhoea  is  obvious.  Dr. 
Sansom  believes  that  diarrhoea  may  be  initiated  by 
emanation  of  decomposing  sewage,  but  more  often 
from  drinking  contaminated  waters. 

18.  Tyson  on  Chloral  Hydrate  of  Zinc  in  Acute 
Intestinal  Diseases  of  Childhood. — The  use  of  enemas 
of  chloral  hydrate  combined  with  the  administration 
of  oxide,  of  zinc  and  lactopeptine  ;  baths  never  at  a 
lower  temperature  than  80^  or  85°  (called  by  the 
author  cold)  ;  with  an  attention  to  the  diet,  which 
should  be  milk  added  to  boiling  water,  containing  a 
little  gelatme  and  arrowroot,  with  the  addition  of  some 
lime  water,  is  recommended  in  this  paper  as  a  treat- 
ment of  the  graver  forms  of  diarrhoea,  e,g,^  lientery 
with  bloody  discharge,  etc.,  occurring  during  the  sum- 
mer months  in  young  children.  The  enemata  are 
composed  of  half  a  drachm  of  chloral  hydrate  in  two 
ounces  of  starch  water ;  i  or  i^  drachm  of  this  solution 
to  be  used  at  a  time.  The  formula  given  for  the 
intemal  remedy  is  zinc  oxid.  5  ss. ;  pulv.  acaciae  et 
sacch.  alb.  aa  5ij  ;  lactopeptin  5j  ;  aq.  cinnamon 
q.  s.  ut  ft.  3j.     A  teaspoonful  every  five  or  six  hours. 

19.  Spina  Bifida  Cured  by  Iodine  Injection. — ^A 
spina  bifida,  situated  over  the  first  and  second  lumbar 
vertebrae,  having  rapidly  increased  since  birth,  was 
seen  first  when  the  infant  was  ten  days  old,  on  March 
8, 1878.  The  tumour  measured  about  twelve  inches 
in  circumference,  with  a  pedicle  about  two  inches  by 
one  inch  ;  it  was  tense  but  soft.  The  skin  covering 
the  upper  part  was  very  thin  and  ulcerated  on  its 
surface.  The  child  took  the  breast  and  slept  well ; 
the  legs  could  be  moved;  but  the  sphincter  ani  allowed 
the  faeces  to  dribble  away.  On  March  19  the  child 
had  convulsions,  and  as  the  tumour  was  growing 
rapidly,  two  ounces  of  fluid,  which  was  clear,  were 
removed  by  a  hypodermic  syringe.  On  the  25th  the 
tumour  was  as  large  as  before  ;  two  more  ounces  of 
fluid  were  removed,  and  without  removing  the  syringe 
needle,  twenty-five  minims  of  the  following  solution 
were  injected  (iodine,  gr.  x,  pot.  iod.  gr.  xxx,  gly- 
cerine §j) ;  the  aperture  was  closed  and  a  pad  of 
cotton  wool  applied  with  a  bandage.  The  child  be^ 
came  very  pale  and  faint,  and  appeared  to  be  dying. 
Brandy  was  given  in  three  drachm  doses  for  some 
hours,  when  the  child  began  to  recover.  The  tumour 
began  to  gfow  firmer  and  showed  less  fluctuation. 
On  April  2nd  it  measured  seven  inches  in  circum- 
ference. The  firmness  was  only  at  the  upper  part, 
especially  near  the  needle-puncture ;  and  fluctuation 
was  quite  distinct  at  lower  two-thirds.  Four  ounces 
of  fluid  were  diawn  off  and  twenty-five  minims  of  the 


66 


THE  LONDON  MEDICAL   RECORD. 


[Feb.  15,  1879. 


above  solution  again  injected.  No  shock  followed 
this.  On  April  4th  there  were  some  signs  of  inflam- 
mation ;  pressure  was  removed  ;  and  oiled  lint  ap> 
plied.  On  April  9th,  a  little  fluctuation  was  still 
evident.  A  third  injection  was  made,  with  very  slight 
consecutive  inflammation.  On  the  29thy  tumour  was 
quite  Arm  ;  no  fluctuation  or  pain  on  squeezing  ;  and 
uie  child  was  well.  On  September  i,  the  tumour  was 
a  mass  of  corrugated  thickened  skin  about  the  size 
of  a  small  flg,  and  perfectly  Arm.  The  faeces  no 
longer  dribbled  away.  [In  connection  with  this  case 
see  a  paper  by  Mr.  A.  Pearce  Gould,  in  the  Vol.  of 
tht  Clinical  Society s  Transactions  for  1878,  relating 
a  case  cured  by  this  treatment.  It  is  to  be  noted,  how- 
ever, that  Mr.  Gould's  case  diflers  from  the  above  in 
that  the  consolidation  of  the  tumour  began  at  the 
lower  part.  Mr.  Gould,  on  this  point,  lays  stress  on 
the  gravitation  of  the  glycerine  solution,  and  its  non- 
miscibility  with  cerebro-spinal  fluid.  —Rep^ 

22.  Tracheotomy  in  Membranous  Laryngitis, — The 
following  points  are  a  summary  of  this  paper,  (i.) 
Early  operation  was  advocated,  before  the  risks  of 
carbonic  acid  poisoning  are  added  to  the  already  great 
danger  of  mechanical  obstruction.  (2.)  The  use  of 
depressants  (antimony,  etc.)  was  thought  to  be  inju- 
rious. (3.)  The  chief  indication  for  tracheotomy  was 
to  be  found  in  the  recession  of  the  softer  parts  of  the 
chest,  rather  than  in  the  loud  clanging  ("  empty*') 
cough.  (4.)  Chloroform  to  be  administered  before 
operating.  (5.)  After  opening  the  trachea,  a  feather, 
or  other  suitable  instrument,  is  to  be  passed  up  into 
the  glottis  and  drawn  into  the  trachea,  in  order  to 
clear  away  all  membrane  or  other  mechanical  ob- 
struction, as  a  matter  of  routine ^  and  in  every  case. 
(6.)  It  was  argued  that  membranous  exudation  is 
dangerous,  nS.  only  because  it  mechanically  blocks 
up  the  trachea,  but  because  it  is  infective^  and  that 
the  object  of  the  surgeon  should,  in  the  first  place, 
be  to  remove  any  membrane  that  might  be  present 
at  the  operation,  and  secondly  to  prevent  its  re-form- 
ation. (7.)  The  largest  tubes  that  can  be  introduced 
without  violence.  Angular  tubes,  rather  than  the 
usual  quarter-circle  tubes,  were  thought  the  best.  (8.) 
During  the  after  treatment,  the  use  of  steam  is  highly 
commended,  with  or  without  carbolic  acid,  creasote, 
benzoine,  or  other  medicaments,  according  to  cir- 
cumstances. (9.)  Solvents  (soda)  were  recommended 
to  be  sprayed  into  the  tracnea  and  mouth.  The  pa- 
per concluded  thus  : — "  Bearing  in  mind  that  the 
operation  is  undertaken,  not  as  a  curative  measure, 
but  simply  with  a  view  to  relieve  a  mechanical  im- 
pediment to  respiration  ;  seeing,  nevertheless,  the 
great  frequency  with  which,  after  tracheotomy,  the 
trachea  and  larynx,  on  the  post  mortem  table,  are 
found  covered,  not  to  say  choked  up,  with  mem- 
branous exudation,  the  following  dictum  is  justified  : 
The  presence  of  membrane  in  the  trachea,  in  a 
fatal  case  of  membranous  laryngitis  after  tracheo- 
tomy, must  be  regarded  as  evidence  of  the  want 
of  due  care  on  the  part  of  the  surgeon  in  charge, 
just  as  much  as  would  the  presence  of  a  piece  of 
gut  in  the  inguinal  canal  after  herniotomy,  or  a 
calculus  in  the  bladder  after  an  operation  of  litho- 
tomy. 

23.  Hcemophilia  with  Purpura  Hcemorrhagica. — 
The  case  reported  here  occurred  at  the  St.  Louis 
Hospital  under  the  care  of  M.  Guibout.  A  contrast 
is  drawn  between  the  phenomena  of  purpura  hemor- 
rhagica and  the  hxmophilian  diathesis,  the  former 
occurring  in  badly-fed  individuals  and  being  tem- 
porary, the  latter  being  permanent,  diathetic,  and  often 
hereditary.    The  case  in  question  resisted  astringent 


internal  treatment,  the  haemorrhages  appearing  as 
before,  and  menstruation  being  very  excessive.  M. 
Guibout  recognises  that  the  cause  of  the  malady  is 
as  yet  unknown,  and  considers  treatment  useless, 
and  the  prospect  of  recovery  when  attained  distant. 
24.  Purpura  Hcemorrhagica, — In  these  papers  M. 
Bouchut  describes,  with  full  conrnients,  an  interest- 
ing case  of  purpura  haemorrhagica,  with  retinal 
haemorrhage,  abundant  epistaxis,  and  severe  anaemia 
treated  by  transfusion  and  cured. 

26.  Pilocarpin  in  ChildretCs  Diseases, — [In  a  note 
on  this  subject  is  given  the  following  sunmiary  of 
the  experiences  of  Professor  Demme,  of  Berne,  with 
this  remedy.]  Pilocarpin  is  an  efficacious  dia- 
phoretic and  sialogogue  in  the  treatment  of  cer- 
tain diseases  of  young  children.  (2.)  In  appro- 
priate doses  it  is  well  borne  by  the  youngest  pa- 
tients. (3.)  Unpleasant  symptoms  are  of  very  rare 
occurrence,  and  can  probably  be  altogether  prevented 
by  administering  small  doses  of  brandy  before  the  in- 
jection. (4.)  The  cases  for  which  pilocarpin  is  espe- 
cially suitable  are  the  parenchymatous  inflammations 
of  the  kidney,  with  dropsy  following  scarlatina  and 
diphtheria.  (5.)  It  is  uncertain  whether  pilocarpin 
has  any  direct  influence  upon  the  action  of  the  heart. 
The  age  of  the  patients  varies  from  nine  months  to 
twelve  years  ;  the  dose  from  five  milligrammes  to  two 
centigrammes. 

27.  Case  of  Scleroderma, — This  case  was  brought 
by  Dr.  RadclifTe  Crocker  before  the  Clinical  Society 
of  London.  The  patient  was  a  girl  of  13,  under  the 
care  of  Dr.  Eustace  Smith,  at  the  East  London  Hos- 
pital for  Children.  The  noticeable  features  of  this 
case.  Dr.  Crocker  stated  to  be  the  rapid  onset  (the 
process  being  complete  in  less  than  a  fortnight) ;  the 
almost  universal  diffusion  of  the  induration  ;  the  as- 
sociation with  acute  rheumatism  and  cardiac  disease  ; 
the  repeated  attacks  of  pericarditis  ;  and  the  high 
temperature  and  oedema.  The  pyrexia  was  asso- 
ciated with  the  renewal  of  pericarditis  ;  and  possibly 
the  caseous  cervical  glands  were  responsible  for  the 
oedema. 

[Cf.  on  this  subject  a  recent  article  "  Ueber  sclero 
dermie  (scleroderma  sive  sclerema  adultorum),  bei 
Sauglingen",  by  Dr.  P.  Cruse,  Jahrbuch  fUr  Kinder- 
heilkundey  xiii  Band,  i  and  2  Heft. — Rep^ 

29.  Saint-Germain  on  Ancesthesia  in  Childhood, 
— In  these  lectures  the  following  points  were  in- 
sisted on: — (i.)  Importance  of  chloroform  as  a 
help  to  diagnosis,  especially  in  surgical  inquiries. 
(2.)  Necessity  of  using  pure  chloroform.  It  should 
be  always  stated,  in  procuring  chloroform,  that  it  is 
wanted  for  the  purpose  of  anaesthesia.  (3.)  It  is  well 
that  the  chloroform  should  be  given  by  the  operator 
himself  before  commencing  the  operation,  to  avoid 
the  risk  of  an  assistant  being  engrossed  with  the 
operation.  If  any  renewal  of  the  chloroform  is  re- 
quired, which  is  rare,  a  trustworthy  assistant  may 
be  permitted  to  give  a  few  whiffs.  (4;)  Never  give 
chloroform  without  others  being  present.  Give  it 
on  a  handkerchief,  and  boldly.  It  is  to  be  noted 
that  the  amount  of  chloroform  necessary  to  anaesthe- 
tise children,  is  not  in  direct  proportion  to  their 
ages.  Great  care  must  be  taken  with  very  anaemic 
subjects,  and  those  affected  with  bronchial  catarrh. 
With  the  former  anaesthesia  is  rapidly  induced ; 
but  sudden  movements  must  be  avoided,  especially 
the  too  rapid  removal  from  the  recumbent  posture. 
The  latter  are  difficult  to  anaesthetise,  and  so  re- 

Suire  a  large  amount  of  chloroform.     Hence  the 
anger.    There  is  no  absolute  contra-indication  of 
chloroform  in  heart-disease.    Chloroform  may  be. 
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in  fadf  given  to  all  children  without  distinction.  In 
the  operation  of  tracheotomy,  excision  of  tonsils,  and 
hare-lip,  it  should  not  be  used. 

30.  In  his  lecture  on  the  therapeutics  of  quinine, 
at  the   H6pital    des    Enfants   Malades,  Dr.  Jules 
Simon  refers  to  a  case  of  torticollis  due  to  miasmatic 
causes.    The  patient,  a  child  of  four  years  old,  had 
had  several  attacks  of  intermittent  fever.     When 
seen  it  had  spasmodic  contractions  of  the  stemo- 
mastoid  muscle,  beginning  every  day  about  the  same 
time,  and  lasting  four  or  five  hours.    The  appetite 
was  bad,  and  &e  child  was  pale  and  losing  flesh. 
Quinine  in  the  quantity  of  50  centigrammes  (about 
7\  grains)  was  ordered  every  day.    By  the  third  day 
the  movements  had  much  diminished,  and  disap- 
peared on  the  sixth  day. 

31.  The  following  are  the    chief  points    in   M. 
Simon's  lecture  on  infantile  paralysis.    The  disease 
begins  abruptly,  in  the  midst  of  perfect  health,  in 
children  from  eight  months  to  three  years,  in  the 
great  majority  of  cases.     Sometimes  the  first  fact 
noticed  is  convulsions,  more  often  fever,  but  occa- 
sionally the  paralysis  alone  is  the  first  symptom  ob- 
served.    In  some  rare  instances  the  child  is  attacked 
with  a  sore  throat,  fever,  malaise,  and  general  weak- 
ness, and  presents  the  symptoms  of  an  inflammatory 
sore  throat ;  on  this  paralysis  is  discovered.    As  a 
general  rule  the  paralysis  attains  rapidly  and  from 
the  beginning  its  maximum  of  intensity  and  extent, 
often  attacking  at  first  all  the  limbs  ;  then  it  localizes 
itself,  and  becomes  limited  to  the  lower  limbs,  for 
instance,  or  to  the  lower  limbs  and  one  of  the 
upper,  or  to  one  limb   alone.    It  disappears  gra- 
dually, generally  from  below  upwards,  but  remains, 
nevertheless,  very  apparently  in    certain  groups  of 
muscles.    This  initial  extension  depends  on  general 
congestion  of  the  cord,  while  the  secondary  localiza- 
tion is  the  result   of  irregular  distribution   of  the 
lesions  in  the  grey  cells  and  the  white  matter  of  the 
antero-lateral  column  of  the  cord.    Sensation,  as  a 
rule,  is  unaffected.    Sometimes  there  is  pain,  or  a 
little  hypersesthesia  at  first,  but  this  soon   disap- 
pears.    The  senses  remain  intact,    general  sensi- 
bility is  preserved,  but  the  sensibility  to  reflex  action 
varies  a  little,  according  as  the  lesion  has  invaded  the 
deep  part  of  the  cord  or  remains  limited  to  its  sur- 
face.   At  the  same  time,  there  is  a  lessening  or  com- 
plete loss  of  muscular  contraction  in  response  to  gal- 
vanism.    In  the  course  of  time  the  affected  limbs  be- 
come cold  and  purple,  the  muscles  atrophy,  arrest  of 
development  follows,  and  consequent  deformity.     It 
is  important  to  remember  that  as  soon  as  the  period 
of  invasion  has  passed,  nothing  remains  but  the  para- 
lysis.   The  child  is  otherwise  well,  and  its  functions 
good.     It  is  possible  for ,  a  few  days  to  confuse  this 
disease  with  an  affection  previously  described  by  M. 
Simon  {Gazette  des  HSpitaux,  1874,  p.  993),  and  M. 
Chassaignac  {Archiv,  GitUrales  de  Mddecine^  1856, 
p.  653),  as  paralysie  iphemlre  des  bibis^  or  paralysie 
douloureuse  des  jeunes  enfants.    This  is  a  spunous 
paralysis,  of  favourable  prognosis.    The  cause  can 
be  ascertained,  and  is  either  mechanical  constriction 
or  chill.    The  possible  confusion  of  this  disease  with 
diphtheritic  paralysis,  and  that  arising  from  Potts' 
disease  of  the  spine  is  touched  upon,  and  mention  is 
piade  of  the  rare  occurrence  of  hysterical  paralysis 
in  young  children  of  the  age  of  six  years  or  even  of 
eighteen  months.    Lameness  from  abscess  in  iliac 
fossa  and  hip-disease  must  be  distinguished  from 
the  disease  in  question,  and  also  paralysis  of  the  del- 
toid, due  to  cold  or  rheumatism. 


32.  This  paper  is  a  study  of  forty-six  cases  of  en- 
teric in  children  ranging  from  three  to  fourteen  years 
old,  which  occurred  in  the  service  of  Professor  Kohts, 
of  Strasburg,>  chiefly  during  the  years  1875,  1876, 
and  1877.  The  chief  points  noteworthy  are  as  fol- 
lows. There  were  but  two  deaths.  Cases  were 
more  frequent  as  the  age  was  greater.  The  eruption 
was  clearly  seen  in  65  per  cent,  of  the  cases,  and 
affections  of  spleen  took  place  in  60  per  cent.  Out 
of  24  cases  of  spleen  affections,  12  had  a  palpabu 
spleen-tumour,  7  of  these  with  pain  in  splenic  region  ; 
the  other  12  had  pain,  with  no  palpable  tumour. 
Pain  in  the  csecal  region  was  observed  m  ^^\  per 
cent.  ;  and  the  marked  typhoid  tongue  in  80  per  cent. 
Affections  of  the  respiratory  organs  were  very  con- 
stant. Signs  of  bronchitis  were  present  m  854  per 
cent.  Three  times  they  were  comphcated  with 
laryngitis.  Bronchopneumonia  in  seven  cases. 
Disturbances  of  the  sensorium  were  not  common,  few 
such  symptoms  being  observed  except  the  nearly 
constant  one  of  headache.  There  was  only  one  in- 
stance of  perfect  loss  of  consciousness,  lasting  only 
one  day.  Next  in  frequency  to  simple  drowsiness, 
nocturnal  delirium  was  noticed,  even  in  the  less 
severe  cases.  In  two  cases,  multiple  furuncles  oc- 
curred, both  of  them  being  boys,  severely  lU.  In 
two  cases  there  were  bloody  stools,  the  symptoms  in 
one  case  beginning  on  the  eighth  day,  and  disappear- 
ing quite  on  the  nth  day,  the  patient  haying  been 
given  pastry.  Slight  epistaxis  was  noticed  four 
times.  Of  the  two  fatal  cases,  one  died  on  the  tour- 
teenth  day  of  the  fever,  most  of  the  symptoms  having 
been  all  along  present  in  a  high  and  unfavourable 
degree  ;  the  second  died  from  perforation  four  days 
after  she  had  been  free  from  fever,  without  hanging 
had  any  solid  food.  The  author  thinks  the  perfora- 
tion may  have  been  due  to  frec^uent  moving  to  and 
from  bed  for  the  purpose  of  weighing.  With  regard 
to  treatment,  the  points  to  be  chiefly  remarked  are 
that  the  diet  during  the  fever  was  enturely  fluid. 
Three  days  after  the  temperature  had  become  nor- 
mal, an  ^^  a  day  was  allowed,  and,  later,  two  or 
three  a  day.  At  the  end  of  a  week  grated  nieat  was 
given.  Cold  baths,  of  the  temperature  of  26  Cent., 
were  given  for  ten  minutes  as  soon  as  the  body  tem- 
perature reached  39.5**  in  the  axilla. 

34.  Eustace  Smith  on  Wasting  Diseases  of  Chttd- 
ren.—The  third  issue  of  this  well-known  manual  on 
children's  diseases  deserves  in  a  still  greater  degree 
the  good  reputation  won  by  previous  editions.  It 
is  a  characteristically  worthy  contribution  to  Eng- 
lish practical  medicine,  being  impressed  throughout 
with  the  marks  of  careful  observation  and  extended 
clinical  experience,  the  question  of  chrome  pul- 
monary phthisis  is  handled  in  a  new  form  in  this 
edition,  including  the  heads  of  pneumonic,  tubercu- 
lar, and  fibroid  phthisis.  Although  the  author's 
views  on  this  matter  may  not  meet  with  univereal 
consent,  especially  as  to  the  clinical  distinctions  be- 
tween the  first  two  of  these  forms,  the  chapter  is 
very  clear  and  precise,  and  full  of  valuable  instruc- 
tion. The  most  noteworthy  part  of  the  book,  is  the 
graphic  sketch  of  a  set  of  symptoms  referred  by  the 
author  to  a  derangement  of  the  alimentary  canal, 
and  grouped  together  under  the  term  "  mucous  d^- 
ease".  The  concurrence  of  these  symptoms  is  suffi- 
ciently definite  to  vindicate  the  title  given  them, 
which  is  clinically  valuable  m  the  direction  of 
treatment.  Every  alteration  in  the  present  edition 
of  this  book  is  in  the  way  of  improvement  and  addi- 
tion to  its  clearness  and  practical  usefulness. 

Horatio  Donkin,  M.B. 
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BovET. — On  the  Antiseptic  Properties  of  Pyrogallic  Acid. 

{Lyon  Mid,y  January  1879.) 
Brede. — Use  of  Chrysophanic  Acid  in  Psoriasis.    {G<^^ 

Medica  Italiane  Promncie  Venete,  January  1 879.) 
Bartholow. — Notes  on  the  Action  of  Pilocarpine.  (Cine, 

Lancet,  December  1878.) 
Bremer.  — Treatment    of    Osseous   Tumours    of     the 

Meatus  Auditorins.     (AnneUes  des  Maladies  du  Larynx, 

No.  6.) 
BuRQ. — Metalloscopy  and  Metallotherapy.     {Un.  Mid., 

Jan.) 
BUBNOFF.  —  On   the    Physiological    and    Therapeutical 

Effects  of  Adonis  Vemalis.     {JSt.  Petersb,  Med.  Woch., 

Jan.  1879.) 
Cavazzani. — On  the  Effects  of  Quinine  on  the  Circula- 
tion.   {Anna/i  Universali  di  Midicina  di  Chirurgia,  De- 

cemle   1878). 
FOURNIER.  —  Treatment  of  Cerebral  Syphilis.      {Bull. 

Gin.  de  Thirap.,  Jan.  1879,  Vol.  xcvi.) 
Fowler. — Use  of  Salycilic  Acid  in  Erysipelas.      {Ohio 

Med.  Recorder,  December  1878. ) 
GrUBLER. — Bromhydrate  of  Quinine  as  a  Febrifuge,  and  its 

Advantages  when  used  Hypodermically.     {Journal  de 

Therap.,  Jan.  1879.) 
Gray. — Treatment  of  Chorea  with  Arsenic.     {Canada 

Med.  Rec,  Dec  1878). 
Klebs. — Therapeutic  Observations.     {Allg.  Wiener  Med. 

Zeitung^  Jan.  1879.) 
Krobryner.— The  Hygiene  of  Infants.     {Bull.  Gen,  de 

Thirap.,  January  1879,  Vol.  xcvi) 
Lbbbey. — Extract  of  the  Stigmata  of  Indian  Com  and  of 

Pimento.     {Afouv.  Med.,  Jan.  1879.) 
Lewis.— Diphtheria  and  Alcohol.     {Med.  and  Surg.  Rep., 

January  1879,  VoL  xl.) 
MoRiTZ. — Inhalation  of  Carbolic  Acid  in  Catarrh  of  the 

Respiratory  Tracts.     {St.  Petersb.  Med.  Woch.,  January 

1879.) 
Massbi. — ^Treatment  of  Ozxna.     {Annates  des  Maladies 

du  Larynx,  No.  6,  1879. ) 
Pick. — Nourishment  by  Subcutaneous  Injections.  {Deutsch. 

Med.  Woch.,  January  1879.) 
Redenbachbr. — On  the  Use  of  Bromine  in  Croup  of 

the    Larynx.      {Allg.   Med.  Centred  Zeitung,  January 

1879) 
Seguin. — Treatment  of  Chronic  Trigeminal  Neuralgia. 

{New  York  Med.  Rec,  Jan.  1879,  Vol.  xv.) 
Stabler. — Treatment  of  Small-pox.     {Med.  Chir.  Cen* 

tralblait,  December  1878.) 
Tbrrillon.  —  Orthopaedic  Treatment  of  Subscapulary 

Crepitation.      {Bulletin    Gin.    de  Thirapie,    January, 

Vol.  xcvi.) 
Zeissl.— Treatment    of    Syphilis.      {Allg.    Wien.  Med. 

Zeit.,  ]an.,  iSyg.) 


Bramblett  on  the  Injection  of  Acidulated 
Water  for  Atony  of  the  Bladder. — In  the 
New  York  Medical  Record  {November  26th,  1878), 
Dr.  Bramblett  publishes  two  cases  in  which  the  in- 
jection of  cold  acidulated  water  proved  serviceable 
when  retention  of  urine,  dependent  upon  atony  of  the 
bladder^  existed.  The  first  was  a  man  of  weak  in- 
tellect, who  had  suffered  from  syphilis.  The  patient 
lived  in  a  remote  country  district,  twelve  miles  from 
surgical  aid.  When  first  seen  there  was  complete 
retention,  relieved  only  by  the  introduction  of  a  cathe- 
ter. This  continued  for  ten  days,  when,  as  there  were 
no  signs  of  improvement,  the  urine  having  in  the 
mean  time  become  very  offensive,  four  ounces  of 
spring  water  (So"*  F.),  acidulated,  for  want  of  some 


other  agent,  with  cider-vinegar,  were  injected  into  the 
bladder.  Three  of  these  injections  were  given  at 
one  time  ;  this  process  was  repeated  the  next  day, 
and  after  that  the  patient  was  able  to  pass  urine  with- 
out instrumental  aid.    There  was  no  relapse. 

The  second  patient  was  a  woman,  aged  20,  who, 
when  recovering  from  a  severe  attack  of  typhoid  fever, 
was  unable  to  empty  her  bladder.  As  there  was  com- 
plete atony,  the  catheter  was  used  for  five  days.  Four 
ounces  of  cold  water  acidulated,  as  in  the  former  case, 
were  then  injected  into  the  bladder ;  the  same  pro- 
ceeding being  repeated  at  the  same  time.  On  both 
occasions  the  bladder  spontaneously  expelled  the  in- 
jection. There  was  no  difficulty  after  this  in  empty- 
ing the  organ.  Dr.  Bramblett  remarks  that  cider 
vinegar  was  suggested  because  it  is  an  antiseptic  of 
no  mean  power,  and  because  it  seems  to  have  a  very 
decided  effect  when  applied  to  the  inner  surface  of 
the  uterus  in  inertia  of  that  organ,  and  it  is  always 
convenient.  T.  F.  Chavasse,  M.D. 

Crowther  on  Capsicum  in  Extreme  Cases 
OF  Delirium  Tremens. — Mr.  Bingham  Crowther 
reports  [in  the  Lancet,  January  1879,  p.  118,  two 
cases  in  which  large  doses  of  tincture  of  capsicum 
rapidly  restored  the  patients  after  other  remedies 
had  failed,  and  where  the  symptoms  were  very  severe. 
In  one  case  there  were  pneumonic  complications, 
which  appeared  to  be  also  benefited  by  treatment. 

[The  decided  value  of  capsicum  in  the  treatment 
of  drimkenness  appears  to  be  established.  Dr.  Kin- 
near  in  the  Lancet,  March  1862,  p.  262,  drew  the 
attention  of  the  profession  to  its  use,  and,  since  that 
date,  many  other  observers  have  confirmed  the  truth 
of  his  statements  relative  to  its  efficacy  in  the  cure  of 
delirium  tremens.  To  those  interested  in  the  lite- 
rature of  the  subject,  papers  by  Dr.  Masson,  British 
Medical  Journal,  February  1878,  p.  259;  and  by  Mr* 
Harris,  Lancet,  January  1878,  p.  70,  in  addition  to 
those  noted  in  the  Medical  Digest,  section  429:5, 
will  afford  most  of  the  information  that  can  be 
gleaned  from  the  various  medical  journals  since  Dr. 
Kinnear's  paper. — Rep^ 

Hitchman  on  the  Value  of  Belladonna. — 
Dr.  William  Hitchman,  in  the  British  Medical  four- 
nal,  January  1879,  P-  ^^j  writing  of  the  great  thera- 
peutical value  of  belladonna  in  many  diseases,  espe- 
cially calls  attention  to  its  specific  effects  in  small- 
pox, it  never  having  failed  him  in  a  large  practice 
extending  over  a  quarter  of  a  century,  during  which 
period  he  has  attended  hundreds  of  cases.  The 
medicine  neutralises  the  disease  without  producing, 
necessarily,  its  toxic  effects. 

[In  the  Medical  Times  and  Gazette,  January  1871, 
p.  49,  will  be  found  an  interesting  abstract  of .  M. 
Barbier's  opinion  of  belladonna  in  the  treatment  of 
variola.  In  a  severe  epidemic,  when  many  of  his 
confreres  were  losing  many  cases,  he  gave  the  drug  a 
very  extensive  trial,  and  not  a  single  patient  suc- 
cumbed. The  magic  drops  abated  the  disease  on 
the  very  first  day,  and  health  was  speedily  restored. 
So  great  confidence  had  M.  Barbier  in  the  treatment, 
that  he  says,  "  At  whatever  moment  the  practitioner 
is  called  in,  he  may  arrest  the  progress  of  the  dis- 
ease, just  as  the  alarm  bell  arrests  the  progress 
of  a  railway  train".  If  others  will  give  the  drug  a 
trial,  M.  Barbier  guarantees  "an  amount  of  success 
that  will  hereafter  form  a  great  feature  in  the  pro- 
gress of  science". — Rep.l 

Ord  on  Codeia  in  Diabetes  Mellitus. — Dr. 
Ord,  in  the  Med.  Times  and  Gax.,  Jan.  1879,  P*  39^ 
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reports  the  case  of  a  woman,  aged  33  years,  admitted 
into  St.  Thomas's  Hospital,  four  months  after  she 
*  had  noticed  the  commencement  of  her  complaint. 
She  presented  an  emaciated  appearance,  with  a 
harsh,  dry    skin,  weakened    sight,  and   moderate 
thirst.    Urine,  specific  gravity  1043,  containing  1,600 
grains  of  sugar  in  the  24  hours.    After  10  weeks 
dieting  and  medication,  she  had  not  improved  very 
materially,  when  a  grain  of  sulphate  of  codeia  was 
given  twice  a  day.     In  a  week,  she  gained  seven 
pounds  in  weight,  and  the  urine  fell  to  99  ounces  in 
the  24  hours ;  specific  gravity  1020.    When  she  left 
the  hospital,  ten  or  twelve  days  after  commencing 
the  codeia,  the  improvement,  compared  with  pre- 
vious results,  was  very  marked,  both  as  regarded  her 
appearance  and  strength. 

• 

MURRELL  ON  NITRO-GLYCERINE  AS   A  REMEDY 

FOR  Angina  Pectoris. — Mr.  W.  Murrell  reports  in 
tlie  Za«^^/,  January  1879,  PP-  ^o,  113,  151,  the  re- 
sults he  has  obtained  from  the  exhibition  of  nitro- 
glycerine, as  compared  with  nitrite  of  amyl,  in  angina 
pectoris.     It  was  in  1858  that  Mr.  Field  of  Brighton 
and  others  drew  attention  to  the  value  of  glonoine, 
nitro-glycerine — nitrate  of  the  oxide  of  glycyl — as  it 
was  variously  named,  in  spasmodic  affections,  epi- 
lepsy, neuralgia,  etc.  {vide  Medical  Digest,  section 
271:3).    At  that  time  it  was,  and  has  still  continued 
to  be,  a  trusty  agent  in  the  hands  of  the  homoe- 
opatlust.    It  was  found  that  glonoine  produced  the 
same  effect  upon  the  pulse  as  nitrite  of  amyl,  but 
that,  whereas  the  latter  drug  relaxed  the  vessels  in 
1 5  seconds,  and  that  a  return  to  their  normal  con- 
dition occurred  in  a  minute  and  a  half ;  when  glo- 
noine was  employed,  in  proper   doses,  relaxation 
took  place  more  slowly,  and  a  normal  condition  was 
not  resumed  for  nearly  half  an  hour;  a  series  of 
carefully  taken  sphygmographic  tracings  well  illus- 
trate this  fact. 

Another  remarkable  result  of  the  glonoine,  seen  in 
a  patient  with  epispadias,  was  the  great  increase  of 
urinary  secretion,  which  "  licked  everything**  he  had 
ever  taken.  In  a  quarter  of  an  hour  after  a  dose, 
more  than  ounce  and  a  half  of  urine  was  secreted,  in 
excess  of  his  usual  quantity.  This  man  was  pecu- 
liarly unsusceptible  to  the  physiological  effects  of 
the  drug,  as  far  as  subjective  symptoms  were  con- 
cerned, complaining  of  no  headache  or  throbbing, 
still  the  effect  upon  the  pulse  and  urine  was  most 
marked.  The  cases  of  angina  pectoris  in  which  the 
drug  was  exhibited,  are  fully  reported,  and  the 
marked  benefit,  that  followed  its  use,  can  leave  no 
doubt  on  any  mind  that,  in  glonoine,  the  practitioner 
has  a  most  reliable  agent  in  this  very  serious  and 
distressing  complaint.      Richard  Neale,  M.D. 

FuRNEAUx  Jordan  on  the  Constantly  Moist 
Antiseptic  Sponge  DRESSiNO.—Under  this  title, 
Mr.  Fumeaux  Jordan  of  Birmingham  advocates 
strongly  the  use  of  sponges  Moistened  in  fluids  as  a 
dressing  for  various  operation  wounds.  He  has, 
during  some  years,  employed  this  kind  of  dressing 
and  with  much 'satisfaction.  His  method  briefly  is 
as  follows.  A  sponge,  soft,  and  trimmed  to  a  size 
sufficient  to  overlap  the  area  of  the  part  operated  on, 
is  moistened  with  weak  solutions,  either  of  carbolic 
acid,  thymol,  terebene,  etc.,  and  put  directly  over 
and  in  contact  with  the  part  It  is  kept  on  with  the 
desired  pressure  by  means  of  a  few  turns  of  soft 
bandage,  or  long  strips  of  adhesive  plaster.  Holes 
are  then  cut  in  the  bandages  or  stnps  to  give  free 
access  to  liquids.    A  medicated  fluid  strong  enough 


to  prevent  septicity,  and  weak  enough  to  prevent 
irritation  of  the  skin,  is  poured  on  the  sponge  every 
30  or  40  minutes  through  the  openings,  or  at  the 
margins.  This  dressing  must  be  kept  moist  night 
and  day,  a  little  jug  bping  used  for  the  latter  pur- 
pose. The  sponge  may  be  left  in  situ  (no  reaction- 
ary haemorrhage  or  other  accident  intervening)  for 
many  days,  3,  7,  10,  or  so. 

Some  of  the  many  advantages  claimed  for  this 
dressing  are,  equable  and  elastic  pressure,  rest, 
"splintage"  protection,  continuous  drainage,  eco- 
nomy and  constant  medication.  The  demerits  ad- 
mitted for  it  are,  "  that  it  requires  for  some  days  all 
the  time  and  attention  of  a  separate  and  reliable 


nurse". 


Pending  the  final  judgment  of  more  extended  ex- 
perience of  this  method  of  treating  wounds,  it  may 
be  asked  whether  dressers  and  nurses  are  yet  gene- 
rally sufficiently  alive  to  the  great  dangers  connected 
with  the  use  of  sponges  to  ensure  that  the  latter 
shall  never  be  brought  near  a  wound  except  directly 
out  of  and  after  a  long  sojourn  in  an  antiseptic  fluid. 

Arthur  E.  Barker. 

Marynowski  on  Salicylic  Acid  as  an 
Anthelmintic.  —  The  author  {AU^,  Med.  Centr. 
Zeit^  No.  102)  experimented  with  the  above-men- 
tioned drug,  in  a  case  where  for  nine  years  all  reme- 
dies had  proved  useless  in  presence  of  a  taenia 
solium.  The  patient  took  five  decigrammes  of 
salicylic  acid  in  hourly  doses  four  times,  and  after 
the  fourth  dose  a  spoonful  of  castor-oil.  Half  an 
hour  later,  she  passed  without  any  pain  a  tsenia 
solium  three  metres  long,  together  with  the  head. 

DUNSTER  ON    THE  TREATMENT  OF  PUERPERAL 

Convulsions.— E.  S.  Dunster  (Toledo  Med,  Jl.y 
Sept.)  says  :  "  The  use  of  tartar  emetic  I  have  aban- 
doned almost  entirely.  There  are  several  other  ways 
of  treatment  worthy  of  some  consideration,  in  which 
I  have  had  no  experience.  One  is  the  use  of  vera- 
trum  viride  in  prodigious  doses,  called  the  Brooklyn 
treatment y  because  first  inaugurated  there.  In  this 
method  of  treatment,  they  have  been  in  the  habit  of 
giving  large  doses — doses  that  would  frighten  any 
man  in  this  room — teaspoonful  doses  of  veratrum  ex- 
tract they  give  their  patients.  And  what  is  remark- 
able about  it,  they  had  most  astonishing  success. 
Now  I  can  easily  see  how,  if  you  rely  on  a  suspen- 
sion of  the  causes  of  convulsions,  this  might  work  ;  I 
cannot  explain  in  any  other  way  than  that  it  acts  on 
the  nerve-centres,  and  thus  produces  a  cessation  of 
the  convulsions." 

Knapp  on  Eserine  in  Glaucoma. — H.  Knapp 
{Archives  of  Opthalmology  and  Otology ^  Vol.  vii,  No. 
i)  says  :  "  If  I  critically  review  the  series  of  cases  of 
glaucoma  in  which  I  have  used  eserine,  I  essentially 
have  to  concur  in  the  statements  of  Laqueur  and  A. 
Weber  and  others,  though  some  opinions  that  have 
been  advanced  on  the  action  and  use  of  eserine  are 
not  borne  out  of  my  experience.  The  sanguine  hope  ^ 
with  which  the  brilliant  result  in  the  first  case  of  an 
acute  glaucoma  had  inspired  me  soon  vanished,  and 
thus  far  I  can  only  assert  that  eserine  cures  acute 
glaucoma  permanently  in  exceptional  cases  ;  in  the 
others  it  produces  a  temporar>'  improvement,  by 
which  the  patient  may  be  beneficially  prepared  for 
the  operation.  In  sub-acute  glaucoma,  its  effect  is 
doubtful,  and  in  chronic  glaucoma,  with  or  without 
sub-acute  exacerbations,  the  remedy  either  has  no 
effect  at  aU,  or  is  injurious.  In  corneal  fistula  and 
slow  closure  of  corneal  wounds  from  intruding  vi- 


70 


THE  LONDON  MEDICAL  RECORD. 


[Feb.  15,  1879. 


treous,  eserine  may  be  of  great  assistance.  Glaucoma 
supervening  in  the  second  eye  during  the  recovery 
from  the  iridectomy  of  the  first,  was,  in  the  cases 
that  came  under  my  care,  not  cured  by  eserine. 

The  tendency  to  produce  iritis,  which  seems  to  ac- 
company the  myotic  effect  of  the  remedy  in  irritable 
eyes,  and  the  fact  that  eserine  may  cause  an  acute 
attack  in  a  case  of  chronic  glaucoma,  seem  to  warn 
us  against  the  indiscriminate  use  of  this  powerful 
myotic. 

I  shall  unhesitatingly  begin  to  treat  cases  of  acute 
glaucoma  with  eserine,  leeches,  aperients,  and  ano- 
dynes, as  we  treat  acute  iritis  with  atropine,  etc.  If 
the  pupil  fully  contracts  and  the  attack  is  completely 
cured,  an  operation  may,  perhaps,  never  be  necessary; 
but  if  the  remedy  produces  incomplete  myosis  and  in- 
complete reduction  of  the  tension  of  the  globe,  or  if 
relapses  occur,  iridectomy  should  not  be  delayed.  In 
cases  of  sub-acute  and  chronic  glaucoma,  I  shall  resort 
to  iridectomy  at  once.  Preparatory  to  iridectomy,  I 
would  employ  eserine  only  when  the  eyeball  is  extra- 
ordinarily hard,  the  pupil  very  wide,  and  the  anterior 
chamber  so  very  shallow  as  to  render  a  smooth  per- 
formance of  the  iridectomy  difficult,  or  expose  the 
eye  to  intra-ocular  haemorrhage,  in  consequence  of 
the  sudden  reduction  of  the  high  extra-vascular  pres- 
sure. The  prophylactic  use  of  eserine  in  the  healthy 
«ye  during  the  first  time  after  a  glaucoma  operation 
on  the  other,  which  Wecker  recommends,  may  be 
^ood  practice. 

A  New  Method  of  Administering  Cod-Liver 
Oil. —  {journal  des  Sa^esfemmeSy  No.  i.)  A  spoon- 
ful of  cod-liver  oil  is  well  beaten  up  with  the  yolk  of 
s^n  egg  and  a  few  drops  of  peppermint,  to  which 
half  a  tumbler  of  water  sweetened  with  sugar  is  added. 
The  colour  of  this  mixture  is  white,  it  neither  smells 
nor  tastes  like  cod-liver  oil,  and  can  be  easily  taken  by 
the  patient. 

Fronmuller  on  Aloin  as  an  Aperient. — Dr. 
Fronmiiller  {Memorab.f.  Prakt,  Aerzte.y  No.  1 1, 1878) 
gives  an  account  of  his  having  used  aloin  hypoder- 
mically  as  an  aperient.  Aloin  is,  as  is  well  known, 
the  alkaloid  of  the  aloe,  it  contains  its  drastic  power, 
and  has  often  been  given  internally  in  pills  or  solu- 
tion. We  believe  that  the  author  has  been  the  first 
to  inject  it  under  the  skin  for  the  purpose  of  moving 
the  bowels. 

He  administered  it  in  a  solution  of  1.25,  which  had 
to  be  injected  at  a  high  temperature  because  aloin 
can  only  be  dissolved  in  hot  water.  The  result  was 
very  satisfactory  in  almost  every  case.  The  patients 
did  not  complain  of  much  pain  in  the  bowels,  such  as 
is  often  caused  by  other  aperients  ;  the  puncture  was 
seldom  painful,  and  never  ulcerated.  The  motions 
are  rather  solid  ;  the  bowels  are  generally  moved  two 
to  fourteen  hours  after  the  injection.  In  order  to  be 
sure  of  producing  the  desired  effect  two  injections 
should  be  made  at  once. 

Fritz  on  Treatment  of  Accidental  Amen- 
ORRHCEA. — The  following  directions  are  given  in  the 
Union  MMcale^  No.  151.  If  the  fiow  has  been  sup- 
pressed by  the  patient's  catching  cold,  warm  hip- 
baths, vapour  baths,  and  stimulating  foot-baths  will 
be  found  useful.  The  patients  must  be  well  covered 
with  warm  clothing,  and  take  sudorific  drugs  and 
stimulants,  such  as  ether,  acetate  of  ammonia,  or 
infusion  of  lime  blossoms.  Hot  fomentations  must 
be  applied  to  the  lower  part  of  the  abdomen  and 
the  genital  organs,  and  mustard  plasters  to  the  inner 
surface  of  the  thighs ;  cupping  might  be  advisable 


instead  of  the  mustard.    Stimulating  injections  will 
also  be  found  very  useful. 

This  treatment  has  to  be  continued  for  some  days, 
and  renewed  when  the  next  period  is  due.  If  the 
patient  is  plethoric,  and  congestions  have  been  de- 
termined in  the  pelvic  organs  by  the  suppression  of 
the  period,  leeches  must  be  applied  to  the  perineum, 
the  labia  or  the  thighs  cupped,  and  if  the  patient  be 
constipated,  a  purgative  must  be  given.  If  the  sup- 
pression be  caused  by  some  moral  cause,  and  the 
woman  is  excitable,  the  nervous  system  must  be 
treated  with  antispasmodics  and  sedative  drugs. 

Labarde  on  Treatment  of  Hepatic  and 
Nephritic  Colics. — The  author  gives,  in  the  Tri- 
bune Mddicale,  of  January  4th,  1879,  the  following 
results  of  his  experiments  ; — 

1.  The  excreting  bilious  ducts  are  contractile,  and 
can  therefore,  by  the  influence  of  a  direct  or  indirect 
stimulation,  be  made  to  contract  spasmodically  ;  their 
contractibility  is  similar  to  that  met  with  in  the  unstri- 
ated  muscular  fibres,  which  have  been  proved  by  histo- 
logical anatomy  to  exist  in  the  walls  of  the  above- 
mentioned  ducts. 

2.  The  mucous  membrane  of  the  above  ducts  is 
innervated  by  sensitive  nerves,  as  is  clearly  shown  by 
the  pains  which  follow  the  expulsion  of  gall-stones, 
and  the  reflex  phenomena  which  manifest  themselves 
by  spasmodic  contraction  of  the  ducts. 

3.  These  phenomena  are  specially  caused  by  the 
presence  and-  contact  of  foreign  bodies,  the  pro- 
gress of  which  are  often  stopped  in  the  ducts  by  this 
contraction.  It  happens,  however,  sometimes,  that 
these  bodies  progress  upwards  towards  the  gall- 
bladder. 

4.  Anaesthetic  and  antispasmodic  treatment  is  con- 
sidered as  most  effective  in  this  affection. 

5.  Antispasmodic  and  anaesthetic  drugs,  such  as 
morphine,  chloroform,  chloral,  etc.,  terminate  the 
state  of  spasm  by  distending  the  ducts  and  allowing 
the  biliary  liquid  to  accumulate,  which  acts  upon  the 
foreign  body  as  a  vis  ct  tergo^  impelling  it  towards  the 
intestines. 

6.  A  combination  of  chloral,  morphia,  and  chloro- 
form will  prove  a  very  effective  means  of  obtaining 
the  desired  results,  viz.,  anaesthesia  of  the  biliary 
ducts,  by  which  the  expulsion  of  the  biliary  calculus 
is  rendered  painless,  and  a  favourable  influence  is 
exercised  over  the  migration  and  rapid  expulsion  of 
foreign  bodies. 

Bromide  of  Potassium  in  Chronic  Chills. — 
Dr.  L.  T.  S.  of  South  Carolina  writes  as  follows  to 
the  Southern  Medical  Record, 

Mrs.  P.,  aged  65,  has  had  third-day  chills  for  three 
years.  The  morning  after  the  chill  I  commenced 
giving  bromide,  1 5  grains,  three  times  a  day.  She 
has  had  no  more  chills  for  the  last  three  years. 

A  child  of  Mrs.  N.,  five  years  old,  has  had  third- 
day  chills  for  three  years.  I  gave  bromide,  in  five- 
grain  doses,  three  times  a  day.  It  has  had  no  more 
chills. 

The  bromide  is  kept  up  for  several  months,  three 
times  a  day,  for  eight  or  ten  days,  and  then  left  off 
for  as  many  days.  I  have  been  using  the  bromide 
as  above  for  the  last  six  or  seven  years,  with  uniform 
success,  as  a  preventive.  R.  L.  S.  had  chills  every 
summer  for  several  years.  I  gave  the  bromide,  com- 
mencing in  the  spring.  Gave  it  all  summer  and  fall 
at  intervals  as  above.  He  has  had  no  chill  since,  it 
being  now  five  or  six  years.  I  have  seen  no  unplea- 
sant effect  from  the  use  of  bromide  of  potassium. 


FEB.    15,   1879.] 


THE  LONDON  MEDICAL   RECORD. 


71 


Hunter  on  Treatment  of  Shock.— Dr.  Chas. 
T.  Hunter,  Demonstrator  of  Surgery  in  the  Medical 
School  of  the  University  of  Pennsylvania,  has  lately 
introduced  a  new  and  successful  treatment  for  the 
general  shock  following  railroad  injuries,  etc.    The 
patient  is  at  once  placed  in  a  bath  of  98°  Fahr. ;  the 
temperature  of  the  bath  is  then  raised  to  110°  Fahr. 
As  is  well  known,  the  temperature  of  patients  suffer- 
ing fi'om  shock  is  as  low  as  96°  in  the  armpit.     By 
this  method  of  treatment,  Dr.  Hunter  has  been  able 
to  raise  the  patient^s  temperature  from  96  to  98^*, 
and  to  reduce  his  respirations  in  number  from  36  to 
20  in  the  minute.     Before  the  bath,  the  skin  is  cold 
and  clammy;  on  taking  the  patient  out,  it  is  warm 
and  dry.    The  patient  is  kept  in  the  bath  from  ten 
to  fifteen  minutes.    This  treatment  has  been  followed 
in  a  number  of  recent  cases  in  the  surgical  wards  of 
the  University  Hospital. 

BUBNOFF    ON    THE    PHYSIOLOGICAL    AND    THE- 
RAPEUTICAL Effects  of  Adonis  Vernalis.— As 
it  had  been  noticed  that  the  effects  caused  by  an  ex- 
tract of  adonis  vemalis  were  similar  to  those  pro- 
duced by  digitalis,  and  that  in  some  cases  of  com- 
pensatory troubles  the  action  of  the  heart  could  be 
restored  by  it,  even  if  digitalis  had  proved  unsuccess- 
ful ;  the  author  undertook,  at  Professor  Botkin's  in- 
stigation, to  make  a  series  of  experiments  on  frogs, 
which  he  subsequently  published  in  the  St,  Peters- 
burger  Med,  Woch,  (January  6,  1879).     The  results 
of  his  experiments  are  as  follows.    A  diluted  solu- 
tion of  the  Extract  Adonidis  Vemalis  Aquosum  was 
injected  into  the  crural  lymph-bag  of  a  frog,  the  heart 
of  which  had  previously  been  laid  bare.     It  was  then 
noticed,  after  a  certain  lapse  of  time,  which  in  most 
cases  was  in  indirect  proportion  to  the  dose  which 
had  been  injected,  that  the  ventricle  began  to  con- 
tract more  strongly.     During  the  diastole  the  surface 
of  the  latter  was  covered  by  swellings  of  differeiit 
size,  resembling  aneurisms.    These  disappeared  en- 
tirely during  the  diastole.     In  a  few   minutes  the 
contractions   of  the  ventricle  decrease  in  number, 
though  not  in  strength,  and  the  swellings  become 
much  larger.     Later  on  the  ventricle  often  remained 
for  several  seconds  in  systole,  the  sinus  venosus  and 
the  auricles  were  considerably  dilated  and  worked  un- 
successfully ;  at  last,  after  two  to  four  contractions 
of  the  auricles  a  small  quantity  of  blood  passed  into 
the  ventricle,  which  again  contracted  spasmodically, 
and  this  was  repeated  for  a  few  minutes.    At  last  the 
heart  assumed  a  very  characteristic  shape,  the  ven- 
tricle was  strongly  contracted  and  sometimes  very 
pale,  the  atrium  and  sinus  venosus  were  considerably 
dilated.   The  contractions  of  the  heart  and  sinus  went 
on  for  some  time,  then  stopped,  and  the  heart  ceased 
to  beat,  still  retaining  the  shape  already  noted.   The 
frog  generally  survived  the  operation,  and  jumped 
about,  although  his  heart  had  ceased  beating.     If 
the  heart  in  this  state  is  stimulated  by  pricking  the 
ventricle  with  a  needle,  it  responds  at  first  by  a  few 
contractions  of  the  atria  and  the  ventricle  ;  after  a 
while  the  prick  only  calls  forth  a  few  useless  con- 
tractions of  the  atria.     In  short,  after  a  certain  time, 
stimulation  by  pricking  has  not  the  least  effect  in 
causing  the  heart  to  pulsate.    The  heart  retains  its 
very  characteristic  shape  in  spite  of  all  stimulations 
or  irritations  which  may  be  applied,  such  as  hypo- 
dermic injections  of  atropin,  faradic  currents,  section 
of  the  vagus  nerve  on  both  sides,  etc.  All  these  experi- 
ments, combined  with  the  clinical  experiences,  lead 
to  the  supposition  that  adonis  vemalis  contains  a  . 
poison  analogous  to  digitalis,  which  strongly  affects  I 


the  heart,  but  has  certain  peculiar  properties,  one  of 
them  being  the  total  absence  of  dangerous  effects, 
even  when  this  has  been  taken  for  a  long  time  con- 
secutively. 

GUTSCHER  on  THE  DeODORIZATION  OF  IODO- 
FORM.— It  is  well  known  that  the  offensive  smell  of  this 
most  valuable  drug,  iodoform,  often  prevents  its  use. 
Dr.  Gutscher  {Wiener  Med.  IVoc/i.y  No.  2,  1879) 
offers  the  following  suggestions  for  improving  it. 
Any  ethereal  oil  which  possesses  a  strong  aromatic 
odour  would  overpower  the  smell  of  the  drug.  He 
made  the  experiment  by  adding  to  each  of  his  pre- 
parations of  iodoform  six  drops  of  peppermint  <m1, 
and  rubbing  them  well  together.  In  a  few  mo- 
ments the  smell  of  the  iodoform  had  entirely 
vanished. 

GRAZZINI  on  THE  USE  OF  COPPER  IN  DiABETES. 

— The  Sperimentale  for  December  1878,  quotes  the 
following  case.  A  man,  aged  63,  who  was  suffering 
from  a  furuncular  eruption  on  the  perineum,  the  scro- 
tum, and  the  left  hand,  consulted  Dr.  Grazzini.  He 
also  complained  of  an  unusual  and  growing  general 
weakness,  which  had  set  in  several  months  previously, 
and  was  accompanied  by  weakness  of  sight,  an  un- 
quenchable thirst,  the  passing  of  an  enormous  quan- 
tity of  urine,  etc.  The  doctor,  suspecting  that  the 
furuncular  eruption  might  be  complicated  with  dia> 
betes,  analysed  the  urine,  and  found  that  it  contained 
57.88  per  thousand  of  sugar.  In  order  to  try  the 
effects  of  copper  in  such  cases,  he  prescribed  one 
centigramme  of  finely  pulverised  copper,  mixed  with 
a  gramme  of  pulverised  gumarabic,tobetaken  twice  a 
day  with  meals.  No  special  diet  was  ordered,  and  the 
patient  was  allowed  to  eat  pastry,  sugar,  bread,  and 
to  drink  wine. 

After  twenty  days  the  dose  was  raised  to  three 
centigrammes  daily,  which  the  patient  tolerated  with- 
out any  trouble.  A  month  and  a  half  after  this  treat- 
ment had  been  continued,  the  patient  stated  that  the 
quantity  of  urine  had  greatly  decreased,  and  that  he 
no  longer  suffered  so  much  from  thirst.  The  next 
day  he  was  seized  with  a  violent  attack  of  fever, 
which  ceased  in  two  days,  but  was  repeated  twice  at 
intervals  of  a  week  ;  it  never  lasted  more  than  a  few 
hours,  and  always  ended  with  the  evacuation  of 
turbid  urine,  depositing  sediment  which  became 
limpid  when  w^armed.  The  urine  being  again  tested 
for  sugar,  the  latter  had  almost  entirely  disappeared, 
the  quantity  only  being  four  per  thousand.  From 
this  time  the  patient  left  off  taking  copper,  felt  quite 
well,  and  was  able  to  resume  his  former  avocatipn. 

We  do  not  know  if  this  be  a  case  of  perfect  re- 
covery or  only  a  pause  in  the  processes  of  diabetes.  It 
is  well  known  that  the  principal  symptoms  of  the 
disease  can  be  removed  by  a  flesh  diet ;  but,  as  a 
matter  of  fact,  that  they  reappear  after  this  mode 
of  living  has  been  abandoned.  Likewise,  no  patient 
has  ever  recovered  his  strength  and  nutritive  power 
under  any  previous  treatment  as  quickly  as  was  ob- 
served in  this  case. 

If  the  diabetes  was  not  cured  by  copper,  at  least 
the  cessation  of  the  phenomena  of  the  disease  may 
be  ascribed  to  it.  This  experiment  ought  to  be  re- 
peated in  order  to  verify  it. 

Spencer  on  the  Chemical  and  Therapeu- 
tic Relations  of  Salicin  and  Salicylic  Acid. 
— {Reprint  from  Transactions  of  Bristol  Med,  Chir, 
Society.)  That  tHe  therapeutic  effects  of  salicin  and 
salicylic  acid  are  in  many  respects  similar,  if  not 
identical,  is  generally  admitted.    Senator  has  fur- 
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nrshed  a  chemical  explanation  of  the  fact.  Salicin 
splits  up  readily,  under  the  influence  of  ferments, 
into  sahgenin  and  glucose.  Saligenin  is  readily  oxi- 
disable  into  salicylic  acid.  When  salicin  is  taken 
into  the  stomach,  salicylic  and  salicyluric  acid  ap- 
pear in  the  urine.  Accordingly  the  administration 
of  salicin  may  be  regarded  as  an  indirect  way  of 
giving  salicylic  acid,  the  latter  being  generated  in 
the  system  and  presented  to  the  tissues  at  the  very 
moment,  as  it  were,  of  its  formation.  Dr.  W.  H. 
Spencer  criticises  the  above  theory  as  well  as  the  facts 
on  which  it  rests.  He  examined  blood  drawn  from  a 
patient  taking  large  doses  of  salicin ;  the  reaction 
characteristic  of  the  glucoside  was  readily  obtained, 
but  no  salicylic  acid  could  be  detected.  Again,  the 
urine  passed  during  a  period  of  twenty-four  hours 
by  a  patient  fully  under  the  influence  of  salicin,  was 
collected  and  analysed.  Only  twelve  grains  of  mixed 
acid  crystals  were  recovered  from  a  quantity  of  urine 
which  ought  to  have  contained  50  grains  of  salicylic 
acid,  supposing  all  the  salicin  taken  to  have  under- 
gone the  chemical  changes  assumed  by  Senator  ; 
and  this  quantity  of  1 2  grains  represents  glycocine 
as  well  as  salicylic  and  salicyluric  acid.  Even  allow- 
ing that  the  transformation  of  salicin  into  salicylic 
acid  does  occur,  the  quantity  of  the  acid  produced 
must  be  inadequate  to  produce  remedial  eflfects. 
Lastly,  Dr.  Spencer  lays  great  stress  on  the  results 
of  a  clinical  comparison  between  the  glucoside  and 
the  acid  in  the  treatment  of  acute  rheumatism.  He 
believes  himself  to  have  obtained  conclusive  evi- 
dence of  the  superiority  of  salicylic  acid.  'His  words 
are,  "  1  gave  salicin,  in  proper  dose  and  form,  for 
some  time  to  patients  suffering  from  severe  attacks 
of  acute  rheumatism,  and  I  saw  little  or  no  results 
beyond  the  single  result  it  is  admitted  to  give  more 
tardily  than  salicylic  acid — reduction  of  temperature. 
During  the  exhibition  of  salicin  the  urine  gave  the 
violet  reaction  with  ferric  chloride.  Then,  after  dis- 
continuing the  salicin,  and  finding  that  the  urine  no 
longer  gave  the  violet  reaction,  I  gave  to  the  same 
patients  salicylic  acid,  also  in  proper  dose  and  form, 
and  I  saw  immediate  and  brilliant  results."  Only 
two  cases  are  given,  out  of  a  large  number,  in  illus- 
tration of  the  autlior's  statement.  In  both  the  use 
of  salicin  preceded  that  of  salicylic  acid  ;  whether 
the  two  remedies  were  ever  given  in  the  inverse 
order,  is  not  mentioned.  E.  B.  Baxter. 
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Gyndkologie,  Band  iii,  Heft  2. ) 

27.  LiNDEMANN. —  Complete  Pfolapsus  of  the  Womb 
during  Labour.  {Allgemeine  Medizinische  Central  Zeilung, 
Dec.  21st,  1878.) 

28.  LiTZMANN. — Contribution  to  the  Statistics  of  Csesa- 
rean  Section  by  Porro's  Method.  {Centralblatt /ur  Gvnd- 
hologie,  JaiL  4th,  1879.) 

29.  Martin,  A. — Lithopsedion  Removed  by  Laparo- 
tomy. {Zeitschrift  fiir  GeburtskUlfe  und  GynOkologie^ 
Band  iii.  Heft  2.) 

30.  MiLNE,  Alexander.— The  Principles  and  Practice 
of  Midwifery.  Second  Edition.  £.  and  S.  Livingstone. 
Edinburgh,  1879.) 

31.  MuLLER,  p. — ^The  Anatomical  Condition  of  the 
Cervix  Uteri  during  Pregnancy.  {Archvvfiir  Cyndkologie^ 
Bandxiii,  S.  150.) 

32.  Newman.  —  Dropsy  of  the  Amnion.  {St,  Louis 
Medical  and  Surgical  Journal^  Dec.  1878.) 

33.  Porak.  —  The  Absorption  of  Medicines  by  the 
Placenta  and  their  Elimination  in  the  Urine  of  New-bom 
Children.     (Archives  de  Tocologic,  Jan.  1879.) 

34.  SussDoRFF,  G.  £. — Radical  treatment  of  Local 
Disease  at  the  Menopause.  {New  York  Medical  Record^ 
Dec.  1878.) 

35.  Vacher«  Francis.  ~  An  Abdominal  Shield  for 
Improving  the  Obstetric  Binder.  {Obstetrical  Journal  of 
Great  Britain  and  Ireland,  Jan.  1879.) 

36.  Wigleswo&tR,  a.— Case  oi  Occlusion  of  Os  and 
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Uteri  accidentally  produced.     {Obstet.  Journal  of 
Great  Britain  and  Ireland,  Jan.  1879.) 

37.  Williams,  Cornelius. — Case  of  Tubal  Pregnancy 
tenDinating  by  Expulsion  of  the  Foetus  through  the  Natu- 
Tal  Passages,  and  Recovery  of  the  Mother.  (Niw  York 
Medical  Joutncdf  No.  6.)    1 


I.  spaying  of  JVomen,—  Dr.  Aveling  states  that 
a  bibliography  relating  to  the  spaying  of  women  is  to 
be  found  in  the  Satyrce  Medica  of  George  Frank  de 
Franckenau,  1722.  Also,  that  at  a  meeting  of  the 
Royal  Medical  and  Chirurgical  Society  of  London, 
held  on  Tuesday,  June  3rd,  1823  (Mr.  Abemethy, 
President,  in  the  chair),  the  following  paper  was 
read,  and  thanks  voted  to  the  author  for  his  commu- 
nication :  "A  Contribution  of  Experiments  and  Ob- 
servations on  Injuries  of  the  Belly,  considered  in 
their  relation  to  Abdominal  Surgery,  by  James 
Blundell,  M.D.,  Lecturer  on  Physiology  and  Mid- 
wifery at  Guy's  Hospital,  communicated  by  J.  H. 
Green,  Esq."  From  the  experiments,  which  are 
briefly  noticed,  the  author  suggested  that  the  fol- 
lowing inferences  may  be  drawn.  "  ist.  That  the 
generally  received  opinion  that  inflammation  in  a 
spot  of  the  peritoneum  will  almost  invariably  diffuse 
Itself  over  the  greater  part  of  that  membrane  is  un- 
founded on  truth.  2nd.  That  extensive  divisions  of 
the  peritoneum  are  not  of  necessity  fatal,  and  that 
the  womb,  spleen,  and  ovaries  may  be  taken  away 
without  necessarily  destroying  life.  Reasoning 
from  these  facts  and  observations.  Dr.  Blundell  sug- 
gests the  extirpation  of  the  healthy  ovary y  the  extir- 
pation of  the  ovarian  cyst  or  dropsy,  or  a  portion  of 
it,  the  removal  of  the  cancerous  womb,  the  puer- 
peral uterus^  and  of  part  of  the  bladder  and  spleen." 
Further,  "  The  extirpation  of  the  healthy  ovaries 
would  probably  be  found  an  effectual  remedy  in  the 
worst  cases  of  dysmenorrhoea,  and  in  bleeding  from 
monthly  determination  on  the  inverted  womb,  where 
the  extirpation  of  the  organ  was  rejected."  Dr. 
Aveling  says,  "We  are  compelled  to  answer  the 
question.  Who  first  proposed  extirpation  of  the 
healthy  ovaries  as  a  remedial  operative  procedure  ? 
by  replying,  James  Blundell,  M.D."  Who  first  per- 
formed the  operation .?  As  a  matter  of  fact,  Professor 
Hegar  of  Freiburg  first  performed  it ;  but  to  Dr. 
Battey  belongs  the  credit  of  popularising  it,  as  well 
as  the  priority  of  publication.  This  paper  was  not 
published  in  the  Transactions  of  the  Society,  but 
was  printed  in  abstract  two  years  after,  in  a  small 
volume,  entitled.  Researches  Physiological  andPatho- 
logical^  by  James  Blundell,  M.D.,  and  headed, 
"Substance  of  a  paper  read  before  the  Medical 
Chirurgical  Society  ol  London  in  the  year  1823". 

3.  Barnes's  ^^  Diseases  of  IVomen".— The  second 
edition  of  this  book  contains  a  large  amount  of  new 
matter,  although  it  has  not  been  increased  in  size. 
It  now  contains  181  illustrations,  of  which  the  majo- 
rity are  original  and  drawn  from  nature.  The  chap- 
ter on  bowel  and  bladder  diseases,  considered  espe- 
cially in  relation  to  uterine  disorders,  is  new,  and 
forms  a  valuable  addition  to  the  work.  The  author 
draws  attention  to  a  hitherto  unnoticed  anatomical 
fact,  namely,  that  Douglas's  pouch  descends  much 
lower  on  the  left  side  than  on  the  right.  This  has 
been  made  out  in  part  by  plaster  casts  on  the  dead 
subject.  In  addition  to  these  and  other  new  features, 
the  book  has  been  throughout  subjected  to  conscien- 
tious revision. 

<i.  Induction  of  Ixthmtr  by  Pilocarpine. — M.  A.  G.y 
primapara,  aged  28,  with  spinal  curvature  and  de- 
formed pelvis,  conjugate  diameter  3:^  in.,  was  sent 


into  the  Queen's  Hospital,  Birmingham,  to  be  under 
the  care  of  Mr.  John  Clay,  Nov.  4th,  1878.  It  i/fras 
determined  to  test  the  action  of  pilocarpine  as  an 
ox3rtocic.  Eight  hypodermic  injections  in  all,  that  is 
two  a  day,  one  at  10.30  a.m^  the  other  at  4.30  p.m., 
for  four  days,  were  given.  A  solution  of  nitrate  of 
pilocarpine  of  five  grains  to  a  drachm  of  distilled 
water  was  prepared,  and  four  minims  of  the  solu- 
tion, equal  to  \  of  a  grain,  were  given  as  a  dose. 
The  following  is  the  synopsis  of  symptoms  observed 
after  each  injection.  Before  the  injection  the  pulse 
was  92  ;  temperature  97° ;  respiration  18  per  minute. 
At  end  of  second  minute  there  was  flushing  of  face, 
ears,  and  neck ;  pulse  1 20  ;  respiration  26.  Third 
minute  :  salivation  ;  eyes  suffused  and  pupils  slightly 
dilated  ;  pulse  130 ;  respiration  30 ;  skin  moist. 
Fourth  mmute  :  profuse  perspiration  ;  saliva  running 
from  mouth ;  pulse  1 10 ;  respiration  28.  Fifth 
minute  ;  pulse  72  ;  pallor.  Sixth  minute  :  pulse  62  ; 
temperature  97.8° ;  coldness  of  extremities  ;  sight 
hazy ;  respiration  20.  Seventh  minute  :  pulse  60, 
less  soft  and  full.  Eighth  minute  :  pulse  72  ;  retch- 
ing ;  sickness ;  respiration  20.  Tenth  minute : 
pulse  72  :  temperature  97.6°  ;  depression  ;  sight  still 
hazy ;  pupils  normal ;  a  desire  to  micturate. 
Twelfth  minute :  pulse  80 ;  temperature  97.6** ; 
vomiting  ;  perspiration  diminished.  Fifteenth  min- 
ute :  pulse  80 ;  temperature  97.4** ;  vomiting ;  sight 
normal.  Twentieth  minute  :  pulse  100 ;  tempera- 
ture 97.6°  ;  skin  moist.  Thirtieth  minute  :  pulse 
96 ;  temperature  97.6 ;  skin  moist ;  saliva  still 
running  from  mouth.  At  the  end  of  an  hour  :  feels 
sleepy  ;  pulse  108  ;  temperature  98** ;  respiration  16. 
At  the  end  of  two  hours  and  a  half :  temperature 
99° ;  pulse  112 ;  skin  dry ;  the  effects  of  the  drug, 
excepting  depression,  seem  to  have  passed  off.  At 
the  end  of  six  minutes  after  the  first  injection  the 
pulse  was  62,  and  hardly  perceptible.  The  collapse 
was  so  great  that  it  was  feared  she  would  not  rally. 
This  collapse  was  not  present  after  the  subsequent 
injections.  The  variations  in  temperature  were 
slight,  a  rise  of  i°  to  |°  at  the  end  01  six  minutes, 
foUowed  by  a  fall  of  i°  to  f*.  At  the  third  and  sub- 
sequent injections,  sickness  came  on  at  the  third  or 
fourth  minute.  No  frontal  headache  or  giddiness, 
but  always  great  depression.  There  appeared  a 
greater  tolerance  of  the  remedy  after  each  mjection, 
and  as  there  were  no  pains  at  the  end  of  the  second 
day,  the  dose  was  increased  to  five-twelfths  of  a 
grain.  On  vaginal  examination  forty-eight  hours 
after  the  first  injection,  a  slight  bloody  and  watery 
discharge  was  observed,  indicating  probably  an 
escape  of  liquor  amnii.  The  cervix  freely  admitted 
the  finger,  but  was  very  rigid.  The  head  presented, 
and  the  membranes  were  believed  to  be  entire,  or  if 
ruptured,  it  must  have  been  at  some  distance  from 
the  cervix.  On  the  fourth  day  of  the  proceeding  the 
OS  was  dilated  to  the  size  of  a  halfpenny,  but  still 
rigid  and  pointing  backwards.  The  vertex  had  en- 
gaged in  the  brim,  and  labour  pains  were  present  at 
intervals  of  fifteen  minutes.  The  dilatation  was 
completed  by  Barnes's  bag,  and  a  living  child,  sex 
not  stated,  delivered  by  the  forceps  under  chloroform. 
Mother  and  child  are  progressing  satisfactorily. 
This  is  believed  to  be  the  first  case  recorded  where 
pilocarpine  has  been  used  in  this  country.  [Hyer- 
naux's  experiments  with  pilocarpine  are  recorded  in 
the  London  Medical  Record  for  Jan.  1879.  The 
results  were  adverse. — Rep^ 

12.  Vesico^vagino-rectai  i^loaca, — Angiola  Deserio, 
aged  25,  was  admitted  into  the  wards  of  Prof. 
Morisani,  Naples.    She  had  been  delivered  of  her 
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first  child  by  the  forceps  after  being  left  by  a  medi- 
cal man  and  a  midwife  with  the  presenting  head  in 
the  pelvic  cavity  during  seven  days.  The  pelvis 
was  normal.  A  week  after  delivery,  she  found  that 
faeces  and  urine  escaped  promiscuously  from  the 
vulva,  and  applied  at  the  hospital.  On  examination 
it  was  found  that  externally  the  genitals  were  normal, 
and  the  anal  sphincter  intact.  Internally  it  was  found 
that  the  anterior  wall  of  the  bladder  was  exposed, 
and  formed  the  anterior  boundary  of  the  cloaca ; 
above,  the  base  of  the  bladder  adhering  to  the  rectum 
by  cicatricial  bands  ;  behind,  the  recto-vaginal  sep- 
tum had  entirely  disappeared,  and  the  boundary  was 
formed  by  the  posterior  wall  of  the  rectum.  At  the 
upper  posterior  part  of  the  cloaca  was  the  opening 
into  the  upper  part  of  the  rectum.  Probably  the 
ureters  were  attached  to  the  remaining  part  of  the 
bladder,  and  so  opened  into  the  cloaca.  The  uterus 
could  be  felt  as  a  hard  body  above  the  cloacal  cavity, 
from  which  it  was  separated  by  cicatrices.  The  os 
uteri  could  not  be  felt.  The  patient  was  obliged  to 
remain  in  the  recumbent  posture  ;  if  she  stood  up, 
faeces  and  urine  escaped  promiscuously.  Total  oc- 
clusion of  the  vulva  was  effected  by  the  operation  of 
episiorraphy.  A  cannula  was  inserted  through  the 
anal  aperture  to  permit  of  the  exit  of  faeces  and 
urine,  and  removed  on  the  seventh  day.  On  the 
19th  day  after  the  operation,  the  anal  sphincter  was 
under  voluntary  control,  and  the  patient  could  walk 
about  without  escape  of  faeces  or  urine.  The  anal 
was  the  only  orifice  left  in  the  external  genital  parts. 
The  patient  completely  recovered  her  usual  health. 
The  re-appearance  of  menstruation  has  not  been 
observed. 

13.  Intra-peritoneal  Ligature  in  Ovariotomy. — Mr. 
Doran  concludes,  from  the  results  of  ten  post  mortem 
examinations  made  during  the  last  year  at  the  Sama- 
ritan Hospital,  that  the  complete  intra-peritoneal 
method  of  ligature  offers  better  chances  of  recovery 
than  the  clamp.  This  is  especially  the  case  where 
the  operation  is  performed  with  all  the  rigid 
antiseptic  precautions  of  the  Listerian  school  of 
surgery. 

18.  Labour  with  Cleft  Pelvis. —  Dr.  A.  Gusserow 
had  the  following  case  under  his  care  17th  Nov. 
1878,  in  the  Charity  Hospital.  A  girl  aged  19  came 
to  the  hospital  in  labour.  She  was  the  subject  of 
ectopia  vesicae.  The  following  is  a  translation  of  the 
account  of  the  condition,  presented.  "  At  the  lower 
third  of  the  anterior  abdominal  wall  was  the  poste- 
rior wall  of  the  bladder.  It  was  red  and  covered 
with  a  moist  mucous  membrane  7  centimetres  broad 
and  5  centimetres  long.  At  the  lower  margin  of  this 
membrane  were  seen  the  two  openings  of  the  ureters 
from  which  urine  dribbled  continuously,  and  fre- 
quently spurted  out  a  distance  of  a  foot  under  the 
contractions  of  the  abdominal  walls,  and  during 
labour  pains.  The  skin  over  the  abdomen  in  the 
neighbourhood  of  this  projecting  posterior  wall  of 
the  bladder  was  cicatricial  in  appearance,  and  of  a 
brownish  hue.  No  umbilicus  was  to  be  seen. 
Underneath,  the  wall  of  the  bladder  was  continued 
as  a  fold  of  skin  about  2  centimetres  broad,  of  a 
bright  red  colour,  but  not  showing  the  characters  of 
mucous  membrane,  although  part  of  it  was  regarded 
as  being  the  posterior  wall  of  the  urethra.  Under 
this  was  the  opening  of  the  vagina,  3  centimetres 
long  and  5  centimetres  broad,  which  was  irregular  in 
shape,  owing  to  the  absence  of  the  sphincter  vaginae. 
This  opening  was  surrounded  by  two  very  rudimen- 
tary', irregularly  shaped  projections  of  skin,  which 
represented  the  labia  majora  and  minora.    At  the 


upper  margin  of  the  opening  were  two  well  developed 
folds  of  skin,  which  were  the  divided  corpora  caver- 
nosa of  the  clitoris.  Under  the  skin  could  be  felt 
and  seen  the  two  ends  of  the  divided  rami  of  the 
pubes,  about  8  centimetres  apart.  The  interspace 
was  partly  filled  in  by  the  posterior  urethral  wall, 
and  partly  by  skin  spreading  from  the  integument 
covering  the  pubic  rami.  The  outer  margins  of  this 
skin  were  sparsely  clothed  with  pubic  hair.  From 
the  lower  margin  of  the  vaginal  opening  was 
stretched  a  tense  perinaeum  4  centimetres  in  length, 
which,  together  with  the  anal  aperture,  appeared  to 
be  directed  forwards  and  upwards.  This  unusual 
condition  was  further  complicated  by  the  protrusion, 
through  the  small  and  irregularly  shaped  vaginal 
opening,  of  the  child's  foot  as  far  as  the  ankle,  and  a 
pulseless  loop  of  knotted  umbilical  cord,  which  had 
also  prolapsed."  The  waters  had  burst  two  hours 
before  her  admission  into  the  hospital.  Although 
the  uterine  contractions  were  powerful,  the  labour 
did  not  progress,  and  Dr.  Gusserow  made  two  in- 
cisions from  the  sides  of  the  vulvar  opening  towards 
the  tuberosities  of  the  ischia.  This  he  did  to 
enlarge  the  opening  and  to  avoid  the  rupture,  which 
appeared  imminent,  of  the  posterior  bladder  walL 
The  delivery  of  the  child  and  placenta  was  then 
readily  effected.  Lying-in  normal.  Dr.  Gusserow 
states  that  up  to  the  present  time  only  five  cases  of 
labour  have  been  observed  in  similarly  deformed 
pelves.  The  first  by  Bonnet,  1722  ;  the  second  by 
Ayres,  1859  ;  the  third  by  Litzmann  ;  and  the  fourth 
and  fifth  by  Giinzburg,  who  published  them  in  the 
Petersburger  Medisinisc/u  Zeitschri/ty  1872-73. 

19.  Forceps  Delivery. — Dr.  George  Johnston  gives 
a  clinical  report  of  752  cases  in  which  he  delivered 
by  the  forceps.  In  this  paper  there  are  two  salient 
points  of  practical  importance.  First,  the  applica- 
tion of  the  forceps  before  the  full  dilatation  of  the  os 
uteri,  and,  second,  the  more  frequent  use  of  it  during 
the  second  stage  of  labour.  Of  the  752  mothers  de- 
livered by  the  forceps,  58  died.  Of  the  children,  372 
males  and  266  females  survived ;  37  male  and  17 
female  children  were  born  dead ;  37  male  and  23 
female  children  born  alive  did  not  survive.  Chloro- 
form was  used  in  537  cases,  in  most  of  which  it  was 
pushed  to  full  anaesthesia,  and  always  with  satis- 
factory results,  the  patients  recovering  sensibility 
within  a  few  minutes  after  its  withdrawal.  A  full 
dose  of  ergot  was  always  given  previous  to  the  chlo- 
roform to  guard  against  post  par  turn  haemorrhage. 
The  instrument  used  was  Barnes'  double  curved  long 
forceps.  In  no  instance  was  any  injury  of  the  uterus 
or  vagina  caused  by  the  instrument.  Laceration  of 
the  perinaeum  did  sometimes  occur,  but  not  to  any 
serious  extent,  nor  was  it  attributable  to  the  forceps, 
as  from  the  precautions  always  taken  in  removing 
the  blades,  as  soon  as  the  head  descended  so  low 
that  the  occiput  was  brought  under  the  arch  of  the 
pubes,  and  the  forehead  to  bulge  the  perinaeum,  such 
an  accident  was  avoided. 

22.  Induction  of  Labour  by  Pilocarpine. — Dr. 
Kleinwachter  gave  three  hypodermic  injections  of 
chlorhydrate  of  pilocarpine  in  doses  of  two  of  20  mil- 
ligrammes and  one  of  14  milligrammes  to  a  secundi- 
para with  contracted  pelvis  and  vesico-vaginal 
fistula,  in  the  thirty-third  week  of  gestation.  Two 
injections  were  given  on  the  right  thigh  on  the  29th 
May.  Vomiting,  diaphoresis,  rapid  pulse  and  saliva- 
tion followed,  and  uterine  contractions  set  in  an  hour 
and  a  half  after  the  first  injection.  An  hour  and  a 
half  after  the  second  injection  the  membranes  burst, 
but  the  pains  went  off  during  the  night.     On  the 
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30th  May,  at  6  p.m.,  the  third  injection  was  given. 

This    was    followed    by    nausea,  but    the    patient 

did  not  vomit.     The  diaphoresis  began  ten  minutes 

after  the  injection,    and   on  the   cessation  of  the 

sweating  stage    labour  pains  recommenced.    The 

pains    grew   stronger   and   stronger,   and    at    two 

o'clock    in   the  morning    the    os    was    dilated    to 

the  size  of  a  florin,  and  an  arm  and  portion  of  the 

umbilical  cord  protruded.     Delivery  was  effected  by 

version  at  10  p.m.  on  May  31.    The  child  was  a  dead 

female.    There  were  symptoms  of  metritis  during 

the  lying-in,  but  by  the  ninth  day  the  patient  had 

completely  recovered. 

24,  Production  of  Sterility, — Dr.  Kock's  method 
of  producing  sterility  consists  in  introducing  a  cop- 
per-wire sound  with  a  platinum  tip  into  the  uterus, 
and  pushing  it  along  towards  the  funnel-shaped 
openings  first  of  one  then  of  the  other  Fallopian 
tube.  The  galvano-cautery  is  turned  on  for  one 
minute,  and  the  orifice  of  each  tube  is  cauterised. 
The  burnt  tissue  heals  into  a  scar,  which  closes  the 
uterine  openings  of  the  Fallopian  tubes.  He  has 
practised  this  operation  once  without  chloroform. 
The  pain  felt  by  the  patient  was  very  slight. 

26.  Removal  of  a  Calcified  Uterine  Fibroid, — The 
patient,  aged  56,  had  a  tumour  in  the  cavity  of  the 
uterus  of  the  size  of  a  child's  head.  Dr.  Lehnerdt, 
on  examination,  found  it  had  become  calcified.  He 
dilated  the  os  uteri  by  incisions,  and  removed  the 
tumour  at  two  sittings  by  gouging  and  crushing.  It 
was  adherent  to  the  fundus  of  the  uterus.  The  pa- 
tient recovered. 

27.  Complete  Prolapsus  Uteri  in  Labour,— ¥t2l\i 
S.,  aged  40,  multipara,  previous  labours  natural,  had 
been  in  labour  twenty-four  hours.  About  three 
hours  before  the  arrival  of  Dr.  Lindemann,  the  ute- 
rus had  been  completely  expelled  during  a  long  and 
powerful  pain.  The  inverted  vaginal  wall  was 
stretched  out  round  the  uterus,  which  lay  between  the 
woman's  thighs.  The  membranes  had  ruptured  be- 
fore the  prolapse  occurred.  The  os  was  dilated  to 
the  size  of  a  five-shilling  piece,  rigid,  and  closely 
adapted  to  the  presenting  head.  The  womb  was  in  a 
state  of  tetanic  contraction.  The  patient  was  ex- 
hausted, and  the  pulse  small  and  frequent.  Foetal 
heart  inaudible.  The  vaginal  wall  containing  the  pro- 
lapsed uterus  was  oiled  and  enveloped  in  a  warm  cloth. 
The  application  of  the  forceps  failed  on  account  of 
the  extreme  force  of  the  contraction  of  the  womb 
upon  the  foetal  head.  Dr.  Lindemann  therefore  per- 
forated, emptied  the  head,  and  delivered  with  the 
forceps  and  two  fingers  inside  the  cranium.  The 
placenta  followed.  During  the  extraction  of  the 
child,  the  midwife  held  the  uterus  back  in  the 
cloth.  The  womb  was  then  returned  and  the  vagina 
plugged  with  some  oiled  rags.  The  uterus  con- 
tracted well ;  lying-in  normal. 

28.  Cesarean  Section  by  Porro's  Method. — Frau 
W.,  aged  29,  secundipara,  with  contracted  pelvis, 
previously  delivered  by  craniotomy.  On  examina- 
tion, the  OS  uteri  was  found  to  be  absolutely  undi- 
latable,  on  account  of  cicatricial  bands  which  in- 
volved it  and  the  adjacent  tissues.  Dr.  Litzmann 
performed  Caesarean  section,  and  then  removed  the 
uterus  after  the  manner  recommended  by  Porro.  A 
living  female  child  was  extracted.  No  blood  was 
lost  in  the  operation.  Unfortunately  the  patient 
died  on  the  sixth  day  after  the  operation  from  septic 
peritonitis.  At  the  post  mortem  the  origin  of  the 
septic  material  was  found  in  a  collection  of  foul  pus 
in  the  cavity  of  the  cervix,  between  the  point  of  liga- 
ture of  the  uterine  stump  and  the  almost  occluded 


OS  uteri.  Dr.  Litzmann  thinks  that  had  he  carefully 
closed  the  uterine  end  of  the  cervix  by  deep  and 
superficial  sutures,  as  recommended  by  Schroder, 
and  washed  out  the  cervix  with  carbolic  solution,  the 
patient  might  have  been  saved.  The  operation  was 
performed  antiseptically  on  June  14,  1878.  Labour 
pains  had  been  present  from  June  12.  The  waters 
broke  on  the  12th,  and  slowly  trickled  through  the 
OS  uteri,  which  was  so  small  that  a  sound  could  not 
be  passed. 

29.  Removal  of  a  Litkopcedion  by  Laparotomy. — 
Dr.  A.  Martin  removed  a  lithopaedion  by  laparotomy 
in  a  woman,  aged  37,  who  had  given  birth  fifteen 
years  ago  to  a  living  child.  The  first  symptoms  of 
the  extra-uterine  gestation  occurred  seven  years  ago, 
when  she  had  sharp  sudden  pain  in  the  abdomen, 
which  disappeared  after  the  application  of  leeches. 
Bimanual  examination  revealed  a  hard  tumour  in  the 
pelvis,  which  could  be  pushed  up  without  much 
trouble.  The  tumour  on  removal  weighed  220 
grammes,  and  was  the  size  of  a  man's  fist.  The  pa- 
tient recovered. 

30.  Miln^s  "  Midwifery\ — This  manual  has  been 
much  improved  in  the  second  edition.  The  author 
insists  upon  the  more  recent  and  enlightened  teach- 
ing of  timely  interference  during  the  second  stage  of 
labour,  which  was  first  so  ably  and  successfully  set 
forth  in  theory  and  practice  by  Dr.  George  Johnston 
during  his  mastership  at  the  Rotunda  Lying-in  Hos- 
pital. The  book  concludes  with  some  chapters  on 
the  more  common  diseases  of  women.  The  rhymes 
and  couplets  which  formed  so  peculiar  a  feature  in 
the  first  edition  have  been  wisely. suppressed. 

31.  Condition  of  the  Cervix  during;  Pregnancy. — 
Dr.  Miiller  states  that  he  found  the  following  micro- 
scopical appearances  in  the  cervix  from  the  section 
of  a  frozen  womb  in  the  seventh  month  of  pregnancy. 
The  woman  had  died  of  pleurisy.  The  whole  uterus 
measured  9.445  inches.  The  cervical  cavity  to  the 
OS  internum,  which  he  calls  Miiller's  ring,  measured 
1. 181  inches.  The  os  externum  was  closed,  and  the 
diameter  at  the  lower  part  of  the  cervix  measured 
.394  of  an  inch.  At  the  ring  of  Miiller  (os  internum) 
the  diameter  was  .787  of  an  inch.  Above  this,  the 
uterine  cavity  suddenly  widened  out.  The  distended 
membranes  did  not  protrude  through  the  os  internum. 
From  the  fundus  uteri  to  the  ring  of  Miiller  the  mi  s- 
cular  fibres  gradually  diminished.  The  membrares 
were  closely  adherent  to  the  walls  of  the  uterus  as 
far  as  the  ring  of  Miiller.  The  decidua  was  hr  mo- 
genous  from  the  placenta  to  the  ring  of  Miller. 
From  the  ring  or  os  internum  to  the  os  externum  the 
cervix  displayed  the  normal  character  of  ceivical 
mucosa.  Miiller,  therefore,  maintains  that  the  true 
decidua  ends  at  the  os  internum  ;  that  the  cervical 
mucosa  begins  there,  and  that  the  cavity  of  the  cer- 
vix remains  intact  during  pregnancy. 

^'^.  The  Absorption  of  Drugs  by  the  Place?ita. — 
Dr.  Porak  concludes  from  his  observations  that  all 
medicines  given  in  sufficiently  large  doses  to  par- 
turient women  have  been  found  present  in  the  urine 
of  the  new-born  children.  Nothing  shows,  there- 
fore, that  certain  substances  are  unable  to  traverse 
the  placenta.  The  quantity  which  it  is  necessary  to 
give  to  ensure  the  passage  of  the  medicine  through 
the  placenta  varies.  Consequentiy  the  law  of  ab- 
sorption of  medicines  by  the  placenta  varies. 

34.  Treatment  of  Local  Disease  during  the  Meno- 
pause.— The  conclusions  arrived  at  by  Dr.  SussdorfT 
are  :  i.  The  time  of  the  menopause,  as  regards  the 
inception  and  aggravation  of  disease,  equals  in  im- 
portance that  of  puberty  or  any  other  epoch  of  life  ; 
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2.  That  while,  as  a  rule,  the  majority  of  functional 
and  organic  diseases  of  the  female  generative  organs 
decrease  in  intensity  after  the  menopause,  there  is  a 
considerable  proportion  of  cases  in  which  the  reverse 
happens,  even  to  the  extent  of  the  disease  becoming 
msdignant.  3.  In  many  instances  these  latter  cases 
do  not  present  decided  local  symptoms  of  the  patho- 
logical conditions  present,  but  are  indicated  by 
general  signs,  which  attract  attention  because  they 
occur  at  that  particular  time  of  life.  4.  In  no  case 
of  general  or  local  disorder,  just  before  or  during  the 
menopause,  should  local  examination  be  omitted, 
which  will  frequently  reveal  at  a  glance  the  origin  of 
the  hitherto  inexplicable  phenomena,  and  also  indi- 
cate the  therapeusis.  5.  Such  therapeusis  should  be 
radical  and  effective,  quite  regardless  of  this  particu- 
lar time  of  life,  the  dangers  of  operating  during 
which  have  been  undoubtedly  exaggerated. 

Fancourt  Barnes,  M.D. 
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4.   Development  of  the  Stemalis  Muscle, — In  this 
paper  Professor  Joessel  records  that  in  a  subject  dis- 
sected by  him  he  found  a  sternalis  muscle  situated 
on  each  side  of  the  sternum,  below  the  skin  and 
superficial  fascia.    The  origin  of  the  muscles,  which 
was  the  same  on  both  siaes,  only  that  on  the  left 
side  the  muscular  fibres  extended  a  little  higher  up 
than  on  the  right,  was  from  the  whole  breadth  of  the 
sheath  of  the  rectus  abdominis  opposite  the  sixth 
rib,  from  the  lower  portion  of  the  sternal  attachment 
of  the  pectoralis  major,  and  also  by  a  slip  from  the 
lower  border  of  the  eighth  rib.     The  two  muscles 
ran  upwards  and  inwards,  and  were  inserted  into  one 
common  flattened  tendon  at  the  lower  part  of  the 
manubrium  stemi.    The  tendon  extended  vertically 
upwards  for  about  20  millimetres, .  when  its  fibres, 
wthout  decussating,  divided  into  two  sets,  each  of 
which  ran  upwards  to  join  the  sternal  head  of  the 
stemo-mastoid  muscle    on    its  own    side.     Trans- 
versely it  measured    15  millimetres,  and  on  each 
side  gave  off  a  thin  tendonous  expansion  to  the 
pectoralis  major.     Its  attachments  to  the  anterior 
surface  of  the  manubrium  sterni  consisted  only  of 
loose  connective  tissue.     This  case,  Joessel  says, 
differs  from  the  other  cases  recorded  in  the  unusual 
size  of  muscle  and  in  the  relations  it  had  to  the 
stemo-mastoid  and  pectoralis  major.    Besides  this 
abnormality,  it  was  found  that  in  the  same  subject 
the  biceps  of  the  right  arm  had  a  third  head  of  origin, 
the  palmaris  longus  had  a  muscular  belly  developed 
in  its  tendon,  distinct  from  its  uppe/  one,  and  a  por- 
tion of  the  omohyoid  was  inserted  into  the  under 
surface  of  the  clavicle. 

5.  Owen  on  the  Anatomy  of  Genu  Val^^m. — The 
object  of  this  communication  is  to  show  that  the 
atrophy  of  the  articular  masses  of  bone  on  the  outer 
side  of  the  deformed  knee,  together  with  hypertrophy 
of  the  inner  tuberosity  of  the  tibia  and  of  the  in- 
ternal condyle  of  the  femur,  are  the  direct  result  of 
slackening  of  the  internal  lateral  ligament  of  the 
knee-jokit.     Were  the  deformity  due  primarily  to 
the  enlai]gement  of  the  internal  condyle,  we  would 
meet  also  with  cases  where  the  outer  condyle  was 
hypertrophied,  and  the  knee  displaced  outwards,  yet 
this  is  rarely  observed.    Again,  if  the  deflection  of 
the  tibia  were  due  to  excessive  growth  of  the  in- 
ternal   condyle  of  the   femur,  or   of  the  internal 
tuberosity  of  the  tibia,  or  of  both,  the  pressure  be- 
tween them  would  be  such  as  to  make  the  internal 
lateral  ligament  excessively  tight,  but  instead  of  this 
being  found  in  knock-kneed  subjects,  the  reverse 
exists,  as  even  when  the  leg  is   extended  on  the 
thigh  there  is  a  considerable    amount    of  lateral 
movement  of  the  joint,  which  does  not  exist  in  a 
healthy  joint.     In  a  patient  whose  lower  extremities 
are  too  weak  to  support  the  weight  of  the  body, 
either  the  bones  will  bend,  as  is  the  case  in  rickets, 
or  the  ligaments  will  yield,  and  knock-knee  and  per- 
haps flatfoot  along  with  it,  be   produced.    If  the 
latter  takes  place,  it  will  be  the  internal  lateral  liga- 
ment of  the  knee-joint  which  will  give  way,  because 
the  external  lateral  ligament  receives  support  from 
the  stroT^  fascia  lata  of  the  thigh^  and  also  from  the 
biceps.  The  fascia  lata  of  the  thigh  descending  from 
the  OS   innominata  to  the  outer   tuberosity  of  the 
tibia  and  head  of  the  fibula,  and  containing  all  the 
fibres  of  the  tensor  fascia  femoris,  and  two-thirds  of 
those  of  the  gluteus  maximus,  has  no  equivalent  on 
the  inner  side  of  the  limb,  the  support  afforded  by 
the  sartorius  and  gracilis  muscles  being  relatively 
small.    In  a  marked  case  of  knock-knee  the  fascia 
femoris  may  be  felt  running  like  a  bow-string  in 


front  of  the  tendon  of  the  biceps.  In  most  knock- 
kneed  children  the  ligaments  throughout  the  body 
are  weak  and  lax,  but  as  the  external  ligament  of  thci 
knee  is  supported,  the  internal  one  yields.  The 
more  it  yields  the  less  becomes  the  pressure  be- 
tween the  internal  condyle  of  the  femur  and  the 
tibia,  so  those  masses  of  young  growing  bone  grow 
without  restraint,  the  pressure  regulating  their 
growth  being  removed.  During  this  time  the  outer 
side  of  the  joint  is  subjected  to  an  increased  amount 
of  pressure,  which  moulds  and  retards  the  growth 
of  the  plastic  masses  of  bone,  the  result  being  that 
there  is  atrophy  of  that  side  of  the  joint,  and  genu 
valgum  is  produced. 

9.  Goweron  the  Brain  in  Congenital  Absence  of  one 
Hand. — The  subject  was  a  man  whose  left  hand  was 
congenitally  absent.  On  dissecting  the  affected  ex- 
tremity it  was  found  that  the  bones  of  the  forearm 
were  normally  developed,  but  that  at  their  extremity 
there  was  only  an  irregular  mass  of  bohe,  apparently 
consisting  of  two  rows  of  imperfectly  developed  car- 
pal bones  anchylosed  together,  except  at  one  point. 
The  radial  third  of  the  mass  was  capable  of  slight 
rotation  around  the  long  axis  of  the  remaining  two- 
thirds.  Both  pieces  were  connected  by  strong  liga- 
ments. The  surface  was  irregularly  nodulated,  and 
covered  over  by  a  fibrous  capsule,  which  was  movable 
upon  the  bones.  All  the  muscles  of  the  wrist  and 
hand  were  present  except  the  extensor  minimi  digiti, 
and  were  inserted  into  the  capsule  with  the  exception 
of  the  flexor  carpi  ulnaris,  which  was  inserted  into 
a  nodule  on  the  ulnar  side  of  the  malformed  carpus. 
The  flexor  carpi  radialis  and  the  extertsor  indicus 
had,  however,  additional  insertions,  the  former  into 
a  nodule  on  the  anterior  surface,  and  the  latter  into 
the  ulnar  side  of  the  posterior  surface  of  the  carpus. 
The  nerves  and  vessels  of  the  forearm  were  normal, 
only  the  latter  did  not  anastomose  at  the  wrist  joint. 
The  two  hemispheres  of  the  brain  were  almost  simi- 
lar in  size.  The  frontal  convolutions  were  more 
complicated  on  the  right  side.  The  central  portion 
of  the  parietal  convolutions,  however,  differed  con- 
siderably on  the  two  sides,  the  right  being  a  narrow 
single  convolution,  whereas  the  left  was  broad,  and 
depressed  by  a  slight  secondary  ^inus. 

10.  Dr.  Eichler  records  a  case  of  absence  of  the 
corpus  callosum  of  the  human  brain.  The  number 
of  cases  of  absence  of  this  portion  of  the  brain  is  very 
small,  this  being  only  about  the  sixteenth  time  it  has 
been  observed.  What  makes  this  case  interesting  is 
that  notwithstanding  this  defect  there  was  during 
life  no  psychical  derangement. 

11.  Garson  on  Displacement  of  the  Bladder  and 
Peritoneum. — The  object  of  this  paper  is  to  show 
what  displacements  are  produced  by  distension  of 
the  rectum  in  Simon's  operation  of  manual  explora- 
tion of  the  abdominal  cavity.  For  this  purpose  a 
series  of  experiments  were  made  on  the  dead  body ; 
an  indiarubber  bag  was  introduced  into  the  rectum 
and  distended  with  water  till  it  was  the  size  of  the 
circumference  of  a  medium-sized  hand,  the  bladder 
being,  previous  to  the  distension  of  the  bag,  filled 
with  water,  the  bodies  were  then  frozen  and  bisected 
vertically  in  the  mesial  line.  On  examining  the 
sections  it  was  found  that  in  every  case  the  bladder 
was  entirely  raised  up  out  of  the  pelvic  cavity.  The 
peritoneum  also  was  very  much  elevated  from  its 
ordinary  position,  so  that  in  front  there  were  from 
40  to  60  millimetres  of  the  bladder  above  the  sym- 
physis uncovered  by  it.  Behind  it  was  also  found 
to  be  considerably  raised  ;  and  by  making  some  ex- 
periments on  unfrozen  bodies  it  was  found  that  its 
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distance  from  the  anus  depended  upon  the  state  of 
distension  of  the  rectum  being  greatest  when  that 
part  of  the  gut  was  fully  distended.  The  urethra 
was  considerably  elongated  in  its  membranous  and 
prostatic  portions,  the  latter  measuring  double  the 
ordinary  length.  It  is  this  stretching  of  the  mem- 
branous and  prostatic  portions  of  the  urethra  which 
allows  the  bladder  to  be  raised  so  much,  as  the  peri- 
nseum  is  in  no  way  displaced  or  altered  in  position. 
In  order  to  ascertain  whether  distending  the  rectum 
in  this  way  before  performing  suprapubic  lithotomy 
would  facilitate  the  operation  and  diminish  the  risk 
of  injury  to  the  peritoneum,  that  operation  was  per- 
formed on  the  dead  subject,  and  it  was  found  that 
when  the  rectum  was  distended  the  size  of  the  hand, 
and  the  bladder  distended  with  200  grammes  of 
water,  there  was  a  space  of  6  centimetres  of  the  wall 
of  the  bladder  between  the  symphysis  and  the  peri- 
toneum, but  on  allowing  the  water  to  escape  from 
the  india-rubber  bag  and  so  emptying  the  rectum, 
the  bladder  sank  downwards  into  the  pelvic  cavity, 
and  the  peritoneum  approached  the  symphysis  so 
that  there  was  only  2.5  centimetres  of  bladder  above 
the  symphysis  uncovered  by  it.  The  conclusions 
arrived  at  from  the  various  experiments  and  dis- 
sections are  :  i.  That  the  internal  orifice  of  the 
urethra  remains  almost  unaltered  in  its  position  be- 
hind the  symphysis,  whether  the  displacements  of 
the  bladder  are  great  or  small,  as  they  take  place  in 
a  plane  parallel  to  that  of  the  symphysis.  2.  That 
the  position  of  the  internal  orifice  of  the  urethra  in 
relation  to  the  conjugata  vera  alters  very  much  and 
depends  upon  the  state  of  distension  of  the  urethra. 
3.  That  raising  the  peritoneum  above  the  symphysis 
can  be  produced  by  simple  distension  of  the  rectum 
as  well  as  by  distending  the  bladder,  and  that  in 
performing  the  suprapubic  operation  for  lithotomy 
in  cases  where  it  is  not  advisable  to  distend  the 
bladder  to  a  large  size,  by  a  moderate  distension  of 
bladder  and  rectum,  or  even  the  latter  alone,  the 
parts  may  be  made  suitable  for  the  operation.  4, 
That  the  pouch  of  Douglas  or  the  recto-vesical  fold 
of  the  peritoneum  is  always  raised  by  distension  of 
the  rectum.  5.  That  the  displacements  of  the 
bladder  by  distension  of  the  rectum  with  an  India- 
rubber  bag  are  not  caused  by  raising  of  the  perineum 
but  by  the  stretching  of  the  urethra  in  its  so-called 
fixed  parts.  6.  That  the  distance  of  the  peritoneum 
from  the  anus  varies  not  only  in  different  individuals 
but  also  in  the  same  individual  at  different  times 
according  to  the  greater  or  less  distension  of  the 
rectum. 

12.  Schwartz  on  the  Synovial  Sheath  of  the 
Palm  of  the  Hand. — The  author  gives  a  description 
of  the  normal  and  abnormal  arrangements  of  the 
synovial  membranes  of  the  palm  of  the  hand  which 
are  found,  especial  reference  being  made  to  the  com- 
munication of  the  internal  and  external  palmar  mem- 
branes with  the  sheath  of  the  little  finger  and  thumb 
respectively.  The  openings  between  the  inner 
palmar  and  digital  sheaths  are  said  to  be  very  small, 
situated  between  the  two  flexor  tendons  of  the  finger 
and  partially  obstructed  by  a  semilunar  fold  of  syno- 
vial membrane,  but  that  between  the  outer  palmar 
and  digital  sheaths  is  generally  free  and  more  direct. 
In  five  per  cent,  of  the  cases  there  is  no  communi- 
cation between  the  palmar  and  digital  sheaths.  In 
12  per  cent,  there  is  a  communication  between  the 
two  palmar  sheaths  more  frequently  found  on  the 
right  side  than  on  the  left,  but  not  found  in  children. 
It  is  probably  acquired  as  the  result  of  manual 
labour.     In   these    cases  also  there  may  often  be 


found  accessory  bufsae.  He  then  goes  on  to  show  '^  • 
the  practical  value  of  those  facts,  which  is  that  in-  ■'^ 
flammation  of  the  hand  may  often  limit  diseased  ^ ' 
action.  This  most  readily  occurs  in  inflammation  -?- 
of  the  digital  sheaths,  especially  at  the  narrow  open-  2^'' 
ing  between  the  inner  palmar  and  digital  sheaths,  -'^ 
and  gives  a  number  of  cases  to  show  how  suppura-  -^ 
tion  is  limited  by  this  means  to  the  finger  in  some  'Si^' 
cases,  or  to  the  palm  in  others.  Inflammation  of  the  ^ ' 
outer  sheath  generally  involves  the  whole  synovial  '3.^ 
membrane,  both  palmar  and  digital.  In  treating  of  :^=3 
diseases  of  the  bones  and  joints  of  the  hand  follow-  ::^! 
ing  suppuration  of  the  palmar  sheaths,  he  shows  that  "^^ 
it  is  severest  in  the  unciform  os  magnum  and  trape-  i^ 
zium,  on  account  of  the  very  intimate  relation  of  the  -( 
synovial  membrane  with  the  periosteum,  over  those  -2: 
bones,  while  elsewhere  it  is  surrounded  by  soft  cd-:  ii: 
lular  tissue.  Similarly  in  the  fingers  the  sheaths  areii::; 
firmly  adherent  to  the  bones  and  loosely  attachedtJ^i 
to  the  joints,  and  inflammation  is  readily  propagated.:: 
from  the  former  but  not  to  the  latter.  s; 

1 3.  Froriep  on  theSarcolemma  and  the  Muscle  Cells,  ■;  s; 
— The  object  of  this  research  is  to  throw  some  light,  ;i 
by  the  aid  of  histological  chemistry,  upon  the  much- :« ; 
disputed  point  of  the  connection  of  sarcolemma  to  *zi\ 
tendon.     It  was  always  observed  that  the  muscular  :  < 
fibres  would  rather  tear  across  than  separate  from :: 
the  tendon  at  their  junction.    To  explain  this  cu-- , : 
cumstance  two  theories  have  been  put  forth  ;  one  j 
that  it  is  a  cementing  material  which  united  the  ends  i; 
together  so  firmly ;  the  other  that  the  tendon  is  con- : ; 
tinuous  with  the  sarcolemma,  which  surrounds  each 
muscular  fibre.    To  prove  this  latter  theory  has  been  : 
considered  a  difficult  matter;   with   the  object  of 
doing  so  Dr.  Froriep  brings  to  his  assistance  the  use  ;• 
of  chemistry.    He  argues  that  if  it  can  be  shown  that ; ; 
sarcolemma  gives  the  same  characteristic  reactions  t 
as  connective  tissue  when  treated  with  certain  che-  ^ 
micals,  then  it  will  have  been  proved  that  the  for- ; 
mer  belongs  to  the  same  group  as  the  latter,  and  it  • 
will  also  be  proved  that  sarcolemma   and  tendon 
are  identical.     If,  on  the  other  hand,  sarcolemma 
belongs  to  the  cell-formed  tissues,  and  is  not  actdi 
upon  by  reagents  which  coagulate  albumen  and  con- 
nective tissue,  then  it  will  be  found  that  it  is  akin  to 
muscular  tissue.     Kuhne  has  shown  that  fermented 
pancreatic  juice  dissolves  connective  tissue,  and  says 
that  it  digests  sarcolemma  also,  but  Key  finds  that 
sarcolemma  may  be  immersed  from  twenty-four  to 
forty-eight  hours  in  an  alcoholic  solution  of  Trypsinc, 
without  being  digested,  whereas  striated  muscular 
fibre  is  completely  destroyed  in  from  six  to  eight 
hours.    This  may  be  proved  by  anyone  by  putting  a 
piece  of  fresh  muscle  into  a  solution  of  Trypsine,and 
allowing  it  to  remain  a  few  hours,  when   it  will  be 
found  that  the  sarcolemma  remains  unaltered,  but 
the  muscular  substance  has  been  all  dissolved.     In 
his  experiments.  Dr.  Froriep  put  a  few  sections  of 
muscle  with  tendon  attached  in  a  solution  of  tryp- 
sine,  covered  it  over,  allowed  it  to  stand  for  eight  to 
twenty-four  hours  till  the  section  became  transparent 
He  found  that  it  was  now  so  delicate  that  the  greatest 
care  was  required  to  keep  it  whole.     The  glass,  with 
its  contents,  were  immersed  into  a  larger  one  with 
water.    The  section  was  then  transferred  by  means 
of  a  hair  pencil  under  water  on  to  a    microscope 
slide.     He  found  that  the  sections  would   not  stanc 
mounting  with  glycerine,  and  must  be  kept  in  water, 
and  that  they  would  not  keep  longer  than   six  t< 
eight  weeks.     If  the  section  be  examined  under  th< 
microscope  the  tendon  will  be  seen  to  give  out  pro 
cesses  forming  a  conical  cavity,  into  which  the  fibrill 
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is  received.    The  processes  are  blended  and  con- 
tinuous with  the  sarcolemma.    The  sheath  of  sarco- 
lemma  which  alone  has  been  left  after  the  digestion 
in  trypsine,  may  be  seen  to  be  a  hollow  cylinder, 
from  the  open  mouth  that  it  presents,  formed  of  a 
transparent  substance.    This  can  be  particularly  well 
seen  at  the  end  of  the  section,  where  the  muscular 
fibre  has  been  divided.   In  order  to  confirm  the  truth 
of  his  observations,  and  to  prove  whether  or  not  the 
sarcolemma  belongs  to  the  muscular  tissue  group,  he 
proceeded  to  investigate  what  change  is  produced 
on   sarcolenmia  by  those  substances  which  destroy 
the  connective  tissue  and  leave  the  muscles  fibrillae 
only.     We  know  that  connective  tissue  is  converted 
into  glue  by  boiling,  and  this  change  is  hastened  by 
the  addition  of  a  little  acid.    As  boiling,  however, 
renders  muscular  tissue  brittle,  he  first  immersed  a 
piece  of  muscle  with  tendon  attached  in  a  mixture  of 
alcohol  and  a  2^  per  cent,  solution  of  salicylic  acid 
for  some  time.     He  then  boiled  it  from  one  to  two 
hours  in  a  I  per  cent,  solution  of  water  and  salicylic 
acid.    After  this  it  was  found  that  the  tissue  could 
easily  be  teased  out  with  needles,  and  still  more 
easily  if  it  is  allowed  to  remain  a  few  days  in  the 
cold  add  solution.     If  the  fibrillae  are  now  examined 
under  the  microscope,  the  striated  substance  with  its 
nuclei  can  be  seen,  but  no  trace  whatever  of  sarco- 
lemma can  be  found.     The  nuclei  are  seen  to  be 
superficial  to  the  contractile  substance,  and  fall  off 
on  the  slightest  touch,  owing  to  the  absence  of  the 
sarcolemma.    The  fibrilla  does  not  end  in  a  smooth 
rounded  extremity,  filling  into  the  conically  shaped 
end  of  the  tendon,  but  terminates  in  a  number  of 
roots,  which  project  downwards  into  the  tendon.    At 
the  root  of  the  fibrilla  there  will  be  seen  a  number  of 
nuclei  grouped  together,  which  form  the  border  be- 
tween the  muscle  and  tendon.     He  concludes  there- 
from that  the  sarcolemma  is  only  an  altered  form  of 
connective   tissue,    and  that  it  is  continuous  with 
tendon.  J.  G.  Garson,  M.D. 
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VoLZ  ON  Poisoning  by  Prussic  Acid  as  a 
Result  of  the  Decomposition  of  Ferro- 
CYANIDE  OF  POTASSIUM. — Cases  of  poisoning  by 
prussic  acid  are  common  enough,  but  it  is  rare  to 
hear  of  an  instance  in  which  the  acid  has  resulted 
from  the  decomposition  of  a  ferro-cyanide  within  the 
body.  One  instance  has  been  recorded  by  Pro- 
fessor Sonnenschein,  in  which  the  poison  was  a  pro- 
duct of  the  reaction  of  tartaric  acid  on  the  ferrocyanide. 
In  the  following  case,  related  by  Dr.  V0I2  of  Ulm  in 
the  VierieljaJirsschrift  fiir  ^erichtliche  Medicin.y 
hydrochloric  acid  was  mixed  with  the  ferrocyanide  of 
potassium.  A  merchant  was  found  dead  in  his  bed. 
On  a  night- table  near  the  bed  there  was  a  bottle  con- 
taining a  yellow  liquid,  labelled  hydrochloric  acid, 
and  a  cup  containing  some  drops  of  this  liquid.  As 
he  had  threatened  on  several  occasions  to  destroy 
himself,  no  criminal  interference  was  suspected.  The 
body  was  examined  on  April  nth,  about  forty  hours 
after  death,  under  a  temperature  of  55°  Fahr. 

There  was  cadaveric  rigidity  without  any  sign  of 
putrefaction.  The  skin  was  in  general  pale,  with  a 
slight  violet  discoloration  at  the  back  part  of  the  body. 
On  the  right  side  under  the  lower  lip,  the  skin  was 
dry,  like  parchment,  and  of  a  brownish  colour.  The 
inside  of  the  lower  lip  was  of  a  bright  red  colour, 
and  the  epidermis  separated  from  it  on  contact.  The 


coats  of  the  stomach  were  softened,  and  gave  way 
at  the  greater  curvature  on  the  attempt  to  remove 
'  the  organ.  It  contained  about  two  ounces  of  a  dark 
brown  liquid,  which  was  collected  in  a  glass  vesseL 
The  mucous  membrane  was  softened  and  of  a  dark 
colour,  but  red  towards  the  cardia.  The  blood- 
vessels were  gorged  with  coagulated  blood,  black  and 
of  the  consistency  of  pitch.  The  duodenum  was  red- 
dened externally,  and  the  mucous  membrane  was 
softened,  with  patches  of  redness  scattered  over  it. 
The  vessels  were  strongly  injected,  'and  there  was  one 
small  ulceration  in  the  posterior  coat.  The  lungs 
were  congested,  and  presented  a  number  of  tubercles. 
The  heart  was  fiabby,  and  contained  dark  fluid  blood 
in  the  right  ventricle,  and  a  dark  coloured  clot  in  the 
left  auricle.  The  tongue  was  of  a  brownish  red 
colour,  dry,  and  rough ;  the  fauces  were  blanched. 
The  lining  membrane  of  the  oesophagus  was 
softened  and  easily  broke  down  under  the  finger ;  the 
blood-vessels  were  distended  with  dark-coloured 
clotted  blood.  The  mucous  membrane  of  the  larynx 
and  trachea  was  of  a  bright  red  colour.  The  brain 
presented  no  particularly  marked  appearance  ;  there 
was  injestion  of  the  pia  mater,  with  some  serosity  in 
the  lateral  ventricles. 

The  condition  of  the  mouth,  throat,  larynx,  oeso- 
phagus, and  stomach,  indicated  beyond  doubt  the 
action  of  a  mineral  acid,  but  it  was  doubtful  whether 
this  was  really  the  cause  of  death.  There  were  indi- 
cations of  death  from  a  more  rapidly  acting  substance 
than  a  mineral  acid.  A  chemical  analysis  showed 
that  prussic  acid  was  present  in  the  contents  of  the 
stomach.  This  was  readily  obtained  by  distillation, 
and  the  saline  residue  was  found  to  contain  yellow 
prussiate  of  potash. 

Maciel  on  Chronic  Poisoning  with  Arsenic 
IN  Medicinal  Doses.— The  following  case  is  re- 
ported in  the  Revista  Medica  de  Rio  de  Janeiro,  Dr. 
B — ,  of  the  Province  of  St.  Paul,  in  Brazil,  aged  about 
50,  of  a  weak  constitution  and  subject  to  dyspepsia, 
had  suffered  for  a  long  time  from  attacks  of  intermit- 
tent fever.  He  had  t^en  large  doses  of  the  sulphate 
of  quinine,  but  without  much  benefit,  and  he  resolved 
to  try  the  effects  of  Fowler's  mineral  solution,  not 
only  for  the  ague  but  for  a  skin-disease  with  which 
he  was  affected.  He  persisted  in  this  treatment  for 
three  months^  and  apparently  with  good  effects.  The 
quantity  of  the  medicine  taken  by  him  latterly,  t>., 
about  the  i6th  January  1876,  was  twelve  drops  twice 
daily.  On  the  17th  January,  while  travelling  by  rail, 
the  doctor  suddenly  fainted.  From  this  he  gradually 
recovered,  and  on  arriving  at  the  station  he  was  able 
to  get  up  and  go  and  see  a  patient.  The  next  day 
he  was  seen  by  Dr.  Teixeira  Maciel,  who  then  learnt 
that  Dr.  B.  was  subject  to  fits  of  quotidian  ague 
— from  one  of  which  he  was  then  suffering — and 
that  he  had  employed  arsenica^  preparations  for  its 
treatment.  He  found  that,  at  the  end  of  the  first 
month  of  this  treatment,  Dr.  B.  began  to  feel  in  his 
knees  pains  of  a  rheumatic  nature.  He  said,  "  I  have 
long  suffered  from  my  stomach,  and  only  yesterday 
I  was  attacked  with  vomiting.  In  reference  to  my 
fainting  in  the  train,  it  was  merely  a  passing  vertigo, 
of  no  importance.  Since  yesterday  I  have  not 
been  able  to  stand  without  perceiving  this  sensation. 
This  morning,  under  a  similar  attack,  I  threw  myself 
on  my  bed,  but,  by  a  strong  effort  of  will,  I  was 
enabled  to  overcome  it." 

Dr.  Maciel  found  the  pulse  slow  (68),  irregular, 
and  intermittent,  and  that  since  the  previous  evening, 
there  had  been  no  desire  to  pass  urine.    The  patient 
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admitted  that  for  some  time  past  his  urine  had  dimi- 
nished in  quantity,  and  that  he  had  had  tenesmus 
both  of  the  bladder  and  rectum,  with  colic  and 
spasms  in  the  bowels.  Dr.  Maceil  considered  that 
these  symptoms  were  indicative  of  an  arsenical 
saturation  of  the  body,  and  that  it  would  be  im- 
prudent to  continue  this  treatment  with  such  a 
derangement  of  the  stomach.  Devergie  advises  that 
Fowler's  arsenical  solution  should  always  be  taken 
with  great  caution,  and  that  the  dose  should  be  only 
very  gradually  increased,  never  exceeding  sixteen 
drops  daily.  Its  use  should  be  discontinued  so  soon 
as  any  unusual  or  abnormal  symptom  makes  its 
appearance — such  as  cramp,  congestion,  headache, 
or  a  sense  of  weight  and  uneasiness  in  thq  stomach. 
The  continuance  of  the  arsenical  medicine  after 
any  of  these  symptoms  are  manifested  is  attended 
with  the  greatest  risk.  He  advised  Dr.  B.  to  lay 
aside  the  solution,  and  resort  to  the  use  of  tonics 
and  cordials  associated  with  diuretics.  His  patient 
was  only  half  convinced  when  Dr.  Maceil  left  him. 
The  advice  came  too  late.  It  was  given  at  nine 
o'clock  in  the  morning  and  an  hour  afterwards  Dr. 
B.  was  seized  with  another  fit  of  syncope,  in  which 
he  died. 

Dr.  Maciel  ascribed  death  to  the  effects  of  the  in- 
judicious and  long-continued  use  of  the  arsenical 
solution.  The  supposed  rheumatic  pains  in  the 
joints  were  the  first  warning ;  these  were  followed 
by  vomiting,  tenesmus,  diminution  of  the  urinary 
secretion,  colics,  fits  of  coma  and  vertigo,  all  of  these 
obvious  signs  of  the  saturation  of  the  system  with 
arsenic  (arsenicism).  Dr.  Maciel  makes  use  of  this 
unfortunate  case  to  advise  practitioners  to  adopt 
more  minute  precautions  in  the  therapeutical  use  of 
arsenical  preparations.  Among  these  he  recom- 
mends by  preference  the  arseniate  of  soda,  which 
he  prescribes  in  the  form  of  powder,  each  packet 
containing  half  a  milligramme  ('0077  grain). 

Dr.  Rey,  in  reporting  this  case^  says  that 
Fowler's  arsenical  solution,  according  to  the  foreign 
formulary  of  Laennec,  contains  i  per  cent  of 
arsenious  acid  or  i  centigramme  per  gramme,  and 
that  it  is  always  prescribed  in  drops.  He  considers 
this  to  be  a  dangerous  proportion  of  arsenic,  for  a 
slight  inadvertance  might  give  rise  to  poisoning. 
Pearson's  arsenical  solution  contains  i  centi- 
gramme of  arseniate  of  soda  in  six  grammes  of 
Bquid,  and  Boudin's  solution  contains  i  gramme  of 
arsenious  acid  in  1,000  of  liquid.  These  solutions 
are  preferable  to  Fowler's,  as  the  doses  are  more 
easily  regulated. 

[We  believe  with  Dr.  Maciel,  that  this  was  a  case 
of  chronic  poisoning  with  arsenic,  and  that  the  symp- 
toms described  gave  quite  sufficient  warning  to  with- 
draw the  medicine.  Considering  the  extent  to  which 
the  use  of  Fowler's  solution  is  carried  in  medical 
practice,  cases  in  which  injury  is  done  by  it  seldom 
present  themselves,  and  fatal  cases  are  very  rare.  In 
fact  there  is,  we  believe,  only  one  instance  recorded 
in  which  this  solution  has  destroyed  life  under  medi- 
cinal use.  This  seems  to  furnish  a  sufficient  answer 
to  the  objections  taken  by  Dr.  Maciel  to  the  employ- 
ment of  Fowler's  solution  as  a  medicine. 

Dr.  B.,  who  lost  his  life  on  this  occasion,  took, 
we  are  told,  twelve  drops  of  the  solution  twice  daily. 
This  would  be  equivalent  to  one  tenth  of  a  grain  for 
each  dose,  or  one  fifth  of  a  grain  daily.  Taken  in 
this  proportion  for  three  months,  it  would  amount  to 
a  total  (quantity  of  eighteen  grains.  These  were 
large  daily  doses  to  be  continued  for  so  long  a 
period,  and   elimination    should    have  been  very 


active  in  order  to  prevent  a  fatal  accumulation  of 
arsenic  in  the  system. 

The  facts  of  the  case,  however,  show  that  elimina- 
tion was  by  no  means  active.    The  urine,  which  is 
the  principal  medium  for  the  elimination  of  arsenic, 
had  for  some  time  fallen  off  in  quantity,  and  this 
indication  of  the  action  of  arsenic  was  unheeded  by 
Dr.  B.     Orfila  and  others  have  shown  that  in   the 
acute  form  of  poisoning  one  of  the  fatal  indicaticms 
is  the  suppression  of  urine.    A  fortiori^  this  failure 
in  the  action  of  the  kidneys  would  have  a  powerful 
influence  in   chronic   poisoning.     Dr.  B.  no  doubt 
thought  that  he  had  kept  within  reasonable  medi- 
cinal   doses  ;   but  the   fifth   of  a  grain  of  arsenic 
daily,  represents,  unless  duly  eliminated,  a  fatal  dose 
in  ten  days.     It  is  most  probable  that  he  did  not 
give  his  mind  to  the  subject  of  elimination  at  all> 
and  did  not  connect  the  secondary  symptoms  from 
which  he  suffered  with  chronic  poisoning  by  arsenic. 
Hence  such  a  quantity  of  the  poison  was  allowed  to 
accumulate  in  the  system,  as  to  produce  fatal  cflfects 
through  the  head  and  the  brain. 

In  the  only  instance  recorded  in  which  this  solu- 
tion proved  fatal  to  life,  a  woman  took  half-an- 
ounce  of  it  in  five  days,  and  died  from  the  effects. 
This  corresponded  to  two  grains  of  arsenious  acid  in 
thewhole,  or  two-fifths  of  a  grain  per  diem,  double  the 
quantity  taken  daily  by  Dr.  B.  This  case  terminated 
fatally  in  five  days,  while  that  of  Dr.  B.  did  not 
prove  fatal  until  after  the  lapse  of  twenty- three  days. 

There  is  reason  to  believe  that  in  the  medicinal 
use  of  these  powerful  agents,  which  fall  under  the 
class  of  poisons,  medical  men  look  more  to  the 
dose  given  at  any  time  than  to  the  powerful  effects 
of  accumulation  as  a  result  of  imperfect  elimination. 
There  are  many  who  consider  that  they  are  safe  so  long 
as  they  do  not  exceed  a  medicinal  dose  ;  but  the 
case  of  Dr.  B.  clearly  shows  that  this  is  no  criterion 
of  safety.  A  person  may  die  from  medicinal  doses  . 
continued  for  too  long  a  period,  as  well  as  from  a 
large  dose  given  at  once. — Rep^ 

Braga  on  Poisoning  by  Cantharides  used  as 
AN  EROTic.—This  case  is  reported  by  M.  Rosolino 
Braga  from  the  Revista  Medica  de  Rio  de  Janeiro. 
The  patient  suffered  from  nephro-cystitis  with  albu- 
minuria and  haematuria,  as  a  result  of  taking  can- 
tharides. Fortunately,  he  recovered  from  the  more 
serious  effects  in  a  few  days.  M.  C — ,  a  Portuguese^ 
aged  23,  of  general  good  health,  was  admitted  into  the 
hospital  on  the  17th  January  1877.  The  account  he 
gave  was  that  on  the  previous  night,  which  he  had 
passed  with  a  public  prostitute,  he  had  drunk  a  glass 
of  wine,  presented  to  him  by  the  girl  as  a  glass  of 
white  port.  He  observed  that  it  was  thick  and  turbid, 
but  he,  nevertheless,  drank  it.  In  the  course  of  the 
night  he  had  intercourse  with  the  girl,  and  with 
unusual  ardour,  which  surprised  him.  Haying  ex- 
pressed his  astonishment  to  his  companion,  she 
candidly  informed  him  that,  in  order  to  excite  his 
amorous  propensities,  she  had  put  cantharides  into 
the  glass  of  wine  which  he  had  swallowed. 

In  returning  home  about  midnight,  he  was  seized 
with  a  strong  desire  to  urinate.  In  spite  of  all  his 
efforts  he  could  pass  only  a  few  drops  of  scalding 
urine,  attended  with  severe  pain  throughout  the 
length  of  the  urethra,  especially  at  the  meatus, 
where  he  had  the  sensation  like  that  of  the  pricking 
of  pins.  These  symptoms  became  worse,  and  the> 
were  attended  with  priapism  and  severe  pain  in  the 
genito-urinary  organs  as  well    as    in    the  lumbal 
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region,  and  with  intense  thirst.     Under  these  cir- 
cumstances, he  came  to  the  hospital  for  relief. 

He  was  seen  at  9  a.m.  by  Dr.  3randao.  He  was 
then  much  agitated,  crying  out  and  very  restless. 
Tlie  eyes  were  injected  and  lustrous,  the  pupils 
dilated,  and  the  countenance  animated.  The  pulse 
was  small  and  frequent.  There  was  nausea  with 
intense  thirst.  There  was  the  most  acute  pain  in  the 
urethra,  rendered  much  worse  when  with  great  diffi- 
culty some  drops  of  urine  were  expelled.  The  desire 
to  micturate  was  incessant,  and  an  acute  state  of 
nervous  erethism  was  then  produced.  Only  a  very 
small  quantity  of  urine  could  be  discharged ;  and  this 
was  thick  and  bloody.  The  abdomen  was  retracted 
and  sensitive  to  pressure,  especially  in  the  hypo- 
gastric region,  where  the  slightest  touch  produced 
acute  pain.  Pain  also  was  felt  in  the  lumbar  region, 
owing  to  the  kidneys  being  affected,  and  this 
pain  extended  downwards  to  the  perinaeum.  The 
catheter  brought  away  a  small  quantity  of  thick 
bloody  urine  containing  albumen  in  marked  propor- 
tion. 

In  the  treatment,  hypodermic  injections,  mild 
enemata,  leeches,  and  poultices,  were  employed,  with 
bromide  of  potassium  internally.  These  remedies 
produced  a  rapid  amendment  in  the  symptoms.  On 
the  third  day  urine  was  passed  naturally,  and  it  con- 
tained no  albumien.  The  patient  left  the  hospital 
cured. 

It  was  not  possible  to  discover  what  preparation 
of  cantharides  had  been  taken  by  this  man,  nor  the 
quantity  in  which  it  had  been  administered  to  him. 
Dr.  Braga  thought  that  the  powder  had  been  used 
in  rather  large  proportion ;  this  is  extremely 
probable,  from  the  description  given  by  the  patient 
of  the  appearance  of  the  wine.  [We  agree  with  the 
reporter  of  this  case,  that  the  only  objectionable  part 
of  the  treatment  was  the  employment  of  the  catheter 
to  the  irritated  and  inflamed  urethra.— ^<^.] 

Bellini  on  Iodide  of  Starch  as  an  Antidote 
TO  Various  Poisons.— In  a  paper  read  before  the 
Medical  Society  of  Florence,  Dr.  Bellini  recommends 
the  iodide  of  starch  as  an  antidote  to  poisons  gene- 
rally. This  compound  is  free  from  any  disagree- 
able taste,  and  has  not  the  irritating  properties  of 
iodine.  Hence  he  finds  that  it  may  be  easily  admin- 
istered to  patients  in  large  doses.  Bellini  states  as  a 
result  of  numerous  experiments,  that  at  the  tempera- 
ture of  the  stomach,  and  in  the  presence  of  the 
gastric  juice,  the  iodide  combines  with  a  great 
number  of  poisons,  forming  with  some  of  them 
insoluble  compounds,  and  with  others  soluble  com- 
pounds which  are  innoxious  so  long  as  they  are 
not  in  too  large  a  quantity.  This  antidote  may  be 
safely  employed  in  all  cases  in  which  the  nature  of 
the  poison  is  unknown.  It  will  be  found  most  effi- 
cient in  cases  of  poisoning  by  sulphuretted  hydrogen 
gds  ;  by  the  alkaloids  and  alkaline  sulphides  ;  by 
caustic  alkalies;  by  ammonia;  and  especially  by  those 
alkaloids  with  which  iodine  forms  very  insoluble 
compounds.  It  is  preferable  in  this  respect  to  the 
ioduretted  tincture  of  iodine.  In  reference  to 
salts  of  lead  and  mercury,  it  aids  the  elimination  of 
the  Doison.  In  cases  of  acute  poisoning,  an  emetic 
should  be  used  soon  after  its  administration. 

!  Alfred  S.  Taylor,  M.D. 


RE  VIE  WS. 


The  Journal  of  Physiology,— F.^SX^'diy  with  the  co- 
operation in  England  of  Professors  Gamoee, 
Rutherford,  and  Sanderson  ;  and  in  America 
of  Professors  H.  P.  Bowditch,  H.  N.  Martin, 
and  H.  C.  Wood,  by  Michael  Foster,  M.D., 
F.R.S.  Vol.  i.  Parts  IV  and  V.  London :  Mac- 
millanand  Co.,  1878. 

The  first  paper  in  this  part  is  by  Dr.  Sidney 
Ringer  and  Mr.  MurreU  upon  the  action  of  Arseniate 
of  Soda  and  Arsenious  Acids  on  Frogs.  After 
mechanical  arrest  of  the  circulation  by  ligature  or 
excision  of  the  heart,  arsenic  is  found  to  paralyse 
first  sensation  and  reflex  action,  and  some  time  after- 
wards voluntary  power.  The  paralysis  is  due  to  the 
poisonous  action  of  the  arsenic  on  the  nitrogenous 
tissues,  whose  functions  it  thus  destroys  ;  and  not 
to  its  causing  its  arrest  of  the  heart's  action,  and  so 
depriving  them  of  their  blood-supply.  From  certain 
experiments  which  the  authors  performed,  and  whkh 
are  described  in  detail,  they  were  led  to  the  conclu- 
sion that  arsenic  acts  directly  upon  the  central 
nervous  system  in  causing  general  paralysis  ;  that  it 
has  a  powerful  influence  in  destroying  the  vitality  of 
both  muscles  and  nerves,  and  that  it  aflects  the 
nerves  more  rapidly  than  the  muscles.  After  the  in- 
jection of  arsenious  acid  in  minute  doses,  it  was  found 
that  desquamation  occurred. 

Another  paper  is  also  contributed  by  the  same 
authors,  concerning  the  action  of  Aconitia  on  the 
Nervous  and  Muscular  Systems  of  Frogs.  From 
experiments,  the  authors  are  led  to  believe  that 
aconitia  is  a  protoplasmic  poison.  The  frogs  became 
paralysed,  and  a  profuse  frothing  occurred ;  the 
paralysis  extended  to  the  nervous  centres,  motor  and 
sensory  nerves,  muscles,  and  probably  to  all  the 
nitrogenous  tissues.  Aconitia  has  a  special  action 
upon  the  heart,  since  it  paralyses  all  the  nervous  and 
muscular  structures  with  which  that  organ  is 
connected. 

A  third  paper  is  also  due  to  Dr.  Ringer  and  Mr. 
MurreU,  on  the  action  of  Tartar  Emetic,  Hydrto- 
cyanic  Acid,  and  Veratria  on  the  Animal  Body.  Tbe 
experiments,  of  which  an  account  is  given,  were 
undertaken  to  ascertain  whether  all  poisons  were  pro- 
toplasmic poisons  acting  under  diflerent  conditions, 
and  in  somewhat  different  directions.  They  fijad 
that  tartar  emetic  paralyses  the  central  nervous 
system,  the  motor  nerves,  and  the  muscles  ;  it  also 
abolishes  sensation;  it  may  therefore  be  regarded 
as  a  protoplasmic  poison,  destroying  function  in  all 
nitrogenous  tissues.  Tartar  emetic  reduces  the 
cuticle  to  a  jelly-like  condition.  Hydrocyanic  acid  is.a 
powerful  protoplasmic  poison,  as  is  also  veratria  ; 
veratria  poisons  voluntary  muscles,  the  heart-muscle, 
the  motor  and  sensory  nerves,  and  possibly,  to  a  slight 
degree,  the  central  nervous  system  :  it  has  a  special 
action  on  muscle. 

Miss  Nunn  contributes  a  paper  upon  the  Struc- 
tural Changes  in  the  Epidermis  of  the  Frog,  brought 
about  by  Poisoning  with  Arsenic  and  with  Antimony. 
This  investigation  was  carried  out  to  supplement 
the  results  obtained  by  Dr.  Ringer  and  Mr.  MurreU, 
already  mentioned.  Miss  Nunn  finds  that  the  de- 
squamation of  the  cuticle  in  frogs,  after  poisoning  by 
arsenic,  is  due  to  changes  brought  about  by  the 
arsenic  acting  direcdy  upon  the  cells  of  the  epidennis 
themselves.  The  changes  are  probably  in  the  direcr 
tion  of  excessive  stimulation  of  the  cells,  which  tis 
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carried  to  such  an  extent  [that  the  destructive 
stages  of  the  metabolism  outrun  the  reparative 
power  of  the  constructive  stages.  The  action  of 
antimony  upon  the  cuticle  is  more  marked  and  more 
violent  than  the  action  of 'arsenic,  and  its  effects  are 
somewhat  different.  The  action  of  these  two  poisons 
upon  the  epithelium  of  the  cornea  is  similar  to,  but 
less  marked  than,  their  action  upon  the  epidermis  ; 
that  is  to  say,  the  bases  of  the  cells  of  the  columnar 
layer  become  softened,  and  cease  to  cohere  with  the 
dermis,  whilst  all  the  cells  of  the  epithelium  become 
loosened  and  separated.  The  nuclei  in  the  columnar 
and  overlying  layers  become  irregular  in  shape, 
whilst  a  space  is  developed  immediately  surrounding 
each.  Miss  Nunn  believes  that  these  changes  sup- 
port the  theory  that  arsenic  is  a  protoplasmic  poison. 

Mr.  Dowdeswell,  investigatmg  the  Structural 
Changes  which  are  produced  in  the  Liver  under  the 
influence  of  the  Salts  of  Vanadium,  finds  that  the 
organ  becomes  paler,  due  to  the  diminution  of 
the  liver-pigment,  soft,  and  of  reduced  specific 
gravity.  The  lobules  in  the  camivora  are  obscured  ; 
the  hepatic  cells  become  coarsely  granular,  and  their 
nuclei  and  nucleoli  disappear ;  at  the  same  time  the 
boundaries  of  the  cells  are  rendered  so  indistinct 
that  they  sq^pear  as  if  fused  together.  The  intra- 
lobular veins  appear  augmented  in  size ;  in  many 
cases  they  were  greatly  congested.  The  experi- 
ments were  made  upon  cats,  guinea-pigs,  and 
rabbits. 

Mr.  Gaskell,  continuing  his  researches  on  the 
Vaso-motor  Nerves  of  ordinary  Muscles,  discusses 
first  the  rate  of  blood-fiow  through  muscle,  and  then 
proceeds  to  compare  the  results  which  he  has  obtained 
with  those  previously  announced  by  Heidenhain. 
The  experiments  were  made  upon  dogs.  Mr.  Gaskell 
finds  that  section  of  the  muscle-nerve  causes  great 
increase  in  the  rate  of  blood-flow  through  the  muscle, 
the  increased  flow  entirely  disappearing  in  from  two 
to  four  minutes  after  section.  Section  of  the  abdo- 
minal sympathetic  trunk  causes  a  temporary  increase 
of  flowfrom  the  extensorvein ;  stimulation  of  the  peri- 
pheral end  of  the  muscle-nerve  causes  an  increase  of 
blood-fiow  through  the  muscle,  since  dilatator  fibres 
are  stimulated,  and  this  increase  is  absent  in  the 
case  of  thoroughly  curarised  animals  ;  constrictor 
fibres  are  also  present  in  the  muscle-ner\'e.  Stimu- 
lation of  an  afferent  or  sensory  nerve  causes  dilata- 
tion of  the  muscle-vessels,  when  the  stimulation 
causes  an  actual  or  potential  contraction  of  the 
muscle.  By  potential  is  understood  that  the  muscle 
would  have  contracted,  had  the  animal  not  been 
under  the  influence  of  curara. 

The  paper  of  Mr.  Walter  on  the  Function  of  the 
Epiglottis  in  Deglutition  and  Phonation  is  intended 
to  show  that  the  epiglottis  is  not  essential  to  the 
deglutition  even  of  liquids,  whilst  it  is  an  important 
agent  in  the  modification  of  the  voice.  To  prove 
the  first  of  these  points,  which  is  opposed  to  the 
general  opinion  of  the  majority  of  physiologists,  Mr. 
Walton  has  excised  the  epiglottiaes  from  several 
animals,  and  has  come  to  the  conclusion  that  the  epi- 
glottis is  not  essential  to  deglutition  in  dogs  and 
cats  ;  the  pathological  evidence  is  also  discussed 
with  a  similar  result. 

Mr.  Sewall^  working  with  the  embryos  of  sheep,  has 
studied  the  development  and  regeneration  of  the 
Gastric  Glandular  Epithelium  during  foetal  life  and 
after  birth.  He  finds  that  the  originally  single  layer 
of  hypoblast-cells  becomes  several  layers  thick ;  that 
these  ridge-like  outgrowths — the  rudiments  of  the 
•glands— are  formed  on  the  surface  of  the  mucous 


membrane,  the  ridges  being  supported  by  meso- 
blastic  outgrowths,  which  form  a  central  slender  core 
from  which  branches  penetrate  between  the  epithelial 
cells.  These  cells  sigain  form  a  single  layer  over 
the  ridge.  By  the  intersection  of  the  ridges,  pits 
are  left  which  are  the  conmion  vestibules  of  several 
glands.  The  ovoid  cells  (or  BeUgzellen)  are  first  spe- 
cialised ;  they  are  found  in  the  embryo  in  the  pyloric 
region.  The  chief  cells  {HauptzelUtC)  are  not  specialised 
till  a  much  later  period.  The  proteolytic  and  milk- 
curdling  ferments  are  present  before  birth.  The^wf^/- 
zellen  are  probably  also  concerned  in  the  formation  of 
pepsinogen.  The  formation  of  pepsinogen  and  fi:ee 
acids  are  not  parts  of  one  and  the  same  metabolism. 
The  cells  of  the  mesoderm  are  probably  the  proge- 
nitors of  all  the  cells  in  the  gastric  glands,  except  those 
first  formed  in  the  embryo.  They  give  rise  to  beleg'- 
zelletiy  which  in  turn  bv  fission,  and  perhaps  by  direct 
metamorphosis,  form  hauptzellen. 

A  paper  by  Dr.  Stirling  and  Mr.  Murrell  on 
the  Epithelium  of  the  Cornea  calls  attention  to  a 
highly  refractive  clear  narrow  band,  which  is  at- 
tached to  the  base  of  each  cell  of  the  lower  layer 
of  cells  in  the  anterior  surface  of  the  cornea.  This 
stripe  has  nothing  to  do  with  the  anterior  lamina. 
They  have  also  isolated,  observed,  and  figured  the 
digitate  cells  described  by  Cleland  in  1867,  the  ex- 
istence of  which  was  subsequently  denied  by  RoUett. 

Mr.  Langley  continues  his  interesting  investiga- 
tions in*  regard  to  the  Physiology  'of  the  Salivary 
Secretion.  In  the  present  paper,  he  considers  theanta- 
gonism  of  atropin  and  pilocarpin  in  reference  to  their 
action  upon  the  submaxillary  gland  of  the  cat.  The 
conclusion  at  which  Mr.  Langley  arrives,  is  that  pilo- 
carpin, in  proportion  to  the  quantity  given,  paralyses 
both  the  chorda  tympani  and  the  sympathetic  secre- 
tory fibres.  The  diminution  of  the  pilocarpin  secre- 
tion, caused  by  stimulating  the  sympathetic,  is  a 
direct  effect  of  the  diminished  blood-supply,  and  is 
not  due  to  the  influence  of  nerve-fibres  inhibitory  to 
the  secretion.  The  slight  increase  of  saliva  obtained 
by  stimulating  the  chorda  after  a  large  dose  of  pilo- 
carpin, is  due  to  the  action  not  of  its  secretory,  but 
of  its  vaso-dilatator  fibres.  In  regard  to  the  secretion 
of  the  gland,  atropin  and  pilocarpin  have  an 
imperfect  mutual  antagonism  ;  with  regard  to  the 
secretory,  nerve-fibres  there  is  but  an  imperfect 
one-sided  antagonism,  viz.,  that  of  pilocarpin  for  atro- 
pin. Stimulation,  either  of  the  chorda  tympani 
sympathetic,  which  causes  a  secretion,  but  more  espe- 
cially of  the  sympathetic,  brings  about  the  atropin 
paralysis  of  these  nerves  \\4th  the  greater  readiness. 

Drs.  Newell  Martin  and  Booker  experiment  upon 
the  influence  of  Stimulation  of  the  Mid-brain  upon 
the  Respiratory  Rh)'thm  of  the  Mammal,  using 
for  this  purpose  rabbits  under  the  influence  of  ether. 
The  stimulation  was  by  means  of  the  interrupted  cur- 
rent. The  conclusion  arrived  at  is  that  beneath  the 
posterior  corpora  quadrigemina  is  a  centre  regulating 
respiration  ;  it  is  situated  clpse  to  the  iter,  and  is 
similar  to  that  in  the  corpora  bigemina  of  the  frog. 
Stimulation  of  this  centre  causes  accelerated  inspira- 
tions, which  finally  pass  into  tetanic  fixation  of  the 
chest  in  an  inspiratory  condition  ;  it  correspondingly 
diminishes  or  altogether  inhibits  expiration.  It  is 
noticeable  that  extremely  feeble  currents  ^y^  exceed- 
ingly characteristic  results.  Identical  results  were 
obtained  from  experiments  upon  a  cat. 

Dr.  Ringer  and  Mr.  Murrell,  having  obtained  some 
Pituri  twigs  and  leaves,  proceeded  to  make  an 
extract  of  them.  Injecting  this  extract  into  cats,  they 
find  that  pituri  is  a  slight  narcotic  ;  that  it  at  first 
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salivates  and  then  dries  the  mouth  ;  that  it  dilates 
the  pupil  when  administered  internally  or  applied 
topically  to  the  eye ;  that  it  is  a  powerful  respiratory 
poison  ;  that  it  produces  general  weakness  ;  that  it 
causes  violent  twitchings  of  the  whole  body.  Pituri 
is  a  drug  probably  derived  from  Duboisia  Hopwoodii ; 
it  is  used  by  the  natives  of  New  South  Wales  in  like 
manner  as  the  betel  in  the  East. 

Professors  Kronecker  and  Stirling  contribute  an 
exceedingly  important  paper  on  the  Genesis  of  Tetanus. 
They  find  that  the  soleus  muscle  of  a  rabbit's  leg, 
taken  as  a  t^'pical  red  muscle,  is  thrown  into  an  in- 
complete tetanus  by  four  stimuli  per  second,  and  by 
ten  stimuli  per  second  into  a  tolerably  complete 
tetanus.    The  gastrocnemius  medialis,  on  the  other 
hand,  being  taken  as  an  example  of  a  pale  muscle, 
requires  20  to  50  stimuli  per  second  to  be  completely 
tetanised,  whilst  six  induction  shocks  per  second  pre- 
vent it  from  becoming  completely  extended  during 
the  period  of  stimulation.    Muscles  which  have  been 
stimulated  whilst  in  an  advanced  stage  of  relaxation 
do  not  follow  the  law  of  Helmholtz,  by  becoming 
added  to  the  remainder    of  the    contraction,  but 
produce  a  new  maximum,  which  is  the  same  or  lower 
than  the  preceding  one.     The  authors  then  proceed 
to  investigate  whether  the  tetanus  of  a  muscle  ceases 
when  the  muscular  vibrations  cease  to  be  observable. 
The  theories  of  previous  experimentalists  upon  this 
subject  are  carefully  discussed,  and  it  is  then  affirmed 
that  the  oscillatory    condition  is   a  characteristic 
point  between  tetanus  and  a  simple  contraction.     In 
relation  to  the  upper  limit  of  the  frequency  of  stimu- 
lation which  is  capable  of  producing  tetanus,  the 
authors  believe  that  it  is  reached  when  the  variations 
in  the  current  cease  to  be  detected  with  physical  rheo- 
scopes,  although  it  has  been  shown  that  muscles  reply 
to  stimuli  which  reach  their  maximum  in  a  nerve  in 
less  that  0*00005  second. 

The  last  paper  in  this  part  of  the  Journal  of  Phy- 
siology is  by  Professors  Kronecker  and  Stirling.  It 
takes  the  form  o(  a  postscript  to  the  preceding  con- 
tribution, and  deals  with  the  so-called  initial  contrac- 
tion whose  existence  is  accepted  by  Bernstein,  but  is 
doubted  by  the  authors.  D'Arcy  Power. 


The  Value  of  Absent "  Tendon-Reflex'^  as  a  Diagnos- 
tic Sign  in  Locomotor  Ataxiay  with  an  Analysis 
of  Eight  Cases.  By  ALLEN  McLane  Hamilton, 
M.D.  New  York.  From  the  Boston  Medical  and 
Surgical  Journal,  Dec.  19th,  1878.) 

The  object  of  the  author  of  this  paper  has  been  to 
test  the  accuracy  of  the  statement  made  more  espe- 
cially by  Westphal  and  £rb,  that  the  phenomenon 
of  tendon-reflex  is  an  important  and  characteristic 
symptom  of  locomotor  ataxia.  In  health,  if  the 
ligamentum  patella  or  tendo-achillis  of  the  loosely- 
hanging  leg  be  struck  a  smart  blow  with,  for  ex- 
ample, the  side  of  the  hand,  a  more  or  less  violent 
kick  will  follow,  or  in  the  latter  case  the  heel  will  be 
raised.  In  sclerosis  of  the  lateral  colunm,  these 
natural  reflex  acts  are  increased  in  intensity,  but 
in  locomotor  ataxia  they  are  diminished  or  entirely 
destroyed.  Dr.  Hamilton  gives  brief  notes  of  eight 
cases,  of  what  are  undoubted  cases  of  locomotor 
ataxia,  and  all  in  stages  more  or  less  advanced.  In 
four  of  them,  there  was  complete  absence  of  tendon- 
>tflex.  In  the  other  four,  there  was  no  diminution 
of  this  phenomenon  ;  on  the  contrary,  in  one  it  was 
*wcll  marked",  in  two  it  was  *'  increased",  and  in 
One  "increased  to  marked  degree".  The  author 
concludes  by  saying,  "  It  would  seem,  therefore,  I 


as  if  the  absence  of  patellar  tendon-reflex  were  not 
so  valuable  a  diagnostic  sign  as  it  has  been  said  to 
be  in  the  disease  under  consideration  ;  but  there  can 
be  no  doubt  of  the  fact,  that  when  its  absence  is 
coupled  with  the  so-called  "lightning  pains",  plantar 
anaesthesia,  and  dimness  of  vision,  there  is  reason 
for  apprehension."      A.  Hughes  Bennett,  M.D. 


A  Handbook  of  Surgical  Pathology,  for  the  use  of 
Students  in  the  Museum  of  St,  Bartholomews 
Hospital  By  W.  J.  Walsham,  M.B.,  F.R.C.S. 
London :  Henry  Kimpton.     1878. 

The  work  before  us  offers  nothing  new  in  the  way 
of  arrangement  of  material,  the  plan  followed  being 
that  generally  in  use  in  teaching  the  subject  of 
surgical  pathology.  The  diseases  and  injuries  of  bones 
and  joints  occupy  the  first  four  chapters.  Then 
in  chapter  v,  those  of  the  muscles,  tendons,  etc. 
The  following  three  are  devoted  to  the  nervous  sys- 
tem and  its  coverings ;  and  after  these  the  organs  of 
circulation  are  dealt  with.  In  chapter  xi,  the  injuries 
and  diseases  of  the  respiratory  tract  are  considered ; 
and  in  xii,  those  of  the  digestive ;  xiii  treating  of  the 
genito-urinary  organs.  The  last  chapter,  xiv,  deals 
with  the  diseases  of  the  breast. 

Each  of  these  chapters  is  divided  into  several  sec- 
tions, all  of  which  may  be  said  to  be  prefaced  by  an 
introductory  and  explanatory  paragraph,  containing 
generally  the  most  modem  views  on  the  point  in 
question,  and  ending  by  a  brief  description  of  several 
preparations  from  the  museum  illustrating  these. 
The  specimens  alluded  to  are  numbered  according 
to  the  catalogue  of  the  museum. 

The  matter  is  well  handled,  and  the  classification 
is  not  merely  based  upon  pathological  theory,  but  is 
also  arranged  clinically  in  many  cases.  We  are  sur- 
prised to  observe  that  the  terms  "true"  and  *[ false", 
as  applied  to  aneurisni,  are  employed  in  a  different 
sense  to  that  usually  given  to  tnem  at  the  present 
day.  Arthur  E.  Barker. 


NEW  INVENTIONS. 


THE   EXCISOR,  INVENTED   BY  DR.  UBBO 

RICHTER    OF    EMDEN    (NORTH 

GERMANY). 

This  instrument  has  been  constructed  with  the 
view  of  enabling  the  surgeon  to  remove  small  pieces 
of  a  diseased  vaginal  portion  of  the  uterus,  in  order 


to  submit  them  to  a  microscopical  examination,  and 
so  make  a  diagnosis  of  the  actual  disease  before 
proceeding  to  any  capital  operation.    Its  use  is  very 
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simple,  the  speculum  being  held  with  one  hand,  and 
the  excisor  introduced  through  it.  Any  portion  may 
be  easily  cut  out  quickly  and  securely,  and  should 
haemorrhage  occur  it  can  be  easily  stopped. 


MISCELLANY. 


It  is  said  that  mosquitos  will  not  infest  a  room  in  which 
the  eucalyptus  plant  is  kept. 

The  Chewstick.  —  This  is  the  name  given  to  the 
gonasiea  domingenesis^  a  Jamaica  climbing  plant,  which  is 
naed  as  a  tooth-brush.  Sticks  of  convenient  size  and  length 
are  chewed  at  one  end,  when  the  fibres  separate,  makiog 
a  serviceable  substitute  for  the  manufactured  brush.  In 
Kentucky,  the  dogwood  and  the  althea  are  used  for  this 

{purpose  when  other  tooth-brushes  cannot  be  gotten;  at 
east,  many  of  us  did  so  during  the  late  war. 

The  Largest  Tree  in  the  World. — Albreda  is  a 
little  place  situated  on  the  right  border  of  the  river  Gam- 
bia in  Africa.  It  is  remarkable  for  a  monstrous  fig-tree 
growing  there,  in  comparison  with  which  all  the  other 
giants  of  the  vegetable  world  dwindle  into  nothing.  This 
fig-tree  belongs  to  the  family  of  the  common  ferns,  which 
grow  in  Europe  and  Asia  Minor.  It  is  45  feet  high,  und 
its  circumference  is  120  feet.  The  trunk  of  this  tree  looks 
as  if  it  were  composed  of  the  union  of  several  trees. 
The  thick  branches  form  a  sort  of  roof  210  feet  in  circum- 
ference, which  the  rays  of  the  sun  cannot  pierce,  and  under 
it  the  natives  assemble  daily  to  work  and  play.  Every- 
thing seems  to  go  on  under  this  tree — it  is  at  once  the  club, 
school,  cofifee-house,  police-court,  and  tribunal  of  the  place. 
The  whole  population  take  shelter  here  from  the  burning 
heat  of  the  sun,  and  give  to  an  observer  a  good  oppor- 
tunity of  studying  the  customs  of  the  country.  Two  games 
which  belong  to  very  ancient  times  are  particularly  popular ; 
the  one  is  played  with  small  pieces  of  bone  or  discs,  which 
are  thrown  upwards  and  caught  on  the  back  of  the  hand. 
Before  throwing,  every  partner  in  the  game  addresses  a 
short  prayer  to  the  divinity  of  the  tree.  The  other  game 
is  the  game  of  the  goose,  which  is  played  with  dice  on  a 
board  which  is  covered  with  rudely  painted  figures. 

The  Emotions  of  the  Cuttle- Fish. — M.  Frede- 
ricq,  who  has  studied  very  carefully  these  interesting  ani- 
mals, has  discovered  the  following  particulars  r^arding 
their  sensibility.  The  change  of  colour  in  the  skin  of  the 
cuttle-fish  is  the  expression  of  divers  emotions,  especially 
of  fear  and  anger.  If  the  animal  is  being  irritated,  its 
skin  assumes  a  dark  hue  preceded  by  a  coloration  of  the 
pupil.  If  the  nerve  which  proceeds  to  the  muscles  of  the 
chromatophores  is  divided,  the  muscles  contract,  and  the 
skin  becomes  colourless ;  if  the  same  nerve  is  stimulated, 
the  contrary  effect  occurs.  The  nerve-centre  of  the  nerves 
which  go  to  the  muscles  of  the  chromatophores  is  located 
in  the  sab-ceaophageal  group  of  nerves.  AH  these  muscles 
may  be  stimulated  directly  without  ^e  intervention  of  the 
nerves.  If  the  latter  have  been  divided,  and  the  skin  is 
stimulated  by  electricity,  heat,  acids,  etc.,  a  black  spot 
will  presently  appear  on  it.  A  bright  light  makes  the 
skin  grow  pale. 

A  New  Hair  Restorer. — We  find  in  the  Berl,  Klin. 
Woch,  for  January  27  the  following  extraordinary  state- 
ment. An  old  gentleman  had  been  operated  upon  for  cata- 
ract on  both  eyes  by  the  author.  He  was  almost  entirely 
bald.  As  a  thick  membrane  had  formed  on  the  pupils,  he 
had  pilocarpine  mur  injected  hypodermically  thrice  within 
a  fortnight.  The  treatment  proved  successful,  not  only 
for  the  eyes,  but  also  for  the  hair,  which  suddenly  began  to 
grow  rapidly.  A  few  weeks  later,  the  author  had  to  treat 
another  patient  with  pilocarpine,  who  also  had  m  hald 
patch.  After  two  or  three  injections,  the  patch  was  covered 
with  young  hairs,  which  grew  rapidly.  No  further  expe- 
riments have  as  yet  been  made  on  the  subject.  If,  how-  ' 
ever,  this  drug  should  prove  a  snccessfiil  hair-restorer, 
what  a  boon  to  mankind  is  here  discovered ! 


Flying  FiSH.—Many  authors  have  explained  the  power 
of  flying  possessed  by  some  fishes  by  asserting  that  their 
pectoral  fins  act  in  the  same  way  as  do  the  wings  of  btrda» 
bats,  and  insects.  According  to  M.  Moebius,  who  has 
studied  the  structure  of  these  fishes,  the  anatomical  struc- 
ture of  the  f)ectoral  fins  and  their  muscles,  as  well  as 
the  physiological  relations  which  exist  between  the  in- 
sertion and  size  of  the  fins  compared  with  the  vohune 
and  weight  of  the  whole  body,  make  it  impossible  for  the 
fins  to  p)erform  the  function  of  wings  in  flying.  The  move- 
ments which  they  sometimes  make  in  flying  are  simply 
vibrations.  The  real  cause  of  the  aerial  movements  of 
these  fish  is  a  very  strong  jerking  forward  of  the  body 
produced  by  the  lateral  muscles  of  the  trunk,  and  which  is 
eflected  in  exactly  the  same  way  in  which  other  fish  propel 
themselves  forward  in  the  water.  They  jump  out  of  the 
water  with  greater  rapidity,  because  air  offers  less  resist- 
ance than  water«  and  they  fall  back  into  the  latter  after  a 
certain  time,  the  extended  pectoral  fins  serving  as  para- 
chutes. It  is  clear  that  the  force  of  the  wind  may  either 
quicken  their  movements  by  propelling  them  onward*  or 
keep  them  back.  In  daytime  they  jump  so  as  not  to  come 
into  contact  with  ships,  but  by  night,  when  they  cannot 
see  well,  they  fall  on  them.  Every  strong  current  of  air 
on  meeting  with  an  obstacle  in  its  way,  rises  against  it  ; 
in  this  case  the  obstacles  being  ships  or  waves,  the  current 
of  air  in  rising  lifts  the  fish  at  the  same  time,  throwing 
them  across  the  waves  or  ship.  In  short,.  M.  Moebius 
proves  how  all  these  phenomena  may  very  well  be  explained 
by  the  combined  action  of  the  wind  and  oblique  propul- 
sion. Flying  fish  are  also  so  constructed  as  to  be  able 
during  their  flight  to  carry  a  small  quantity  of  water  in 
their  mouths  in  order  to  enable  them  to  keep  up  respira- 
tion. 

A  Female  Physician. — The  A'Jrw  York  Medical  Record 
reports  the  death  from  consumption  of  Dr.  Enuneline  St. 
Cleveland,  of  Philadelphia.  She  appears  to  have  held  a  re- 
spected position,  and  to  have  passed  acareer  of  twenty  yearsof 
great  usefulness  in  organising  a  flourishing  Maternity  Hospi- 
tal,  and  trainingschoolfornnrses,andin  large  private  practice. 
She  graduated  in  1857,  and  passed  a  year  iu  the  Maternity 
Hospital  of  Paris.  In  Philadelphia  she  held  a  Chair  of 
Anatomy,  and  subsequeatly  of  Obstetrics  and  Diseases  of 
Women  and  Children.  She  leaves  a  husband  and  child  to 
deplore  her  loss. 

Leprosy  in  Norway. — In  an  interesting  account  of  his 
visit  to  Norway,  1877,  Dr.  Rabe  {Archiv  fur  Hdlkundy. 
June  1878 )  makes  an  extended  report  upon  the  present  con- 
dition of  the  disease.  In  1856  the  number  of  lepers  was 
2847  ;  in  1 86 1,  2096,  of  which  709  lived  in  the  asylums  ;. 
in  1870,  2055  ;  and  in  1876  the  number  was  reduced  to 
1800,  of  which  810  were  in  hospital.  The  number  of 
lazarettos  is  six,  and  all  possible  means  are  employed  by  the 
Government  to  alleviate  the  sufferings  of  the  lepers. 
District  physicians  are  appointed,  who  make  a  report  twice 
a  year  upon  their  condition  all  over  the  country.  He  found 
but  one  of  the  latter  who  believed  in  the  contagionsness  of 
the  disease,  and  he  maintained  that  the  period  of  inciiba- 
tion  was  very  long. 

Chloral-Hydratb.  —  Dr.  Dixon,  Springfield,  Ills., 
reports,  in  the  Medical  and  Surgical  Reporter^  a  case  of 
delirium  tremens,  in  which  the  patient  took  240  grains  of 
hydrate  of  diloraJ  in  three  and  a  half  hours,  with  the  most 
satisfactory  results. — Dr.  Carroll,  U.S.A.,  also  repocte,  in 
the  Philadelphia  Medical  Times,  the  death  of  a  patient  iHiO' 
took,  with  suicidal  intent,  480  grains  of  chloral-hydrate. 

The  Poison  of  Serpents.— M.  Laceida,  in  the  Gaz^ 
Hebd,  de  MSd,  el  de  Chir.,  No.  2,  states  that  he  has  made 
several  observations  which  prove  that  the  poison  of  ser- 
pents contains  a  figurate  ferment,  which  presents  a  very 
striking  analogy  with  bacteria.  The  spores  of  this  poison 
multiply  principally  in  two  ways;  either  by  scission  or 
germination.  According  to  him,  the  best  antidote  for  this 
ferment  is  alcohol,  either  injected  under  the  skin  or  taken 
1^  the  month. 
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THE   NATURAL  MINERAL  WAnRS 

ROYAT 

(FBAHOX). 

The  Tbermal  Station  of  Royat  wu  much  freqwnted  by 
the  Romaas.  It  is  situated  b  a  beautiful  vallef,  near  to 
the  laree  town  of  ClermODt-FemAd,  at  the  foot  of  the 
Dome  MonnlaiDs,  the  pictaresque  and  reraaikable  extinct 
TOlcttnoes  of  Aurergne,  and  is  the  natural  point  of  dc- 
panare  for  variouE  delightful  eicursious. 

There  is  here  a  complete  Tliennal  Establishment,  a 
grand  liotel,  numerous  villas,  a  bath  and  casino,  and  alt 
pottible  amusements  that  coctd  be  oEfercd  to  the  bathers 
and  visiton  to  this  delighlful  Tbtnpa]  Station,  the  most 

The  WATERS  of  ROVAT  are  gaseoos  aUaline  mited 
widi  cMortde  of  sodia'm,  iron,  and  litliia,  their  priacifwl 
dharacteis  being  their  dissolving,  reulntive,  and  recoD- 
ttirating  powers. 

The  B»ti)i  are  near  the  nmi^i^  (prinR*  The  tempera- 
tore  <rf  tli«  source  is  35°  Centigrade,  and  the  waters  gush 
out  ai  the  rate  of  looo  litres  per  minute.  For  frfotmenl 
aihomi  tbe  Watenof  Royat  are  special]^  recommntded 
br  ireak  persons,  taken  at  meals,  mixed  with  wine.  Tliey 
hare  pmnd  curative  in  such  diseases  as  arthritisme,  anxmia, 
chronic  debility,  and  general  Dervous  weakness,  disorders 
of  the  stonuu^,  hronchitts,  laryngitis,  diabetes,  graiel, 
■■'    lianddiieaiesoflheBkin, 
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t  Arsenical  known. 


The  discoreiy  of  the  presence  of  Artenlc  in  the  Mineral 
Waters  of  Bourboole  has  proved  their  immease  value.  Tlie 
most  eminent  medical  authorities  have  made  repeated  trials 
of  ibem  in  the  vsrious  hospitals,  and  ther  have  slated  in 
works  the  benendal  results  obtained  by  their 


This  Thermal  Station,  originally  a  little  hamlet,  has  now 
growii  into  a  large  town,  the  importance  of'  »hich  is  con- 
tinnally  increasing.  This  unequalled  good  foitane  is  not 
the  result  of  fashion,  hut  arises  from  the  hct  that  the 
WATERS  of  BOURBOULB  have  proved  a  health-giving 


extremely  valuable  in  lymohatic  aSectiona,  in  the  various 
fortns  of  scrofula  and  syphilis,  intermittent  fevers,  diseases 
of  the  bones  and  skin. 

For  home  treatment  the  Waters  of  Bourboole  ate  bottled, 
retaining  all  their  vlrtaeg,  and  are  equally  efficacious  in  the 
above-named  maladies.  Tlie  dose  ii  half  a  wioeglass  to 
three  wineglasses  f^li  each  day,  pure  or  mixed  witt^  wine. 
As  a  lotion  it  has  proved  efficacious  in  diseases  of  the  skin, 
redness,  and  in  other  I^bt  affections. 

Notice    that   the   capsule   bears    the  name   "  Sourpe 
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LIEBREICH'S  SYRUP  OF   CHLORAL 

Prepared  under  the  direction  and  gnaranteed  by  the  Signature  of  Prof.  OSCAR  LIEBREICH,  of  Berlin. 

A^nUnll  A        "Guaranteed  by  Liebreich  as  tht  purest  form  of  the  Dnig."-^ 

Q  f  lllll   UO  Medical  Press  and  drcular. 

•' The  guarantee  of  Professor  Liebreich'i  A|l|  f|nj||   I A ^Strength-Ten  grains  In  one  fluid 

superintendence  and  stature  is  the  mote  ■■  ■■  1  H  K  Kk  ■    ■  ^  drachm  or  measured  spoonfta. 

important  that  there  appears  to  be  no  trust-  ^^■■•■^^■■■^•■■^^ 

worthy  test  of  the  purity  of  Chloral  in  •«  The  6avour  Is  well  covered.**— British,  tfedical  Journal^ 

solution."— London  Med.  Beoord.  Sept.  2,  1877. 

Sold  in  Original  Bottles  only,  bearing  the  Signature  of  Dr.  O.  LIEBREICH,  and  the     |   ICDDCI AU 
namesof  the  Solb MANUFACTURERS^COBBTKr,  STAOST,  A  COMPANY.      LICiDIICilUlll 


«%  V|  Y%M  WT  '*  ^^  ^c  beginning  drj^  preparations  act  quite  well,  but  they  do  not  keep  for  any  length 

w^  H.  1^£\  I   111  ■    of  time.    The  researches  of  Ptmum  and  Preyer  hare  shown  that  of  the  various  solutions, 

■■   ***    K#AA^         tK*hefiiiMth*Pen6iii.E«fienzof04GarLiebreich.''--Brit.  Med.  Journal,  July  21. 1877. 


it 


tjie  best  is  the  Pepsin-Essen*  of  0«Gar  Liebreich. ''—Brit.  Med.  Journal,  July  21,1877. 

It  possesses  to  a  considerable  degree  ^Rl  ^|  ftlBI  "MT  Q^ 

the  power  of  coagulating  milk,  and  it  may         .jh  t%  aj  !■■  1^  ^m 

therefore  be  advantageous  in  the  dyspepsia  ^^mww^w^^      ;■ 

of  kifimts."— Practitioner.  ^^        . .__ 

In  Original  Bottles  only,  bearing  the  name  of  the  SOLE  AGENTS  FOR  X  T  VHDT^  TBIT^ITT 

GREAT  BRITAIN  and  IRELAND,  THE  BRITISH  POSSESSIONS  I  ■  I   Hb  K  K.  lis  H  MTt 

and  COLONIES— COBBYN,  STAGEY,  dt  COMPANY.  ***■      ■         *W*«*i^#i»* 


EXTRACT  OF   MALT. 

CORBYN  &  CO.  prepare  this  in  vacvo,  at  a  temperature  so  low  that  the  full  proportion  of  diastase  is  retained  and 
the  characteristic  flavour  is  not  impaired.  It  is  nutritious  and  rich  in  constituents  necessary  to  the  production  of  flesh 
and  fat,  and  is  of  great  value  in  dyspepsia  arising  from  inability  to  digest  the  starchy  elements  of  food.     Bottles,  2s. 

CORBYN  &  CO.  also  supply  tbe  EXTRACT  OF  MAIiT  in  association  with  other  remedies,  such  as  ikON, 
QUININE,  the  HYPOPHOSPHITIlS,  COD  LIVER  OIL,  etc. 


CHAULMOOGRA    OIL 

This  valuable  remedy  is  dfficial  in  Hindoost^n,  and  has  for  long  been  highly  esteemed  in  that  country.  *  The 
jPharmacofxEia  of  India  states,  p.  a6 — "  The  oil  obtained  from  the  Bazaar  is  usually  impure.  ....  In  Leprosy  it 
has  been  used  with  excellent  efiects ;  it  has  also  been  advantageously  employed  in  Scrofula,  Skin  Diseases,  and 
Rheumatism. 

In  introducing  Chaulmoogra  to  the  Profession  in  the  United  Kingdom,  Corbyn,  Stacby  A.ND  Company  beg  to 
state  that  they  have  made  arrangem«ats  for  securing  $1  continuous  supply  of  the  Oil  in  an  absolutely  pure  state^ 
expressed  from  the  P&ESH  SEEDS,  and  are  now  receiving  regular  importations. 

Full  information,  including  remarkable  cases  of  Leprosy,  Scrofula,  and  Secondary  Syphilis,  successfully  treated  by 
Dr.  MoUAT,  will  be  found  in  a  Pamphlet  entitled  *'  Papers  on  the  Plant  Gynocardia  od^rata,  €tc,*^:,  by  R.  C.  Lbpaob, 
Esq.,  late  of  Calcutta,  which  will  be  sent  post-free  for  One  Shilling.  The  Novemt>er  number  of  the  Practitiomr 
contains  a  Paper  on  ^*  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy",  by  Dr.  David  Young  of  Florence  ;  the  Paper 
contains  an  incidental  reference  to  the  proved  value  of  the  Oil  in  Chest  Affections. 

The  PURE  OIL  is  supplied  in  ORIGINAL  BOTTLES ;  in  PERLES  or  Small  Capsules; 

and  also  in  the  form  of  OINTMENT. 

CORBYN,  STAGEY  AND  COMPANY, 

300    HIGH    HOLBORN,    LONDON,    W.C, 
WHOLESALE    AKD    EXPORT    DBUGGISTS, 

MAKERS  OF  ALL  PHARMACEUTICAL  PREPARATIONS, 

Contractors  for  the  Supply  of  Drugs   and  Preparations   to   Hospitals, 

Infirmaries  and  other  Publio  Institutions. 

A  General  Price  List  and  ^^  Notes  on  Drugs**  (ijtA  Edition)  will  be  forwarded  on  application. 
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RICHARDSON'S 

Lia.   SECALIS  AMMON. 

THE    OBIGIITAL    PBEPABATION. 

For  upwards  of  a  quarter  of  a  century  we  have  prepared  this  valuable  remedy,  originally  from  the  formula  of  a  very 
eminent  obstetric  practitioner.  From  a  long  and  careful  study  of  the  active  principles  of  the  Ergot,  we  have  so  varied 
the  process  of  manipulation,  and.  have  now  so  perfected  our  mode  of  op)eration,  that  it  has  resulted  in  the  very  bat  form 
in  which  this  valuable  therapeutic  agent  can  be  administered. 

It  has  been  extensively  prescribed  by  some  of  the  leading  obstetric  surgeons  in  England,  India,  and  the  Colonies, 
and  has  been  found  to  produce  the  most  satisfactory  effects.  Safe  and  certain  in  its  results,  possessing  all  the  virtues  of 
the  Fresh  Ergot,  and  preferable  on  account  of  its  easy  administration. 

We  select  a  few  of  the  many  Testimonials  we  have  been  favoured  withy  which  we  have  pleasure  in  submitting  for  perusal, 

SELECT    MEDICAL    OPINIONS. 

From  J.  A.  STEWABT,   Esq.,   tf.D.,  Orchard 

HouBe,  PencaiUand. 

Speedy,  sure,  and  reliable  in  its  results,  and  by  far  the 


safest  and  most  pleasant,  as  also  the  most  certain  form  of 
Ergot  I  have  ever  met  with. 

From  D.  G.  ASTLET,   Esq.,  L.F.P.S.,    New- 
castle, Staffer  dsnire. 

I  know  of  no  preparation  of  Ergot  so  reliable. 

From  J.  &.  NUNNy  Esq.,  tf.E.C.S.9  Warwick. 

Have  always  found  it  to  answer  admirably ;  consider  it 
a  great  boon  to  the.  Obstetric  Practitioner. 

From  W.  JOHNSTON,  Es<i.,  H.D.,  Clay  Cross, 

Derbyshire. 

In  my  experience  it  takes  precedence  of  all  the 
OTHER  PREPARATIONS  OF  Ergot  in  its  rapidity  of  actlon 
upon,  and  power  in  augmenting,  uterine  contraction. 

From  W.  WOODWABD,  Esq.,  H.D.,  L.&.C.P. 

Lond.,  Worcester. 

I  can  truly  say  it  is  a  most  valuable  preparation. 

From  &.  CLABK  NEWTON,   Esq.,  H.B.C.8., 

Newcastle-on-Tyne. 

I. consider  your  preparation  of  Ergot  (Liq.  Secalis. 
Ammon. )  the  best  I  have  administered.  I  have  seldom 
Idiown  it  vomited. 

From  ALFBED    HOOPEB,    Esq.,    ]|ir.B.C.S., 

If ewhaU,  Burton-on- Trent. 
The  best  preparation  of  Eigot  I  have  ever  used.     It  is 
remarkably  certain,  safe,  and  quick  in'its  results. 

From  JOHN  BLACKBX7BN,  Esq.,  H.B.C.S., 
etc.,  Surgeon,  Beckett's  Hospital,  Ivy 
House,  Bamsley. 

Feel  bound  to  acknowledge  that  it  is  everything  you  say 
of  it ;  and  in  every  case  I  have  used  it,  I  have  always  felt 
that  its  action  was  speedy  and  sure. 


From  T.  F.  HALE,  Esq.,  tf.B.C.S.,  Staveley 

Berbysnire. 

Have  now  used  it  several  years  in  a  very  extensive  Mid- 
wifery Practice,  and  with  unfailing  results ;  I  prefer  it 
to  any  other  preparation  I  have  yet  met  with. 

From  THOS.    L.    GENTLES,  Esq.,   L.F.P.S., 
Wellington  House,  Derby. 

Thoroughly  efficient  and  reliable. 

From  Drs.  LAMB  and  EISSEN,  11,  Charlotte 

Street,  Hull. 

Found  your  preparation  to  answer  more  speedily  and 
effectually  than  any  other  we  have  tried. 

FromE.  B.  EVANS,  Esq.,  L.B.C.P.,  lfl[.B.C.S.y 
etc.,  St.  Thomas,  Swansea. 

Am  bound  to  say  that  no  other  preparation  of  Ergot 
that  I  have  tried  can  be  compared  with  yours. 

From   C.  E.   HONBO,    Esq.,   E[.B.C.S.  Eng., 
L.B.C.P.  and  L.tf.  Ed. 

Cannot  speak  in  too  high  terms  of  your  Liquor  Secalis 
Anunon.  ;  in  a  recent  difficult  case  of  post-fartum 
haemorrhage  it  acted  marvellously,  after  the  failure  of 
other  Ergot  preparations  ;  it  no  doubt  saved  the  patient. 

t^om  P.  SCOTT,  Esq.,   H.B.C.S.,   tfansfleld, 

Notts. 

Can  with  pleasure  speak  most  highly  of  your  Liq.  Secalis 
Ammon.  as  the  most  safe  and  certain  form  of^ 
Ergot  yet  introduced. 

From  W.  L'HEXTBETJX  BLENKABNE,  Esq., 
2C.B.C.S.,  Buckingham. 

Can  speak  in  the  highest  praise  of  it,  and  I  never  go  to 
a  confinement  without  some  of  it  in  my  pocket. 

From  TH02CAS  WILTSHIBE,  Esq.,  L.B.C.P., 

Sheffield. 

Found  it  to  be  a  most  most  reliable  preparation. 
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FRANCK  ON  THE  PROPAGATION  OF 
NERVOUS  IMPRESSIONS* 
The  recent  researches  made  by  M.  Chauveau  on  the 
propagation  of  nervous  impressions  have  drawn  the 
attention  of  the  medical  profession  to  this  inleresting 
branch  of  experimental  physiology.  It  will,  there- 
fore, perhaps,  not  be  considered  useless  to  publish 
a  few  general  remarks  on  the  rapidity  with  which 
the  nervous  impression  is  propagated  along  the 
motor  and  sensory  nerves,  ana  how  the  central  reilex 
and  intellectual  nervous  acts  are  effected.  It  is  not 
the  author's  intention  to  give  an  elaborate  and 
minute  description  of  the  proceedings  by  which  this 
calculation  has  been  carried  out ;  but  in  order  to 
enable  the  reader  to  follow  him  in  his  researches  he 
simply  gives  a  brief  sketch  of  the  method  employed 
by  him,  omitting  all  unnecessary  scientific  details, 

I.  Calculation  of  the  Rapidity  -with  which  Ike  Im- 
pulse is  Propagated  through  the  Motor  Nerves. — If 
an  impulse  is  communicated  to  a  healthy  motor  nerve 
by  the  nervous  centre  from  which  it  originates,  it 
will  cause  the  muscle  innervated  by  this  nerve  to 
contract.  In  experimenting,  however,  we  are  obliged 
to  substitute  an  artificial  stimulus  for  the  physiolo- 
gical one.  These  stimuli  have  mostly  been  supplied 
by  electricity.  If  a  faradic  or  galvanic  shocK  be 
applied  to  the  nerve,  the  impulse  received  will  travel 
along  it  towards  the  muscle,  causing  the  latter  to 
contract.  What  we  want  to  know  is  the  exact  amount 
of  time  which  has  elapsed  between  the  application  of 
the  stimulus  and  the  contraction  of  the  muscle,  or  in 
other  words,  the  rapidity  with  which  the  impulse  is 
propagated  in  the  nerve. 

This  seems  a  very  easy  calculation  to  make,  if  the 
moment  of  the  stimulation  as  well  as  of  the  contrac- 
tion are  given,  all  we  have  to  do  is  to  calculate  the 
time  that  has  elapsed  between  these  two  moments. 
We  might  therefore,  after  ascertaining  it,  say  the 
impulse  travels  so  many  metres  a  second  over  a 
motor  nerve.  In  reality,  however,  there  is  always  an 
error  in  these  calculations,  which  is  due  to  having 
entirely  overlooked  the  time  which  it  takes  to  make 
the  muscle  contract.  This  has  been  called  the  "  time 
lost  by  the  muscle"  ;  it  cannot,  therefore,  enter  into 
the  computation,  but  must  be  carefully  calculated  and 
then  subtracted  from  the  total  duration  of  the  pro- 
ceedings. 

We  shall  now  give  a  short  sketch  of  the  method  by 
which  this  result  has  been  achieved,  so  as  to  make 
the  latter  more  easily  understood  by  our  readers. 

We  want  to  know  the  exact  amount  of  time  which 
it  will  take  an  electric  slimjilus  applied  to  the  ischia- 
tic  nerve  near  its  root  to  travel  along  the  nerve  and 
cause  the  muscle,  e.g.,  the  gastrocnemius  to  contract. 
For  this  purpose  we  divide  the  above  nerve  as  near 
its  origin  as  possible,  so  as  to  allow  a  considerable 
length  to  that  portion  of  it  which  innervates  the 
muscle.  Near,  the  point  of  division  both  electrodes 
of  an  induction  coil  are  applied  to  the  nerve  (ti^.  i). 
This  is  the  impulse.  An  electro- magnetic  pomter 
which  has  been  inserted  within  the  coil  registers  the 

*  Cat.  Hibd.,  DkxdiIn!!  1878. 


moment  of  the  impulse,  on  a  cylinder  covered  w 
blackened  paper  which  slowly  rotates  in  front  of  1 


la  tbc  pointi  I  ud  3,  of  wh^ch  Ihe  1 


The  tendon  of  the  gastrocnemius  muscle  is  fastened 
to  the  base  of  a  lever,  which  is  also  in  connection 
with  the  registering  apparatus.  The  moment  the 
muscle  has  been  reached  by  the  impulse  it  contracts, 
thereby  causing  the  lever  to  describe  a  curve  on  the 
cylinder.  The  interval  Ijetween  the  two  lines  or 
marks  of  stimulation  and  contraction  represents 
graphically  the  time  which  it  took  the  electric  shock 
to  travel  along  the  nerve,  and  contract  the  muscle 
(fig.  2). 
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But  as  we  wanted  to  know  the  rapidity  with 
which  the  impression  is  propagated  in  the  nerve 
alone  minus  the  muscle,  we  must  subtraa  from  the 
above-mentioned  computation  the  "time  lost  by  the 
muscle".  We  therefore  repeat  our  experiment,  but 
instead  of  stimulating  the  nerve  near  its  origin,  we 
apply  the  stimulus  either  to  the  muscle  {2,  fig.  i)  or 
to  that  portion  of  the  nerve  which  immediately  passes 
into  it. 

The  interval  between  stimulation  and  contraction 
corresponds  to  the  time  "lost  by  the  muscle".  If  we 
set  it  down  (R,  fig.  3)  as  equal  to  the  hundredth  pait 


86 


THE  LONDON  MEDICAL  RECORD.         [March  is,  1879. 


of  a  second,  the  time  total  being  equal  to  ,$„  of  a 
second,  we  find  that  the  time  required  for  the  propa- 
gation of  impression  on  ihe  given  space  of  nerve  be- 
tween the  stimulated  point  and  the  muscle  equals 
jtz  of  a  second. 

It  is  easy  to  calculate  in  this  way  the  rapidity  with 
which  the  impulse  is  propagated  along  the  nerve  in 
the  second.  Although  there  exists  a  certain  differ- 
ence of  opinion  on  this  point  among  different  inves- 
tigators, still  the  rapidity  of  30  metres  a  second  has 
been  universally  accepted  as  the  standard  number. 
The  method  described  is  one  which  has  been  adopted 
,  by  M.  Marey  ;  it  is  more  perfect  than  that  which  was 
adt^ed  for  a  long  time  after.  Helmholtz  had  been 
the  first  to  study  this  question,  but  still  it  was  far 
from  fterfect,  as  was  aftern'ards  shown  by  Professor 
Chauveao's  investigations.  He  was  the  first  to  prove 
that  the  rapidity  of  30  metres  a  second  in  motor 
nerves  was  not  to  be  considered  as  being  uniformly 
the  same  for  every  part  of  a  nerve,  or  for  different 
motor  nerves.  The  celerity  is  at  its  highest  point  in 
the  supierior  points  of  a  nerve,  but  gradually  decreases 
from  the  origin  to  the  end.  30  mitres  a  second  is 
too  low  a  rate  for  the  nerves  of  mammalia  under 
physiological  conditions,  the  mean  rapidity  of  propa- 
gation being  65  metres  a  second.  M.  Chauveau  gives 
a  very  minute  and  detailed  description  of  the  way  in 
which  he  conducted  his  experiments,  for  which  we 
must  refer  our  readers  to  the  numbers  of  the  Gazette 
which  were  issued  on  August  i6th  and  30th.  It  will 
be  sufficient  to  repeat  here  that  the  experiments  were 
made  on  a  piece  of  nerve  measuring  more  than  a 
mfetre  and  a  half  in  length,  which  consisted  of  the 
loop  formed  in  solipedes  by  the  parallel  branches  of 
the  pneumogastric  and  recurrent  nerves.  The  stimuli 
were  applied  at  given  intervals  on  the  nerve,  and  the 
impulses  which  were  produced  successively  caused 
ctmtractions  of  the  constrictor  muscles  of  the 
laiyox. 

The  impulse  was  propagated  alternately  from  the 
top  to  the  bottom,  and  from  the  bottom  to  the  lop, 
in  order  to  verify  the  experiment,  giving  every  time 
the  same  results.  In  this  way  M.  Chauveau  has  suc- 
ceeded in  adding  very  important  details  to  the  ques- 
tion, and  in  rectifying  several  existing  errors.  By 
odier  exfieriments  on  the  nerves  of  the  oesophagus, 
he  has  shown  that  the  rapidity  with  which  the  im- 
pulse is  propagated  in  the  motor  nerves  of  those 
striated  muscles  which  are  not  under  the  control  of 
the  will,  is  eight  times  less  than  in  ordinary  motor 

We  see  from  the  above  that  the  question  of  the 
rapidity  with  which  impulses  are  propagated  in  the 
motor  nerves  is  much  more  complicated  than  might 
have  been  concluded  from  the  experiments  which 
have  been  hitherto  performed  on  the  ischiatic  nerve, 
and  almost  always  on  the  ischiatic  nerve  of  the  frog. 
The  mean  amount  of  this  rapidity  of  transmission  is 
65  mitres  to  a  second  in  the  motor  nerves  of  the  vo- 
luntary muscles  ;  it  diminishes  downwards  from  the 
origin  to  the  end  of  the  nerve  ;  it  varies  according  to 
physiological  conditions  existing  in  the  same  nervous 
cords,  and  is  greater  in  vigorous  animals  which 
l>elong  to  a  higher  race.  It  is  not  intended  to  discuss 
here  the  propagation  of  the  impulse  in  motor  nerves 
which  belong  to  the  sympathetic  system,  and  go  10 
the  blood  vessels  or  other  organs  with  unstriated 
fibres ;  there  have  hardly  been  any  experiments  made 
on  the  subject,  ihe  results  of  those  which  have  been 
made  will  be  published  in  a  special  article  ;  for  the 
present  ii  will  be  sufficient  to  say  that  the  method 
bji  which  these  experiments  have  to  be  conducted 


must  be  very  like  that  one  described  under  the  head 
of  general  proceedings.  The  only  difference  will 
consist  in  the  calculation  of  the  results  -,  which  wilt 
consist  in  the  constriction  of  the  vessels  or  other 
organs.  The  vascular  constriction  is  measured  by 
inserting  a  manometer  into  the  peripheric  end  of 
the  arteries  ;  but  the  same  result  might  be  obtained 
by  plunging  the  extremity  of  some  member  into  a 
registering  apparatus,  which  shows  the  slightest 
change  wrought  in  the  mass  of  blood  cantoned  in 
the  vessels  of  the  body. 

II.  Duration  of  Reflex  Acts.— \li^^  spinal  column 
of  an  animal  be  divided,  all  voluntary  reaction  will 
cease  ;  however,  if  the  central  end  of  the  posterior 
root  be  stimulated,  we  see  a  reflex  movement  in  the 
muscles  which  are  innervated  by  the  anterior  root, 
both  roots  forming  a  sensory  motor  arch.  This  is 
the  pure  type  of  the  simple  reflex  movement,  which 
is  called  forth  by  a  feeble  stimulation,  and  caused 
only  by  those  portions  of  the  spinal  cord  which  are 
situated  on  the  same  side  and  the  same  transverse 
section  of  the  medulla.  If  we  intend  to  calculate 
the  rapidity  with  which  this  reflex  action  takes  place, 
we  only  need  to  repeat  our  former  experiments ; 
but  at  the  same  time  apply  the  stimulation  to 
the  posterior  root  s  (fig.  4),  as  near  the  spinal  cord  as 


Fig.  4.— Dlafrun  of  thecxpenment  Ibr  uccrtumpg  the  niudk^  of 
(ha  uniiaierikl  reflex  act. 

possible.  In  .this  way  we  shall  avoid  making  a  mis- 
take in  our  calculation,  which  otherwise  must  in- 
evitably happen,  seeing  that  wo  have  todeal  withan 
unknown  element,  viz.,  the  rapidity  of  propagation  in 
a  given  length  of  sensory  nerve.  The  entire  duration 
of  the  phenomenon  will  be  determined  as  above  by 
the  curve  between  the  point  M',  which  is  the  moment 
of  contraction,  and  the  point  S,  or  the  place  where  the 
stimulus  has  been  applied  to  the  other  end  of  Ihe 
motor  nerve  m.  As  before,  however,  we  again  meet 
with  a  certain  delay,  and  we  must  therefore  calculate 
how  much  of  it  belongs  to  the  spinal  end,  i.e.,  to  the 
sensory  motor  arch  of  the  grey  substance  (P  A).  This 
bein^  the  object  we  especially  have  in  view,  we  must 
eliminate  whatever  portion  of  the  delay  would  belong 
to  the  motor  nerve  M,  and  to  the  muscle  m'.  This  is 
easilvdone — all  we  have  to  do  is  to  calculate  the  time 
which  it  would  take  a  stimulation  which  is  applied  to 
the  origin  of  the  motor  nerve  M  to  travel  down  the 
nerve  till  it  reaches  the  muscle,  and  causes  the  latter 
to  contract  If  we  subtract  from  the  duration  of  the 
entire  act  all  that  belongs  to  centrifugal  transmission, 
we  shall  have  determined  the  exact  value  of  the  delay 
which  has  occurred  in  the  cord,  and  in  the  arch  P  A 
of  the  grey  matter.  From  this  experiment  we  gather 
the  interesting  fact  that  the  cord  has  the  property  of 
delaying  the  progress  of  stimulations.  This  is  called 
the  resistance  of  the  cord.  If  the  reflex  action  be 
unilateral,  we  call  it  the  lateral  rt 
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-.  what  is  called  a  crossed 
reflex  action,  i.e.,  if  a  posterior  root  (fig.  5)  which 


-DiagTim 


a  one  side  of  the  cord  is  stimulated,  the 
t  wili  be  seen  in  the  muscle  m,  which 
is  innervated  by  the  corresponding  anterior  root  of 
the  opposed  side.  Here  the  stimulus  applied  to  s 
will  have  to  overcome  what  is  called  the  transverse 
resistance  of  the  cord,  traveUing  down  the  ideal  line 
P  A.  We  can  determine  the  value  of  this  transverse 
resistance  of  the  cord  by  the  same  proceedings  by 
which  we  learned  the  value  of  the  resistance  of  the 
cord,  i.e.,  in  subtracting  from  the  total  duration  of  the 
phenomenon  the  time  which  the  impulse  required  to 
travel  down  the  length  of  the  motor  nerve  M,  and  10 
cause  the  muscle  M'  to  contract.  The  value  of  this 
transverse  resistance  has  been  found  to  be  about 
twelve  times  as  much  as  the  resistance  in  the  motor 
nerves  would  be. 

It  has  been  clearly  shown  in  the  above  description 
that  the  proceedings  for  calculating  the  durationof  the 
reflex  act,  whether  it  be  unilateral  or  crossed,  are 
almost  entirely  the  same  for  both  acts. 

In  summing  up  the  results  of  these  and  similar 
observations,  we  come  to  the  conclusion  that  nerve 
impulses  undergo  a  comparatively  considerable  delay 
in  the  grey  matter  of  the  nerve  centres,  and  that 
this  faculty  of  arresting  the  progress  of  impulse  may 
prove  very  useful  in  trying  to  ascertain  what  may 
be  considered  as  really  the  central  portions  of  the 
nervous  system.  To  this  fact  bothM.  Pitres  and 
myself  are  indebted  for  the  conclusions  which  we 
were  enabled  to  draw  from  our  experiments  on  the 
duration  of  the  delay  which  was  caused  in  the  motor 
zone  of  the  brain  by  the  cortical  layer  of  grey  matter. 

III.  The  Rapidity  ■with  which  the  Impulse  it  pro- 
pagated through  ike  Sensory  Nerves  of  Animats. — 
The  propagation  of  impulse  through  the  sensory 
nerves  of  animals  will  form  our  next  subject.  It 
must  be  borne  in  mind  that  we  cannot  study  it  in 
man  without  having  made  ourselves  thoroughly  ac- 
quainted with  the  duration  of  elementary  intellectual 
acts.  It  will  be  easily  understood  that  it  is  possible 
in  animals  to  determine  the  rapidity  with  which  the 
impulse  travels  down  the  sensory  nerves  from  the 
duration  of  the  reflex  acts.  In  fact,  if  after  having 
stimulated  as  above  the  sensory  nerve  in  the  vicinity 
of  the  cord  we  repeat  the  stimulation,  applying  it, 
however,  at  the  greatest  possible  distance  from  the 
first  point ;  to  the  total  duration  of  the  reflex  act,  will 
be  added  the  time  during  which  the  impulse  tra- 
velled along  the  whole  length  of  the  sensory  nerve. 
This  increase  of  time  is  equal  to  the  exact  value  of 
the  rapidity  of  propagation  in  a  given  length 
of  a  centripetal  nerve,  and  we  may  /rom  it  cal- 
culute  the  above  at  so  much  a  second.  This  e.x- 
|>crimcnt  is  much  less  complicated  than  the  one  by 
.■.likh  the  duration  of  the  reflex  act  only  was  ascer-  | 


talned.  The  method  which  we  adopt  in  regard  to 
performing  it  has  been  described  by  M.  Marey  in 
his  book  on  Movement  in  Vital  Functions. 

The  central  end    of  the  sciatic  nerve  (point   I, 
fig.  6)  is  stimulated  at  as  great  a  distance  as  possible 


Fig.  6.— D;«gr«in  of  eiperimeiil   for  cilculiting  the  rapidity  ot 

from  the  centre,  in  an  anima!  in  which  reaction  shows 
itself  by  reflex  movements,  e.g.,  a  few  hours  after  the 
section  of  the  cord.  The  movement  will  appear  at 
a  stated  time,  after  the  application  of  the  stimulant. 
This  time  is  represented  by  the  letter  A.  If  the 
stimulus  is  applied  to  the  same  nerve,  but  as  near 
the  centre  as  possible  (point  2,  fig.  6),  the  reflex 
movement  will  follow  much  sooner.  We  will  call 
this  new  delay,  which  is  shorter  than  the  preceding, 
a'.  Now  the  difiercnce  between  A  and  A'  can  only 
be  attributed  to  the  duration  of  the  transmission 
through  the  piece  of  nerve  which  is  comprised  be- 
tween point  I,  which  was  stimulated  first,  and  point 
2,  which  was  stimulated  afterwards  ;  from  this  we 
deduct  in  the  same  way  as  we  did  for  the  motor 
nerve,  the  rapidity  of  propagation  in  the  sensory 
cord.  This  celerity,  which  is  necessarily  subject  to 
some  modifications  on  which  we  cannot  dwell  here, 
has  been  found  by  M.  Marey  and  other  physiolo- 
gists to  be  greater  than  the  rapidity  of  propagation 
in  the  motor  nerves.  This  subject  has  been  studied 
in  man  in  a  similar  way  by  almost  all  the  physiolo- 
gists, only,  instead  of  the  reflex  movement  caused  by 
the  irritation,  a  certain  signal  was  given  by  the  per- 
son on  whom  the  experiment  was  performed,  at  the 
exact  moment  when  the  effect  of  the  stimulation  was 
felt.  We  shall  presently  see  that  the  duration  of  an 
intellectual  operation  i-aries  very  much  in  diflerent 
subjects,  and  even  in  the  same  subject,  as  it  depends 
upon  a  great  number  of  unforeseen  circumstances. 
Great  care  must,  therefore,  be  used  in  admitting  re- 
sults of  experiments  which  arc  subject  to  so  many 

IV.  Duration  of  Psychical  Afts. — Dondcrs  was  the 
first  who  studied  carefully  the  comp.Trativc  duration 
of  intellectual  acts,  which  varies  according  to  their 
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being  more  or  less  complicated.  A  great  many  stu- 
dents before  him  had  attempted  to  solve  the  pro- 
blem, but  under  comparatively  easy  conditions. 
Since  Maskelyne  had  published  his  observations 
towards  the  end  of  the  last  century,  it  was  well 
known  among  astronomers  that  in  ascertaining  the 
precise  moment  at  which  a  star  appeared  within  the 
focus  of  the  telescope,  the  observers  invariably  made 
a  mistake  in  their  calculation.  This  error  arose  from 
their  not  being  able  to  perceive  the  star  until  some 
time  after  it  had  actually  passed  into  the  focus.  This 
delay  has  been  found  to  be  invariably  the  same  in 
the  same  individuals,  but  to  differ  according  to  the 
objects  perceived.  It  is  called  the  "  personal  equa- 
tion'*, and  has  been  calculated  by  different  processes, 
the  most  simple  of  which  is  WolfPs.  The  ob- 
server gives  an  electric  signal  the  moment  he  sees  a 
luminous  point  representing  a  star  pass  before  the 
focus  of  the  telescope  ;  this  point  is  so  constructed  as 
to  give  also  an  electric  signal  at  the  precise  moment 
when  it  really  comes  within  the  focus,  the  difference 
between  the  two  signals  being  equal  to  the  delay  or 
personal  eauation.  Donders  in  his  researches  from 
1865  to  1869  proceeded  to  solve  more  intricate  pro- 
blems ;  he  has  compared  the  time  which  is  recjuired 
by  different  individuals  to  accomplish  complicated 
intellectual  operations,  and  he  has  found  that  it  in- 
creases in  direct  proportion  to  the  greater  amount  of 
exertion  required  by  the  brain  for  the  work,  e.g,^  the 
observer  is  requested  to  give  a  certain  signal  the 
moment  he  sees  a  light  which  is  suddenly  projected 
on  him  ;  this  signal,  however,  does  not  coincide  with 
the  real  apparition  of  the  light,  but  is  made  about 
one-tenth  of  a  second  later.  This  is  Wolffs  experi- 
ment. If,  however,  the  same  individual  has  to  utter 
a  judgment  on  a  certain  point  before  giving  the  sig- 
nal, if  he  has  to  distinguish  between  the  colour  and 
the  luminous  point,  and  give  a  signal  with  his  right 
hand  when  he  perceives  that  the  point  in  question  is 
red,  and  with  his  left  hand  when  it  is  blue,  the  delay 
is  much  more  considerable.  This  difference  must  be 
attributed  to  the  longer  duration  of  a  more  compli- 
cated psychical  act,  the  other  factors  of  the  experi- 
ment remaining  the  same. 

Donders  has  applied  this  method  in  succession  to 
different  sensations,  such  as  the  optic,  tactile,  and 
auditory,  varying  his  experiments  in  different  ways, 
and  has  thus  succeeded  in  drawing  up  a  sort  of  set  of 
tables  of  the  duration  of  psychical  acts  in  direct  pro- 
portion to  their  being  more  or  less  complicated,  and 
to  the  development  of  the  sensory  apparatus  which 
has  been  stimulated.  We  shall  only  dwell  on  this 
last  point ;  the  duration  of  the  intellectual  act, 
which  is  required  to  appreciate  a  certain  sensation, 
varies  according  to  the  peripheric  nervous  centre 
which  has  been  stimulated.  Here  we  meet  with  the 
very  interesting  fact  that  the  reaction  occurs  much 
more  rapidly  if  the  stimulation  has  been  applied  to  a 
part  of  the  skin  in  the  vicinity  of  the  brain  than  to 
the  visual  or  auditory  centres  ;  a  visual  impression 
is  also  perceived  later  than  an  auditory.  Hirsch  (of 
Neufchatel)  had  already  mentioned  this  difference. 
Donders  has  calculated  them  to  the  following 
amount :  the  tactile  impression  is  delayed  for  one- 
seventh  of  a  second,  the  auditory  for  one-sixth,  and 
the  visual  for  one-fifth. 

Another  and  even  more  important  result,  and 
which  must  occupy  us  more  than  the  preceding  ones, 
has  sprung  from  Donder^s  researches,  viz.,  the 
impression  made  on  the  skin  need  not  necessarily  be 
delayed  if  the  distance  between  the  point  to  which 
the  stimulus  has  been  applied  to  the  skin  and  the 


brain  is  increased,  so  that  there  be  a  greater  length 
of  sensory  nerve  interposed  between  them.  This 
simple  fact  fully  justifies  our  doubts  regarding  the 
results  of  the  experiments  made  for  the  purpose  of 
ascertaining  the  rapidity  of  propagation  along  the 
sensory  nerves  of  man.  We  shall  devote  the  follow- 
ing paragraph  to  this  last  point. 

V.  On  the  Rapidity  of  Propagation  of  the  Impulse 
in  the  Sensory  Nerves  in  Man. — Among  the  series 
of  acts  which  take  place  during  the  space  of  time 
which  elapses  between  the  stimulation  of  a  particu- 
lar spot  of  the  skin  and  the  moment  when  the  signal 
of  voluntary  reaction  is  given,  we  find  one  which  the 
physiologists,  V.  Wittich,  Schelske,  and  others,  have 
considered  as  occurring  constantly,  but  which,  as  we 
have  just  seen,  is  in  reality  very  changeable  as  to 
duration  ;  this  is  the  cerebral  operation.  If  this  in- 
termediate act  does  last  longer  whenever  it  is  pro- 
duced by  some  extraordinary  cutaneous  stimulation, 
such  as  an  electric  shock,  or  by  the  stimulus,  which 
is  either  too  weak  in  strength,  or  applied  to  some 
region  of  the  skin  where  tactile  sensibility  is  scarcely 
developed,  it  will  easily  be  seen  that  these  variations 
of  a  cerebral  act  which  has  been  considered  as  a  con- 
stant and  unvarying  one,  must  create  a  great  amount 
of  confusion  in  the  results  of  our  experiments  ;  e,g.^ 
the  reaction  is  known  to  follow  with  much  greater 
rapidity  when  the  tip  of  a  fjnger  is  stimulated,  than 
when  the  stimulus  is  applied  to  the  skin  of  the 
shoulders.  In  what  way  can  we  explain  this  appa- 
rent contradiction  of  the  reaction  following  inore 
rapidly  in  the  first  case  than  in  the  second,  although 
the  cord  along  which  the  stimulation  travels  is  much 
longer  in  the  former  than  in  the  latter,  except  by  ad- 
mitting that  the  intellectual  operation  called  forth 
by  stimulating  the  tip  of  the  finger  takes  place  much 
more  rapidly  than  when  it  is  produced  by  stimulation 
of  the  skin  on  the  shoulder.  The  former  region  is 
of  course  much  more  accustomed  to  come  into  con- 
tact with  difterent  objects,  and  to  communicate  its 
impressions  to  the  brain,  than  the  latter.  This  ex- 
ample suffices  to  show  us  that  if  we  have  succeeded 
by  this  proceeding  in  finding  results  which  corre- 
spond to  our  expectations,  yet  we  have  no  right  to 
ascribe  to  the  simple  duration  of  the  propagation  of 
the  impulse  in  the  sensory  nerve  the  delay  which  is 
observed  in  those  cases. 

We  look  with  more  confidence  upon  the  results 
which  were  obtained  by  M.  Bloch  through  another 
method  in  which  he  has  considered  very  carefully  the 
frequent  changes  to  which  the  cerebral  act  is  liable. 
His  method  is  founded  on  the  persistence  of  the 
tactile  sensations ;  we  cannot  dwell  on  it  in  this 
short  resum^y  but  a  description  of  it  may  be  found  in 
the  Archives  de  Physio logie  for  1875,  and  the  Comptes 
Rendus  of  M.  Mare/s  laboratory  for  1877.  Let  us 
here  simply  and  briefly  mention  that  the  author  has 
succeeded  in  estimating  the  rapidity  with  which  the 
impulse  is  propagated  along  tne  sensory  nerves  at 
the  rate  of  132  metres  a  second.  This  is  not  at  all 
surprising  if  we  remember  that  M.  Chauveau  in  his 
experiments  on  powerful  horses  has  found  that  the  ra- 
pidity equals  75  metres  in  the  motor  nerves.  It  is 
generally  assumed  that  the  rapidity  of  propagation 
along  sensory  nerves  is  almost  always  twice  as  con- 
siderable as  that  along  motor  nerves,  therefore  M. 
Bloch's  statement  is  quite  in  accordance  with  the 
adopted  views.  In  this  general  review  of  the  history 
of  the  nerve  actions  considered  as  to  their  duration, 
we  have  only  mentioned  the  principal  points,  setting 
aside  more  special  parts  belonging  to  the  question, 
such  as  the  duration  of  the  propagation  of  the  im- 
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pulse  in  the  motor  fibres  of  the  sympathetic  and 
the  pneumogastric  nerves,  the  duration  of  vascular 
and  cardiac  reflexes,  etc.  As  we  have  already 
pointed  out,  our  aim  was  simply  not  to  write  an  ex- 
haustive article  on  the  subject,  but  to  give  a  sort  of 
supplement  to  the  papers  which  have  been  published 
by  the  Gazette^  a  review  which  might  enable  any 
one  to  follow  in  special  books  the  development  of 
every  one  of  the  points  which  we  have  barely  men- 
tioned here.  The  same  subject  has,  however,  been 
treated  much  more  thoroughly  in  the  article  on  the 
**  Nervous  System",  published  in  the  Dictionnaire 
Encyclopidique^  and  contains  bibliographical  anno- 
tations and  indications. 


HUETER  ON  AUSCULTATION   IN   SURGI- 
CAL DIAGNOSIS. 

Prof.  C.  Hueter  of  Greifswald  endeavours,  in  the 
CeniraUflatt  fur  die  Medicinischen  IVissenschafUn, 
No.  51,  1878,  to  establish  a  scheme  of  auscultation 
for  purposes  of  surgical  diagnosis.  He  was  at  first 
induced  by  the  trials  of  the  microphone,  made  by 
Sir  Henry  Thompson  and  Prof.  Maas,  to  consider 
whether  sounds  in  the  human  body  which  cannot  be 
readily  heard  might  not  be  rendered  fully  audible 
with  the  aid  of  this  instrument.  As  an  instance  of 
such  sounds,  the  murmur  of  the  blood  as  it  circulates 
through  the  capillaries  of  the  skin  is  first  de- 
scribed. If  the  tip  of  a  finger  be  closely  pressed 
into  the  external  ear  a  humming  noise  may  be 
heard.  This  noise  is  not  produced  on  the  introduc- 
tion of  any  foreign  substance,  such  as  a  plug  of  wool, 
a  small  cork,  or  a  small  thimble,  but  is  immediately 
heard  when  the  tip  of  a  finger  is  inserted  into  the 
thimble.  In  using  an  Edison's  microphone,  furnished 
with  an  horizontal  plate,  a  similar  sound  may  be 
heard  on  the  application  to  this  plate  of  one  or  more 
fingers.  If  the  extremity  be  rendered  bloodless  by 
the  application  of  Esmarch's  apparatus,  or  be  exposed 
to  cola,  no  sound  can  be  heard  with  the  microphone, 
save  the  rubbing  of  the  finger  on  the  horizontal  plate. 
This  fact  and  a  rhythmical  character  of  the  humming 
sound  support  the  conclusion  of  Prof.  Hueter,  that 
the  capillary  circulation  in  the  fingers  is  attended  by 
a  murmur  that  may  be  distinctly  heard  with  the  aid 
of  the  microphone. 

Assuming  that  a  similar  murmur  could  be  heard  at 
every  part  of  the  surface  of  the  body,  Prof.  Hueter 
sought  to  find  some  substitute  for  the  microphone,  as 
the  application  of  this  instrument  to  the  surface  of 
the  trunk  and  limbs  would  necessarily  be  attended 
with  much  difficulty.  Success  attended  the  use,  with 
slight  modification,  of  a  Voltolini's  stethoscope — an 
instrument  that  consists  in  a  small  funnel,  the  larger 
extremity  of  which  is  to  be  applied  to  the  surface  of 
the  body,  and  the  smaller  extremity  is  continuous 
with  a  flexible  tube  ending  in  a  nozzle  of  sufficient 
size  for  deep  and  at  the  same  time  close  insertion 
into  the  outer  auditory  canal.  To  this  instrument, 
when  modified  and  rendered  more  useful,  by  stretch- 
ing across  its  wide  and  open  extremity  a  layer  of  thin 
membrane,  Prof.  Hueter  gives  the  name  of  dermato- 
phone.  By  the  aid  of  this  a  cutaneous  capillary 
murmur  may  be  heard  at  every  part  of  the  surface  of 
the  body.  The  murmur  is  loudest  and  can' be  best 
heard  in  the  fingers  and  more  prominent  portions 
of  the  cheeks,  just  in  regions  where  the  capillaries 
are  most  numerous  and  the  circulation  most  active. 
The  noise  is  much  more  distinct  on  the  volar  than  on 
the  dorsal  surfaces  of  the  fingers. 


Prof.  Hueter  states  that  in  acute  inflammation  of 
the  skin,  with  considerable  inflammatory  hyperaemia, 
the  murmur  becomes  louder,  and,  at  the  same  time, 
deeper  in  tone,  as  may  be  readily  accounted  for  by 
the  larger  quantity  of  blood  in  the  inflamed  part,  and 
by  the  dilatation  of  the  small  vessels.  In  stasis  of 
the  blood  in  the  cutaneous  vessels,  as  for  instance 
when  the  toes  become  blue  and  cold,  and  lose  sensa- 
tion after  the  close  appHcation  of  a  bandage  to  a 
fractured  leg,  the  murmur  is  so  feeble  as  to  be  hardly 
audible.  When,  after  removal  of  the  tight  bandage, 
the  foot  becomes  very  warm,  and  of  a  bright  red 
colour,  in  consequence  of  dilatation  of  its  vessels,  the 
capillary  murmur  may  be  heard  more  distinctly  in 
this  than  in  the  opposite  extremity.  No  sound  can 
be  heard  on  the  application  of  the  dermatophone  to 
an  old  scar. 

The  modified  stethoscope  can  be  used  also  as  a 
myophone  and  tendophone,  and  for  the  purpose  of 
studying  sounds  produced  in  muscle  and  tendon. 
The  integument,  stretched  by  firm  application  of  the 
instrument,  serves  as  a  good  conductor  of  sound  from 
muscular  structure  to  the  membrane  over  the  wide 
extremity  of  the  funnel.  The  sounds  that  may  be 
thus  heard  vary  according  to  the  relations  of  muscu- 
lar to  tendinous  substance.  The  former,  by  the  con- 
traction of  its  fibres,  produces  a  peculiar  sound, 
known  to  physiologists  as  the  muscular  tone.  Over  a 
tendon,  one  or  other  of  two  sounds  may  be  heard, 
either  the  special  muscle  sound,  conducted  through 
the  tendon  of  the  muscle,  or  a  sound  produced  by 
the  tendon  itself,  as  a  result  of  passive  extension, 
that  is  to  say  when  it  is  stretched  out  through  con- 
traction of  an  antagonistic  muscle.  These  two 
distinct  sounds  may  be  well  recognised  on  applying 
the  funnel  to  the  palm  of  the  hand,  over  the  third 
and  fourth  metacarpal  bones,  during  alternate  flexion 
and  extension  of  the  fingers.  On  flexion  of  the 
fingers,  as  if  to  close  the  fist,  a  dull  sound  may  be 
heard,  which  is  the  "muscular"  or  "contraction" 
tone,  produced  in  the  bellies  of  the  digital  flexor 
muscles,  and  conducted  along  their  tendons.  A 
similar  sound  may  be  distinctly  heard  on  placing  the 
funnel  over  these  muscles  whilst  they  are  contracting 
in  the  upper  part  of  the  fore-arm.  If  thie  fingers  be 
now  extended,  the  dull  muscular  tone  will  be  lost,  and 
a  higher  and  clearer  sound  will  be  heard  over  the 
same  tendons,  which  are  now  passively  extended, 
through  contraction  of  the  extensor  muscles.  With 
regular  flexion  and  extension  of  the  fingers,  these  two 
sounds,  the  dull  muscular  and  the  loud  and  clear 
tendinous  sound,  will  be  produced  at  regular  intervals. 
In  a  muscle  with  a  very  short  and  thick  tendon,  as 
the  biceps  brachii,  for  example,  the  tendinous  sound 
will  be  found  very  dull,  and  hardly  distinguishable 
from  the  sound  transmitted  directly  from  a  contract- 
ing muscle. 

Prof.  Hueter  states  that  the  modified  stethoscope 
is  very  suitable  for  use  as  an  osteophone,  that  is  to 
say,  for  distinguishing  sounds  produced  in  bone  by 
percussion.  The  sound  may  be  best  produced  by 
Liicke's  small  percussion  hammer,  with  whale-bone 
handle.  According  to  Liicke,  the  epiphysical  portion 
of  a  long  bone  gives  off  a  clear  sound  on  percussion, 
whilst  its  diaphysis  gives  off  a  dull  sound.  If  the 
capitulum  ulnae  be  percussed  and  the  funnel  be 
placed  over  the  olecranon,  a  very  clear  and  high 
sound  will  be  heard.  A  long  bone  is  so  good  a  con- 
ductor of  sound  that  the  tone  produced  by  percussing 
the  capitulum  ulnae  can  be  heard  by  means  of  the 
osteophone  almost  as  distinctly  over  the  olecranon 
as  over  the  lower  third  of  the  shaft.    If  the  hammer 
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be  applied  to  different  portions  of  the  bone,  a  succes- 
sion of  different  sounds  will  be  heard,  which  become 
less  clear  and  distinct  the  nearer  the  seat  of  percus- 
sion to  the  middle  of  the  shaft,  these  variations  de- 
pending on  the  thickness  of  the  cortical  layer,  and  on 
the  absence  or  presence  of  cortical  substances.  These 
sounds  are  to  be  heard  only  in  the  ulna  of  a  living 
subject  or  of  a  very  fresh  skeleton.  Similar  sounds 
may  be  produced  on  percussing  the  tibia  and  fibula. 
Percussion  of  the  femur  and  humerus  is  attended 
¥?ith  some  difficulty  in  the  living  subject,  in  conse- 

Sience  of  the  thickness  of  the  surrounding  soft  parts, 
n  percussing  the  inner  condyle  of  the  femur  a  clear 
sound  may  be  heard  through  the  funnel,  applied 
either  over  the  greater  trochanter  or  over  the  thick 
fascia,  continuous  with  the  tensor  vaginae  muscle. 

W.  Johnson  Smith. 


OLLIER    ON    RESECTION    OF    THE 
ELBOW  FOR  ANKYLOSIS. 

In  an  able  essay  in  the  Revue  Mensuelle  de  MM,  et 
de  Chir.,  bearing  that  stamp  of  sound  judgment 
and  wide  experience  and  research  which  we  should 
expect  from  this  author,  M.  Oilier  makes  several 
propositions,  which  put  the  question  of  resection  of 
the  elbow  joint  in  a  wholly  new  light,  deserving  the 
attention  of  all  surgeons. 

The  entire  subject  is  handled  at  considerable 
length,  anatomically,  clinically,  and  historically,  and 
with  great  care,  but  his  practical  conclusions  may  be 
briefly  summarised  as  follows. 

He  admits  that  the  grounds  upon  which  we  usually 
resect  the  elbow-joint  for  disease  are  sound,  viz.,  to 
put  an  end  to  long  and  wasting  suppuration,  etc. 
But  he  goes  farther,  and  advocates  the  operation  in 
all  cases  where  ankylosis  is  imminent.  He  enters  a 
protest  against  the  generally  received  idea  "that 
ankylosis  at  a  right  or  slightly  obtuse  angle  after 
grave  arthritis  of  the  elbow  should  be  regarded  as  a 
fortunate  result,  which  it  is  proper  to  respect".  This 
result  should,  he  says,  be  forestalled,  and  '^  whether 
the  arthritis  be  cured  or  not,  one  is  justified  in  re- 
secting with  the  one  aim  in  view  of  restoring  the 
movements  of  the  joint  if  the  subject  is  in  a  con- 
dition as  regards  age,  social  position,  etc.,  which 
render  the  operation  certain  in  its  results  and  neces- 
sary." 

But,  again,  if  an  existing  ankylosis  is  bilateral,  the 
operation  is  indisputably  called  for,  no  matter  at 
what  angle  it  has  taken  place ;  also  if  unilateral, 
when  the  subject  is  young  and  likely  to  be  much 
troubled  in  his  occupation  by  the  loss  of  motion  of 
the  joint. 

The  author  regards  himself  as  justified  in  these 
conclusions  by  a  careful  study  of  the  results  of  re- 
corded cases,  and  by  the  success  of  his  own  opera- 
tion^, which  are  described  in  detail  in  the  paper  be- 
fore us.  But  he  guards  himself  in  thus  advocating 
very  free  operation.  He  remarks  very  truly  that 
"before  undertaking  a  resection  of  the  elbow  for 
ankylosis  we  must  examine  and  know  the  conditions 
which  experiment  has  shown  to  be  necessary  for  the 
establishment  of  a  new  articulation".  These  he 
points  out  in  his  paper.  We  have  two  great  dan- 
gers to  avoid  :  in  young  persons  a  return  of  the  anky- 
losis, in  adults  undue  mobility  of  the  new  joint, 
calling  in  each  case  for  an  intelligent  modification  of 
the  operative  procedure.  He  recommends  the  sub- 
periosteal method,  but,  if  so,  a  zone  of  periosteum 
corresponding  to  the  line  of  the  new  joint  must  be 


removed,  so  that  there  shall  be  a  break  in  the  new 
bone  formed,  and  ankylosis  may  thus  be  prevented. 
The  bones  should  first  be  separated  with  chisel  and 
mallet  if  ossified  too  firmly  to  be  broken  with  the 
hand.  Mere  removal  of  a  cuneiform  portion  of  bone 
at  the  joint  will  not  answer :  a  complete  resection 
must  be  performed.  And  even  so  in  young  subjects 
it  requires  the  greatest  care  to  prevent  ankylosis  re- 
turning. 

Finally,  in  the  subsequent  treatment  of  the  case, 
the  surfaces  of  section  must  be  kept  apart  to  a  de- 
gree proportionate  to  the  tendency  to  ankylosis  de- 
pending on  the  youth  of  the  subject,  etc.  Other 
things  being  equal,  they  will  be  brought  nearer  toge- 
gether,  the  farther  the  individual  has  passed  the 
period  at  which  osseous  development  ceases. 

Arthur  E.  Barker. 


H.  TILLMANNS  (OF  LEIPZIG)  ON  EXPERI- 
MENTAL   AND    ANATOMICAL    IN- 
VESTIGATIONS CONCERN- 
ING ERYSIPELAS. 

These  observations  "were  undertaken  in  order,  if 
possible,  to  obtain  further,  and  more  accurate  in- 
formation upon  some  contested  points  regarding  ery- 
sipelas". The  experimenter  has  addressed  himself 
here,  especially  to  the  answering  of  the  four  following 
questions : 

I.  Is  it  possible  to  convey  erysipelas  by  inocidation 
from  a  diseased  to  a  healthy  individual?  In  other 
words,  do  those  fluids  obtained  from  the  tissues  of 
an  erysipelatous  part  and  employed  for  inoculation 
(^.;5'.,  lymph,  blood,  the  contents  of  bullae,  pus,  etc.),  ex- 
ercise a  specific,  />.,  contagious  action  on  healthy  in- 
dividuals when  inoculated,  or  do  they  not  ? 

II.  What  is  the  action  of  carbolic  acid  upon  those 
erysipelatous  animal  fluids  which  produced  the  same 
disease  on  being  inoculated  into  healthy  individuals, 
and  therefore  in  all  probability  contained  the  erysi- 
pelas poison  ? 

III.  In  what  way  is  it  possible  (apart  from  the 
direct  conveyance)  to  produce  erysipelas  in  healthy 
animals  by  the  application  of  diflTerent  morbid 
matters? 

IV.  What  do  we  leam^from  the  results  of  anatomical 
and  experimental  investigations  regarding  thepresence 
and  significance  of  bacteria?  What  relation  have 
they  to  erysipelas  ? 

It  would  be  difficult  to  suggest  four  more  interest- 
ing and  important  questions  for  the  practical  and 
scientific  surgeon  than  these.  But  in  proportion  to 
their  importance  are  the  difliculties  which  surround 
them.  These,  however,  are  grappled  with  by  the 
author  courageously,  patiently,  and  honestly,  and  the 
result  is  at  all  events  a  series  of  experiments  of 
extreme  interest,  whatever  be  the  conclusion,  we  may 
feel  disposed  to  draw  from  them.  Indeed,  the  writer 
himself  seems  to  have  set  out  upon  his  investigations 
purely  with  the  desire  to  learn  whatever  is  to  be 
teamed  on  the  points  stated,  by  careful  and  patient 
anatomical  research,  and  without  being  wedded  to 
any  particular  theory  in  regard  to  them,  or  desiring 
to  force  any  conclusion. 

Recognising  the  great  importance  of  the  subject, 
and  the  eflbrts  that  have  been  made  by  others  in 
the  same  direction  to  throw  light  upon  it,  notably 
by  Willan,  Ponfick,  Orth,  Bellien,  Zuelzer,  and 
Lukomsky,  he  has  also  recognised  many  points  in 
which  these  observers  have  failed,  and  has  endea-, 
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voured,  in  following  out  somewhat  similar  lines  of 
research,  to  avoid  their^  and  other,  errors. 

To  the  danger  of  one  great  source  of  possible  error 
the  author  seems  specially  alive,  namely,  the  intro- 
duction of  other  matters  into  the  system  of  the 
animal  operated  on  than  the  mere  morbid  fluid 
inoculated,  and  this  he  has  endeavoured  to  guard 
against  by  the  most  scrupulous  cleanliness  in  obtain- 
ing, preparing,  and  introducing  such  fluids  into  the 
bodies  of  the  animals. 

In  touching  upon  the  first  question  his  first  care  is 
to  define  as  clearly  as  possible  what  are  the  clini- 
cal features  which  characterise  erysipelas  in  the 
human  subject.  He  then  details  all  his  experiments, 
and^  from  the  kind  of  success  of  five  out  of  twenty- 
five  inoculations  he  believes  there  can  be  no  doubt 
"  that  erysipelas  is  inoculable  in  rare  cases  ;  that 
fluids  from  an  erysipelatous  part  display  a  specific 
contagious  action".  In  three  cases  he  inoculated 
animals  from  the  human  subject  successfiiUy  with 
erysipelas,  and  in  two  cases  animals  were  infected 
from  other  animals.  He  believes,  too,  that  one 
human  subject  might  be  inoculated  from  another. 

In  regard  to  the  second  (Question  propounded,  four 
eaqperiments  were  made  with  erysipelatous  inocula- 
tion material,  which  had  been  potent  in  other  cases, 
but  here  a  portion  of  2-4  per  cent,  solution  of  carbolic 
acid  was  added.  In  none  of  the  cases  was  there  any 
appearance  of  either  local  or  general  symptoms  of 
any  disease. 

In  answer  to  question  ill,  all  the  author's  results 
were  negative.  In  no  case  was  erysipelas  produced  by 
even  the  most  putrid  inoculations,  when  they  were 
not  taken  from  an  erysipelatous  part.  In  several  cases, 
however,  the  animals  aied  of  distinct  septicaemia. 

The  observations  on  the  last  point  (iv)  which  are 
related  in  detail,  point  to  the  conclusion  that  bacteria 
are  present  in  some  cases  of  erysipelas  and  absent 
in  others,  so  that  we  may  infer  that  the  advance  of 
the  disease  does  not  depend  upon  their  presence. 

In  conclusion,  it  need  only  be  remarked  that  this 
brochure  is  well  worth  attentive  perusal  throughout, 
though  we  have  been  obliged  to  omit  details  here. 

Arthur  £.  Barker. 


SCHRODER'S  REPORT  OF  FIFTY  MORE 

OVARIOTOMIES. 

The  author  gives  a  short  sketch  of  the  results  of 
fifty  more  operations  in  No.  i  of  the  BerL  Med. 
Woch,y  1879.  With  one  exception,  all  the  operations 
have  taken  place  in  the  lying-in  hospital,  and  dressed 
according  to  Lister's  method.  Forty-three,  equal  to 
86  per  cent,  of  the  patients,  recovered  ;  seven  died, 
equal  to  14  per  cent.  These  numbers  show  that  this 
second  batch  of  operations  had  a  much  more  favour- 
able result  than  the  former.  All  the  deaths  were 
caused  by  very  diflUcult  and  complicated  operations. 

In  one  case,  in  order  to  stop  the  haemorrhage  from 
the  adhesions  which  had  been  divided,  the  left  epi- 
gastric artery  had  to  be  ligatured.  On  the  eleventh 
day,  however,  the  patient  suffering  from  stercora- 
ceous  vomiting,  the  peritoneal  cavity  had  to  be  re- 
opened, when  it  was  found  that  the  rectum  was 
pressed  by  an  adhesion  against  the  right  sacro- iliac 
articulation.    The  patient  died  soon  ^ter. 

In  another  case,  which  ended  fatally,  a  very  ex- 
tensive myxomatous  defeneration  of  the  peritoneum 
was  found.  A  third  death  may,  perhaps,  be  explained 
by  syncope,  as  the  necropsy  revealed  no  other  cause 
of  death,  except  fiatness  of  the  heart.    A  very  weak 


patient,  who  had  been  operated  on  for  a  sarcoma^ 
died  two  hours  later  from  the  effects  of  the  shock. 

The  three  remaining  patients  died  with  symptoms 
of  septicaemia.  The  four  last  cases  were  much  com- 
plicated by  extensive  and  solid  adhesions.  The 
author  observes  here  that  even  in  observing  strictly 
the  greatest  precautions,  it  is  not  always  possible  to 
keep  the  abdominal  cavity  free  from  zymotic  germs, 
and  that  the  latter  will  have  a  much  better  chance 
of  developing  in  patients  who  are  of  a  weak  constitu- 
tion, or  who  have  been  much  weakened  by  previous 
serious  operations,  while  a  healthy  organism  will  be 
more  able  to  resist  them.  If,  however,  no  zymo^ 
germs  have  penetrated  into  the  abdominal  caviffy, 
even  the  most  dangerous  cases  may  be  expected  to 
turn  out  favourably,  e.^,j  in  cases  of  extensive  adhe- 
sions to  the  true  pelvis,  which  are  sometimes  cob»- 
plicated  by  a  subserous  development  of  the  tumour. 
In  two  instances,  although  the  woman  was  pregnant, 
the  operation  did  not  terminate  fatally.  The  autkor 
strongly  advocate  : operating  during  the  first  montfes 
of  pregnancy,  because  through  the  operation  tlie 
woman  will  be  spared  the  perils  which  might  sprmg 
from  a  complication  of  gravidity  and  ovarian  tumour. 
The  child  does  not  run  any  greater  risks  thaa  it 
would  if  the  pregnancy  had  been  allowed  to  come  to 
its  normal  end. 

The  following  cases  also  are  of  some  interest.    Iki 
one  instance  a  cyst  of  the  size  of  a  man's  head  was 
complicated  with  a  solid  tumour  of  the  os  sacrum 
and  a  thrombus  of  the  left  crural  artery.    The  patient 
survived  the  operation,  and  soon  recovered.    In  tlie 
second  instance  the  patient  was  a  yotmg  womao, 
aged  27,  who  had  suffered  ever  since  a  fall  from  vio- 
lent nervous  disturbances.    Both  the  upper  and  the 
lower  extremities  were  continually  twitching  spas- 
modically, so  that  she  was  not  able  either  to  eat  or 
walk.    The  uterus  was  completely  retroilexed,  and 
the  right  ovary  was  changed  into  a  tumour  of  the 
size  of  a  duck's  egg.    As  soon  as  the  uterus  had  been 
replaced,  the  nervous  troubles  ceased,  but  only  tem- 
porarily, as  the  organ  again  retroflexed.    Ovariotomy 
was  then  performed,  and  in  order  to  prevent  retro- 
flexion the  base  of  the  ttunour  was  sewn  into  tbe 
abdominal  wound.    The  patient  recovered.    Smafl 
tumours  present  more  difficulties  than  larger  ones  ; 
the  author,  however,  always  makes  an  opening  laige 
enough  to  allow  of  introducing  the  hand  entirely  into 
the  wound.    If  the  tumours  are  uncommonly  laiige, 
the  walls  of  the  abdomen  are  too  much  stretched, 
and  the  abdominal  cavity  is  comparatively  empty. 
This  may  be  the  cause  of  infection  through  air  enter- 
ing it,  and  carrying  zymotic  germs  with  it.    To  pie- 
vent  this,  the  author  always  draws  the  intestines 
into  the  true  pelvis,  if  they  should  not  have  already 
sunk  into  it,  and  covers  them  with  the  omentum.     In 
cases  where  this  could  not  be  very  well  done,  be- 
cause of  the  shortness  of  the  mesentery,  the  relaxed 
abdominal  walls  must  be  pressed  deep  into  the  tme 
pelvis.    In  two  cases  portions  of  the  abdominal  wafis 
were  removed,  but  without  producing  any  partico* 
larly  favourable  results. 


ATHETOSIS. 


Several  cases  of  this  extremely  interesting  and  raie 
disease  have  of  late  come  under  notice  {Soc,  Anmi,y 
Paris,  January  1878  ;  Upsala  Idkart-forenungsforh:^ 
Band  xii,  p.  91, 1877  ;  Revue  Mid,  Franq.  et  Eircmg^ 
January  1879.  In  each  of  them  peculiar  and  charac^ 
teristic  symptoms  have  been  observed.     In  one  case 
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it  was  even  possible  to  make  a  post  tnorteyn  exami- 
nation ;  so  far  as  we  know,  the  first  time  that  a 
necropsy  has  been  made  in  athetosis. 

The  patient  in  this  case  was  a  woman  aged  32, 
who  had  for  thirty  years  suffered  from  incessant 
movements  of  the  right  hand,  fore- arm,  toes,  and  meta- 
tarsal joints,  which  affections  had  been  brought  on  by 
a  great  fright.  The  peculiarity  in  the  case  consisted 
in  the  convulsive  movements  being  limited  to  the 
right  side,  the  patient  never  having  had  any  convulsi- 
form  fits,  neither  had  there  been  any  intellectual  or 
•sensory  troubles.  She  was  a  well-built  woman,  with 
straight  well-shaped  limbs,  which  did  not  show  the 
slightest  symptom  of  a  paralytic  affection.  The 
unilateral  movements  must  therefore  have  been 
caused  by  a  single  lesion,  discovered  at  the  ne- 
xropsy  in  the  extra- ventricular  nucleus  of  the  left 
restiform  body.  The  lenticular  nucleus  was  occupied 
in  its  anterior  portion  by  a  focus,  which  contained  in 
its  centre  a  calculus  of  the  size  of  a  French  bean. 
The  left  cerebral  peduncle  was  smaller  than  the 
right,  but  the  lobe  was  undiminished  in  size.  This 
might  lead  to  the  inference  that  during  the  process 
of  cerebral  softening  a  certain  number  of  the  lenti- 
culo-peduncular  fibres  had  been  absorbed  into  the 
focus.  The  inflammatory  process  had  not  gone 
beyond  the  lenticular  nucleus,  and  no  other  lesion 
could  be  traced  in  the  brain. 

Both  the  other  cases  also  present  several  very  in- 
teresting phenomena.     No  post  mortems  have  been 
as  yet  made  in  either  case.     In  the  one  case,  the 
patient,  aet.  36,  had  for  some  time  previously  been 
under  treatment  for  syphilis.     Four  years  before  the 
first  symptoms  of  athetosis  appeared  the  right  in- 
ternal muscle  of  the  right  eye  became  paralysed.    A 
year  later  he  suffered  from  violent  cephalalgia  and 
nystagmus.     Later  on  there  was  hemianaesthesia  and 
loss  of  consciousness,  and  still  later  amaurosis  of 
both  eyes  and  paresis  of  the  lower  extremities.    An 
examination  with  the  ophthalmoscope  showed  oedema 
of  the  right  pupil,  combined  with  grey  peripheric 
degeneration  and  white  atrophy  of  the  left  pupil.    In 
the  beginning  of  the  following    year  it  was  first 
noticed  that  the  patient's  right  hand  executed  in- 
voluntary movements  of  flexion  and  extension.    A 
fortnight  later,  successively  all  the  fingers  of  the  right 
hand  began  to  contract,  and  in  a  few  months  the 
contractions  were  executed  rhythmically,  and  con- 
sisted in  complete  extension  and  abduction,  alter- 
nating with  a  slow  flexion,  accompanied  by  adduc- 
tion.   The  flexion  was  executed  in  the  metacarpo- 
phalangeal joints,  and  there  were  about  one  hundred 
and  fifty  flexions  and  extensions  a  minute.    If  the 
fingers  were  held  fast,  so  as  to  prevent  them  from 
moving,  violent  movernents  of  extension  and  flexion 
immediately  came  on  in  the  arm  and  head.     During 
sleep  the  twitchings  only  ceased  as  long  as  it  was 
deep  and    sound,  but    towards  morning,  when  it 
became  lighter,  they  came  on  again,  and  lasted  all 
through  the  day.    The  right  fore-arm  was  much 
thinner  than  the  left,  but  not  in  {he  least  painful.     If 
the  head  was  not  supported  it  moved  horizontally. 
These  movements  were  even  more  distinctly  seen 
whenever  the  patient  attempted  any  voluntary  move- 
ments. 

The  third  case  is  even  more  remarkable,  as  there 
is  absolutely  nothing  at  all  in  the  previous  history  of 
the  patient  which  might  give  a  clue  as  to  the  etiology 
of  the  disease.  The  gentleman  in  question,  who  is  a 
teacher  by  profession,  had  always  been  well ;  there  was 
no  history  of  syphilis  or  alcoholism.  The  only  acci- 
dent he  had  in  his  life  was  a  severe  scald  of  the 


left  leg,  which  happened  when  he  was  five  years  of 
age.  At  the  age  of  twenty,  when  out  walking  with 
some  friends,  they  suddenly  noticed  that  both  his 
mouth  and  face  were  all  on  one  side.  He  himself 
would  never  have  noticed  it,  as  there  was  neither 
impediment  in  his  speech  nor  any  other  motor  or 
sensory  trouble.  This  slight  attack  of  hemiplegia 
vanished  after  two  months,  during  which  the  patient 
only  applied  blisters  once  or  twice.  Five  years  later 
he  began  to  notice  involuntary  twitchings  in  the 
three  last  toes  of  the  left  foot,  which  lasted  until  the 
present  time,  and  are  entirely  independent  of  the 
volition  of  the  patient.  He  does  not  know  whether 
they  cease  during  sleep  or  not,  and  they  last  all 
through  the  day.  The  movements  are  similar  to 
those  we  have  described  above,  and  consist  of  a 
simultaneous  extension  and  abduction,  followed  by 
adduction  of  the  three  last  toes  of  the  left  foot ;  the 
second  toe  is  also  slightly  affected.  The  patient  says 
that  he  feels  the  movement  vibrating  as  it  were 
through  the  whole  of  the  left  side,  both  extremities 
included.  There  is  a  feeling  of  numbness  on  the 
dorsal  and  plantar  surfaces  of  the  foot,  as  well  as  a 
constant  tingling,  but  this  does  not  prevent  the 
patient  from  walking.  The  patient  was  very  carefully 
examined,  but  not  the  slightest  trace  of  any  disease 
or  nervous  trouble  could  be  found.  He  was  perfectly 
healthy  in  every  respect,  and  neither  motility  nor 
sensibility  have  ever  been  abnormal,  not  even  at  the 
time  when  he  had  the  attack  of  hemiplegia. 

A  very  curious  phenomenon  observed  was  the  fol- 
lowing. Whenever  the  twitching  toes  were  slightly 
stroked  near  the  insertion  of  the  tendons  the  con- 
tractions ceased.  The  same  occurred  when  the  outer 
side  of  the  leg  was  slightly  rubbed.  If  we  compare 
these  three  cases,  summing  up  the  individual  symp- 
toms, we  see  that  in  the  first  and  second  cases 
there  may  be  said  to  exist  an  etiology  of  the  disease. 
The  first  patient  underwent  a  severe  shock  to  her 
nervous  system  through  a  violent  fright,  and  the 
second  had  not  only  had  syphilis  but  also  an  attack 
of  paralysis  of  the  lower  extremities,  complicated  with 
amaurosis.  We  know  from  the  post  mortem  results 
in  the  first  case  that  there  existed  an  affection  of  the 
brain,  and  may,  from  the  symptoms  in  the  second 
case,  infer  that  there  must  also  have  been  an  aflfection 
of  the  nervous  centres.  As  for  the  third  patient,  the 
slight  attack  of  hemiplegia  which  he  had  had  five  years 
before  the  athetosis  showed  itself,  may  be  considered 
as  the  cause  of  the  disease,  which  may  be  classed 
under  the  head  of  post-hemiplegic  athetosis.  The 
nature  of  the  lesion  of  the  brain  in  the  first  case 
cannot  be  clearly  defined.  It  may  have  been  a 
glioma  or  a  tubercle,  which  perhaps  sprung  up  at  the 
time  when  the  symptoms  of  the  disease  first  showed 
themselves,  and  was  arrested  in  its  growth  by  some 
unknown  conditions. 

The  primary  cause  of  the  twitchings  in  this 
case  is  not  clearly  ascertained.  Was  it  the  irritation 
to  which  the  lenticulo-peduncular  fibres  which 
passed  through  the  focus  were  constantly  subjected, 
by  the  process  of  degeneration,  or  were  certain  fibres 
belonging  to  the  capsula  interna,  and  which  ran  along 
the  borders  of  the  focus,  the  conductors  of  the  irrita- 
tion ?  Was  this  irritation  caused  by  the  cicatrisation 
process  going  on  in  the  focus  or  by  the  calculus  con- 
tained in  the  latter  ? 

We  are  unable  to  answer  all  these  questions  satis- 
factorily, but  we  may  consider  ourselves  justified  from 
the  facts  ascertained  in  agreeing  at  least  in  this  case 
with  the  school  of  the  Salpetri^re,  which  looks  upon 
athetois  as  a  variety  of  symptomatic  chorea. 
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DEMANGE  ON  AZOTURIA. 

The  importance  of  the  study  of  urology  has  of  late 
been  more  fully  realised  by  medical  practitioners, 
and  M.   Demange   in   his  thesis  {Thhe  de  Paris, 
1878)   has   undertaken  to  give   a  full   account    of 
the   progress   of  this   branch   of  medical  science, 
being  also  fortunate  enough  to  be  able  to   enrich 
it  by  several  new  or  very  little  known  observa- 
tions   on    azoturia.      The  latter    seem    the    most 
interesting  part  of  his  thesis;  we  give  them  here 
briefly.    The  normal  quantity  of  urea  which  must  be 
contained  in  the  urine  in  the  space  of  twenty-four 
hours  is  from  nineteen  to  twenty-four  grammes.     If 
more  or  less  is  excreted,  this  is  caused  either  by  some 
local  or  general  affection.  Some  years  ago,  Bouchard, 
in  studying  the  causes  of  loss  of  flesh  in  patients 
suffering  from   diabetes   insipidus,  discovered  that 
a  large  number  among  them  lost  an  enormous  quan- 
tity of  urea.     Having  thoroughly  examined  their 
symptoms  he  thought  himself  fully  justified  in  de- 
scribing azoturia  as  a  special  disease,  having  pecu- 
liar clinical  symptoms.    The  affection  begins  with  a 
sensation  of  ravenous  hunger,  polydipsia  or  profuse 
sweating.    The  thirst  is  excessive,  and  the  urine 
passed  is  generally  in  proportion  with  the  quantity 
of  drink  swallowed  by  the  patient.     Its  density  is 
from  1000  to  1002.     In  order  to  be  able  to  calculate 
justly  the  amount  of  urea  lost  in  twenty-four  hours, 
all  the  urine  passed  in  this  time  must  be  kept  and 
mixed.     In  some  cases  it  has  reached  the  amount  of 
«ighty-seven  grammes,  a  most  enormous  quantity, 
which  proves  that  nutrition  is  very  much  impaired. 
Senator  Kien  and  M.  Bouchard  have  shown  that  what 
is  called  extractive  matter  is  eliminated,  correspond- 
ing to  urea  in  such  cases,  and  that  dilorates  and 
phosphates  are  ejected  in  a  similar  proportion.    We 
must, .  therefore,  not  be  astonished  if  the  patients 
present  general  symptoms  which  are  analogous  to 
those  of  diabetic  patients,  with  the  exception  of  the 
visual  troubles  of  the  latter.    Both  the  crystalline 
lens  and  the  retina  remain  intact,  and  the  sight  is 
only  influenced  by  the  anaemic  state  of  the  brain, 
which  is  caused  by  the  dyscrasia,  and  which  in  cer- 
tain cases  produces  a  torpor  of  the  intellect  verging 
on  imbecility.   As  in  cases  of  diabetes  mellitus  and 
albuminuria,  sometimes  the  quantity  of  urea  de- 
creases, and  even  falls  below  the  normal  amount. 

In  order  to  be  able  to  make  an  exact  diagnosis,  it 
is  necessary  to  examine  carefully,  both  the  urea  and 
the  other  excreta,  for  several  days  consecutively.  As 
a  rule,  persons  attacked  by  simple  polyuria,  or  who 
are  suffering  from  interstitial  nephritis,  beginning 
with  polyuria,  do  not  present  the  symptoms  which 
we  have  enumerated. 

Disturbances  of  the  nervous  system  and  alcoholism 
claini  the  first  place  in  the  etiology  of  this  affection, 
and  indicate  the  treatment  which  has  to  be  adopted. 
It  consists  in  administering  drugs  to  calm  the  ner- 
vous erethism  (opium  and  valerian),  and  to  put  a 
stop  to  the  excessive  and  progressive  impoverish- 
ment of  the  tissues  (arsenic,  a  suitable  diet,  etc.) 
Valerian  has  proved  specially  successful  in  different 
cases,  even  effecting  a  complete  cure.  Besides  these 
cases  of  azoturia,  combined  with  polydipsia,  Bouchard 
thought  that  there  was  another  form  of  the  same 
disease,  in  which  there  was  no  abnormal  excretion 
of  urine,  although  the  latter  contained  an  excessive 
amount  of  urea.  However,  as  his  observations  in 
that  respect  are  far  from  being  satisfactory,  and  as 
these  arc  evidently  cases  of  cachexia,  the  etiology  of 
which  is  very  obscure,  it  will  be  wiser  to  leave  them 


alone  for  the  present.    The  author  then  goes  on  to 
consider  the  much-debated  question  on  the  varying 
amount  of  urea  in  glycosuria.  In  some  patients  suffer- 
ing from  the  latter  affection,  as  much  urea  is  elimi- 
nated as  the  general  amount  in  azoturic  patients.   It  is 
true,  however,  that  there  may  be  something  more 
than  a  simple  coincidence  between  these  two  affec- 
tions, and  several  authors  have  tried  to  link  them 
together.    L^corchd,  who  admits  the  hepatic  theory 
of  the  formation  of  urea,  thinks  that  this  is  only  the 
double  result  of  hyper-activity  of  the  functions  of  the 
liver.    Bouchard,  on  the  contrary,  considers  it  as  a 
true  complication  of  the  existing  affection,  where 
troubles  of  nutrition  are  added  to  those  resulting 
from  insufficient  respiratory  combustion.    According 
to  him,  the  difference  between  melitsemia  and  azot- 
emia consists  in  the  first  resulting  from  the  accumu- 
lation of  a  product  of  secretion,  while  the  second 
results  from  the  accumulation  of  a  product  of  excre- 
tion.   Azoturia  is,  therefore,  as  we  have  said,  only  a 
complication,  an    accessory  element  which    must, 
however,  be  considered  as  being  a  most  important 
prognostic  symptom.    According  to  the  same  author 
the  abundance  of  sugar  in  diabetes  is  owing  more  to 
a  want  of  combustion  than  to  an  exaggerated  pro- 
duction of  this  substance  in  the  organisms.     If  this 
be  the  case,  how  can  we  explain  the  coincidence  of 
an  abnormally  low  temperature  with  the  production 
of  an  exaggerated  quantity  of  urea,  such  as  has  been 
observed  in  every  case  without  exception  ?  This  is 
the  weak  point  of  M.  Bouchard's  theory,  and  it  would 
perhaps  be  better  to  refrain  from  giving  a  decided 
opinion  on  the  subject  till  it  has  been  more  thoroughly 
studied.    In  short,  whenever  there  is  an  excessive 
excretion  of  urea  we  may  consider  it  as  a  symptom 
of  incipient  cachexia,  followed  by  loss  of  flesh.    The 
most  important  question,  however,  for  the  medical 
practitioner  is  the  following  :  are  these  two  affec- 
tions to  be  considered  as  belonging  to  two  different 
groups,  but  having  been  developed  incidentally  at 
the  same  time  in  the  same  patient ;  or  are  they  con- 
nected through  a  link  which  is  still  unknown  to  us, 
thereby  forming  one  affection  or  disease  }    If  these 
questions  could  be  solved,  there  might  be  some 
hope  of  discovering  some  rational  mode  of  treat- 
ment, so  as  to  prevent  albuminuria  from   setting 
in,  in  which  case  all  is  lost.     In  another  chapter  we 
find  the  calculation  of  the  amount  of  urea  excreted 
in  several  chronic  diseases,  such  as  obesity,  syphilis, 
and  athrepsy.    Here  it  is  easy  to  make  a  mistake, 
and  still  more  so  to  err  in  trying  to  interpret  the 
results  obtained,  because  here  the  nourishment  taken 
by  the  patient  plays  an  important  part,  which  is 
easily  overlooked,  e.g.,  in  fleshy  persons.    Azoturia 
may  be  produced  either  by  excess  of  food,  or  by 
abstaining  from  farinaceous  food.    The  only  way  of 
ascertaining  if  the  combustive  functions  are  really 
exaggerated  in  a  patient  would  be  to  compare  the 
amount  of  chlorates  contained  in  the  secretions  with 
the  weight  of  the  patient.  Since  Brouardel  published 
his  paper,  on  what  he  termed  the  uropoietic  functions 
of  the  liver,  several  experiments  have  been  made  to 
ascertain  the  amount  of  urea  excreted  in  diseases  of 
this  organ.  The  results  have  been  very  contradictory, 
but  it  is  certain  that  large  quantities  of  urea  have 
been  found  in  the  urine  of  patients  whose  liver  was 
completely  degenerated. 
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Madkr. — ^Treatment  of  Disease  of  the  Stomach  by  the 
Stomach  Pump.    (MetL-Chir,  CentralbLf  Nos.  4^  50^ 

51,  52.) 
Seguin.  —  Diagnosis  'of  Progressive  Locomotor  Ataxy. 

{Serus  of  Amer.  Clin.  Lect.^  Vol.  iii,  No.  12.) 
"Wright.— What  was  it?    Case  of  Yellow  Fever.    (AVa; 

Orleans  Med.  and  Surg.  Journal^  No.  6.)  ' 
Ydlow  Fever.    Orleans  Parish  Medical  Society.    {Ibid,, 

No.  6.) 
Segre. — Contributions  to  the  Stody  of  Scnrvy.    {Gier' 

nale  Vmeto  di  Scienu  Mediche,  November  187S.) 
LOREL. — Observations  on  the  History  of  Malaria.    Gaz, 

Hebd,^  Nos.  49^  50,  51,  52.) 
PXTKR.— Hygienic  Treatment  of  Tuberculosis.     {BulL  de 

Tkirap,,  Nos.  11,  12.) 
POTAIN.— Congenital  Syphilis  of  the  Liver,  Spleen,  and 

Kidneys.     (Gaz,  etHop.,  No.  151.)  ' 
•FOURNOL.— Yellow  Fever  at  Madrid.    VJmmal  tPHyg.^ 

No.  118.) 
Anden.  —Case  of  Rupture  of  the  Kidneys.     [St.  Petersburg 

Med.  Woch.,  No.  50.) 
Clark.  —  Varieties  of  Pulmonary  Phthisis.     (New  York 

Med.  Rec.,  Nos.  24,  25.) 
Steele. — Case  of  Successive  Aneurism.  (Edinburgh  Med. 

Jour.,  No.  283.) 
MoiR.— On  Croup.     (Ibid,,  No.  283.) 
Mauriac. — Symptomatic  Amblyopia  of  Cerebral  Syphi- 

losis  (France  Mid,,  Nos.  99,  100,  103.) 
Stadler.— Diphtheria.    (Med,-Chir.  Centralbl.,  No.  51.) 
Duif  AS.— Remarkable  Case  of  Cardiac  Lesion.     (Mont- 

pdlier  Mid.,  Nos.  2»  3,  6.) 
Dau. — Accidents  caused  by  the  Bite  of  the  Black  Spider. 

(Ihid.,  No.  6.) 
Hamilton.— The  Value  of  Absent  "  Tendon-Reflex"  as 

a  Diagnostic  Sign  in  Loc.  Ataxy.     (Boston  Med,  and 

Surg,  Jour.,  No.  25.) 
EccLES. — Case  of  General  Cancer,  with  Symptoms  of 

Addison's  Disease.    (Ibid,,  No.  25.) 
WiGGLESWORTH.  —  Recent  Progress  in  Syphilography. 

(Ibid.,  No.  25.) 
Pepper.— Intravenous  Injection  of  Milk.  (Ibid,,  No.  25.) 
HoLSTEiN.  —  Echinococcus  of   the  Liver.      (Hospitals- 

Tidende,  No.  51.) 
Holm. — Remarks  on  Erythema  Exsudativum  Multiforme. 

(Ihid.,  Nos.  50^  51,  52.) 
Lbitbe. — An  Uncommon  Case  of  Spasm  in  the  Facial 

Nerve.     (Aertt.  Intellbl.,  No.  53.) 
C.  L.— On  Sudden  Death  in  Typhoid  Fever.     (Jour,  des 

Conn,  Mid,,  Na  24.) 
Case  of  Poisoning  by  Arsenic     (Ibid,,  Nos.  23,  24.) 
Fronmuller.  —  Febris  Intermittens  Tetanica.     (Memo- 
rob,,  No.  II.) 
2^KRONL — Morbus  Haemorrhage  after  Typhus  Abdom.,  and 

during  Febr.  Remitt.     (Ibid,,  No.  11.) 
RURZ. — Luksemia.     (Ibid,,  No.  11). 
Dsnis-Dumont.— Lectures  on  Syphilis.    (Annie  Mid,  de 

Caen,  No.  i,  1878.) 
"Wiart.— Intestinal  Worms.     (Annie  Mid,  de  Caen,  No.  i, 

1878.) 
Winter.— On  the  Relations  between  Typhoid  Fever  and 

Mental  Diseases.    (Friedreich's  Blatter  fiir  get.  Med,, 

No.  I,  1879.) 
DiEHL. — Poisoning  by  Carbonic  Add.    (Ibid. ) 
FArAol.— Endocarditis  Ulcerosa.     (Union  Mid.,  No.  4, 

1879) 
France. — ^Double  Pulsations  of  Intrathoracic  Aneurism. 

(Gaz.  des  H6p.,  No.  4,  1879.) 
Charcot.— Hysteria.     (Progrh  Mid,,  No.  2,  1879.) 
S^. — Etiology  of  Anaemia.    (Gas,  Mid,  de  Paris,  Nos.  2, 

3,  4,  1879.) 
Matterstock. — On  Auscultatory  Phenomena  of  Arteries, 

in  relation  to  Heart  Diseases.    (Alleg.  Med.  Centr.  Zeit., 

No,  4«  1879.) 


Dujardin-Beaumetz  on  Sudden  Arrest  of 
THE  Circulation  in  the  Superior  Vena  Cava 
IN  a  Case  of  Aortic  Aneurism.— The  patient,  a 
cabman  {Gazette  Hebdomadaire  de  Midicine  et  de 
Chirur^e)  was  admitted  into  the  H6pital  St.  Antoine 
having  been  suddenly  seized  with  cyanosis  and  great 
dyspnoea.  He  had  suffered  for  some  time  from  pain 
in  the  right  subclavicular  region,  and  his  expectora- 
tion had  been  occasionally  tinged  with  blood  ;  but 
there  was  no  cause  to  which  he  could  refer  this  sud- 
den attack,  and  he  had  been  following  his  occupa- 
tion up  to  the  time  of  his  admission.  His  body  pre- 
sented a  curious  aspect ;  the  upper  part,  the  trunk, 
the  head,  the  upper  limbs,  in  short,  all  that  part 
whose  venous  system  is  tributary  to  the  superior 
cava,  was  of  a  bluish  hue,  while  the  lower  part,  the 
abdomen,  and  lower  limbs  were  of  a  normal  colour. 
The  cyanosed  parts  were  swollen  and  oedematous, 
particularly  the  face  and  upper  extremities  ;  the  veins 
of  the  neck  were  distended.  In  the  sixth,  seventh,  and 
eighth  left  intercostal  spaces  chains  of  varicose  capil- 
laries were  very  evident,  obviously  of  some  standing 
and  pointing  to  a  long  existing  obstruction  in  the 
venous  return.  Over  the  upper  part  of  the  abdomen  on 
the  right  side,  the  subcutaneous  veins  took  the  form 
of  large,  varicose,  venous  cords,  showing  that  much 
of  the  blood  which  should  find  [its  way  back  to  the 
heart  by  the  superior  cava  was  returned  by  the  in- 
ferior cava. 

Examination  of  the  chest  revealed  an  area  of  dul- 
ness  extending  in  front  from  the  clavicle  to  the 
fourth  interspace,  and  behind  to  a  corresponding  ex- 
tent in  the  scapular  and  sub-scapular  regions.  Over 
this  area  a  very  loud,  harsh  systolic  murmur  was 
heard,  almost  completely  drowning  the  breath-sound, 
which  was  very  indistinct.  The  same  murmur  was 
heard,  though  very  feebly,  at  the  cardiac  apex,  but 
loud  and  harsh  along  the  course  of  the  aorta.  Ex- 
pansile pulsation  opposite  to  the  second,  third, 
fourth,  and  fifth  right  interspaces.  Both  upper  extremi- 
ties are  very  dense,  large,  and  painful,  and  of  a  pale 
bluish  colour.  Voice  feeble,  hoarse,  respiration 
difficult.  The  cyanosis  diminished  greatly  after  a 
few  days  in  hospital  (axillary  temperature  lowered, 
right  side  35.2  Cent.,  left  side,  34.6  Cent,  in  rectum 
37"*),  but  soon  returned,  and,  notwithstanding  leeches 
behind  the  ears  and  bleeding  from  the  right  jugular 
vein,  increased  in  intensity.  The  face  became 
bloated,  the  complexion  blue,  with  reddish  patches, 
lobules  of  ears  cold,  eyes  injected  and  weeping, 
voice  stifled.  The  back,  which  had  remained  nearly 
of  normal  colour,  became  blue  also,  with  patches  of 
varicose  capillaries,  like  those  on  the  front  of  the 
chest ;  but  here,  as  in  front,  the  blue  colour  termi- 
nated abruptly  at  the  base  of  the  thorax.  Four  days 
before  the  patient  died  (he  died  twelve  days  after  ad- 
mission) a  curious  murmur  was  heard  close  to  the  spine 
on  the  right  side,  opposite  the  ninth,  tenth,  eleventh, 
and  twelfth  interspaces.  It  was  a  well  marked  con- 
tinuous bellows-sound,  intensified  at  each  systole. 
It  was  not  audible  above  the  ninth  interspace,  nor 
on  the  left  side  of  the  spine. 

The  autopsy  revealed  the  existence  of  an  aneurism 
as  big  as  the  fist  at  the  commencement  of  the  aorta  ; 
along  its  posterior  wall  was  the  vena  cava,  com- 
pletely compressed  by  the  aneurismal  sac ;  it  con- 
tained no  clot,  but  its  walls  were  so  thin  and  fragile 
that  it  was  very  difficult  to  pass  even  a  small  probe 
through  the  vessel  without  lacerating  it.  The  clot 
which  had  led  to  the  complete  obstruction  of  the 
venous  circulation  of  the  upper  part  of  the  body,  was 
found  in  the  vena  azygos,  which  was  enormously 
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dilated,  and  obviously  replaced  the  superior  cava. 
This  vein  appeared  directly  continuous  with  the 
brachio-cephalic  trunks.  Lower  down  it  became 
much  smaller,  and  on  the  level  of  the  eleventh  dor- 
sal vertebra  was  diminished  about  one-fourth  in  dia- 
meter ;  here  it  divided  into  several  branches  con- 
nected with  the  lumbar  veins,  and  did  not  join  di- 
rectly the  vena  cava  inferior.  About  its  middle 
third  a  dot  was  found,  from  5  to  6  centimetres  in 
length,  of  a  yellowish  red  colour,  and  softish  con- 
sistence, easily  detached  from  the  walls  of  the  vein, 
which  were  unaltered.  It  is  easy  to  understand  that 
the  result  of  this  clot  was  the  same  as  if  it  had  been 
placed  in  the  superior  cava,  for  it  was  wholly  due 
to  this  vast  supplementary  circulation  that  the  pa- 
tient had  been  able  to  live  so  long  without  grave 
symptoms.  It  was  a  Question  whether  the  soft  bel- 
lows-sound heard  at  the  base  of  the  thorax  on  the 
right  side  of  the  spine  was  due  to  the  changes  in  the 
azygos  venous  circulation  (it  ceased  a  few  days  be- 
fore death),  or  whether  it  was  an  aneurismal  murmur 
transmitted  along  the  vertebral  column. 

J.  BURNEY  Yeo,  M.D. 

McCall  Anderson  on  Addison's  Disease. — 
This  case  is  published  by  Dr.  McCall  Anderson  in  the 
Glasgow  Medical  Journal  for  January  1 879^  A  boy, 
aged  19,  was  admitted  to  the  Western  Infirmary, 
suffering  from  loss  of  appetite,  extreme  languor,  and 
weakness.  One  of  his  brothers  suffers  from  lung 
disease,  the  rest  of  his  family  are  healthy.  He  was 
always  strong  and  well  till  five  months  before  his 
admission,  when  he  lost  all  inclination  for  food,  and 
was  inclined  to  sleep  much ;  exertion  of  any  kind 
was  very  distressing  to  him,  and  he  emaciated 
rapidly.  The  darkening  of  his  skin  was  noticed  soon 
after  by  his  friends.  When  first  seen  he  was  ema- 
ciated, weighing  only  7  stones.  The  whole  skin  was 
dirty  brown,  especially  so  in  scrotum,  penis,  and 
nipples.  The  vaccination  marks  on  the  left  arm 
were  dark,  and  the  site  of  a  former  mustard  plaister 
was  also  dark  in  colour.  The  mucous  surfaces  were 
everywhere  pale.  No  other  disease  could  be  de- 
tected. He  was  treated  by  blisters  to  the  lumbar 
r^on,  rest,  and  cod-liver  oil,  good  food,  and  wine. 
Upon  this  plan  he  gained  i  stone  10}  lbs.  in  weight 
in  three  months. 

A  case  of  Addison's  disease  associated  with 
leucoderma  occurs  in  the  same  paper  as  the  pre- 
ceding case.  A  married  man,  aged  50,  was  first 
seen  on  April  4,  1872.  He  was  then  complaining  of 
seminal  emissions,  slight  eczema,  erythema,  and  great 
pallor.  He  soon  recovered  under  a  course  of  iron, 
and  he  was  lost  to  sight  until  August  1876,  when 
he  again  complained  of  loss  of  strength,  and  weak- 
ness. A  dirty  pallor  of  skin  was  then  noticed,  con- 
trasting strongly  with  the  pearly  conjunctivae.  Nine 
months  later  all  his  symptoms  were  exaggerated,  and 
nausea  was  superadded.  He  next  began  to  vomit, 
and  the  dusky  tint  of  his  skin  became  more  pro- 
nounced. On  the  backs  of  his  hands  and  arms  the 
colouration  presented  all  the  appearances  of  leuco- 
derma (white  patches  surrounded  by  others  which 
were  deeply  pigmented).  He  died  in  October  1877. 
The  kidneys  were  large,  white,  Bright's  kidneys,  and 
the  suprarenal  capsules  were  converted  into  masses 
of  pale,  yellowish -white  substance,  mottled  here  and 
there  with  pale  grey,  and  yellow  tints.  Dr.  McCall 
Anderson  uses  this  case  to  indicate  ih^  possible  asso- 
ciation of  leucoderma  and  Addison's  disease,  and 
adduces  the  generally-received  opinion  that  both  are 
due  to  disturbance  of  function  of^  or  organic  change 


in,  the  sympathetic  nervous  system  as  a  collateral 
argument  in  favour  of  this  view.  He  then  proceeds 
to  show  that  leucoderma  and  alopecia  areata  are 
allied,  and  then  argues  that  all  the  three  are  thus 
brought  into  connection.  He  states  his  opinion 
thus  :  Of  course,  I  do  not  mean  to  say,  nor  do  I 
suppose,  that  disease  of  the  suprarenal  capsules  has 
anything  to  do  with  the  production  of  vitiligo  or  of 
alopecia  areata,  but  simply  that  a  somewhat  similar 
perversion  of  the  function  of  the  sympathetic  nerve 
lies  at  the  root  of  ail  three. 

Medullary  Cancer  of  the  Kidney  in  a 
Child  Six  Months  Old. — This  case  is  reported 
in  the  Glasgow  Medical  Journal  for  January  1879, 
by  Dr.  Scott  Orr.  The  post  mortem  was  made  by 
Dr.  Foulis,  and  we  note  two  points  worth  attention. 
I.  That  the  child  was  not  emaciated ;  and  2.  The 
tumour  was  distinctly  encapsuled,  and  the  remainder 
of  the  kidney  was  easily  peeled  from  it. 

[We  have  seen  a  somewhat  similar  case  under 
the  care  of  Dr.  Taylor  at  the  Evelina  Hospital.  The 
tumour  was  so  easily  shelled  and  removed  after 
death  as  to  suggest  that  it  might  have  been  removed 
during  life  had  the  operation  of  abdominal  section 
been  attempted.— -^/rj>.]  J.  F.  Goodhart. 

Brown  on  Dropsy  of  the  Gall-Bladder. — 
Mr.  George  Brown  reports  an  instructive  case  in  the 
British  Medical  Journal^  December  1878,  page  916, 
of  a  female  who,  after  suffering  from  an  enlarged 
gall-bladder  for  nearly  a  whole  year,  with  gradually 
increasing  urgent  symptoms,  was  aspirated,  with  the 
effect  of  drawing  off  six  ounces  of  yellow,  non-fetid 
pus,  without  however  any  corresponding  diminution 
in  size  of  the  tumour.  Twelve  days,  subsequently, 
the  symptoms  were  so  urgent  that  Mr.  Brown  cut 
down  on  the  tumour,  but  failed  to  reach  the  gall- 
bladder. After  an  hour's  exploration  and  discussion, 
previous  to  sewing  up  the  wound  in  the  abdominal 
walls,  a  mass  of  adhesions,  to  the  left  of  the  umbilicus, 
were  torn  through  with  the  finger,  and  the  edges  of 
the  wound  brought  together  with  silk  satures.  Four 
hours  afterwards  the  temperature  was  99.8%  and 
pulse  88.  During  the  night  violent  retching  set  in, 
and  the  nightdress  was  found  saturated  with  a  yel- 
lowish fluid,  of  which  it  was  estimated  at  least  a  pint 
had  escaped.  From  this  time  recovery  set  in  with 
but  slight  interruption,  all  signs  of  tumour  disap- 
peared, and  at  present  she  never  felt  better  in  her  life. 
This  case  read  with  Dr.  Sims's,  published  in  the 
Journal^  June  8th,  is  of  great  interest,  more  especially 
as  at  the  time  Dr.  Sims  was  reporting  his  case  c»f 
cholecystotomy,  an  operation  which  Dr.  Thudichum 
had  suggested  twenty  years  previously,  Mr.  Brown's 
patient  was  convalescent.    Richard  Neale,  M.D. 

C.  BioT  ON  Cheyne-Stokes'  Respiration. — 
In  a  short  note  additionnelle  sur  quelque  points 
particuliers  du  phinomhu  respiratoire  de  Cheync- 
Stokes y  Dr.  C.  Biot  merely  insists  upon  the  truth  of 
the  views  he  has  expressed  in  two  previous  papers 
upon  the  phenomena  associated  together  under  the 
name  of  Cheyne-Stokes'  respiration.  It  is  especially 
written  as  a  reply  to  the  criticisms  that  have  been 
passed  upon  his  former  papers.  He  accepts  as  true 
the  statement  of  M.  Filchne  that  the  phenomena  ci 
Cheyne-Stokes'  respiration  can  be  produced  experi- 
mentally by  hindering  and  promoting  successively 
the  afflux  of  arterial  blood  to  the  brain.  Dr.  Biot 
especially  emphasises  the  gseat  distinction  between 
true  Cheyne-Stokes  and  other  more  or  less  irregular 
respirator}'  rhythms ;  it  is  the  gradual  diminution  of 
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the  amplitude  with  lengthening  of  the  expiratory 
period  before  the  apnoea,*  and  of  the  gradual  resump- 
tion with  increase  of  the  amplitude  and  acceleration 
of  the  movements,  after  the  pause,  which  is  so  espe- 
cially characteristic  o*f  Cheyne-Stokes'  respiration. 
Two  tracings  are  given  to  illustrate  this,  one  from  a 
case  of  Cheyne- Stokes*  respiration,  the  other  from  a 
case  of  irregular  respiratory  rhythm  occurring  in 
meningitis.  With  regard  to  the  arterial  tension 
during  the  two  conditions  of  apnoea  and  hyperpnoea, 
the  author  states  that  the  tension  is  diminished 
during  apnoea,  and  increased  during  hyperpnoea,  and 
that  following  Marey's  law  that  the  frequency  of 
heart-beats  is  in  inverse  ratio  to  the  arterial  tension, 
the  heart-beats  are  frequent  during  apnoea  and  in- 
frequent during  hyperpnoea.  In  his  previous  paper 
the  author  stated  as  the  result  of  experiments  upon 
himself,  that  the  voluntary   production   of  apnoea 

Eroduced  an  increased  frequency  in  the  pulse- 
eats  ;  this  statement  has  been  regarded  as  hypo- 
thetical by  some  of  his  critics,  who  had  failed  to 
obtain  similar  results,  and  to  his  surprise,  on  re- 
peating his  observations  many  times,  failure  occa- 
sionally occurred  also  to  him.  A  law  has  been 
discovered,  however,  which  explains  the  apparent 
contradictions  ;  if  one  ceases  to  respire,  the  thorax 
being  in  a  state  of  inspiration,  there  is  generally  a 
slowing  of  the  cardiac  rhythm ;  if  on  the  contrary 
one  fixes  the  chest-walls  in  expiration,  the  heart- 
beats are  always  accelerated.  Dr.  Biot  draws  atten- 
tion to  the  fact  that  in  Cheyne- Stokes'  respiration 
the  chest-walls  are  always  fixed  in  a  state  of  expira- 
tion^ and  therefore  the  cardiac-beats  are  increased  in 
frequency ;  he  takes  this  opportunity  of  modifying 
his  previous  statement  as  to  the  effect  of  voluntary 
apnoea  in  modifying  the  cardiac  rhythm,  and  adds  to 
his  former  statement  that  during  the  period  of  cessa- 
tion of  respiration  the  thorax  must  be  in  a  state  of 
expiration.  Concerning  the  etiology  of  this  phe- 
nomenon Dr.  Biot  maintains  his  former  statement : 
**  We  believe  we  have  demonstrated  that  the  essen- 
tial conditions  determining  the  occurrence  of  this 
symptom  are — a  diminution  of  the  excitability  of  the 
medulla — a  cerebral  phenomenon,  having  for  its 
origin  an  anaemia  progressive,  and  more  or  less  pro- 
found, a  circulatory  phenomenon."  He  further  adds 
that  in  all  the  cases  he  has  met  with,  aortic  regurgi- 
tation existed,  with  or  without  contraction  of  the 
orifice.  Referring  to  a  recent  thesis  by  Dr.  Cuffer, 
in  which  it  is  contended  that  the  phenomenon  is  due 
to  uraemia,  he  remarks  that  supposing  uraemia  t©  be 
due  to  spasm  of  the  cerebral  arteries,  and  therefore 
to  anaemia  of  the  brain,  it  would  be  explained  by  his 
view  of  the  etiology  of  the  condition  ;  on  the  other 
hand,  he  affirms  that  he  has  many  times  seen  it  in 
cases  which  had  not  a  trace  of  albumen  in  the  urine. 

F.  A.  Mahomed. 

Wassiljew  on  a  Case  of  Dislocation  op 
THE  Spleen.— (T^^/^rj^.  iW>^/.  Woch,y  1878,  No.  40.) 
The  patient,  a  naval  officer  aged  36,  had  lived  for 
several  years  in  a  place  where  malaria  prevailed,  and 
had  there  acquired  intermittent  supraorbital  neural- 
gfia  accompanied  by  chills,  and  followed  by  heat  and 
perspiration.  Subsequently  he  became  dyspeptic, 
and  about  fifteen  months  after  the  first  symptoms  of 
the  disease  had  shown  themselves,  a  tumour  in  the 
abdomen  was  accidentally  discovered.  It  was  not 
sensitive  to  pain,  occupied  the  left  superior  part  of 

*  The  term  "  apnoea"  is  here  used  in  the  physiological  sense,  indi- 
cating a  highly  arterialised  state  of  the  blood ;  it  has  not  its  ordinary 
clini5?al  meanix^* 


the  abdomen,  but  sloped  down  towards  the  right  side 
and  could  be  felt  about  one-and-a-half  inches  beyond 
the  linea  alba.  The  surface  was  smooth  and  the 
tumour  could  be  easily  moved.  During  the  attacks 
of  fever  it  increased  in  size  and  became  hard,  but 
decreased  and  softened  in  the  intervals.  At  first  the 
patient  did  not  feel  much  inconvenience  from  it,  but 
gradually  it  began  to  cause  him  so  much  sufiering^ 
that  he  felt  much  depressed,  and  attacks  set  in 
which  might  almost  be  termed  hysterical.  His 
digestion  was  also  much  impaired ;  and  last,  not  least, 
the  urinary  organs  became  affected  ;  he  had  a  strong 
desire  to  micturate,  combined  with  a  decrease  in  the 
quantity  of  urine  which  was  passed,  and  pains  in  the 
region  of  the  left  urethra.  At  the  present  time  the  tu- 
mour has  sunk  more  towards  the  right  and  downwards ; 
measuring  on  the  right  and  above  the  umbilicus  about 
four  inches,  on  the  left  three,  and  below  two  inches. 
Its  shape  is  oval,  with  an  incision  on  the  lower  border; 
it  feels  like  a  solid  consistent  mass  with  smooth  edges, 
and  is  pretty  freely  movable,  adhering  only  slightly 
to  the  abdominal  walls.  Only  in  one  place,  on  the 
left,  can  crepitation  be  detected,  and  the  tumour  is 
tender  on  pressure.  If  palpated  or  faradized  it  grows 
notably  smaller.  There  is  no  splenic  dulness.  The 
ninth  and  tenth  intercostal  space  on  the  left  are  flatter 
than  on  the  right ;  at  every  deep  inspiration  they  are 
drawn  deeper  inwards  than  on  the  right.  The  colour 
of  the  blood  is  not  so  dark  as  it  should  be,  although 
no  increase  of  the  white  blood-corpuscles  can  be  de- 
tected. ;  The  quantity  of  urine  passed  daily  is  2500 
centimetres  ;  specific  gravity  1012  ;  no  albumen  ; 
acid  reaction;  but  it  contains  a  considerable  sediment 
of  phosphates  and  urates.  The  entire  left  side  is  less 
sensitive  to  electric  thermic  and  tactile  stimuli  than 
the  right,  especially  the  lower  extremity  ;  this  differ- 
ence decreases,  however,  gradually  towards  the  upper 
part  of  the  body,  and  is  very  slight  in  the  superior 
extremity. 

During  the  patient's  stay  in  the  hospital  the  spleen 
was  treated  with  the  faradic  current  and  decreased 
in  size.  The  patient  also  felt  much  better.  On  leaving 
the  hospital  he  was  advised  to  go  on  stimulating  the 
spleen  methodically  by  electricity,  or  the  application  of 
ice  or  cold  water,  combined  with  antifebrile  medica- 
tion, such  as  arsenic,  quinine,  and  eucalyptus  with  iron. 

HiRTz  ON  Pulmonary  Emphysema  in  Tuber- 
culosis.—TV^j^^^-^^w,  1 87 1,  Gaz.  Mid,'de Paris, 
No.  I.)  There  are  three  principal  forms  of  emphy- 
sema. It  is  acute  in  acute  and  chronic  tuberculosis  ; 
partly  chronic  in  phthisis,  accompanied  by  ulcera- 
tions ;  and  universally  chronic  in  latent  tuberculosis. 
According  to  the  author,  defective  nutrition  is  one  of 
the  most  important  causes  of  emphysema,  and  he 
quotes  in  support  of  this  view  several  authorities  on 
the  subject ;  among  others  M.  Granchet,  who  proved 
it  by  several  examples  of  emphysema,  which  had  fol- 
lowed atrophy  and  partial  destruction  of  the  lobules 
in  chronic  tuberculosis.  This  latter  etiology  is  very 
important,  because,  as  M.  Hirtz  observes,  its  devel- 
opment has  always  been  noticed  in  tuberculous  pa- 
tients where  there  was  predisposition  to  arthritis.  It 
must,  however,  not  be  forgotten,  that  general  chronic 
emphysema,  whether  it  be  primary  or  secondary,  is 
always  in  a  certain  way  antagonistic  to  tuberculosis. 
M.  Hirtz  has  also  several  times  observed  a  fever  of 
a  peculiar  type,  which  was  regularly  repeated  after 
four  or  five  days. 

The  diagnostic  symptoms  of  the  disease,  such  as 
haemoptysis,  loss  of  flesh,  etc.,  are  well  known.  It 
must,  however,  always  be  borne  in  mind  that  it  is 
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very  easy  to  err  by  mistaking  latent  emphysematous 
tuberculosis  for  constitutional  emphysema.  Great 
importance  should  also  be  attached  to  the  character- 
istic respiration  of  emphysema. 


NoDEL  ON  A  Case  of  Aneurism  of  the  As- 
cending Aorta  :  Necropsy.— (Zy^« Mdd.^  No.  51.) 
The  patient,  a  dressmaker  aged  50,  was  received  into 
the  Hotel-Dieu  on  the  6ih  of  November.  The  fol- 
lowing is  the  history  of  the  case. 

F.  N.,  had  always  enjoyed  good  health  up  to  July 
last,  with  the  exception  of  the  last  two  years,  when 
she  frequently  suifered  from  headaches,  violent  colics, 
diarrhoea,  especially  in  the  summer  time ;  she  as- 
cribed, however,  these  frequent  indispositions  to  the 
cessation  of  the  menses  which  took  place  at  the  same 
time,  as  she  never  was  ill  enough  to  give  up  work. 
There  is  no  trace  of  syphilis,  rheumatism,  or  alcohol- 
ism in  her  previous  history.     Last  July,  being  over- 
heated after  a  long  walk,  and  covered  with  perspi- 
ration, she  drank  cold  water,  and  was  taken  imme- 
diately afterwards  with  short  shivering  fits  and  a  dry 
hacking  cough,  which  has  never  left  her  since.  Since 
last  August  the  patient  was  subject  to  fits  of  dys- 
pnoea, during  which  her  face  used  to  become  livid  ; 
these  attacks  sometimes  followed  close  upon  a  fit  of 
coughing,  while  at  other  times  they  came  unexpect- 
edly.    During  the  last  three  weeks  dyspnoea  super- 
vened more  frequently  and  lasted  longer  than  before, 
from  five  to  fifteen  minutes.    While  the  attack  lasted 
the  patient  did  not  lose  consciousness,  but  her  face 
assumed  an  anxious  expression  ;  she  breathed  with 
difficulty ;  complained  of  a  painful  feeling  of  pres- 
sure across  the  temporal  region  ;  her  face  was  livid; 
the  extremities  chilly,  and  covered  with  abundant 
perspiration.    These  attacks  came  to  a  sudden  end, 
and  were  sometimes  followed  by  a  fit  of  coughing, 
during  which  the  patient  brought  up  very  little  ex- 
pectorative matter. 

Her  speech  was  interrupted,  she  often  began  a 
sentence  in  a  loud  key  and  then  lowered  her  voice  to 
a  whisper ;  her  voice  several  times  failed  her  en- 
tirely, but  she  did  not  seem  to  notice  the  diflference 
between  her  present  and  past  condition.  The  re- 
spiration was  of  a  peculiar  stridulous  character,  which 
could  be  heard  at  some  distance,  and  gave  rise  to  the 
supposition  that  a  tumour  must  have  been  pressing 
on  the  trachea  or  the  recurrent  nerves.  On  closer 
inspection  it  was  seen  that  the  jugular  and  thoracic 
veins  were  enlarged,  and  that  there  was  a  slight  pro- 
minence on  the  right  anterior  portion  of  the  thorax. 
The  latter  rose  and  fell  very  little  with  the  move- 
ment of  the  heart.  There  was  no  change  noticed 
during  inspiration  in  the  infraclavicular  and  epigas- 
tric depressions.  On  the  left  arm,  near  the  wrist, 
was  a  slight  oedema,  which  had  not  been  noticed  pre- 
viously by  the  patient.  A  diffused  impulse  was  felt 
over  the  whole  chest,  which,  however,  did  not  coin- 
cide with  the  apex-beat,  but  was  noticed  equally  well 
on  both  sides  of  the  sternum. 

Both  lungs  were  equally  resonant,  with  the  excep- 
tion of  a  slight  dulness  over  the  manubrium.  Stri- 
dulous riles  were  heard  on  the  back  on  auscultation, 
as  well  as  a  harsh  tracheal  sound.  The  riles  were  so 
loud  in  front  that  no  other  respiration  sounds  could 
be  clearly  heard  besides  them. 

The  heart  and  large  vessels  were  difficult  to  auscul- 
tate on  account  of  the  above-mentioned  loud  breath- 
ing ;  but  after  several  examinations,  it  was  ascer- 
tained that  both  a  systolic  and  diastolic  murmur 
existed.  It  was,  however,  impossible  to  determine  the 
exact  spot  where  they  are  loudest,  because  they 


seemed  to  spread  all  over  the  chest  with  equal  dis- 
tinctness. The  pulse  was  perfectly  normal,  but  the 
general  state  of  the  patient  was  very  bad.  The  feel- 
ing of  oppression  was  intense,  and  the  attacks  of 
dyspnoea  succeeded  each  other  quickly.  Death  en- 
sued on  November  9,  after  a  more  than  usually"  vio- 
lent attack. 

Necropsy, — On  removing  the  sternum,  it  was  seen 
that  all  the  thoracic  organs  had  retained  their  nor- 
mal position.  Both  lungs  were  emphysematous,  and 
covered  the  heart  and  aorta,  except  in  the  parts  which 
are  on  a  level  with  the  manubrium.  A  few  indurated 
bodies  of  the  size  of  a  nut,  which  contained  a  little 
cheesy  mater,  were  scattered  here  and  there  in  the 
lungs.  When  the  latter  were  taken  out,  a  large 
aneurism  of  the  aorta  was  discovered,  which  occupied 
the  whole  of  its  ascending  portion,  from  its  root  up- 
wards to  the  branching  off  of  the  left  carotid.  At  the 
same  time  the  aorta  was  dilated  at  the  spot  where  its 
horizontal  and  ascending  branches  unite. 

The  pouch  of  the  aneurism  was  rounded,  but  pre- 
sented several  irregularities  on  its  surface,  one  of  which 
seemed  to  reach  as  far  as  the  brachio- cephalic  venous 
trunk.  Both  this  and  the  left  carotid  were  cut  open 
parallel  to  the  upper  part  of  the  tumour ;  when  it 
was  found  that  they  opened  freely  into  the  sac  and 
were  not  compressed.  The  vena  cava  superior  was 
pushed  towaras  the  right  side,  and  slightly  adherent 
to  the  pouch.  The  left  brachio-cephalic  trunk  ad- 
hered firmly  to  the  tumour,  so  that  its  posterior  wall 
could  not  be  separated  from  the  sac ;  it  followed,  there- 
fore, that  it  must  have  been  squeezed  and  compressed 
by  the  latter.  The  right  pneumogastric  nerve  ran 
down  the  tumour,  touching  it  in  some  parts  ;  the  right 
recurrent  nerve  ran  down  in  the  midst  of  the  thick- 
ened tissues  which  surrounded  the  aneurism,  and  it 
could  only  be  dissected  with  difficulty. 

The  trachea  adhered  to  the  posterior  part  of  the 
sac,  and  could  not  be  separated  from  it ;  the  cartila- 
genous  rings  of  the  trachea  were  much  thinner  and 
more  flexible  than  they  Ought  to  be  ;  they  were  not, 
however,  malformed.  The  sac  and  its  walls  were 
surrounded,  and  covered  by  a  great  quantity  of 
thickened  tissues  in  which  were  enclosed  a  large 
number  of  blackish  ganglions.  The  heart  was  slightly 
hypertrophic,  especially  the  left  ventricle,  the  cavity 
being  enlarged  and  rounder  than  in  a  normal  heart. 
The  auriculo- ventricular  valves  were  perfectly  healthy, 
but  the  aortic  valves  were  thickened  and  wTinkled,  as 
occurs  in  insufficiency  and  stenosis  of  the  aorta. 

Remarks. — Most  of  the  symptoms  can  be  explained 
by  the  post  mortem  results.  The  emphysematous 
condition  of  the  lungs  had  proved  a  serious  obstacle 
to  percussion  in  making  the  diagnosis.  The  dilata- 
tion of  the  jugular  and  thoracic  veins  was  caused  by 
the  pressure  of  the  aneurism  on  the  vena  cava  su-^ 
perior  ;  the  oedema  of  the  left  arm  was  the  result  of  the 
compression  of  the  left  brachio-cephalic  venous  trunk. 
The  pulse  had  remained  regular  throughout  the 
whole  time  of  the  patient's  illness,  because  the  arteries 
which  branch  off  from  the  upper  part  of  the  aorta 
opened  into  the  sac,  and  therefore  did  not  suffer  from 
the  pressure.  The  dyspnoea  from  which  the  patient  suf- 
fered, the  stimulation  respiration  sounds,  and  the  sego- 
phony  which  could  be  heard  on  the  back  along  the  upper 
four  or  ^-^^  dorsal  vertebra,  is  explained  by  the  ad- 
hesion of  the  trachea  to  the  sac,  and  the  flexibility  of 
the  cartilaginous  rings  which  are  on  a  level  with  it. 

The  size  of  the  aortic  sac,  the  thickness  of  the  sur- 
rounding tissues,and  its  proximity  to  the  left  ventricle, 
from  which  it  was  only  separated  by  the  aortic  valves, 
show  us  clearly  why  blowing  murmurs,  which  were 
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produced  on  a  level  with  the  root  of  the  aorta,  could  be 
equally  well  heard  on  both  sides  of  the  sternum,  while 
it  was  impossible  to  determine  the  spot  where  they 
were  loudest.  The  only  point  which  presents  some 
difficulty  is  the  stridulous  respiration.  Was  it  due 
to  a  direct  pressure  of  the  recurrent  nerves,  or,  ac- 
cording to  Dr.  Krishaber's  theory,  to  a  reflex  spasm 
of  these  nerves,  which  might  have  originated  in  the 
narrowness  of  the  trachea  .'*  In  the  present  case  we 
might  be  led  to  suppose  both  causes,  as  the  trachea 
was  slightly  compressed  and  the  recurrent  nerve 
proved,  when'put  under  the  microscope,  to  be  sclerotic. 
If  the  patient  had  not  been  so  very  weak  this  problem 
might  have  been  solved  by  a  laryngoscopic  examina- 
tion. 

We  see  that  all  the  lesions  which  were  discovered 
at  the  necropsy  corresponded  with  the  symptoms 
that  were  observed  at  the  bedside  ;  the  prominence 
of  the  right  lateral  portion  of  the  thorax  may  either 
have  been  caused  by  the  aneurism  or  the  emphyse- 
matous lungs,  or  else  been  congenital.  It  will  be 
seen  from  the  above-mentioned  facts,  that  it  was  not 
very  easy  to  diagnose  aneurism  of  the  aorta  ;  as  a 
great  number  of  the  symptoms  might  have  led  to 
indicate  rather  a  considerable  hypertrophy  of  the 
heart.  The  regularity  of  the  pulse  and  the  absence 
of  dulness  in  the  anterior  region  of  the  thorax,  were 
not  conducive  either  to  the  diagnosis  of  aneurism. 
Two  symptoms  alone  could  be  looked  upon  as  cha- 
,  racteristic  of  aneurism  ;  the  one  was  the  loud  stridu- 
lous respiration  sounds,  and  the  other  both  the  blow- 
ing bruits,  which  could  be  heard  over  the  whole  of 
the  anterior  part  of  the  thorax. 

Raymond  on  a  Case  of  Brachial  Mono- 
plegia.— At  the  meeting  of  the  Soci^t^  de  Biologie, 
of  January  25,  M.  Raymond  stated  the  following 
case.  A  young  man,  aged  20,  suddenly  fell  down 
in  September  last  in  an  apoplectic  fit.  When  he 
recovered  consciousness  he  found  that  he  could  no 
longer  make  use  of  his  right  arm.  He  subsequently 
put  himself  under  M.  Raymond's  treatment,  who  dia- 
gnosed the  existence  of  brachial  monoplegia,  compli- 
cated with  an  absolute  loss  of  sensibility.  The  applica- 
tion of  various  metals,  magnets,  and  electricity  had 
no  effect  on  it,  neither  was  M.  Raymond  able  to 
modify  the  insensibility.  The  question  is  now  what 
could  be  the  reason  of  this  phenomenon  }  Was  it  a 
cerebral  or  a  medullary  lesion  .•*  It  is,  however,  well 
known  that  the  distance  between  the  centre  of  mo- 
tility and  that  of  sensibility  of  the  upper  extremity  is 
considerable,  and  this  fact  makes  the  question  still 
more  complicated.  There  is  no  history  of  syphilis, 
and  besides,  immediately  after  the  fall,  no  ecchy- 
mosis  or  symptoms  of  lesion  of  the  brachial  plexus 
could  be  found.  The  patient  has  been  put  under 
M.  Vulpian's  treatment,  and  it  seems  as  if  on  the  con- 
tinuous application  of  electricity  he  began  to  recover 
gradually  the  sensibility  of  his  arm. 

Carroll  on  a  Case  of  Congenital  Mal- 
formation OF  THE  Tricuspid  Valve.— Dr.  Car- 
roll  gives  the  following  account  of  this  interesting 
case  in  the  New  York  Med.  Record  for  January  18. 
The  patient,  a  married  lady,  aged  20,  had  suddenly 
been  attacked  with  alarming  cardiac  disturbances. 
She  had  had  previously  an  attack  of  remittent  fever, 
and  had  suffered  from  rheumatic  muscular  pains,  but 
there  had  been  no  acute  rheumatism.  The  appear- 
ance of  the  patient  was  that  of  a  person  suffering 
from  a  complicated  heart  disease ;  bruits  and  mur- 
murs were  heard  over  all  the  valves,  and  the  car- 
diac dulness  was  greatly  increased.     The  loudest 


bruit  was  heard  over  the  apex ;  it  was  of  a  rasping, 
systolic  nature.  The  patient  died  from  syncope  a 
few  davs  later ;  necropsy  of  the  heart  only  was 
allowea  to  be  made.  This  organ  was  more  than 
double  its  normal  size,  all  its  cavities  were  filled  with 
soft  black  coagula  ;  their  walls  were  thin  and  pale  ; 
a  small  ante-mortem  clot  in  right  ventricle  ;  fossa 
ovalis  normal ;  the  pulmonary  orifice  was  narrowed, 
admitting  barely  the  tip  of  the  finger.  The  tricus- 
pid valve  presented  a  single  apron-like  valve,  attached 
to  the  anterior  half  of  the  circumference  of  the  ori- 
fice, the  posterior  half  of  which  was  a  simple  carti- 
laginous ridge,  destitute  of  any  rudiments  of  cusps. 
The  aortic  valves  were  insufficient,  and  devoid  of 
corpora  arantii.  The  mitral  cusps  were  loaded  with 
warty  vegetations,  and  their  edges  thickly  fringed. 
The  "  undefended  space"  was  thin,  but  intact.  Pul- 
monary artery  small,  aorta  flaccid,  great  vessels 
otherwise  normal.  The  lungs  were  not  removed  or 
incised  ;  they  were  small,  and  their  surface  pale. 
The  diaphragm  was  bulged  upward  by  ascitic  fluid. 
Obstruction  of  the  pulmonary  orifice  is  undoubtedly 
the  commonest  of  congenital  lesions,  and  in  nume- 
rous examples  has  naturally  entailed  permanent 
persistence  of  the  foramen  ovale  or  solution  of  conti- 
nuity in  the  intraventricular  septum  ;  but  in  the  pre- 
sent case  it  appears  probable  that  the  foetal  insuffi- 
ciency of  the  tricuspid,  greatly  reducing  the  ventri- 
cular pressure,  permitted  the  pulmonic  opening  to 
retain  an  infantile  calibre.  Of  the  lesions  in  the  left 
heart,  the  aortic  was  presumably  congenital,  the 
mitral  acquired,  though  evidently  of  long-past  date. 
Aside  from  the  pathological  rarity  of  the  case,  it  is 
matter  for  wonder  that  the  patient  should  have  lived 
as  long  as  she  did  with  a  heart  so  grievously 
crippled,  and  that,  too,  without  marked  cardiac 
symptoms  for  several  years.  It  is  likely  that  the 
malarial  anaemia  and  hepatic  engorgement  were  the 
immediate  causes  of  the  rapid  failure  and  dilatation 
of  the  heart. 

Peter  on  Venous  Pulsations  in  Consump- 
tion.— Professor  Peter  has  observed  repeatedly  in 
consumptive  patients  a  peculiar  phenomenon,  which 
may  be  considered  as  being  prognostically  important. 
It  is  a  form  of  venous  pulse,  which  he  has  described 
in  a  paper  addressed  to  the  Soci^t^  Clinique,  and 
subsequently  published  in  the  France  MMicale. 
He  observed  it  for  the  first  time  in  a  woman  who 
had  reached  the  last  stage  of  tuberculosis,  the  veins 
on  the  dorsal  surface  of  her  hand  were  bluish,  hard, 
tortuous,  and  pulsated  visibly.  The  pulsations  were 
still  more  distinct  if  the  wrist  was  compressed  so  as 
to  hinder  the  venous  circulation  ;  they  could,  how- 
ever, be  better  seen  than  felt,  because  the  impulse 
of  the  venous  wall  does  not  beat  against  the  finger 
in  the  same  way  as  the  arterial.  The  pulsations  could, 
therefore,  be  counted  with  the  eye,  and  were  found 
to  be  synchronous  with  the  arterial  pulsations.  M. 
Peter  has  since  met  with  this  phenomenon,  though 
not  each  time  under  analogous  circumstances.  How 
was  it  caused  ?  It  was  clear  that  it  could  not  be 
the  same  thing  as  the  ordinary  venous  pulse,  because 
it  did  not  exist  in  the  heart,  and  also  if  the  arm  were 
compressed  between  the  heart  and  the  hand,  it  was 
exaggerated  instead  of  being  suppressed,  as  must  in- 
evitably have  happened  if  the  venous  blood  had 
come  directly  from  the  heart.  The  blood,  therefore, 
came  from  the  left  heart,  and  not  from  the  right. 
In  order  to  explain  this  venous  pulse,  M.  Peter 
thinks  that  the  muscular  fibres  of  the  arteries  in 
certain  individuals  who  are  half  asphyxiated,  as  is 
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the  case  ^"ith  those  patients  who  are  paralysed 
through  the  excess  of  carbonic  acid  which  is  con- 
tained in  their  blood,  and  in  this  way  allow  the 
fluid  to  enter  directly  into  the  capillaries  without 
putting  any  obstacle  to  this  continuous  transfer  of 
blood.  The  other  agents  which  help  to  form  this 
pulse  are  the  frequency  and  energy  of  the  pulsations 
of  the  heart.  During  the  last  moments  of  life,  when 
the  pulsations  became  feebler,  the  venous  pulse  dis- 
appears. This  phenomenon,  as  we  have  said  before, 
is  rare,  but  when  it  exists  it  is  very  important,  being 
a  sign  of  quickly  approaching  death. 

Magnin  on  Diabetes  complicated  by  Sym- 
metrical Gangrene  of  the  Skin  of  the 
Plantar  Region. — Dr.  Magnin  has  published  in 
the  Journal  de  M^dicine^  for  June,  the  following  case 
The  patient,  aged  64,  who  had  always  led  a  very 
active  life,  and  enjoyed  good  health  up  to  1871,  then 
began  to  suffer  from  diabetes,  the  urine  containing 
54  grammes  of  sugar  per  litre.  He  was  treated  for 
it,  and  did  not  suffer  much  till  1876,  when,  having 
taken  cold,  he  was  laid  up  with  facial  erysipelas  ;  the 
urine  at  that  time  still  contained  a  small  amount  of 
sugar.  In  1877  he  suffered  from  haemoptysis  and  a 
bad  cough.  Cod-liver  oil,  alcohol,  and  tar  were 
given,  and  the  haemoptysis  decreased  considerably, 
although  it  did  not  cease  completely.  The  cough, 
however,  could  not  be  got  rid  of,  and  was  very 
troublesome,  especially  in  the  morning.  A  few  cre- 
pitating rAles  could  be  heard  several  weeks  after  the 
cough  had  first  begun  ;  they  were  considered  as  sym- 
ptoms of  a  congestion  of  the  lungs,  and  treated  ac- 
cordingly. The  patient  again  improved  in  health, 
gained  flesh,  and,  with  the  exception  of  an  attack  of 
intermittent  fever,  which  was  cured  by  arsenic  and 
quinine,  nothing  abnormal  was  noticed  during  the 
year.  In  February  1878,  the  body  of  the  patient, 
especially  the  chest  and  lumbar  region  were  covered 
with  large  patches  of  pityriasis  versicolor.  This 
same  eruption  had  occurred  a  year  previously,  and 
disappeared  as  it  did  this  time,  having  been  treated 
with  sulphur  ointment.  In  March  the  patient  was 
greatly  alarmed  by  observing  that  a  symmetrical 
series  of  purplish  spots  of  the  size  of  a  pea  had 
spread  over  the  planta  of  both  feet,  especially  of  the 
nght  one.  This  eruption  was  very  tender  on  pres- 
sure, and  gave  great  pain,  not  only  when  the  patient 
attempted  to  walk,  but  also  when  he  was  resting. 
He  described  the  pains,  when  lying  down,  to  be  of  a 
lancinating  kind,  similar  to  an  electric  shock, 
equally  rapid  in  their  appearance  and  disappearance. 
The  physician  suspected  diabetic  gangrene,  and 
treated  the  patient  with  local  applications  of  quinine 
and  arsenic,  and  internal  administration  of  quinine 
and  astringents,  to  counteract  the  frequent  haemor- 
rhages from  the  nose  and  mouth.  Absolute  rest 
and  a  very  strict  regimen  were  also  prescribed.  The 
symptoms,  however,  grew  worse  ;  the  patient  could 
hardly  walk  with  the  pain,  which  radiated  to  the 
malleoli.  He  described  it  as  like  having  a  screw 
driven  into  his  foot.  The  affection  progressed  rapidly, 
the  spots  on  the  right  foot  being  of  a  purple  hue,  and 
the  skin  having  a  macerated  appearance.  As  a  last 
expedient.  Dr.  Magnin  resolved  to  try  local  oxygen 
baths,  without,  however,  having  much  faith  in  them. 
They  were  administered  by  drawing  over  the  right 
leg  and  foot  a  rubber  tube,  into  which  oxygen  was 
conducted.  The  patient  took  a  bath  of  half-an-hour 
during  the  first  day,  but  without  experiencing  any 
relief.  The  foot  was  very  red,  and  perspired  abun- 
dantly.   The  treatment  was  continued  for   twelve 


days,  after  which  time  all  traces  of  the  purple  spots 
and  the  pain  had  disappeared.  The  patient  still 
suffers  from  diabetes,  but  is  comparatively  healthy, 
and  able  to  attend  to  his  business. 
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Soda.     {Berl.  Klin,  Woch.,  No.  i,  Feb.  12,  1879). 
Letulle. — Hypodermic  Injection  of  Ether.  {France  Mid,., 

No.  14,  Feb.  15,  1879.) 
Simons. — Hypodermic  Use    of   Digiialine.     {Joum,  de 

Thirap,,  No.  2,  Jan.  25,  1879.) 
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ScHMiTZ. — A  New  Effect  of  Pilocftrpine.    {BerL  Klin. 

Woch.^  No.  4,  Jan.  27,  1879.) 
SuLY. — Remarks  on  Duboisia.     {Cine,  Lancet^   No.   2, 

Jan.  II,  1879) 
Simmons — Sedative  Action  of  Quinia  on  the  Neck  of 

the  Bladder.    Amer,  Journ.  of  Med,  Science^  No.  cliii, 

Jan.  1879.) 

SiEFFEKMANN. — ^Treatment ofAnearism  by  Hydrotherapy. 
{Gaz.  Mid,  de  Strassbourg^  No.  2,  Feb.  I,  1879.) 

Sexton. — The  Use  of  Calcium  Sulphide  in  the  Treat- 
ment of  Inflammation  of  the  External  Auditory  Meatus. 
{4»ter,  Journ.  0/ Otology ^  No.  I,  Vol.  i,  Feb.  i.) 

Pauckmayer — Pumpkin  as  an  Emetic.  {Med.  Chir.  Cenir, 
Blati,^  No.  3,  Jan.  1879.) 

Peter. — Hygienic  Treatment  of  Tuberculosis.  {Bullet,  de 
T/Urapeutique,  No.  2,  Jan.  30.) 

Neftel. — Treatment  of  Neuralgia.    {N.  Y,  Med.  Record^ 

Feb.  I,  1879.) 
Tucker. — Tincture  of  Thapsus.    {Chic,  Med.  Journal^ 

Jan.  1879.) 


Braithewaite  on  the  Discontinuance  of 
Hypodermic  Injections  of  Morphia.— Dr! 
James  Braithewaite,  in  the  Lancet^  December  1878, 
p.  874,  reports  the  case  of  a  lady  who,  after  having 
reached  a  daily  dose  of  morphia  equaJ  to  fourteen 
grains,  decided  to  discontinue  its  use.  This  she 
gradually  accomplished,  until  at  the  end  of  two  years 
she  was  taking  only  three  quarters  of  a  grain  daily. 
At  this  period,  becoming  pregnant,  she  could  not 
proceed  further,  and  at  the  end  of  six  months  a 
large  abscess  formed  in  the  thigh,  due  to  an  injection, 
and  this  was  followed  by  a  severe  attack  of  erysipe- 
las, which  was  only  checked  by  liberal  doses  of  mor- 
phia, hypodermically.  Labour  came  on  July  6, 1877, 
when  the  erysipelas  had  barely  ceased.  The  quan- 
tity of  morphia  then  used  daily  was  eight  grains. 
At  the  end  of  a  fortnight,  at  her  own  urgent  request, 
no  more  morphia  was  given.  February  20  was  the 
date  of  the  last  injection.  Constant  and  incessant 
vomiting  came  on  the  next  day,  together  with  purg- 
ing. The  stomach  rejected  everything  till  the  fifth 
day,  when  a  morsel  of  chicken  was  retained  for  half- 
an-hour,  and  then  rejected.  On  the  ninth  day,  her 
life  appeared  in  such  imminent  danger  that  it  was 
strongly  urged  upon  her  to  have  a  morphia  injection, 
but  to  this  she  made  a  heroic  resistance,  preferring 
death  to  returning  to  the  morphia.  On  the  tenth 
day  small  quantities  of  food  were  retained  for  a  few 
hours,  and  from  this  date  a  gradually  progressive 
improvement  set  in.  The  diarrhoea  still  continued, 
and  very  small  quantities  of  food  were  borne  at  long 
intervals.  On  April  16  an  attack  of  erysipelas  again 
set  in,  bringing  with  it  a  return  of  all  the  old  sick- 
ness and  diarrhoea,  which,  after  lasting  ten  days, 
gradually  subsided,  leaving  the  patient  with  chronic 
diarrhoea  and  great  wealaiess  at  the  date  of  the 
communication,  December  1878.  It  is  interesting  to 
note  that  the  large  doses  of  morphia  had  no  effect 
upon  the  child,  which  was  lively  before  birth,  and  is 
now  perfectly  strong  and  healthy. 

Richard  Neale,  M.D. 

Slippery  Elm-bark  for  Tapeworm.— Dr.  C. 
Hixon,  in  the  Ohio  Medical  Recorder ^  says  :  "  I  was 
consulted  by  Mr.  J.,  who  at  various  times  had  passed 
large  quantities  of  tape-worm.  I  prescribed  for  him 
the  ethereal  oil  of  male  fern,  also  kousso,  kamala, 
and  pumpkin  seed  without  any  result.  I  then  pre- 
scribed fresh  elm-bark  ctd  libitum^  of  which  for 
several  days  he  consumed  large  quantities.  I  then 
gave  him  castor  oil  and  turpentine  emulsion,  when 


fifty-three  feet  of  tape-worm  were  expelled,  including 
the  head.  It  was  enveloped  in  the  great  mass  of 
apparently  undigested  bark,  which  the  carthartic 
brought  away.  Becoming  entangled  in  it,  the  worm 
seems  to  have  lost  its  grip,  and  never  again  regained 
it,  and  was  hurried  along  by  the  increased  peristal- 
tic action.*' 

Aconitia,  its  Value  in  Trigeminal  Neural- 
gia.— Dr.  E.  C.  Seguin  {New  York  Medical  Journal^ 
December  1878)  reports  seven  cases  of  trigeminal 
neuralgia  treated  by  aconitia.  From  this  experience 
he  concludes  :  i.  The  susceptibility  of  individuals  to 
Duquesnd's  aconitia  varies  enormously,  one  indi- 
vidual in  the  series  having  been  severely  affected  by 
I -200th  of  a  grain,  while  another  tolerated  readily 
I -84th  every  three  hours.  On  the  average,  distinct 
physiological  and  therapeutical  effects  were  obtained 
by  giving  i-iooth  of  a  grain  three  times  a  day.  2. 
Out  of  six  cases  of  severe  trigeminal  neuralgia,  one, 
probably  a  reflex  neuralgia  from  a  decayed  tooth, 
was  not  at  all  benefited.  Three  cases,  epileptiform 
in  character,  were  slightly  or  only  temporarily  re- 
lieved ;  two  cases  were  cured.  One  of  these  had 
existed  for  seven  years,  with  an  interruption  of  twenty 
months,  procured  by  resection  of  the  affected  nerve. 
Thus,  while  aconitia  sometimes  fails,  we  must  re- 
gard it  as  one  of  the  most  powerful  and  best  agents 
for  relieving  and  curing  trigeminal  neuralgia.  3. 
We  do  not,  as  yet,  know  the  forms  of  trigeminal 
neuralgia  most  influenced  by  aconitia. 

Wagner  on  the  Treatment  of  Congenital 
Hydrocele. — The  author  advises,  in  No.  30  of  the 
Deutsche  Med,  Woch.y  1878,  the  aspiration  of  the 
fluid  by  means  of  Pravaz's  veterinary  syringe,  and 
the  injection  of  a  small  quantity  of  a  solution  of  i 
per  cent,  carbolic  acid  into  the  sac,  allowing  it  to 
remain. 

VeRGELV    on    THE     USE    OF     CHLOROFORM    IN 

Heart  Disease. — It  is  well  known  that  the  opinions 
of  medical  men  are  divided  with  regard  to  the  use  of 
chloroform  in  cardiac  affections.  Some  consider 
this  class  of  diseases  as  a  counterindication,  while 
others  admit  that  chloroform  may  prove  very  useful  in 
certain  cases.  M.  Vergely  (Soc.  M^d.,  Jan.  10)  parti- 
cularlv  draws  attention  to  the  latter.  According  to  him 
—I.  Disease  of  the  heart  is  not  to  be  considered  as  a 
counterindication  in  the  use  of  anaesthetics ;  2. 
Chloroform  acts  as  a  sedative  in  the  said  affections  ; 
3.  It  ought,  in  such  cases,  to  be  administered  with 
great  care.  Several  cases  supporting  his  hypothesis 
are  cited.  In  one  case,  where  the  patient  suffered 
from  considerable  palpitations,  chloroform  was  given 
successfully  during  two  months.  In  another  case, 
where  there  existed  palpitations,  dyspnoea,  caused  by 
insufficiency  and  stricture  of  the  mitral  valve,  much 
relief  was  experienced  from  chloroform  inhalations, 
together  with  hypodermic  injections  of  morphine. 
In  a  third  case,  with  double  lesion  of  the  aortic  valve, 
no  relief  was  experienced  from  chloroform.  M. 
Vergely  thinks,  therefore,  that  chloroform  may  be 
administered  without  danger  in  angina  pectoris 
and  certain  cardiac  affections  in  which  dyspnoea  and 
violent  palpitations  are  present.  Some  timid  attempts 
have  already  been  made  to  treat  the  aforesaid 
diseases  with  chloroform,  but  no  methodical  plan 
of  treatment  has  as  yet  been  adopted. 

•    ROKITAN&KY  on  THE  TREATMENT  OF  AGUE  BY 

Pilocarpine.— The  author's  accoimt  of  the  case  is 
published  in  the  Wiener  Med,  Jahrlmchery  page  259, 
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FERRIS    «&    COMPY  s 

ANODYNE     AMYL    COLLOID. 

{Secured  by  their  Registered  Trade  Mark) 

Strongly  recommended  as  a  most  valuable  topical  application  in  cases  of 
Neuralgia,  Sciatica,*  Lumbago,  and  all  Muscular  Pains.  It  is  prepared  with 
Hydride  of  Amyl,  Aconitia,  Veratria,  and  Ethereal  Collodion.  The  Hydride 
of  Amyl,  by  its  rapid  volatilization,  often  produces  immediately  the  desired 
result ;  but  should  the  pain  continue,  the  alkaloids  can  be  brought  into  increased 
activity  by  applying  moist  Spongio  Piline  over  the  Collodion  film.  This  pre- 
paration has  now  been  in  use  for  a  sufificient  time  to  test  its  value,  and  has,  in 
the  hands  of  a  large  number  of  medical  men,  given  the  most  marked  and 
satisfactory  results  in  Neuralgia  and  Muscular  Rheumatism. 


TREATMENT  OP  NEURALGIA.— Letter  from  Mr.  METCALP  JOHNSON. 

{To  the  Editor  of   <<THE   MEDICAL   TIMES   St   aAZETTE**.] 

**  Sir, — May  I  ask  you  to  lay  before  your  readers  the  following  results  of  my  experience  in  the  treatment  of  Neu- 
falgia,  which  is  to  my  mind  so  likely  to  afford  relief  to  suffering  humanity  that  I  do  not  feel  justified  in  withholding  it. 
The  treatment  consists  in  painting  the  part  affected  with  '  Anodyne  Amyl  Colloid',  prepared  by  Messrs.  Ferris 
and  Co.,  Druggists,  of  Bristol,  and  in  the  exhibition  of  a  remedy  composed  of  the  Tincture  of  Gelsiminum  and 
Tincture  of  Guarana.  The  following  cases  of  relief  will  be  my  justification  for  offering  advice  to  use  a  prescription  of 
a  somewhat  secret  nature : — 

"  J.  P.  called  one  morning,  suffering  from  facial  Neuralgia  in  all  the  four  points  of  the  surface  development  of  the 
iacial  nerves.  I  painted  his  face  over  the  four  spots,  and  before  the  liquid  was  dry  his  pain  was  gone.  It  returned  the 
next  day,  but  was  apitn  relieved  by  the  remedy,  the  relief  lasting  for  twenty- four  hours. 

"  I  met  A.  B.  m  the  street,  who  was  complaining  of  an  obstinate  Neuralgia,  which  had  resisted  several  of  the  usual 
remedies.    A  trial  of  the  treatment  here  indicated  was  attended  with  immediate  relief. 

**  It  has  been  tried,  I  believe,  at  my  suggestion  by  one  member  at  least  of  the  £eimily  of  three  of  my  professional 
faicthren. 

"  A  patient  suffering  from  podagric  Neuralgia  of  the  forearm  finds  such  relief  that  frequent  resort  is  had  at  night  to 
the  use  of  the  painting  with  the  Anodyne  Colloid. 

"  A  few  days  since,  a  lady  suffering  from  that  painful  affection  called  '  soft  teetV,  caused  by  caries,  and  in  whose 
case  considerable  swdling  was  apparenr,  found  immediate  and  permanent  relief  by  painting  the  cheek  with  the  remedy. 

"  A  clergyman,  of  a  very  high  nervous  organization,  and  in  whom,  as  is  often  the  case,  considerable  strength  of 
mental  power  ts  developed,  described  the  relief  which  was  obuined  by  the  use  of  both  the  remedies  as  '  like  magic'. 
In  several  other  instances,  of  which  I  have  kept  no  record,  relief  has  been  obtained  by  the  use  of  one  or  both  remedies. 

"  Hoping  this  will  induce  more  of  your  readers  to  try  ihe  remedies  suggested,  I  leave  the  case  in  your  hands, 
merely  adding  that  the  Anodyne  Amyl  Colloid  professes  to  be  a  solution  of  Aconitine  and  Veratrine  with  Hydride 
of  Amyl  in  a  medium  of  Collodion  ;  but  the  proportions  are  not  stated.  The  Tinctures  of  Gelseminum  and  Guarana 
are  in  all  probability  better  known  to  your  readers.  I  have,  at  the  request  of  Messrs.  Ferris  and  Co.,  already  given 
them  my  testimony  to  the  value  of  their  preparation,  in  a  letter  addressed  to  them  a  few  weeks  ago.  If  you  will 
kindly  insert  these  few  remarks  in  your  paper,  I  think  you  will  oblige  many  of  your  subscribers,  as  you  will  also, 
"Lancaster,  May,  1878."  "Yours,  etc.,  METCALF  JOHNSON." 

From  <<  THE  MEDIC AL  RECOBD'%  London,  May  10th,  1878. 

"  We  have  submitted  to  trial  the  •  Anodyne  Amyl  Colloid',  prepared  by  Messrs.  Ferris  and  Co.,  of  Bristol. 
It  is  prepared  with  Hydride  of  Amyl,  holding  in  solution  Aconitia  and  Veratria,  and  combined  with  Ethereal  Collodion. 
We  haui  tried  it  in  Neuralgia  and  Muscular  Pains  tuith  marked  benefit, 

"  The  Amyl  rapidly  volatilizes,  leaving  a  Collodion  film  on  the  skin. 

"  The  intensity  of  the  action  of  the  alkaloids  may  be  increased  by  the  subsequent  application  of  spongio  piline 
molttened  with  warm  water." 

FERRIS   &   CO.'S    ANODYNE    AMYL    COLLOID, 

In  1  01.,  a  01.,  and  4  ox.  Bottles,  Is.  6d.  per  oc. ;  in  8  os.  and  16  os.  Bottles,  Is.  3d.  per  oz. 

FERRIS,  BOORNE,  TOWNSEND   AND   BOUCHER, 

Manufacturing  Chemists,  &  Wholesale  &  Export  Druggists, 


u 
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Abdominal  Belts 

Abscess  Lancets 

Amputation  Instruments 

Anatomical  Instruments 

Aneurism  Instruments 

Arm  Slings 

Army  Regulation  Cases 

Artery  Instruments 

Artificial  Limbs 

Artificial  Leeches 

Aspirators 

Bandages 

Boots  for  Deformities 

Bougies : — 

Bulbous 

Cylindrical 

CEsophagus 

Rectum 
Breast  Bottles 
Breast  Glasses 
Breast  Pumps 
Carbolic  Sprays 
Catheters : — 

Bulbous 

Cylindrical 

Vulcanised 
Caustic  Cases 
Chest  Braces 

Chiropodist's  Instruments 
Crutches 

Cupping  Instruments 
Dissection  Instruments 
Drainage  Tubes 
Drainage  Trocars 
Ear  Instruments 
Ecraseurs 


Elastic  Appliances 
Elastic  Knee-Caps 
Elastic  Leggings 
Elastic  Socks 
Elastic  Stockings 
Elastic  Syringes 
Enema  Apparatus 
Endoscopes 
Eye  Instruments 
Fracture  Apparatus 
Fracture  Cradles 
Fracture  Frames 
Gynaecological  Instruments 
Hernia  Instruments 
India-Rubber  Goods : — 

Beds 

Cushions 

Ice-Bags 

Pillows 

Sheets 

Urinals 
Inhalers 

Lithotomy  Instruments 
Lithotrity  Instruments 
Minor  Operation  Instruments 
Microscopes 
Lancets  :— 

Bleeding 

Vaccine 
Mouth  Instruments 
Necrosis  Instruments 
Nose  Instruments 
Obstetric  Instruments 
Ovariotomy  Instruments 
Orthopaedic  Instruments 
Pessaries 


Pin  Legs 

Pneumatic  Apparatus 
Pleximeters  and  Instruments 
for  Diagnoses  and  General 
Research 
Pocket  Dressing  Instruments 
Post-Mortem  Instruments 
Rectum  Instruments 
Resection  Instruments 
Sayre's  Instruments,  etc : — 

Bandages 

Hip  Splint 

Tripod 

Suspension  Apparatus  . 

Woollen  Shirts 
Skin  Grafters 
Spirometers 
Speculums 
Tooth  Forceps 
Tooth  Instruments : — 

Excavating 

Extracting 

Scaling 

Stopping 
Trocars  :— 

Abdominal 

Bladder 

Exploring 

Hydrocele 

Ovariotomy 
Trusses 
Urinals 

Urinary  Test  Cases 
Urinary  Test  Stands 
Urinometers 


7    to    12,    ALDERSGATE   STREET,   LONDON;  E.G. 


March  15,  1879.]         THE  LONDON  MEDICAL   RECORD. 


lor 


1878.  The  patient,  a  young  man  aged  22,  who  was 
suffering  from  intermittens  quartana,  and  had  been 
treated  during  the  last  twenty-one  months  for  ter- 
tiana  and  quotidiana  with  quinine,  had  16  centi- 
grammes of  pilocarpine  injected  hypodermically. 
The  strength  of  the  solution  was  two  per  cent.,  and 
it  was  given  two  hours  before  the  attack,  which  was 
much  shorter  and  slighter  than  it  had  ever  been  before. 
The  next  attack  due  was  altogether  prevented,  but 
in  three  days  very  slight  prodromi  of  a  new  attack 
appeared  about  an  hour  before  their  usual  time.  A 
fresh  injection  of  two  centigrammes  was  then  made, 
the  attack  passed  away,  and  there  were  no  more 
symptoms  of  fever  in  the  next  fortnight.  The  splenic 
tumour  had  also  become  much  smaller,  and  the 
patient  was  dismissed  as  having  entirely  recovered. 

Symes  on  Thymol  and  Thymol-camphor.— 
Dr.  Symes,  in  the  Pharmaceutical  Journal  of 
January  10,  publishes  the  results  of  his  researches 
on  the  combination  of  thymol,  chloral-hydrate,  and 
camphor,  acting  as  an  antiseptic.  The  two  former 
drugs  are  rubbed  together  in  a  mortar,  and  an  equal 
quantity  of  camphor  added,  which  liquefies  the  whole, 
and  produces  a  powerful  antiseptic.  Its  virtues  were 
immediately  tested  on  some  urine  containing  pus, 
and  which  was  already  beginning  to  decompose. 
Two  drops  of  the  compound  being  added  to  it,  the 
putrefaction  was  arrested.  If  thymol  and  camphor 
alone  are  rubbed  together,  they  also  become  liquid, 
and  this  is  a  convenient  form  from  which  to  prepare 
the  ointment.  Thymol-camphor  can  be  mixed  in 
almost  any  proportion  with  vaseline,  ung,  petroldy 
or  ozokerine,  and  the  thymol  will  not  separate,  as  in 
crystals,  when  thymol  alone  is  used.  A  solution  of 
thymol  in  water  (i  in  1000)  is  sufficiently  strong  for 
the  spray  in  surgical  operations.  If  used  for  the 
throat,  milk  and  glacial  acetic  acid  will  be  found  to 
be  good  solvents  for  it. 

LOWENSTAMM  ON  A  CASE  OF  TRAUMATIC  RUP- 
TURE OF  THE  Spleen.  {Med.  Chir.  Centralbl., 
January  31,  1879.)— The  patient,  a  strongbuilt 
woman,  aged  38,  had  been  living  for  some  time  pre- 
vious in  a  place  where  malaria  reigned,  and  suffered 
for  a  long  time  from  often  repeated  attacks  of  tertian 
fever.  She  then  left  the  place,  but  was  still  subject 
to  frequent  attacks  of  malaria  varying  in  type,  looked 
very  pale,  and  complained  continually  of  a  pain  in 
tiie  left  side.  One  day,  when  working  in  a  brick-kiln, 
a  large  mass  of  earth  suddenly  detached  itself,  and, 
failing  upon  her,  buried  her.  She  fell  on  her  right 
side,  and  the  whole  weight  of  the  earth  rested  upon 
her  left  side.  She  was  immediately  exhumed,  but 
complained  of  a  severe  pain  in  the  left  hypogastric 
region,  had  nausea,  ana  vomited  even  the  water 
which  had  been  given  her  to  drink.  Her  pulse  was 
small  and  frequent,  her  abdomen  much  enlarged,  but 
she  had  not  lost  consciousness.  She  was  imme- 
diately put  to  bed,  and  fomentations  of  ice-water  ap- 
plied, together  with  soothing  remedies,  but  with  no 
result.  Her  abdomen  was  more  and  more  inflated, 
and  the  increasing  pallor  and  low  temperature  of  the 
body,  as  well  as  the  collapse,  made  it  certain  that 
both  the  spleen  and  the  capsula  of  the  spleen  had 
burst,  thereby  allowing  the  blood  to  escape  freely 
into  the  abdominal  cavity.  The  patient  lived  for 
two  days  after  the  accident,  being  treated  with 
opium  and  haemostatics.  She  died  of  peritonitis  and 
exhaustion.  At  the  necropsy  it  was  found  that  the 
spleen  had -burst  asunder  almost  in  the  middle; 
there  was  also  a  slit  of  about  one  inch  in  the  cap- 


sula, and  a  coagulum  weighing  about  five  pounds  lay 
in  the  abdominal  cavity.  The  latter  presented  all  the 
characteristic  changes  of  peritonitis.  The  spleen  was 
hypertrophic,  soft,  and  weighed  i  lb. 

huchard  on  the  rapid  cure  of  asthmatic 
Attacks  by  Hypodermic  Injections  of  Mor- 
phia, AND  on  the  EUPNOEIC  ACTION  OF  THE 
latter. — Although  the  sedative  effect  produced  by 
h3rpodermic  injections  of  morphia  in  cases  of  asth- 
matic attacks,  or  of  certain  paroxysms  of  dyspnoea, 
has  been  well  known  for  a  long  time,  yet  most 
practitioners  prefer  to  employ  preparations  of  bella- 
donna or  datura,  because  they  do  not  tend  to 
diminish  the  bronchial  secretions.  M.  Huchard, 
having  studied  carefully  the  effects  of,  and  the 
objections  to,  the  use  of  morphia  in  asthma,  has 
come  to  the  following  conclusions.  In  the  most  in- 
tense attacks  of  asthma  a  hypodermic  injection  of 
morphia  will  cause  immediate  relief.  He  even  goes 
so  far  as  to  affirm  that  if  these  injections  are  re- 
peated, they  will,  by  cutting  short  each  attack  at 
Its  beginning,  succeed  in  rescuing  the  economy  from 
this  spasmodic  habit,  and  thereby  cure  the  disease. 
After  giving  a  short  historical  sketch  of  his  subject, 
M.  Huchard  proceeds  to  study  carefully  the  different 
forms  under  which  asthma  can  show  itself;  he  com- 
pares pathological  facts  with  the  results  which  have 
been  obtained  from  the  therapeutical  study  of 
preparations  of  morphia,  and  in  this  way  suc- 
ceeds in  explaining  theoretically  facts  which  he 
had  learned  empirically  from  clinical  experience. 

In  another  part  of  his  work,  M.  Huchard  enters  fully 
into  the  importance  of  administering  morphia  pre- 
parations hypodermically  in  other  cases  of  dyspnoea, 
such  as  cardiac  asthma  or  uraemic  dyspnoea.  In  a 
third  chapter  he  dwells  upon  the  different  results 
produced  by  morphia  preparations,  according  to 
whether  they  are  given  hypodermically  or  by  the 
mouth.  He  sums  up  his  exhaustive  and  interesting 
study  by  the  following  words  :  Morphia  makes  one 
breathe  freely. 

SiMONIN  ON  THE  PREVENTION  OF  FATAL  AC- 
CIDENTS FROM  USING  ANiESTHETICS.— (^^»^  M^d, 

de  rEsi,  5  ann^,  t.  x.  No.  9,  p.  261.)  The  following 
three  observations  may  be  considered  as  very  im- 
portant, if  attended  to.  i.  Progressive  peripheric 
msensibility,  especially  in  the  temporal  region  and 
the  cornea.  2.  The  condition  of  the  muscles  and  the 
jaws  ;  the  former  must  be  in  a  complete  state  of  re- 
laxation, and  the  jaws  closed.  The  adductor  muscles 
of  the  lower  jaw,  therefore,  form  an  exception  to  the 
rule,  by  being  in  a  state  of  trismus.  3.  The  state  of 
the  pupil,  which  must  be  contracted,  while  the  re- 
spiration becomes  more  normal,  having  been  much 
quickened  during  the  stage  of  excitement.  All  these 
phenomena  are  very  important ;  they  are  synchro- 
nous, and  must  be  carefully  observed,  as  well  as 
respiration  and  circulation.  If  the  three  symptoms 
cited  should  not  appear  coincidently,  they  must  be 
carefuUy  watched  tor  in  various  stages  of  the 
anaesthesia,  because  they  are  sure  to  appear  at  a 
given  moment. 

Alcohol  as  an  Antidote  to  Strychnine.  — 

M.  Hameau,  in  the  Gazette  MddiccUe  de  Bordeaux^ 
relates  several  experiments  made  by  him  with  a  view 
to  ascertain  the  effect  of  alcohol  given  hypoder- 
micsdly  in  cases  of  poisoning  with  any  salt  of  strych- 
nine. A  rabbit,  which  had  been  apparently  dead 
five  minutes,  had  a  hypodermic  injection  of  one 
gramme  of  alcohol.    In  less  than  three  minutes  the 
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extremities  were  relaxed,  and  the  convulsions  were 
much  feebler,  and  occurred  at  longer  intervals.  In 
twenty-five  minutes  the  animal  was  on  its  feet,  had 
no  more  convulsions,  and  could  eat.  The  next  day 
it  was  perfectly  well.  The  same  experiment  was  re- 
peated several  times  with  the  same  success,  while 
other  rabbits  which  were  poisoned  with  strychnine, 
and  not  treated  with  alcohol,  died.  The  same  quan- 
tity of  alcohol  being  injected  into  a  rabbit  which  had 
not  been  treated  with  strychnine,  the  animal  fell  into 
a  sort  of  stupor,  and  died  the  next  day. 

The  question  is,  whether  alcohol  may  be  considered 
as  an  antidote  of  the  poison  itself,  or  as  a  powerful 
sedative,  the  effect  of  which  on  the  cerebro-spinal 
system  is  diametrically  opposed  to  the  action  of 
strychnine,  and  would,  therefore,  be  found  useful  in 
nervous  conditions  similar  to  those  produced  by  the 
poison.  It  has,  accordingly  been  used  in  a  case  of 
spontaneous  and  traumatic  tetanus,  but  without  any 
effect.  It  is  only  fair  to  add  that  the  patient  was 
dying. 

ElSENSTEIN    ON    THE    TREATMENT     OF    DOLOR 

V   FoTHERGiLLi   BY   NiTR|kTE  OF  Amyl.— The  pa- 
tient, a  man  aged  60,  had  never  been  ill  until  about 
four  years  before  he  entered  the  hospital  (Berichtdes 
Wiedener  k.  k.  Krankenhauses,  1878),  when  he  be- 
gan to  suffer  from  pains  in  the  right  side  of  his  face. 
The  pain  came  on  at  first  after  long  intervals,  but 
later  on  daily ;  sometimes  the  patient  would  have 
as  many  as   eight  paroxysms  a  day,  and  as  many 
during  the  night.     He  consequently  felt  very  weak 
and  low,  and  his  mental  capacities  had  suffered  con- 
siderably.    During  some  months  he  had  had  daily 
injections  of  morphia,  which,  however,  only  relieved 
him  for  a  short  time,  when  the  paroxysm  would  again 
come  on  as  before.     Dry  heat  occasionally  calmed 
the  pains,  but  the  application  of  ice  or  cold  bandages 
only  increased  their  intensity.    The  slightest  attempt 
to  touch  the  branches  of  the  trifacial  nerve,  which 
spring  from  the  right  foramen  infraorbitale  and  men- 
tale,  brought  on  agonies  of  pain,  during  which  the 
muscles  of  the  affected  part  of  the  face  twitched 
spasmodically.     In  the  intervals,  when  the  patient 
was  free  from  pain,  the  muscles  of  his  lower  and 
upper  extremities  were  in  a  constant  state  of  tremor. 
The  vital  organs  were  perfectly  normal.    The  pa- 
tient   was  treated  successively  and    unsuccessfully 
with  quinine  and  liq.  arsenic.  Fowleri.     Chloroform 
inhalations  were  then  tried,  and  proved  successful, 
in  so  far  as  they  relieved  the  patient  during  the 
paroxysm,  but  never  cut  it  short  unless  kept  up  till 
perfect  loss  of  consciousness.    As  the  patient  ob- 
jected to  having  the  nerve  resected,  inhalations  of 
nitrite  of  amyl  were  then  resorted  to  ;   one  drop 
would  cut  short  the  most  violent  paroxysm.    The 
remedy  having  been  continued  for  a  certain  time, 
the  intervals  between  the  paroxysms  grew  longer, 
and  the  patient  slept  well,  gained  flesh,  and  asserted 
that  he  had  never  felt  better  in  his  life.    As  an  ex- 
periment, tinctura  gelsemii  was  administered  during 
some  time  in  doses  of  ten  drops  every  two  hours,  no 
other  medicine  being  given  at  the  same  time.    The 
patient  felt  pretty  well  during  ten  days,  after  which 
the  tincture  gels,  proved  ineffective,  and  he  again 
suffered  so  much  that  the  former  treatment  had  to 
be  again   resorted  to,  and  continued   for   several 
weeks.     The  paroxysms  would  occasionally  be  ab- 
sent altogether  for  a  week,  and  then,  if  they  came 
on  at  all,  last  a  very  short  time.    He  was  then 
discharged  from  the  hospital,  and  presented  him- 
self a  month  later,  stating  that  he  was  well  satisfied 


with  the  results  of  his  treatment.  The  paroxysms 
came  on  occasionally,  but  very  seldom,  and  never 
lasted  long. 

ARCHAMBAULT    on    THE    EFFECTS    OF    SALICY- 
LATE OF  Soda  in  Cases  of  Articular  Rheu- 
matism IN  Infants.— Rheumatism  in  children  is 
not  only  more  frecjuent  than  in  adults  ;  it  also  as- 
sumes a  more  serious  form  because  complications 
from  the  bowels  and  the  heart  are  more  apt  to  arise. 
In  children  the  heart  is  affected  as  easily  as  a  joint, 
and  this  often  accounts  for  cardiac  affections  which 
are  met  with  in  the  adult,  when  the  patient  does  not 
remember  having  had  rheumatism  in  his  childhood. 
M.  Archaumbault  in    his    communication    to    the 
Soci^td  de  Th^rapeutique  (February  12, 1879)  speak- 
ing on  the  therapeutic  action  of  salicylate  of  soda  in 
this  affection  in  children,  said  that  it  ought  not  to 
be  considered  as  a  specific  remedy  against  rheuma- 
tism, as  quinine  is  against  fever,  but  it  presents  a 
great  analogy  with  the  latter,  and,  what  is  more,  it  is 
quite  inoffensive.    Children  take  it  well,  they  seldom 
vomit   it,  and  its  use    is    rarely  attended  by  the 
disagreeable  sensations  of  giddiness  and  ringing  in 
the  ears,  of  which  adults  often  complain.     Perhaps 
this  comparative  immunity  may  be  attributed    to 
considerable  rapidity  of  elimination  in  children ;  sali- 
cylate of  soda  can  be  detected  in  the  urine  from  a 
quarter  of  an  hour  to  twenty  minutes  after  it  has 
been  taken.     It  is  true  also  that  it  has  occasionally 
been  traced  sixty  hours  after  the  medicine  had  been 
absorbed,  but  as  the  quantity  was  exceedingly  small 
it  hiay  be  said  that  m  children  salicylate  of  soda 
does  not  accumulate.     M.  Archambault   prescribes 
this  drug  for  children  from  5  to  10  years  after  the 
following  formula  :    rum,  20   grammes  ;    syrup    of 
lemon,  40  grammes  ;  salicylate  of  soda,  6  grammes  ; 
to  be  taken  in  three  intervals  during  twenty-four  hours. 
After  the  third  dose  the  patient  generally  feels  much 
better,  and  after  the  fourth  the  pains  have  almost 
entirely  ceased.    This,  however,  is    not   the  only 
effect  of  the  drug ;  it  also  lowers  the  temperature, 
and  causes  the  painful  swelling  of  the  joints  to  dis- 
appear.   The  most  important  property  of  the  sali- 
cylate of  soda,  however,  is  that  it  actually  prevents 
all  complications    which    generally    arise    through 
affections  of  the  heart.     M.  Archambault  has  used 
the  drug  in  monoarticular  and  polyarticular  rheuma- 
tism, and  in  treating  cases  of  torticollis  arising  from 
the  same  source,  and  has  always  found  it  answer  ad- 
mirably well.    As  regards  the  duration  of  the  treat- 
ment, M.  Archambault  gives  the  drug  in  doses  of  6 
grammes  daily,  for  three  days  consecutively,  even  if 
the  pain  should  have  ceased  the  second  day ;  then 
he  waits  for  some  time.    If  the  pains  should  recur, 
the  treatment  is  repeated,  and  so  on,  but  it  is  seldom 
necessary  to  give  a  third  dose. 

Wiss  on  the  Internal  and  External  Use 
OF  Balsum  of  Peru.— (/?«^/.  Zettsch.  fur  Prak. 
Med,y  No.  34,  1879.)  The  author  gives  the  balsam 
internally  in  the  form  of  an  emulsion,  according  to 
the  following  prescription.  R.  Bals.  Peruv.,  8 
grammes ;  muc.  gum  arabic,  2  grammes  ;  vitellum 
ovi  unius  ;  aq.  dest.  q.  s.  ut.f.  emudsio,  210  grammes  ; 
liq.  ligmam.,  30  grammes.  If  used  externally,  the 
balsam  is  poured  into  the  wounds  undiluted,  and  the 
bamdages  used  for  dressing  them  are  soaked  in  it. 
If  there  should  be  a  considerable  flow  of  pus,  they 
must  be  changed  several  times  daily.  In  a  case  of 
chronic  catarrh  of  the  bronchi,  where  the  author 
prescribed  bals.  copaiivs  internally,  the  sputa  im- 
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ptnred,  bat  it  had  no  effect  either  upon  the  cough  or 
the  expectoration.  On  giving  bals.  Peruv.,  the 
catsrrh  disappeared,  even  the  cough  which  had  lasted 
for  several  years,  and  the  patients  remained  well 
for  a  long  time  afterwards.  The  drug  has  failed  to 
prove  successful  in  tuberculosis.  The  author  has 
applied  the  ointment  externally  in  different  kinds  of 
wounds,  and  in  every  case  he  has  found  it  a  most 
useful  remedy  ;  it  promotes  the  healing  of  the  wound 
by  first  intention,  diminishes  suppuration,  calms 
pain,  and  is  a  decided  antiseptic.  Upon  first  coming 
in  contact  with  the  wound  it  causes  a  burning  sen- 
sation of  pain,  which,  however,  does  not  last  long. 
All  symptoms  of  inflammation  also  cease. 

SuifMERLiN  ON  Damiana  {Tumera  Aphro- 
distaca), — Dr.  Summerlin  (Virginia  Med,  Monthly)^ 
of  Sunhill,  Georgia,  states  that  having  seen  this  drug 
recommended  for  its  aphrodisiac  virtues,  he  deter- 
mined to  give  it  a  trial  in  the  case  of  a  patient,  aged 
37,  who  applied  to  him  for  treatment.  The  patient 
stated  that  a  few  years  previously  his  right  testicle 
became  inflamed,  compelling  him  to  remain  at  home 
several  days.  After  the  swelling  left,  the  testes  be- 
came atrophied  and  tender  to  the  touch.  He  had 
previously  practised  onanism.  The  sexual  desire 
bad  nearly  left  him.  On  examination,  the  left  testis 
was  found  to  be  soft  and  very  small,  the  other  nor- 
maL  He  was  placed  tipon  the  usual  treatment — 
nourishing  food,  nux  vomica,  iron,  and  cantharides, 
but  he  did  not  appear  to  improve.  He  was  then 
ordered  to  take  one  drachm  of  fluid  extract  of 
damiana  three  times  a  day.  In  a  short  time  the 
testis  began  to  enlarge  and  lose  its  sensitiveness. 
In  the  course  of  a  month  it  had  regained  its  normal 
size,  and  its  functional  activity  was  restored. 

MORITZ  ON  THE  USE  OF  THE  CARBOLIC  SPRAY 

IN  Catarrhal  Affections.  —  The  author  has 
published  in  No.  i,  1879,  o^  the  St.  Petersb,  Med, 
IVoch.  an  article  on  the  anticatarrhal  properties 
of  carbolic  acid,  of  which  we  give  the  following 
abstract,  i.  In  colds,  fresh  catarrhs,  i,e.^  when  the 
first  symptoms  show  themselves,  such  as  repeated 
sneezing,  running  eyes,  a  disagreeable  pricking  feel- 
ing in  Uie  throat,  nose,  and  eyes,  and  so  forth,  it  will 
suffice,  according  to  the  author,  to  inhale  a  spray  of 
a  3  per  cent,  solution  to  cut  short  the  cold.  The 
atomiser  is  held  at  about  i^  foot  distance  from  the 
face,  and  the  patient  breathes  through  the  nose  five 
to  six  times.  This  operation  is  repeated  every  half- 
hour,^  till  ,the  symptoms  have  disappeared.  Fresh 
exposure  to  the  cold  may  bring  them  on  again,  but 
then  all  we  have  to  do  is  to  repeat  the  proceedings. 
2.  In  catarrhal  complications  of  measles,  the 
effect  of  the  carbolic  spray  seems  most  powerful. 
The  author  does  not  believe  that  the  spray  could 
cut  short  the  measles,  but  he  has  derived  great  ad- 
vantage from  saturating  the  atmosphere  with  it. 
This  is  done  in  the  following  way.  Several 
towels  are  dipped  in  a  3  per  cent,  solution  of  car- 
bolic acid  and  hung  over  the  bedsteads  of  the  pa- 
tients. This  must  be  repeated  four  or  five  times 
daily,  and  specially  during  the  night.  Once  or  twice 
during  the  day  the  patients  must  be  carried,  with 
their  beds»  into  the  next  room,  for  the  sake  of  giving 
the  bedroom  a  thorough  airing.  This  is  continued 
till  the  rash  has  come  out  fuUy,  and  the  temperature 
has  begun  to  sink.  When  the  catarrh  is  a  little 
better,  about  the  fifth  or  ssaaStk  day  of  the  illness,  it  is 
advisable  to  stop  the  carbolization.  3.  Whooping- 
cough.    It  is  said  that  inhalations  of  carbolic  acid 


have  proved  useful ;  the  author,  however,  gives  tlie 
preference  to  disinfecting  the  air  as  above  with  cTotlis 
and  towels.  It  seems  as  if  the  course  of  the  coi^ 
were  shortened  by  it.  The  only  drawback  is  the  oc- 
casional occurrence  of  pneumonia,  which,  however, 
has  never  been  known  to  end,  fatally.  4.  Infections 
spring  catarrhs.  They  must  be  stopped  from  the 
very  beginning,  with  the  inhalations.  Later  on  the 
air  must  be  carbolised  during  the  night,  and  occa- 
sionally during  the  da  v.  5.  Asthma  foUowing  an 
acute  or  chronic  catarrn  of  the  bronchi.  Both  the 
spray,  and  the  spreading  of  a  cloth  soaked  in  the 
carbolic  acid  solution  over  the  bedstead  at  night 
have  often  given  the  most  surprising  results.  6. 
Subacute  catarrhs  of  the  larynx  and  pharynx,  coai- 
bined  with  nightly  attacks  of  coughing,  such  as 
often  occur  in  children.  Cloths  hung .  up  at  nigltt. 
7.  Chronic  catarrh  of  the  bronchi,  with  profwse 
secretion,  generally  gets  better  in  an  atmosphere 
saturated  with  carbolic  acid,  as  well  as  after  inhaling^ 
it.  This  treatment  has  proved  unsuccessful  in  acute 
catarrhs  of  the  bronchi,  pharynx,  and  fauces,  where 
the  parts  are  very  red ;  the  secretion  is  profuse,  and 
the  cough  very  violent,  such  as  often  occurs  in  stoat 
elderly  men,  in  the  catarrh  which  often  complicates 
phthisis,  and  in  the  spasmodic  cough  of  hysterical 
women.  In  the  latter  cases  the  carbolic  acid  is  apt 
to  cause  violent  headache. 

Dujardin-Beaumetz  on  the  Treatment  of 
Albuminuria  by  the  Inhalation  of  Oxygen. 
— At  the  meeting  on  January  8  of  the  Soci^t^  de 
Th^rapeutique,  M.  Dujardin-Beaumetz  read  a  pM)cr 
on  a  case  of  albuminuria  in  which  the  albumen  nad 
entirely  and  rapidly  disappeared  after  some  inhala- 
tions of  oxygen.  The  patient  had  reached  the  last 
stage  of  the  disease;  every  diuretic  had  been  em- 
ployed, but  without  success,  when  inhalations  of  oxy- 
gen were  resorted  to.  The  albumen  disappeared 
within  the  following  twenty-four  hours,  and  had  not 
reappeared  since.  Twelve  days  had  elapsed,  and  the 
author  wished  to  know  if  similar  cases  had  been  ob- 
served before,  and  if  his  treatment  might  be  con- 
sidered as  attended  by  permanent  success. 

A  discussion  having  been  raised  on  the  subject,  it 
was  remarked  that  similar  cases  had  been  known  t5 
occur,  only  the  effect  of  the  cure  had  never  b6ea 
permanent,  the  albumen  generally  reappearing  after 
two  or  more  months. 

CoUTissoN  ON  Cantharidine. — {Thlse  de  PariSy 
1878). — If  a  mixture  consisting  of  10  centigrammes 
of  cantharidine,  dissolved  in  10  grammes  of  chloro- 
form, is  painted  on  the  skin,  congestion  of  the  part 
follows  rapidly  from  a  quarter-of-an-hour  to  half-an- 
hour,  and  according  to  the  epidermis  being  more  or 
less  resistant,  blisters  form  in  five  or  six  horns. 
They  increase  during  six  or  eight  hours  or  more,  then 
remain  stationary  for  from  twenty-four  to  thirty-six 
hours,  and  are  finally  reabsorbed.  The  sensatiom 
experienced  is  not  so  much  one  of  pain  as  of  he!M  or 
of  burning ;  this  absence  of  severe  pain  makes  cani- 
tharidine  one  of  the  least  painful  vesicants.  Ano- 
ther peculiarity  of  this  drug  is  the  tendency  to  pro- 
mote the  excretion  of  a  great  <}aantity  of  albumen. 
Dr.  Laboulb^e  has  utilised  the  irritant  properties  of 
cantharidine  for  removing  naevi,  whicn  disappear 
under  its  use,  without  leaving  any  traces  beyond  a 
slight  scar. 

Sapolini  on  the  Cure  of  Dog-Bite  by  As- 
piration.— The  author  publishes  in  the  Gux,  //«^ 
Ital,  Lomb.j  February  1879,  the  following  treatment 

I  2 


I04 


THE  LONDON  MEDICAL   RECORD.         [March  15,  1879. 


for  Jiydrophobia.  Immediately  after  the  patient  has 
been  bitten,  the  virus  must  be  repeatedly  aspirated, 
by  means  of  a  syringe,  alternating  with  frequent  in- 
jections of  tepid  water  into  the  wound.  He  asserts 
that  in  this  way  the  wound  is  completely  cleansed 
from  the  poison.  During  the  period  of  incubation 
the  wounds  must  be  kept  open,  frequently  by  aspira- 
tion, and  some  antiseptic  fluid  mjected,  such  as 
salicylic  acid,  etc.  The  patient  must  also  take  sali- 
cylic acid  internally.  During  the  period  of  hydro- 
ghobia  another  powerful  poison  must  be  injected 
ypodermically,  e.g.^  the  poison  of  the  viper,  or 
some  other  venomous  serpent. 

Starcke  on  Chloral  Hydrate  Enkmata  in 
Affections  of  the  Stomach. — The  author  {Berl. 
Klin,  Woch.y  August  1878)  had  been  suffering  from 
chronic  catarrh  of  the  stomach,  the  worst  symptom 
of  which  was  sleeplessness,  to  such  an  extent  that  the 
patient  hardly  slept  one  hour  out  of  the  twenty-four. 
His  collea^es  advised  him  to  try  chloral,  but  as  the 
state  of  irritation  his  stomach  was  in  would  not  allow 
him  to  take  it  per  os^  he  resolved  to  administer  it  to 
himself  per  rectum.  An  aaueous  solution  of  5  per 
cent,  of  chloral  was  warmea  to  35%  and  10  grammes 
of  this  solution  were  injected.  A  few  minutes  later 
on  an  agreeable  sensation  of  warmth  spread  over  the 
body,  and  the  patient  fell  asleep  and  slept  soundly 
for  five  hours.  The  author  continued  with  his  treat- 
ment for  five  months,  using  during  this  time  about 
120  grammes  of  chloral ;  aiter  the  few  first  doses  he 
improved  to  a  marked  extent ;  his  appetite  came  back, 
and  his  meals  were  no  longer  followed  by  headaches 
and  nausea.  The  author  strongly  advocates  the  use  of 
chloral  hydrate  in  the  form  of  enemata  in  cases  of 
gastric  irritation  ;  the  point  of  the  syringe  must  be 
well  oiled,  and  introduced  beyond  the  sphincter ;  the 
fluid  ought  never  to  be  injected  cold,  but  always 
warmed  to  the  temperature  of  the  body.  The  dose 
given  per  rectum  must  be  smaller  than  it  would  be 
per  OS ;  fifty  centigrammes  are  sufficient. 

How    TO    MAKE    Trousseau's   Cataplasm.— 
{Lyon  M4d,y  January  26,  1879.) — Dr.  Dieulafoy,  who 
has  frequently  applied  this  cataplasm   with  much 
success,  gives  the  following  directions  for  its   pre- 
paration.   Take,    according   to    the    size    of    the 
affected  articulation,  3  or  4  lbs.  of  bread — ^4  lbs. 
are  sufficient  for  the  knee-joint,  2  lbs.  for  the  wrist. 
Cut  it  into  pieces,  removing  carefully  the  hard  por- 
tions of  the  crust,  and  sosdc  the  bread  for  about  a 
quarter-of-an-hour  in  water.    It  is  then  taken  out, 
tied  into  a  cloth,  and  saueezed  to  express  a  part  of 
the  water  absorbed,  so  tnat  the  bread  remains  moist, 
but  not  too  wet.    It  is  then  put  into  a  steam  bath, 
and  allowed  to  remain  there  for  three  hours,  when  it 
becomes  like  diy  paste,  which  is  softened  by  the  ad- 
dition of  camphorated  alcohol.    This  dough  is  then 
kneaded  for  about  five  minutes,  till   it  is   of  the 
consistence   of  plum-pudding.     This  is  the    most 
delicate  point  in  the  making  of  the  cataplasm,  be- 
cause if  it  is  too  soft  it  will  give  way,  and  spread  out 
under  the  pressure  of  the  dressing,  and  if  it  is  too 
hard  it  is  apt  to  crumble  and  break  into  small  pieces, 
which  mignt  injure  the  skin.    The  degree  of  consis- 
tency of  the  cataplasm  must,  ther^ore,   be  very 
carefully  supenrisea,  because  unless  one  is  in  the 
habit  of  making  it,  there  is  always  a  tendency  to 
make  it  too  son,  either  because  the  bread  has  not 
been  squeezed  sufficiently  before  having  been  put 
into  the  steam  bath,  or  because  too  large  a  quantity 
of  camphorated  alcohol  has  been  poured  upon  it. 


The  dough,  having  thus  been  prepared,  it  is  spread 
on  a  linen  bandage  in  the  shape  of  a  rectangle,  large 
enough  to  cover  the  whole  of  the  joint.  The  poul- 
tice must  be  at  least  \  of  an  inch  thick  at  the  edges, 
in  order  to  prevent  the  thinner  portions  from  drying 
too  quickly. 

The  surface  of  the  cataplasm  is  then  painted 
with  the  following  liquid  mixture :  camphor,  7 
grammes  ;  extr.  op.,  5  grammes  ;  extr.  bellad.,  5 
grammes  ;  alcohol,  q.  s. 

This  being  done,  it  is  applied  by  being  put  over  the 
affected  joint,  and  covered  bynon-evaporant  covering. 
The  whole  is  then  firmly  fixed  by  means  of  a  long 
flannel  bandage,  over  which  is  placed  a  linen  one  of 
the  same  length.    These  bandages  vary  in  length,  ac- 
cording to  the  size  of  the  joint,  and,  consequently,  to 
the  size  of  the  poultice.    The  joint  having  been  thus 
bandaged,  it  must  remain  perfectly  immovable  ;  the 
compression,  although    firm,  must  not  cause    the 
underlying  parts  to  become  oedematous ;  this  may  be 
prevented,  however,  by  bandaging  them  also.    In 
order  to  prevent  the  layers  of  the  bandages  from 
slipping,  they  must  be  sewn  to  each  other.    The 
cataplasm  then   remains  in  the  same  position  for 
eight  or  ten  days,  after  which  time  it  is  removed,  and 
found  to  be  as  fresh  and  moist  as  if  it  had  been  just 
applied  ;  it  still  smells  of  camphor,  and  does  not 
present  the  least  trace  of  mould.    The  skin  which 
has  long  remained  in  contact  with  it  is  perfectly 
healthy,    unless  the  cataplasm  should  have  been 
too  thin  at  the  edges,  thereby  either  drying  too 
soon,    or   giving    way  under   the  pressure  of  the 
bandage,  and  causing  the  skin  to  excoriate.    This  is 
Trousseau's  cataplasm.    At  first  sight  it  may  appear 
too  expensive  for  poorer  patients,  because  the  cost  of 
the  material  amounts  to  from  two  and  sixpence  to 
five  shillings,  if  the  appliance  is  made  in  a  hospital. 
If,  however,  we  consider  that,  the  expense  having  been 
once  incurred,  the  cataplasm  remains  in  its  place  for 
at  least  eight  days,  during  which  time  no  other  medi- 
cine is  given,  we  are  soon  convinced  that  it  is  even 
cheaper  than  most  other  appliances.    The  indica- 
tions for  the  use  of  this  cataplasm  are  so  obvious  that 
they  need  not  be  repeated  here.    In  every  kind  of 
chronic  or  subacute  inflammations  of  the  joints,  when 
other  means,  such  as  blisters  and  cauterisation,  have 
proved  unsuccessful,  and  even  in  the  first  instance 
Trousseau's   cataplasm    wiU  be  found  most  useful 

and  advantageous. 

< 

Loederich  on  the  Use  of  Collodion  in 
Sea-sickness. — M.  Loederich  has  published  in  the 
Annde  Midicale  de  Caen,  January  1879,  ^^  account 
of  this  remedy,  which  he  asserts  to  have  proved  suc- 
cessful in  every  case.  It  consists  of  a  mixture  of 
collodion  and  castor-oil,  which  is  painted  with  a 
brush  three  times  successively  across  the  epigastric 
region  shortly  before  embarking.  If  the  voyage 
should  last  seveial  days  it  might  be  advisable  to 
take  a  supply  of  collodion  in  case  a  part  of  the  appli- 
cation should  be  rubbed  off  by  the  clothing.  Two 
cases  are  quoted  in  which  the  remedy  was  applied 
with  great  success.  One  is  that  of  an  American 
lady  who  used  to  suffer  dreadfully  every  time  she 
crossed  the  sea.  She  tried  this  application,  and 
went  through  the  voyage  with  hardly  any  suffer- 
ing, except  a  slight  feeling  of  giddiness,  the  sea  being 
very  rough,  and  most  of  the  passengers  ill. 


March  15,  1879J  *        'I^HE  LONDON  MEDICAL   RECORD. 


105 


SURGERY. 


RECENT  PAPERS. 

DELORB.—Treatment  of  Erectile  Tumouri.    (Lyon  Mid., 

No.  5,  Feb.  2.) 
Nepvsu.— Sdrrhtts  of  the  Testicle.    (Arch,  Gen,  de  lied., 

Feb.  1879.) 
Ranschoff  . — Tetanus  cared  by  Nenre-stretching.     { Cine. 

Lancet  and  Clinic,  No.  3,  Jan.  18,  1879.) 
Andrews. — Is  the  Hypodennic  Injection  of  Piles  Danger- 
ous?   {Chic.  Med.  Joum.,  Jan.  1879.) 
Wakdnrr. — One  hundred  and  sixty- three  Cases  of  Frac- 

tore  of  the  Neck  of  the  Femar.    (Chic.  Med.  f<mmal. 

No.  I,  Vol.  xxxviii,  Jan.  1879.) 
WAREHAM.—Strictnre  of  Urethra,  Enlaigement  of  the 

Prostate.    (Ibid.) 

Winiwarter.— Bronchotomy.    (Med.  Chir.  Cenirbl.,  No. 

3,  Jan.  1879. ) 
Weir. — Treatment  of   Aneurism    by  Elastic    Bandages. 

(Amer.  Joum.  of  Med.  Science,  No.  153,  Jan.  1879) 
Vance.— Liihotrity.     (Med.  and  Surg.  Reporter,  No.  2, 

Jan.  1879,  Vol.  xJ.) 
VANCE.-^inyersion  of  the  Human  Bladder.     (Med.  and 

Surg.  Hep.,  No.  5,  Feb.  i,  1879) 
SONNENBURG.— A  Case  of  CEsophagotomy.     (Berl.  Klin. 

Wbch.,  Feb.  24,  1879.) 
SCHINZINGER. — On  the  Operation  of  Gottre.     (Memorah., 

No.  I,  Vol.  24:) 
RiCHET.— Vesical  Calculus.    (Revue  Mid.  Franc,  et  Etr., 

No.  4,  Jan.  25.  1879.; 
Rachel. — Suprapubic  Lithotomy.     (Am.  Joum.  of  Med, 

Science,  No.  153,  Jan.  1879.) 
Rose.  —A  Case  of  Artificial  Female  Urethra.    {}led.  Chir. 

Centr.  Blatt,  Feb.  14,  1879.) 
Packabd. — Fractures  of  the  Lower  End  of  the  Radius. 

{Amer.  Joum.  of  Med,  Science^  No.  153,  Jan.  1879.) 
Petershausen. — Spindle-cell  Sarcomau.  (Detroit  Lancet, 

Jan.  1879.) 
PoLAiLLON.— The  Tocographe.    (Bull,  et  Mim.  de  la  Soc. 

de  Chir.,  No.  I,  Feb.  5.  1879.) 
PooRE. — Four  Cases  of  Exsection  of  the  Hip- Joint.     (JV. 

Y.  Med.  Record,  No.  5,  Feb.  I,  1879 ) 
McCoM AS. — Extirpation  of  a  Lipomatous  Tumour  from  the 

Axilla.     (Richm,  and  Louisville  Med.  Joum.,  Jan.  1879.) 
Maury. — Lumbar  Colotomy.    (Mea.  Rec,  No.  3,  Jan.  18, 

1879) 
Michel. — Excision  of  a  large  Femoral  Cyst.     (Ibid ) 
Martinet.— Case  of  Salivary  Tumour.     (Bull,  and  Mem. 

dela  Soc.  de  Chir,  Na  I,  Feb.  5,  1879) 
Lewis. — Double  Ligation  of  Int.  Carotid  Artery.     (Amer. 

Jmrn.  of  Med.  Saence,  Vol.  diii,  January  1879.) 
Kempf. — Removal  of  Cancer  from  the  Internal  Angle  of 

the  Orbit.     (Louisville  Med.  News,  No.  159,  Jan.  11, 

1879.) 
Keen. — Case  of  Choleaptomy.     (Amer.  Joum.  of  Med. 

Science,  Vol.  cliii,  Jan.  1879.) 
KUBY. — On  Hessing*s  Bandage  for  Fractures  of  the  Bones. 

(Aerzil.  Intellig.,  Feb.  and  March  1879  ) 
Kliffel.— Case  of  Tptal  Tearing  off  of  the  Hand.     (Berl. 

Klin.  Woch.,  March  1879) 
Israel. — Case  of  Fistula  of  the  Stomach.     (Berl.  Klin. 

Woch.,  No.  7,  Peb.  17,  1879) 
Hutchison. — Treatment  of  Morbus  Csesarius.     {Amer. 

Joum.  of  Med.  Science,  No.  cliii,  Jan.  1879  ) 
Hunt. — Inequality  in  Length  of  Lower  Limbs.     (Ibid.)  • 
Hunter.— Treatment  of  In-grown  Toenail.    (Philad.  Med. 

Tima,  Feb.  i,  1879 ) 
GiBERD. — ^Treatment  of  Wounds  of  the  Scrotum.     {Gat. 

des  H6p.,  No.  9,  Jan.  1879.) 
Ford  — Extirpation  of  Teratoma.     (Amer.  Joum.  of  Med. 

Science,  Vol.  cliii,  Jan.  1879.) 
Fen  wick.— Gunshot   Wound  of  the  Brain.    Recovery. 

Death  from  Phthisis.     (Canada  Med.  and  Surg.  Joum., 

Jan.  1879) 
Fruscl — On  a  Case  of  Congenital  Hernia  in  an  Infant. 

(Giom.  Inteman.^  Jan.  1879.) 


Ela. — Use  of  the  Elastic  Ligature  in  Fistulous  Tracts. 

{Boston  Med.  and  Surj^.  Journal,  No.  4,  Jan.  23,  1 879.) 
Estlander. — On  Resection  of  the  Ribs  m  Chronic  Em- 
pyema.    {Rezme  Mens,  de  Med.  and  de  Chir.,  No.  2, 

Feb.  10,  1879.) 
Duncan.-' Injury  to  the  Skull.    (Richm.  and  Louisville 

Med.  Journal,  January  1879.) 
Davison. — Removal  of  a  Subperitoneal  Uterine  Tumour 

by  Gastrotomy.     {Amer.  Joum.  of  Med.  Science,  Vol. 

cliii,  Jan.  1879.) 
Ceci. — Resection  of  the  Left  Half  of  the  Lov^er  Jsiw. 

(Giomale  Iniemaz.  di  Scienze  Med,,  December  1878.) 
Cowling. — Case  of  Fracture  of  the  External  Condyle  of 

the  Femur.     (Louisville  Med.  News,  No.   159,  Jan.  11, 

1879) 
CUMMING. — Case  of  Median  Perineal  Lithotomy.    {Richm. 

and  Louisville  Med.  Journal,  January  1879) 
Billroth. — Gunshot  Wound  into  the  outer  side  of  the 

Tnigb.     (  Wien.  Med.  PVoch  ,  No.  4,  Jan.  1879.) 
Broomall. — Lithotresis  and  Vaginal  Lithotomy.     (Amer. 

Joum.  of  Med.  Science,  Vol.  diii,  Jan.  1879  ) 

Nussbaum  on  the  Treatment  of  Intercostal 
Neuralgia  by  Surgical  Operation.— The  fol- 
lowing case  was  described  by  Professor  von  N  uss- 
baum  in  the  course  of  a  clinical  lecture  delivered  at 
Munich  in  December  last,  and  reported  in  the  Aerzt- 
Itches  Intelligenz  Blatt,  No.  53,  1878.  The  patient 
was  a  gentleman  who  during  a  period  of  twenty 
years  had  suffered  from  severe  and  obstinate  inter- 
costal neuralgia.  In  the  early  stages  of  the  aflfec- 
tion  there  had  been  only  occasional  attacks  at  long 
intervals.  Subsequently  these  attacks  became  more 
frequent,  and  sometimes  lasted  for  months,  and  finally 
the  patient  suffered  very  severely  during  seven  months 
from  neuralgic  pains,  coming  on  often  in  the  course 
of  each  day,  and  lasting  at  times  for  two  or  three 
hours.  No  relief  could  be  afforded  in  this  case  by 
the  subcutaneous  injection  of  morphia.  Presstire 
over  the  affected  region  increased  the  patient's 
suffering  during  a  paroxysm,  but  did  not  excite  pain 
during  an  interval  of  ease.  The  chief  seat  of  the 
pain  was  the  region  between  the  xiphoid  process  and 
the  umbilicus  ;  and  the  patient  during  each  paroxysm 
suffered  from  a  feeling  of  constriction  around  the 
body  at  this  level. 

In  consequence  of  the  urgent  request  of  this 
patient  for  some  therapeutical  measure  that  might 
possibly  give  relief,  Professor  von  Nussbaum  took 
into  consideration  the  anatomical  conditions  of  the 
case  in  their  bearing  on  the  operation  of  nerve- 
stretching.  The  affected  nerves  were  clearly  the 
terminal  abdominal  branches  of  the  eighth,  ninth, 
and  tenth  intercostal  nerves  on  each  side.  It  was 
necessary  to  find  two  spots  where,  without  dangerous 
wounding,  these  nerves  could  be  exposed  and  mani- 
pulated. The  conclusion  was  finally  arrived  at  that 
the  most  suitable  wounds  for  the  purpose  would  be 
two  vertical  incisions  in  the  epigastric  region,  one  on 
each  side,  and  at  the  distance  of  a  hand's  breadth 
from  the  outer  margin  of  each  rectus  muscle.  It  was 
regarded  as  an  impracticable  operation  to  reach 
the  affected  nerves  near  the  spinal  column^  and  then 
to  expose  them  to  such  an  extent  as  to  permit  the 
manipulations  necessary  for  stretching. 

On  November  3,  chloroform  having  been  admiQis- 
tered  and  antiseptic  precautions  taken,  an  incision 
eight  centimetres  in  length  was  made  in  the  epigastric 
region  on  the  left  side.  The  soft  parts  having  been 
divided  almost  as  far  as  the  peritoneum,  the  three 
intercostal  nerves  were  exposed.  Each  nerve  was 
then  taken  between  the  thumb  and  index  finger,  and 
then  slowly  and   forcibly  stretched.     The  wound 
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having  been  closed  and  covered  by  antiseptic  dress- 
ings, a  similar  incision  was  made  on  the  right  side. 
Here  there  was  some  difficulty  in  exposing  the  nerves, 
and  in  the  course  of  the  dissection  the  peritoneum 
was  wounded.  A  small  portion  of  omentum  that 
protruded  from  this  accidental  wound  having  been 
replaced,  and  the  edges  of  the  peritoneum  having 
been  brought  together  by  fine  catgut,  the  three  nerves 
were  stretched,  and  the  incised  parts  dressed  anti- 
septically,  like  that  on  the  opposite  side. 

During  the  after-treatment  this  patient  remained 
free  from  fever.  The  wounds  were  almost  quite 
dosed  on  the  twentieth  day  after  the  operation,  and 
on  the  twenty-fifth  day  the  patient  returned  to  his 
home,  having  been  quite  free  from  neuralgic  pains 
during  the  whole  of  this  interval.  From  the  last 
report  received  from  the  patient,  Professor  von  Nuss- 
baum  learnt  that  there  had  been  no  indications  after 
his  return  of  any  recurrence  of  the  neuralgic  affec- 
tion. W.  Johnson  Smith. 

G&oss  ON  the  Treatment  of  Cystic  GoItre. 
— ^In  a  clinical  lecture  delivered  by  M.  Gross  of 
If  ancy,  reported  in  the  Revue  M^dicaU  de  PEst  of 
November  15,  he  describes  the  treatment  of  cystic 
goitre,  known  as  Michel's  "  mixed  method",  as  ex- 
tremely useful,  and  furnishes  a  case  illustrating  its 
advantages.  Giving  a  rather  extended  review  of  the 
various  modes  hitherto  proposed  for  removal  of  these 
growths,  he  points  out  tneir  drawbacks,  and  the  supe- 
riority of  Michel's  method  over  them.  Briefly  the 
latter  consists  in  making  a  vertical  incision  in  the 
skin  over  the  most  prominent  cyst,  and  then  dissect- 
ing carefully  down  through  the  various  structures, 
until  the  wall  of  the  cavity  is  reached.  A  very  fine 
trocar  is  then  pushed  into  the  cavity  with  a  canula, 
and  through  the  latter  the  fluid  is  withdrawn.  After 
this  a  plaque  of  pd.te  de  Canquoin,  about  three  centi- 
mi^res  broad,  is  applied  to  the  surface  of  the  cyst, 
die  sides  of  the  wound  being  protected  by  a  circular 
piece  of  diachylon.  This  is  left  on  a  day  or  two 
until  an  eschar  is  formed,  which  soon  after  comes 
away,  leaving  a  free  opening  through  which  the  cyst 
can  discharge,  until  it  shrinks  up,  after  suppurating 
for  a  time. 

It  is  claimed  for  this  method  that  it  is  less  likely 
to  give  rise  to  dangerous  haemorrhage  than  sevend 
others,  while,  the  caustic  only  being  applied  to  the 
surface  of  the  cyst,  severe  inflammation  of  the  tissues 
around  is  avoided.  Other  cysts,  if  present,  are 
similarly  treated  through  the  aperture  in  the  first. 

Arthur  E.  Barker. 

Patey  on   Spontaneous  Fractures,  consi- 

i^RED  especially  FROM   THE  POINT  OF  VIEW  OF 

Etiology,  Prognosis,  and  Treatment.— rift^j^ 
iU  PariSy  1878.  The  author  divides  the  fractures 
into  three  classes,  and  each  of  them  into  two  groups, 
viz.  I.  Spontaneous  inflammatory  fractures,  acute 
and  chronic.  2.  Spontaneous  fractures,  caused  by 
rarefaction  of  the  bone,  local  and  general.  3. 
Spontaneous  fractures,  caused  by  osteomalacia, 
simple  and  of  nervous  origin. 

Class  No.  I  comprises  all  spontaneous  fractures 
caused  by  ostitis,  osteomyelitis,  or  acute  juxta-epi- 
I^ysary  ostitis.  During  this  acute  stage  the  inflam- 
mation acts  upon'  the  bones,  producing  the  necrosis 
either  of  a  diaphysis  in  ioto  or  in  separating  the 
diaphysis  from  the  epiphysis.  By  chronic  inflamma- 
tion the  tissues  in  which  a  sequestrum  is  imbedded  is 
much  thinned,  and  the  fracture  is  brought  on  by  the 
inflammation  becoming  suddenly  acute. 


Fractures  which  occur  in  diathesia,  scrofulous, 
tuberculous,  and  syphilitic  inflammations  are  gene- 
rally caused  by  the  rarefaction  of  the  bone,  and 
seldom  by  necrosis.  General  affections,  such  as 
cancer,  syphilis,  scrofulosis,  rachitic  disposition,  osteo- 
malacia, and  scurvy,  tend  to  produce  in  the  bone  a 
local  predisposition  to  fracture,  which  either  con- 
centrates itself  on  one  special  point  or  else  is  diffused 
over  the  whole  skeleton. 

A  local  predisposition  is  due  to  the  presence  of  a 
cancerous  tumour  or  to  the  existence  of  a  specific 
osteitic  process,  such  as  scrofulosis,  tuberculosis,  or 
scurvy.  The  action  of  rachitis  on  the  bone  is  a 
rarefication  of  the  diaphysis  at  the  expense  of  the 
epiphysis.  Osteomalacia  spreads  over  the  whole  of 
the  skeleton,  decalcifying  it.  Alterations  which  are 
caused  in  the  bones  by  nervous,  central,  or  peri- 
pheric lesions,  vary  according  to  the  nature  of  the 
affection. 

Spontaneous  fractures  very  seldom  occur  in  cases 
of  paralytic  lesions  of  the  nervous  centres,  whether 
they  are  located  in  the  brain  or  the  <^ord.  The  only 
exception  to  this  rule  are  fractures  which  happen  in 
the  nervous  osteomalacia  of  maniacs.  As  far  as 
spinal  lesions  are  concerned,  irritating  ones  are  the 
only  class  which  are  capable  of  producing  such  an 
alteration  in  the  bones  as  to  cause  a  fracture.  This 
is  especially  seen  in  locomotor  ataxy,  where  quick 
consolidation  and  exuberant  growth  of  osseous  matter 
are  very  remarkable.  The  author  quotes  one  case 
of  spontaneous  fracture  which  occurred  in  the  course 
of  variola,  and  was  without  doubt  caused  by  the 
zymotic  germs  of  the  disease.  So  far  as  the  pro- 
gnosis is  concerned,  two  points  have  to  be  especially 
kept  in  view,  viz.,  the  probability  of  consolidation  of 
the  fracture  and  the  origin  of  the  latter.  With  the 
exception  of  cancerous  fractures  consolidation  may 
occur  in  almost  every  case.  The  treatment  depends 
on  the  etiology  and  the  condition  of  the  fracture. 

Martinet  on  a  Salivary  Tumour,  FOLLOMaNG 
THE  Extirpation  of  a  Tumour  of  the  Parotid 
Gland. — At  a  meeting  of  the  Soci^t^  de  Chirurgie 
on  January  8,  187^  M.  Martinet  read  the  following 
note  on  an  unique  case.  A  lady  aged  28  had  for 
some  time  suffered  from  a  tumour  of  the  parotid 
gland.  M.  Martinet  operated  upon  it,  enucleating 
the  tumour,  which  resembled  an  adenoma.  The 
patient  was  ordered  to  maintain  complete  silence, 
and  to  avoid  mastication.  On  the  tenth  day,  think- 
ing she  was  out  of  danger,  because  the  wound  was 
cicatrised,  she  bit  into  a  piece  of  bread.  Inmie- 
diately  her  cheek  swelled  very  much,  and  the  tumour 
reappeared  on  the  same  spot  as  before.  M.  Martinet, 
on  examining  it,  found  that  it  was  soft  and  fluctuating. 
He  made  an  incision,  and  a  few  drops  of  pus  and 
saliva  came  out  of  it.  On  the  patient  being  told  to 
masticate  the  tumour  formed  again.  She  was  again 
restricted  to  taking  liquid  food,  and  injections  of 
carbolic  acid  were  made  into  the  sac.  On  the  next 
day  the  carbolic  acid  was  found  to  enter  the  mouth. 
It  had  passed  through  the  ductus  stenonianus.  On 
the  twentieth  day  the  patient  was  well  and  the  wound 
was  closed. 

This  case  seems  to  be  the  only  one  recorded.  We 
must  especially  notice  three  points — the  sudden 
formation  of  the  fluctuating  tumour,  the  communica- 
tion between  it  and  the  ductus  stenonianus,  and, 
lastly,  its  rapid  healing.  This  was  due  to  the  cessa- 
tion of  the  now  of  the  saliva  into  the  cavity,  caused 
by  the  obliteration  of  the  opening  through  which  the 
saliva  penetrated  into  the  cavity,  the  obliteration  of 
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the  cavity  itself,  and  the  ductus  having  again  been 
opened  by  the  injections,  so  as  to  allow  the  liquid  to 
pass  through. 


SYPHILOGRAPHY. 

Leloir  on  Brachial  Monoplegia  of  Syphi- 
litic Origin. — M.  Leloir  reports  {Gass,  des  HSpi- 
iaux^  January  14,  1879)  ^^  cases  of  paralysis  of  the 
arm  occurring  in  syphilitic  patients  under  the  care  of 
M.  Vulpian.  In  neither  case  was  there  convulsion, 
or  contraction  of  the  limb.  The  eyes,  the  tongue, 
and  lower  limbs  were  intact. 

One  of  the  patients,  who  had  some  wasting  of  the 
paralysed  arm  (the  right),  died  of  acute  tuberculosis 
At  the  autopsy,  besides  miliary  tubercle  of  the  me- 
ninges, there  was  found  a  patch  of  gummy  mening- 
itis situated  over  the  superior  third  of  the  left  as- 
cending frontal  convolution  of  the  brain.  The  patch 
was  about  the  size  of  a  50-centtme  piece,  and  3  milli- 
metres thick.  It  was  so  intimately  adherent  to  the 
brain,  that  the  latter  was  torn  in  removing  it. 

Bull  on  Syphilis  of  the  Conjunctiva.— In  a 
paper  published  in  the  Amer,  Jour,  of  the  Medical 
Sciences^  October  1878,  p.  405,  Dr.  C.  S.  Bull  con- 
siders at  some  length  the  various  ways  in  which  the 
conjunctiva  may  be  affected  by  syphilis;  and,  be- 
sides referring  to  numerous  cases  already  published 
by  other  observers,  gives  an  account  of  three  exam- 
ples which  were  under  his  own  care. 

The  initial  lesion  of  syphilis  is  rarely  met  with  in 
the  eyelids,  and  still  more  rarely  on  the  conjunctiva 
alone.  In  most  of  the  recorded  cases  the  ulcer  has 
been  on  the  margin  of  the  lid  where  the  cutaneous 
and  conjunctival  surfaces  meet.  In  the  following 
case  the  sore  tended  to  extend  in  an  unusual  direc- 
tion. The  patient  was  a  man  aged  29,  who  said  he 
had  never  suffered  from  any  venereal  disease,  and 
who  showed  no  signs  of  any  preceding  lesion  on  his 
body.  There  was  no  history  of  contamination,  so 
the  mode  of  origin  of  the  ulcer  was  unknown.  The 
lower  eyelid  became  inflamed,  swollen,  and  painful 
about  a  week  before  Dr.  Bull  saw  him,  and  there 
was  some  muco-purulent  discharge.  On  everting  the 
Hd,  deep  in  the  cul  de  sac,  about  a  quarter  of  an 
inch  from  the  external  canthus,  was  seen  an  ulcer- 
ated surface,  covered  by  a  greyish  pultaceous  matter, 
with  hard  base,  the  induration  extending  for  some 
distance  on  every  side.  The  ulcer  was  irregularly 
oval,  about  half  an  inch  in  its  longest  diameter,  and 
extended  upwards  into  the  ocular  conjunctiva,  which 
was  thickened  and  congested.  The  palpebral  con- 
junctiva was  also  much  congested.  The  preauricular 
gland  of  the  corresponding  side  was  enlarged  and 
tender,  and  later  there  was  enlargement  of  the  parotid 
and  submaxillary  glands.  The  ulcer  was  cauterised 
and  anti-syphilitic  remedies  were  prescribed.  Under 
this  treatment  the  sore  healed  in  about  three  weeks, 
and  the  glandular  swelling  gradually  subsided.  About 
nine  weeks  after  the  occurrence  of  the  ulcer,  roseola 
appeared,  followed  by  mucous  patches  of  the  mouth 
and  tongue,  and  iritis. 

Secondary  lesions  of  the  conjunctiva  are  much 
more  frequent  than  primary.  Sores  with  a  tawny 
surface  are  not  very  uncommon,  and  are  probably 
ulcerated  mucous  patches.  .A  case  is  reported  to 
show  the  mode  of  growth  of  a  mucous  patch  in  this 
situation.  A  man  aged  22  had  contracted  syphilis 
four  months  before  he  came  under  Dr.  Bull's  ob- 
servation.   Hs  presented  himself  for  treatment  on 


account  of  iritis  of  the  left  eye,  and  a  general  papular 
eruption.  Two  days  later,  the  upper  lid  of  the  left  eye 
became  swollen  and  tender.  On  everting  the  lid,  an 
elevation  of  the  conjunctiva,  something  like  a  vesi- 
cle, was  seen  about  its  centre.  The  next  day  the 
elevation  had  extended,  and  vascular  congestion 
was  more  marked.  The  congestion  continued  until, 
on  the  sixth  day,  the  signs  of  a  mucous  patch  were 
unmistakable.  The  surface  afterwards  ulcerated. 
It  eventually  healed  under  treatment,  but  the  cica- 
trix produced  a  slight  entropion. 

A  third  variety  of  conjunctival  lesion  is  gummy 
infiltration,  circumscribed  or  diffuse;  and  this  is, 
probably,  the  least  common  of  all.  Late  manifesta- 
tions of  syphilis  are  rarely  limited  to  the  conjunc- 
tiva, and  usually  begin  in  other  tissues.  The  author 
concludes  his  paper  by  giving  a  long  report  of  a  case 
in  which  he  diagnosed  gummy  infiltration  of  the  con- 
junctiva, with  gunmiata  of  the  sclera. 

GuiBOUT  ON  Syphilitic  Muscular  Contrac- 
tion.— {V  Union  Midicale^  January  4,  1879).  The 
patient,  a  man  aged  49,  under  the  care  of  Dr.  Gui- 
bout,  in  the  Hdpital  Saint  Louis,  had  always  enjoyed 
good  health  till  the  year  1853,  when  he  contracted 
syphilis.  Although  no  general  treatment  was  fol- 
lowed, he  had  no  further  trouble  until  1672,  when  he 
had  a  severe  attack  of  laryngitis,  which  subsided 
under  iodide  of  potassium,  but  left  a  permanent 
hoarseness.  In  1873,  he  was  under  the  care  of  M. 
Hardy  for  syphilitic  ulceration  of  the  legs,  of  which 
the  cicatrices  still  remain.  About  the  same  time^ 
also,  began  the  muscular  affection  from  which  he 
still  suffers.  No  other  accident  appeared  until  Sep- 
tember 1878,  when  some  small  gummata  were  no- 
ticed in  the  frontal  and  parietal  regions.  About  five 
years  ago,  sharp  pains  in  the  left  arm,  from  the 
shoulder  to  the  elbow,  and  especially  severe  at 
night,  were  first  felt;  and,  at  the  same  time,  the 
patient  said,  there  was  some  weakness  of  the  limbs. 
From  that  time  the  pain  continued,  with  intermis- 
sions, until  October  1878,  the  date  of  his  admission 
into  the  hospital  under  Dr.  Guibout. 

On  examination,  the  left  biceps  seemed  somewhat 
wasted,  and  the  circumference  of  the  middle  of  the 
arm  during  relaxation  of  the  muscle  was  i^  centi- 
metres less  than  that  of  the  right ;  but,  during  mus- 
cular contraction,  the  difference  was  2^  centimetres. 
The  left  fore  arm  could  not  be  completely  extended, 
and,  at  the  fold  of  the  elbow,  was  a  prominence 
formed  by  the  tendon  of  the  biceps,  which  felt  hard, 
like  a  stretched  cord.  The  distance  from  the  cora- 
coid  process  to  the  bicipital  tuberosity  of  the  radius 
was  3  centimetres  less  on  the  left  than  on  the  right 
side.  The  muscular  portion  of  the  biceps  appeared!, 
excepting  the  slight  wasting,  to  be  quite  normal ;  the 
shortening,  as  well  as  the  hindrance  to  complete 
extension  of  the  forearm,  seeming  to  be  exclusively 
due  to  contraction  of  the  tendon.  No  other  muscles 
were  affected.  There  was  syphilitic  osteitis  of  the 
lower  third  of  the  left  humerus.  Under  doses  of  2 
grammes  (30  grains)  of  iodide  of  potassium,  gradually 
increased  to  4  grammes  (60  grains),  the  whole  of  the 
lesions  had  greatly  improved  by  December  3. 

Muscular  contraction  is  a  rather  rare  manifesta- 
tion of  syphilis,  and  belongs  to  the  tertiary  stage. 
In  this  case,  the  tendinous  portion  of  the  muscle  was 
involved,  which  agrees  with  Notta's  views  on  the 
subject ;  while  Bouisson  of  Montpellier  considers  the 
muscular  portion  to  be  more  often  attacked.  All 
observers  agree  that  the  biceps  is  the  muscle  most 
requently  affected.  Arthur  Cooper. 
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Leloir  on  Two  Cases  of  Brachial  Mono- 
plegia ORIGINATING  FROM  SVPHILIS.— The  follow- 
ing observations  on  this  interesting  disease  were 
read  at  the  meeting  of  the  Soci^t^  de  Biologie  on 
December  28th,  1878. 

Case  i. — R.  J.,  a  workman,  aged  49,  was  received 
on  September  4th  in  M.  Vulpian's  ward.  The  pa- 
tient denied  all  syphilitic  antecedents.  Having, 
however,  been  carefully  questioned,  he  stated  that, 
about  ten  years  ago,  his  hair  came  off.  He  did  not, 
on  admission,  show  any  symptoms  of  alopecia. 
Shortly  after  this,  he  began  to  suffer  from  rheumatic 
pains  in  all  his  limbs,  but  he  positively  denied  ever 
having  had  sore  throat  or  any  cutaneous  eruption. 
On  the  inner  side  of  the  left  leg  was  a  brownish 
scar  of  the  size  of  a  half-crown  piece,  which  he  attri- 
buted to  a  varicose  ulceration.  However,  there  were 
no  traces  of  varices  to  be  found  when  he  came  under 
treatment;  but,  in  the  infraclavicular  space  there 
were  on  both  sides  a  few  glands  of  the  size  of  a  nut. 
It,  therefore,  seems  clear,  that  the  cerebral  affection 
for  which  he  entered  the  hospital  was  of  syphilitic 
origin ;  this  supposition  was  verified  subsequently  by 
the  good  results  of  anti  syphilitic  treatment.  About 
a  year  ago,  he  began  to  suffer  from  frequent  head- 
aches, which  soon  were  followed  by  amblyopia. 
Four  days  before  entering  the  hospital,  when  follow- 
ing his  avocation,  he  suddenly  felt  very  painful  for- 
mication in  the  whole  of  the  left  arm,  including  the 
shoulder.  He  tried  to  get  rid  of  this  sensation  by 
moving  his  arm  violently  up  and  down,  but  it  grew 
worse.  Two  hours  later,  the  left  forearm  was  totally 
paralysed  and  hung  motionless  and  flaccid  by  his 
side.  The  next  morning,  the  patient  tried  to  work, 
.  but  his  left  arm  still  remaining  inert,  he  resolved  to 
enter  the  hospital.  On  examination,  it  was  found 
that  the  left  superior  extremity  was  almost  entirely 
paralysed ;  there  was  no  contraction  of  the  arm, 
although  the  fingers  were  slightly  contracted.  He 
could  scarcely  close  his  hand,  and  only  by  great  ex- 
ertion bend  the  forearm  towards  the  arm ;  but  he 
could  not  overcome  any  resistance,  however  slight. 
With  the  aid  of  the  muscles  of  the  shoulder,  he 
would  raise  slightly  the  upper  extremity,  but  it  would 
again  fall  down.  There  seemed  to  be  no  difference 
in  the  circumference  of  both  members ;  faradic  con- 
tractility still  existed,  although  slightly  lessened. 
There  were  no  abnormal  sensations  m  the  arm,  no 
painful  symptoms,  and  the  only  thing  the  patient 
complained  of  was  a  slight  sensation  of  cold  in  the 
hand.  On  comparing  the  temperature  of  both  upper 
extremities,  a  very  notable  difference  could  be  found ; 
the  fingers  of  the  left  hand  were  also  slightly  cya- 
notic. The  inferior  extremities  were  not  in  the  least 
affected,  neither  was  there  any  facial  paralysis. 
There  were  slight  cephalalgia,  amblyopia,  and  sing- 
ing in  the  ears.  The  patient's  intellect  seemed  in- 
tact, although  very  little  developed ;  he  complained, 
however,  that  his  memory  was  not  so  good  as  for- 
merly. 

He  was  treated  with  mercury  and  iodide  of  potash, 
and,  a  week  later,  a  notable  improvement  might  be 
marked  in  the  movements  of  the  left  arm.  He  could 
grasp  objects  firmly,  and  feel  much  stronger,  when, 
suddenly,  a  violent  attack  of  headache  came  on. 
The  pain  was  principally  felt  in  the  frontal  region, 
specially  on  the  right  side,  and  in  the  right  parietal 
region.  The  pain  was  aggravated  by  percussion, 
A  week  later,  the  headache  had  vanished,  and,  in 
three  more  weeks,  the  patient  left  the  hospital  with 
only  a  very  slight  difference  between  both  extremities. 
Case  ii. — F.  A.,  carrier,  was  received  into  the  hos- 


pital on  November  26th,  1878.  About  fifteen  years 
previously  he  had  contracted  a  chancre,  followed  by 
sore  throat  and  cutaneous  eruptions.  He  then  re- 
covered, and  was  quite  well  till  four  years  ago,  when 
he  was  laid  up  with  inflammation  of  the  lungs.  He 
had  scarcely  recovered,  when  he  began  to  suffer 
from  violent  headaches,  followed,  after  some  months, 
by  insensibility  and  wasting  of  the  right  arm.  When 
this  limb  was  entirely  paralysed,  the  patient  entered 
a  hospital,  and  was  put  under  antisyphilitic  treat- 
ment, and  galvanised.  A  few  months  later,  he  left 
the  hospital,  although  his  right  arm  was  still  weak. 
Some  time  after,  he  was  suddenly  seized  with  the 
prodromi  of  a  miliary  tuberculous  eruption,  ad- 
mitted into  M.  Vulpian's  wards,  and  died  there 
after  the  lapse  of  a  fortnight.  It  is  to  be  noted  that 
this  patient,  also,  had  never  had  any  convulsions  or 
contractions  of  the  right  arm,  and  that  both  the  face 
and  the  right  leg  were  perfectly  intact.  There  had 
not  been  any  sensory  troubles  in  the  affected  ex- 
tremity, nor  was  the  faradic  contractility  lessened. 
The  right  arm  was  very  thin,  while  the  muscles  of 
the  left  were  well  developed. 

Necropsy,— T\i^  lungs,  the  cerebro-spinal  sheaths, 
and  the  digestive  canal,  were  found  to  be  covered 
with  miliary  tubercles.  The  brain  was  free  from 
them,  but,  on  the  surface  of  the  left  hemisphere, 
about  5  millimetres  from  the  longitudinal  scissure, 
and  on  a  level  with  the  middle  portion  of  it,  the 
dura  mater  was  considerably  thickened  over  a  space 
of  the  size  of  a  sixpenny-piece.  This  thickening  did 
not  adhere  to  the  bones  of  the  skull,  and,  having 
been  dissected  carefully  out,  was  found  to  consist  of 
the  three  cerebral  meninges,  which  were  united  into 
a  patch  the  size  of  3  millimetres,  having  a  rugged 
surface  and  presenting  a  greyish  and  sclerotic  ap- 
pearance. The  meninges  which  surrounded  this  spot 
to  the  extent  of  3  millimetres,  were  of  a  whitish 
colour  and  slightly  thickened.  The  patch  adhered 
firmly  to  the  brain-substance,  so  that  it  could  not  be 
removed  without  carrying  away  the  whole  of  the 
grey  matter,  and  about  i  millimetre  of  the  white 
substance,  which  were  directly  underneath  it.  It 
corresponded  exactly  to  the  upper  third  of  the  as- 
cending frontal  convolution. 

Microscopic  cuts  having  been  made  of  the  patch, 
it  was  found  to  be  of  sclerotic  consistency,  and  of  a 
dull  greyish  colour.  In  the  centre  of  the  cut  was  a 
thin  yellowish  line  about  a  |  of  a  millimetre  thick 
and  3  millimetres  long.  This  was  the  only  lesion 
which  could  be  traced.  The  other  membranes  of  the 
brain  did  not  show  any  alterations,  except  the  mili- 
ary tubercles.  The  bones  and  arteries  of  the  skull 
*  were  healthy,  and  there  was  a  considerable  oedema 
of  the  cerebral  substance.  Although  the  right  arm 
had  been  considerably  atrophied,  the  anterior  roots 
of  the  nerve  of  the  paralysed  side  did  not  appear 
atrophied,  neither  was  there  any  degeneration  of 
the  nerve  tubes,  either  in  this  nerve  or  in  the  nerves 
of  the  brachial  plexus  of  the  corresponding  side,  and 
in  the  inframuscular  nerves.  The  muscular  fibres 
also  appeared  healthy. 

Remarks. — Both  cases  offer  such  analogies  from 
a  clinical  point  of  view  that  they  may  be  pronounced 
to  arise  from  similar  causes,  as  the  necropsy  of  the 
first  patient  would  doubtless  have  shown.  Violent 
headaches  preceded  in  both  patients  the  monoplegia, 
which  comes  on  suddenly  without  any  symptom  ex- 
cept a  progressive  torpor  of  the  superior  extremity 
in  the  course  of  a  few  hours.  In  both  cases,  there 
was  no  facial  paralysis,  neither  was  the  correspond- 
ing^ inferior  member  paretic.    There  never  were  any 
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transitory  contraction  or  partial  temporary  convul- 
sions ;  and,  in  the  second  case,  where  the  paresis 
lasted  nearly  four  years,  no  secondary  contraction 
was  observed.  In  both  cases,  the  sensibility  was 
not  disturbed,  and  in  the  first,  it  may  be  observed, 
that  the  temperature  of  the  paralysed  side  was  lower 
than  that  of  the  other. 

From  an  anatomo-pathological  point  of  view,  the 
second  case  offers  us  one  of  the  most  remarkable  in- 
stances of  cerebral  localisation,  as  we.  see  here  how 
a  circumscribed  patch  of  a  gunmiatose  cerebral 
sheath,  which  occupies  a  small  portion  of  the  cortical 
cerebral  substance  on  a  level  with  the  upper  part  of 
the  left  ascending  frontal  convolution,  may  cause  a 
monoplegia  of  the  right  arm. 

This  experience  tends  to  verify  Professor  Char- 
cot's opinion,  that  the  motor  cortical  centres  for  the 
extremities  of  the  opposite  side  are  located  in  the 
two  superior  thirds  of  the  ascending  convolutions, 
and  specially  in  the  ascending  frontal  convolution. 
It  is,  however,  worth  noticing,  that  the  lesion  existed 
in  the  superior  third  of  the  ascending  frontal  convo- 
lution, and  not  in  its  middle  portion,  where,  accord- 
ing to  Professor  Charcot,  the  cortical  centre  of  the 
isolated  movements  of  the  upper  extremity  would  be 
found. 


PATHOLOGY. 


RUNEBERG  ON  [THE  PATHOLOGICAL  CONDITIONS 

OF  Albuminuria. — The  author  has  summed  up  the 
results  of  his  observations  as  follows,  in  the  Deutsche 
Archiv  f,  Clin.  Med.,  vol.  xxiii,  Nos.  2  and  3,  1879. 
The  transudation  of  albumen  into  the  urine  always 
takes  place  in  the  Malpighian  bodies,  and  is  due  to 
an  increased  permeabihty  of  the  walls  of  the  convo- 
luted tubes  and  their  epithelial  lining.  The  particles 
of  albumen  which  are  suspended  in  the  blooa-serum, 
and  which,  under  normal  conditions,  cannot  transude 
through  the  membranes  of  the  Malpighian  bodies, 
are  washed  through  them,  together  with  the  other 
constituents  of  the  urine,  and  mix  with  the  latter. 

In  a  healthy  kidney  this  increased  permeability  is 
due  to  a  considerable  decrease  in  the  difference  be- 
tween the  blood-pressure  within  the  Malpighian  bodies, 
and  the  counter-pressure  within  the  urinary  tubuli. 
Here,  therefore,  the  albuminuria  would  only  be  acci- 
dental or  transitory,  and  may,  according  to  what  has 
been  said,  be  ascribed  either  to  a  considerable  de- 
crease in  the  blood-pressure  in  the  Malpighian  bodies 
or  to  an  increase  in  the  pressure  in  the  urinary  tubules, 
or  to  both  causes  combined.  If  the  albuminuria 
should,  however,  persist,  then  the  increased  per- 
meability of  the  membranes  must  be  ascribed  to  some 
degenerative  or  suppurative  process  within  the  convo- 
luted tubes  of  the  Malpighian  bodies  ;  here,  too,  pres- 
sure has  a  marked  inffaence  on  the  permeability  of 
the  lining,  and  consequently  on  the  amount  of  albu- 
men contained  in  the  urine,  in  the  same  way  as  has 
been  quoted  above.  Certain  kinds  of  the  albuminous 
bodies,  such  as  egg-albumen  and  hsemoglobine,  are 
transuded  much  more  easily  than  serum  albumen. 
If,  therefore,  these  substances  have  been  mixed  in 
some  way  with  blood  serum,  they  immediately  trans- 
ude into  the  urine  like  dissolving  salts,  even  if  the  blood- 
pressure  should  be  normal  and  the  kidneys  healthy. 

BRINTON    on    THE    PATHOLOGY    OF    URETHRAL 

Stricture. — In  the  Philadelphia  Medical  Times  of 
December  1878,  Dr.  J.  H.  Brinton  publishes  six 
cases  of  operations  for  stricture  followed  by  fatal 


results.  These  cases  have  occurred  in  his  practice 
at  the  Philadelphia  Hospital  during  the  last  eight 
years.  All  six  patients  were  men  broken  down  by 
intemperance. 

Case  i. — ^Age  37.  Stricture  at  2f  inches  from 
meatus,  divided  with  Charrifere's  urethrotome,  and 
afterwards  dilated  with  Holt's  dilator.  Death  in  five 
days  from  suppression  of  urine.  Post  mortem  showed 
small  abscesses  in  prostate,  kidneys  large  and  con- 
gested, other  organs  healthy. 

Case  ii. — Age  35.  Stricture  at  i  inch,  and  also 
at  2\  inches,  divided  with  Charri^re*s  urethrotome. 
Patient  a  month  afterwards  caught  a  cold  and  died 
of  nephritis.    Post  mortem — "  surgical  kidney". 

Case  III. — Age  45,  A  worn  out  drunkard.  Gradual 
dilatation  for  about  a  month.  Died  exhausted.  Post 
mortem.  Abscess  in  prostate.  Bladder  thickened 
and  suppurating. 

Case  iv. — ^Age  41.  Stricture  at  2  inches.  Extra- 
vasation of  urine,  and  abscess  in  scrotum  and  peri- 
nseum.  Stricture  dilated  with  Voillemier's  dilator. 
Death  in  5  days.  Post  mortem  showed  tubercular 
deposits  in  lungs  and  testicles,  kidneys  congested, 
ureters  healthy. 

Case  v. — Age  45.  Stricture  at  7.\  inches  and  also 
at  5^,  gently  dilated  with  Holt's  instrument.  Much 
fever.  Death  in  11  days.  Post  mortem  showed 
both  kidneys  full  of  multilocular  cysts. 

Case  vi. — Age  66.  Stricture  at  meatus,  divided 
with  Charri^re's  urethrotome.  Patient  had  a  rigor 
and  died  quietly  in  16  hours.  Post  mortem  revealed 
nothing. 

Dr.  Brintofis  Remarks. — There  was  urethral  fever 
in  all  of  these  cases,  and  his  experience  was,  that 
the  severity  of  the  fever  did  not  in  any  way  depend 
upon  the  gravity  of  the  operation.  Case  6  was  very 
remarkable.  He  had  carefully  observed  100  cases 
of  stricture,  and  had  come  to  the  same  opinion  as 
Sir  Henry  Thompson  with  regard  to  the  localities 
and  causes  of  stricture.     G.  Buckston  Browne. 

Palmerini  on  Softening  of  the  Lefi'  Ce- 
rebral Hemisphere.  —  Professor  Palmerini  Mr- 
chiv  Ital.y  fasc.  v  and  vi,  1877)  relates  three 
cases,  in  each  of  which  the  left  anterior  cen- 
tral convolution  was  found,  by  examination  after 
death,  to  be  involved  in  the  process  of  softening. 
In  every  case  there  had  been,  during  life,  paralysis 
both  of  the  limbs  and  of  the  facial  muscles  of  the 
opposite  (right)  side. 

The  conclusions  which  the  author  draws  from  his 
observations  are  these — i.  Psycho-motor  centres 
exist  in  the  anterior  central  convolution  of  man,  cor- 
responding with  those  which  have  been  proved  by 
Ferrier,  Hitzig,  and  Albertoni,  to  exist  in  animals. 

2.  From  these  centres  groups  of  muscles  on  the  op- 
posite side  of  the  body  are  voluntarily  set  in  motion. 

3.  Lesions  of  these  centres  produce  a  true,  persistent, 
but  incomplete  motor  paralysis,  which  is  always  cha- 
racterised by  marked  exacerbations  and  remissions. 

4.  The  absence  of  any  symptoms  of  ataxy  shows  the 
function  of  the  centres  in  question  to  be  exclusively 
motor  and  not  in  any  degree  sensory. 

C.  S.  W.  COBBOLD,  M.D. 

HiLTY  ON  Acute  HiCMORRHAGE  INTO  Pancreas. 
— Dr.  Hilty  of  St.  Gallen  {Schweix.  Corr.  Bl.y  vii, 
22,  1877)  relates,  the  following  case.  A  mechanic, 
30  years  of  age,  well  built,  muscular,  given  to  alco- 
hol, died  after  two  days'  illness  with  s3rmptoms  of 
acute  gastritis,  blood-poisotiing,  and  perforation  of 
the  intestine.    At  the  post  mortem  examination  any 
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trsu:e  of  peritonitis  was  absent ;  on  the  contrary,  the 
neighbourhood  of  the  pancreas  showed  an  abund- 
ant infiltration  of  blood.  The  gland  itself  was  double 
its  ordinary  size,  of  tough  consistence,  and  dark  red 
coloured.  From  the  interlobular  connective  tissue 
much  bloody  serum  flowed  on  section.  Behind  the 
head  of  the  pancreas  were  small  haemorrhages ;  the 
duct  was  not  dilated.  The  corresponding  renal  vein 
appeared  swelled  and  filled  with  blood-dot.  Spleen 
and  kidneys  hypersemic.  Stomach  dilated,  the  mu- 
cous membrane  thickened ;  ecchymoses  in  the  car- 
diac end  and  lower  part  of  the  oesophagus.  Liver 
voluminous,  fatty.  Much  fat  on  the  enlarged  heart ; 
muscular  fibres  soft,  somewhat  fatty.  Brain  con- 
gested.   Ventricular  fluid  turbid. 

BOETTCHER    ON    AMYLOID  DEGENERATION.— A. 

Boettcher  {Virchow^s  Archiv,  Band  Ixxii,  and  Cen- 
tralblaU  fur  die  Med,  Wissertsch,^  October  19)  dis- 
putes the  view  of  A.  Wagner  and  some  other  authors 
that  in  amyloid  degeneration  the  liver-cells  are  either 
not  affected,  or  are  only  atrophied  in  consequence  of 
pressure  by  the  amyloid  capillaries.  He  used  the 
iodine  and  sulphuric  acid  reaction  as  more  certain 
than  the  aniline  test.  The  livers  were  hardened,  and 
then  treated  with  iodine  and  sulphuric  acid.  He 
found  not  only  amyloid  degeneration  of  liver-cells 
near  amyloid  capillaries,  but  also  in  some  places 
marked  amyloid  degeneration  of  the  cells  with  quite 
intact  capillaries.  When  he  was  able  to  observe  de- 
struction of  the  liver-cells,  this  occurred  not  near  amy- 
loid but  simply  dilated  capillaries.  He  also  speaks 
of  a  case  of  syphilis  of  the  liver  in  which  the  reaction 
with  iodine  and  sulphuric  acid,  although  present  in 
the  fresh  state,  no  longer  appeared  after  the  organ  was 
hardened  in  alcohol.         Robert  Saundby^  M.D. 

Rendu  on  Gliosarcoma  of  the  Brain. — 
M.  Rendu  (in  a  Note  sur  un  cas  de  Gliosar- 
come  ayant  simuU  une  m^mngite  tuberculeuse, 
V  Union  Midicale^  Janvier  28,  1879)  gives  the 
full  details  of  an  interesting  case  in  which  there 
existed  all  the  symptoms  of  tubercular  meningitis. 
The  headache,  vomiting,  and  gradual  loss  of  the  in- 
tellectual faculties,  seemed  to  indicate  a  diffuse 
lesion  of  the  nervous  centres.  On  post  mortem  ex- 
amination, however,  there  was  no  trace  of  tubercular 
disease,  but  the  ventricles  were  found  largely  dis- 
tended with  fluid,  and  a  soft  gelatinous  tumour,  about 
the  size  of  a  hen's  e^,  occupied  the  posterior  part  of 
the  right  optic  thalamus,  and  penetrating  into  the- 
lateral  ventricle ;  otherwise,  the  nervous  system  was 
healthy.  Commenting  on  the  case,  the  author  points 
oat  that  it  affords  important  information  from  a  phy- 
siological and  pathological  point  of  view,  and  shows 
that,  although  great  advances  have  been  lately  made 
in  our  knowledge  of  localisation  of  the  functions  of 
the  brain,  that  they  are  still  far  from  being  of  much 
practical  and  diagnostic  utility.  The  present  case 
presented  all  the  symptoms  of  tubercular  meningitis, 
mduding  the  lowering  of  the  pulse  and  temperature ; 
but,  at  the  autopsy,  the  meninges  of  the  brain  were 
found  perfectly  healthy,  there  being  no  trace  any- 
where of  tubercular  granulations.  There  was  instead 
hydrocephalus  induced  by  a  tumour.  It  may,  there- 
fore, be  concluded,  that  the  ventricular  distension 
was  the  chief  origin  of  many  of  the  symptoms  cha- 
racteristic of  tubercular  meningitis ;  for  example,  the 
cerebral  obtusion  and  the  somnolence  gradually  in- 
creasing to  fatal  coma.  The  case  indicates  the  difii- 
culty  of  distinguishing  between  certain  varieties  ot 
cerebral  tumours  from  affections  of  the  coverings  of 
the  brain«    Another  point  of  importance  in  a  dia- 


gnostic  point  of  view  is  the  duration  of  the  sym- 
ptoms.  In  this  particular  case  the  illness  was  so  pro- 
longed as  to  give  rise  to  great  reserve  in  diagnosing 
tubercular  meningitis,  and  the  author  says  that,  if 
the  illness  exists  over  four  weeks,  we  may  abandon 
such  a  theory.  A.  Hughes  Bennett,  M.D. 

CLELAIiD  ON  THE  BRAIN  OF  CyCLOPIANS.— Pro- 

fessor  Cleland,  in  an  account  {jfoumal  of  Anal,  and 
Physiol,^  July  1878)  of  the  cyclopian  brains  in  a 
human  nine  months'  foetus,  in  a  pig,  lamb,  and  dog, 
which  he  has  lately  had  an  opportunity  of  examining, 
draws  the  following  conclusions.  He  considers  that 
the  development  of  the  eye  in  the  cyclopian  does 
not  depend  upon  the  degree  of  development  of  the 
optic  nerves  and  optic  tract,  for  there  is  no  trace  of 
the  retina  in  the  cyclopian  eyeball,  which  consists 
entirely  of  structures  developed  from  the  mesoblast 
and  superficial  layers  of  the  epiblast,  the  cerebral 
elements  being  absent.  The  corpora  quadrigemina 
are  normally  developed  in  cyclopians,  although  the 
nervous  parts  of  the  organ  of  vision  are  quite  absent; 
and  this  is  the  more  interesting,  since  lesions  of  the 
corpora  quadrigemina  have  been  observed  to  injure 
the  sense  of  sight,  whilst  the  same  bodies  have  been 
observed  to  be  in  an  atrophied  condition  in  the 
brains  of  persons  who  have  been  long  blind.  Ad- 
mitting that  Forster's  statement  is  true,  that  the  de- 
fect of  cyclopian  brain  is  an  arrest  of  the  first  cere- 
bral vesicle.  Dr.  Cleland  does  not  admit  that  the 
defect  of  the  brain  is  the  cause  of  the  facial  defect, 
but  thinks  that  both  are  due  to  a  common  cause. 
This  cause  is,  in  the  author's  opinion,  a  thickening 
of  the  coats  of  the  blood-vessel  which  ascends  be* 
tween  the  first  and  second  cerebral  vesicles  ;  the 
thickening  causing  a  constriction  which  interrupts 
the  forward  growth  of  the  parts  anterior  to  it.  The 
cerebral  hemispheres  are  normally  situated  in  front 
of  a  fissure  which  extends  between  the  hemisphere 
vesicles  and  the  roof  of  the  third  ventricle,  and  form 
two  projections,  one  on  each  side.  In  cyclopians 
there  is  but  one  small  mesial  structure  in  this  posi- 
tion, whilst  the  parts  behind  the  transverse  fissure 
exhibit  a  similar  difficulty  in  diverging  from  the 
middle  line.  To  this  difficulty  of  divergence  is  due 
the  union  of  the  optic  thalami  and  the  prolongation 
of  the  aqueduct  of  Sylvius,  which  occurred  in  every 
case  in  the  lower  animals.  In  each  case  also  the 
region  of  the  pineal  gland,  the  roof  of  the  third 
ventricle,  had  given  way  before  a  collection  of  fluid, 
and  had  allowed  the  ventricle  to  be  distended  into  a 
large  membranous  vesicle.  Thus  the  most  constant 
condition  in  the  brain  of  cyclopians  appears  to  bne 
this  membranous  vesicle,  to  which  the  term  dropsy 
of  the  pineal  gland  may  be  fittingly  applied. 

Robin  on  the  Urine  in  Hydrophobia. — M. 
Robin  (Gazette  Medicate  de  Paris,  October  5,  1878) 
has  had  an  opportunity  of  examining  the  urine  of  a 
patient  suffering  from  hydrophobia.  He  finds  that 
the  quantity  is  considerably  diminished,  the  density 
is  increased,  and  the  acidity  remains,  whilst  there  is 
a  decrease  of  solid  materials,  viz.,  urea  and  chlorides. 
The  amount  of  uric  acid  is  increased,  as  also  its  pro- 
portion to  urea.  An  increased  proportion  of  the 
phosphoric  acid  to  urea  is  noticeable,  due  to  the 
acid  retaining  its  normal  proportions,  whilst  the 
quantity  of  urea  greatly  diminishes.  The  phosphoric 
acid  is  present  in  the  urine  as  sodium  and  potassimn 
phosphates  ;  earthy  phosphates,  on  the  other  hand, 
are  markedly  diminished  in  quantity.  Albumen  is 
present ;  sugar  is  absent.     Fat  is  found  in  large 
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quantities  ;  leucin  and  margaric  acid,  as  well  as 
those  various  kinds  of  bacteria  which  are  seen  in 
urine  which  has  begun  to  putrefy,  are  also  found. 
M.  Robin  thinks  that  it  is  not  possible  to  found  an 
hypothesis  upon  these  data,  but  the  increase  of  alka- 
line phosphates,  of  potassium  phosphate,  and  the 
presence  of  fat  and  margaric  acid  are  facts  which 
seem  to  indicate  an  active  denutrition  of  the  nervous 
centres.  Leucin,  calcium,  hippurate,  and  the  ex- 
tractives, have  a  relative  value,  in  the  view  that  the 
two  former  are  not  met  with  in  the  normal  state.  It 
is  impossible  to  estimate  the  part  played  by  the 
Jower  oiganisms  which  are  found  in  the  sediment, 
even  if  any  importance  whatever  is  to  be  attached 
to  their  presence.  M.  Robin  contents  himself  with 
simply  noting  their  existence,  intending  to  study 
their  action  at  his  leisure.  D'Arcy  Power. 

Maclaren  on  Absence  or  Corpus  Callosum 
IN  THE  Human  Brain.— Dr.  Maclaren  relates  the 
foUowing  case  in  the  Edinburgh  Medical  Journal^ 
January  1879. 

A  girl,  four  months  old,  had  an  attack  of  hydro- 
cephalus, of  which  severe  traces  remained.  As  she 
grew  up,  she  was  found  to  be  deaf  and  dumb.  Be- 
tween the  ages  of  twelve  and  twenty  she  had  epi- 
leptic fits ;  at  twenty  they  ceased,  but  she  became 
.  subject  to  fits  of  irritability.  Twelve  years  later,  Dr. 
Maclaren  noted  of  her:  appetite  vigorous,  habits 
dirty,  is  deaf  and  dumb,  sight  and  taste  remain,  re- 
flex action  and  sensation  dull,  unable  to  walk  unas- 
sisted, drags  her  left  leg;  voluntary  use  of  hands 
very  limited ;  with  rare  exceptions,  quiet,  living  on 
heedless  of  all  around.  A  few  months  before  death, 
^  insane  ear"  develop|ed  on  the  left  side,  and  emacia- 
tion became  excessive,  notwithstanding  her  large 
appetite.  The  autopsy  showed  the  pia  mater  thick- 
ened and  adherent  along  margins  of  longitudinal 
fissure,  the  convolutions  extremely  thin  and  narrow, 
the  white  matter  much  reduced  in  thickness,  the 
lateral  ventricles  greatly  enlarged,  the  septum  luci- 
dum  entirely  absent.  Nothing  was  left  of  the  corpus 
callosum  except  two  narrow  belts,  one  on  its  ante- 
rior, the  other  on  its  posterior  extremity.  Body  of 
fornix  was  absent,  but  the  anterior  and  posterior  pil- 
lars were  represented.  Corpora  striata  and  optic 
thalami  were  softened.  The  anterior,  middle,  and 
posterior  commissures  were  intact. 

Alexander  R.  Dodd,  M.R.C.S. 

Winiwarter  on  Intra-abdominal  Chylous 
Effusion. — Professor  Winiwarter  of  Li^ge  reports 
in  the  Medicinisch-Ckirurgisches  Ceniral-Blatt,  No. 
jy  1879,  t^c  following  case,  which  was  observed  at  the 
Children's  Hospital  in  Vienna  in  1876,  and  is  de- 
scribed as  one  of  "  chylangioma  cavemosum  in  ab- 
domine". 

The  patient  was  a  weak  female  infant  aged  four 
months,  whose  abdomen,  immediately  after  birth, 
was  noticed  to  be  very  prominent.  The  infant  took 
the  breast  freely,  and  increased  slowly  in  size.  The 
abdomen  continued  to  swell,  but  no  other  symptom, 
save  a  tendency  to  constipation,  was  manifested 
until  the  fourth  month,  when  the  abdominal  swelling 
had  increased  so  much  as  to  interfere  with  respira- 
tion. At  the  same  time,  the  little  patient  suffered 
much  from  vomiting  and  distension  of  the  intestines 
by  gas,  and  was  much  constipated.  When  first 
seen  by  Professor  Winiwarter,  her  body  was  much 
emaciated,  and  her  face  cyanotic.  The  abdomen 
was  enormously  distended,  and  measured  65  centi- 
metres in  circumference.    The  anterior  abdominal 


wall  was  very  thin  and  tense.  There  was  a  wdl 
marked  tympanitic  sound  in  front  of  the  abdomen, 
and  a  dull  sound  in  each  flank.  The  swelling  was 
not  quite  symmetrical,  as  a  distinct  projection  could 
be  observed  in  the  right  hypochondnum.  There 
was  no  loedema  of  the  lower  extremities,  and  the 
urine  did  not  contain  albumen.  As  the  case  was 
clearly  one  of  a  collection  of  free  fluid  in  the  abdo- 
minal cavity,  a  puncture  was  made  with  a  trocar  and 
cannula  on  the  left  side,  and  vent  given  to  3  litres 
of  a  fluid  which,  to  the  surprise  of  Dr.  Winiwarter, 
closely  resembled  fresh  milk  in  colour,  consistence* 
and  even  smell.  The  abdomen  was  much  reduced 
in  size  through  this  operation,  and  considerable  re^ 
lief  was  afforded,  although  the  intestines  remained 
much  distended,  and  a  well-marked  tumour  still  ex- 
isted near  the  region  of  the  liver.  This  tumour,  on 
deep  palpation,  felt  like  a  mass  of  conglomerated 
cysts.  It  seemed  to  be  fixed  to  the  front  of  the 
spine,  but  evidently  was  not  adherent  either  to  the 
liver  or  to  the  anterior  wall  of  the  abdomen.  The 
fluid,  on  microscopical  and  chemical  examination, 
was  found  to  be  pure  chyle.  In  consequence  of 
rapid  and  repeated  accumulation  of  the  swelling,  the 
abdomen  was  tapped  after  an  interval  of  a  montfa, 
in  November,  and  again  in  the  following  December 
and  January.  At  each  of  these  operations,  about 
3  litres  of  chyle  were  removed.  The  patient  subse- 
quently passed  from  under  the  notice  of  Professor 
Winiwarter. 

In  some  remarks  on  this  case  it  is  stated  that  an 
effusion  of  chyle  within  the  peritoneal  cavity  caa 
occur  only  through  transudation  or  through  a  solu- 
tion of  the  continuitv  of  some  large  lymphatic  vesseL 
Cases  are  on  record  in  which,  after  compression  or 
plugging  of  the  thoracic  duct,  a  milky  fluid  collected 
in  the  pleural  cavities  and  within  the  abdomen. 
Such  cases  as  these  can  be  readily  explained.  In 
these  instances,  the  milky  fluid  was  never  efiiised  in 
large  quantities,  nor  was  there  ever  a  continuous 
and  rapid  accumulation.  It  has  been  proved  bv 
post  mortem  investigations  that,  in  cases  of  this  kind, 
the  lacteals  soon  become  impermeable,  in  conse- 
quence of  inspissation  of  the  stagnant  chyle,  and 
that  the  effiision  of  milky  fluid  soon  ceases.  The 
phenomena  in  the  above  recorded  case  indicate  that 
there  was  no  obstruction  to  the  flow  of  chyle  from 
the  whole  intestinal  tract.  Professor  Winiwarter,  ia 
considering  the  relation  of  the  tumour  in  the  right 
hypochondnum  to  the  collection  of  chyle  within  tJie 
abdomen,  formed  the  following  hypothesis  as  to  the 
nature  of  his  case :  congenital  occlusion  of  the  tho- 
racic duct,  formation  of  a  compound  cystic  tumour 
through  distension  of  the  lacteals  at  the  root  of  the 
mesentery  by  obstructed  chyle,  rupture  of  one  of  the 
cysts  before  or  during  birth,  persistence  of  this  solu- 
tion of  continuity,  and  unceasing  efRision  of  the 
chyle  absorbed  by  the  intestines.  That  cystic 
dilatation  of  the  abdominal  lymphatics  may  be 
readily  produced,  has  been  proved  by  the  experi- 
ments of  Wegner,  who,  after  repeated  injections  of 
air  into  the  peritoneal  cavity  of  the  rabbit,  found  at 
the  autopsy  laige  cyst-like  swellings  containing  air 
at  the  root  of  the  mesentery,  l^e  fact  that  this 
child  lived  and  increased  in  size,  notwithstanding  a 
supposed  occlusion  of  the  thoracic  duct,  is  accounted 
for  by  the  view  that  there  was  very  probably  a  reab« 
sorption  of  the  efiused  chyle  by  the  lymphatics  of  the 
pentoneum  and  central  tendon  of  the  diaphragm, 
and  also  by  the  blood-vessels. 

This  interesting  communication  concludes  with 
references  to  previously  reported  cases  of  abdominal 
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chylangioma,  and  with  a  full  report  of  the  analysis 
made  by  Professor  Ernest  Ludwig  of  the  effused 
chylous  fluid.  W.  Johnson  Smith. 

KOCHER     ON     GofTRE    AND     OSTEOMYELITIS.— 

(Arch,  fur  Klin.  Chir,^  voL  xxiii,  p.  loi.)  Acute 
goitre,  as  well  as  osteomyelitis,  and  probably 
all  inflammations  of  deeply  situated  organs  are, 
according  to  this  author,  to  be  considered  as  in- 
fectious diseases,  caused  by  the  influence  of 
the  same  agents  which  induce  superficial  inflam- 
mations. 2.  These  zymotic  germs  generally  enter  the 
body  by  the  digestive  tract,  and  in  some  cases  the 
lungs,  the  mucous  membrane  of  the  uterus,  or  excori- 
ations of  the  cutaneous  surface.  3.  The  germs  do 
not  always  induce  inflanmiation. 

GuiBEARD    ON    TUBERCULOSIS    CYSTITIS   {Lyofl 

Mid,y  No.  2). — At  the  post  mortem  the  bladder  is  ge- 
nerally found  retracted ;  its  mucous  membranes  pre- 
sent the  traces  of  either  acute  or  chronic  inflam- 
mation. One  of  the  special  symptoms  of  the  lesion 
is  the  constant  presence  of  granulations,  or  tuber- 
culous ulcerations.  The  former  may  be  grey,  semi- 
transparent,  yellow  or  opaque  (in  this  case,  they  are 
more  voluminous),  according  to  the  different  stage 
of  their  development.  The  ulcerations  are  caused 
by  the  purulent  liquefaction  of  certain  groups  of 
miliary  granulations ;  they  difier  in  size  and  form, 
and  are  mostly  situated  on  the  surface,  and  do  not 
go  beyond  the  mucous  membrane  ;  their  borders  are 
smooth,  their  colour  is  often  yellowish. 

These  lesions  are  mostly  found  near  the  neck  of 
the  bladder,  or  its  fundus,  near  the  opening  of  the 
ureters.  They  may  follow  the  course  of  the  whole 
of  the  urethral  canal,  or  the  ureters  up  to  the  kid- 
neys. The  author  here  admits,  in  opposition  to 
what  has  been  held  by  several  writers,  that  lesions 
may  progress  upwards,  from  the  bladder  to  the  kid- 
neys, and  not  always  follow  a  downward  course  from 
the  kidneys  to  the  bladder  and  the  urethra. 

The  symptoms  are  mostly  the  same  as  are  met 
with  in  every  case  of  cystitis,  such  as  hematuria 
during  the  earliest  stages  of  the  disease,  followed 
by  dysuria,  pains  during  micturition,  frequent  de- 
sire to  micturate,  and  the  presence  of  more  or  less 
pus  in  the  urine.  A  very  characteristic  symptom  of 
tuberculous  cystitis  is,  that  the  desire  to  micturate 
and  the  pains  are  generally  more  frequent  aud  more 
intense  by  night  than  by  day,  contrary  to  the  general 
rule  in  cystitis,  where  repose  in  bed  generally 
soothes  the  pains.  If  tubercles  can  also  be  found  in 
other  organs,  the  diagnosis  of  tuberculous  cystitis 
may  be  considered  as  certain. 

The  treatment  consists  in  the  administration  of  in- 
jections with  opium,  and  in  applying  to  the  neck  of 
the  bladder  a  solution  of  50  per  cent.,  or  25  per  cent., 
of  nitrate  of  silver ;  but  all  this  tends  only  to  alleviate 
the  pain,  as  the  disease  may  be  considered  incurable. 

Baumgarten  on  Hemiopia  from  Organic 
Disease  of  the  Cortex  Cerebri. — Dr.  P.  Baum- 
garten (quoted  in  Journal  of  Nervous  Diseases^  Oct. 
1878)  describes  a  case  of  left  lateral  hemiopia  coming 
on  suddenly  after  exposure  to  cold.  The  left  half  of 
the  field  of  vision  of  both  eyes  was  completely  gone, 
the  line  of  separation  passing  through  the  fovea  cen- 
tralis, while  the  other  part  of  the  retina  stiU  retained 
normal  perception.  Death  occurred  in  several 
months  from  cardiac  paralysis  in  renal  disease. 
Post  mortem  examination  revealed  an  apoplectic  cyst 
the  size  of  a  walnut  in  the  substance  of  the  right 


occipital  lobe.  Its  lower  wall  was  separated  from 
the  cavity  of  the  right  posterior  horn  by  a  layer  of 
normal ,  medullary  substance  several  millimetres  in 
thickness,  while  its  upper  wall  was  formed  by  the 
convolutions  of  the  three  gyri-occipitals,  which  were 
in  a  state  of  yellow  softening.  Munk,  in  experiments 
on  monkeys,  produced  paralysis  of  one  half  of  each 
retina  from  a  lesion  of  the  same  side,  exactly  corre- 
sponding to  this  case. 

LABARRlkRE  ON   SCLEROTIC  MENINGITIS.— In  a 

thesis  on  this  subject,  M.  Emile  Labarri^re  {Gazette 
Hebdomadaire,  July  12)  studies  one  of  those  lesions 
which  occur  at  the  base  of  the  brain  under 
the  form  of  circumscribed  patches  of  flbrous  or  scle- 
rotic thickening  of  the  pia  mater.  The  only  well 
established  cause  of  sclerotic  basilar  meningitis  is 
syphilis,  and  it  occurs  in  the  tertiary  stage  of  this  dis- 
ease. By  compression  of  the  cranial  nerves,  direct  para- 
lyses are  induced,  which  are  generally  motor,  rarely 
sensory.  These  paralyses  are  irregular  in  their  succes- 
sion ;  they  are  permanent,  or  in  exceptional  cases  they 
may  be  transitory.  Sclerotic  basilar  meningitis  is  fre- 
quently complicated  by  lesions  of  the  side  of  the 
brain,  some  of  these  being  due  to  syphilis,  and  others 
resulting  from  the  meningitis.  The  thesis  contains 
eleven  very  complete  observations,  the  chapter  on 
complications  being  peculiarly  interesting  ;  in  short, 
it  is  a  work  which  will  be  consulted  with  profit. 

DlfejiRINE    ON    THE    ALTERATIONS    WHICH    ARE 

Determined  in  the  Anterior  Roots  of  the 
Spinal  Nerves  by  Saturnine  Paralysis.— The 
author  communicated  the  following  results  of  his  ob- 
servations at  a  recent  meeting  of  the  Soci^t^  de 
Biologie  on  February  8. 

It  has  been  known  for  years  past  that  the  mus- 
cular nerves  constantly  degenerate  in  saturnine 
paralysis.  This  degeneration,  which  presents  a  de- 
cided analogy  to  the  change  which  is  found  in  the 
peripheric  end  of  a  nerve  which  has  been  divided,  is 
more  strongly  marked  if  the  paralysis  and  atrophy 
of  the  muscles  have  lasted  for  a  certain  time.  The 
same  degeneration  has  been  met  with  in  the*  trunk 
of  the  radial  nerve,  but  none  of  the  authors  who 
have  studied  the  question  have  ever  stated  the  par- 
ticular place  of  the  nerve  up  to  which  they  have 
noticed  this  degenerative  process.  Vulpian  is  the 
only  one  who,  in  making  the  necropsy  of  a  patient 
who  was  suffering  from  paralysis  of  the  extensors  in 
conseqdence  of  lead-poisoning,  found  that  a  certain 
number  of  the  anterior  roots  of  the  cervical  plexus 
had  degenerated.  In  this  case  it  was  evident  that  a 
certain  number  of  the  nervous  tubuli  had  been 
affected  by  an  interstitial  neuritis ;  they  were  atro- 
phied, and  reduced  to  the  medullary  sheath  of 
Schwann.  This  was  the  only  case  where  until  recently 
a  positive  result  has  been  obtained  from  the  examin- 
ation of  the  roots. 

M.  D^j^rine  having  had  the  opportunity  of  ex- 
amining the  nervous  centres  and  muscles  of  five  per- 
sons who  were  aflected  with  paralysis  of  the  extensors 
brought  on  by  lead-poisoning,  has  obtained  more 
satisfactory  results.  Having  made  a  special  point 
of  examining  the  intramuscular  nerves, •'the  radial 
nerve,  and  the  anterior  roots  of  the  cervical  plexus 
while  still  fresh,  he  has  succeeded  in  tracing  the  fol- 
lowing alterations. 

Alterations  of  the  Muscles,— -The  primitive  fibres 
were  atrophied,  the  sarcous  elements  more  numerous 
than  in  a  normal  state,  no  trace  of  fatty  degeneration 
of  the  muscle. 
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Atrophy  of  the  Intramuscular  Nerves, — Degener- 
ative atrophy  of  the  nervous  tubuli,  g^nular,  trans- 
formation of  the  white  substance,  increase  in  num- 
ber of  the  nuclei,  destruction  of  the  axis-cylinder. 
This  alteration  of  the  nervous  tubuli  is  in  direct 
proportion  to  the  duration  of  the  paralysis,  but 
never  affects  all  the  tubuli  equally,  some  being 
hardly  changed  in  appearance,  whilst  of  others 
nothing  remains  except  an  empty  sheath ;  a  healthy 
fibre  is,  however,  very  seldom  met  with. 

Alterations  of  the  Radial  Nerve, — ^A  certain  num- 
ber of  the  nerve-fibres  of  this  nerve  are  subject  to 
the  same  alterations  which  we  have  iust  mentioned ; 
but  the  degeneration  does  not  spread  over  the  whole 
length  of  the  nerve,  except  in  one  case,  where  degen- 
erated fibres  have  been  foimd  in  the  radial  nerve, 
near  the  spot  where  it  branches  off  from  the  brachial 
plexus. 

Alteration  of  the  Anterior  Root. — In  two  cases, 
M.  D^j^rine  was  able  to  trace  distinctly  the  degen- 
eration of  a  certain  number  of  the  nervous  tubuli 
which  was  in  every  respect  similar  to  that  met  with 
in  intramuscular  nerves  and  in  the  trunk  of  the 
radial  nerve.  It  is  worth  notice,  that  in  one  of  these 
cases,  where  the  patient  was  only  paralysed  on  one 
side,  the  roots  haa  degenerated  on  the  corresponding 
side,  the  other  being  perfectly  healthy.  In  the  three 
other  cases  no  distinct  change  could  be  found,  so  far 
as  the  degeneration  of  the  nervous  tubuli  was  con- 
cerned. 

On  the  strength  of  these  discoveries,  M.  D^j^rine 
has  been  led  to  postulate  the  hypothesis,  which  future 
researches  alone  will  either  confirm  or  reject,  viz., 
that  saturnine  paralysis  unquestionably  originates 
from  the  spinal  cord ;  this  being  the  only  explanation 
which  in  the  present  state  of  science  is  capable  of 
explaining  at  once  both  the  anatomical  lesions  and 
the  clinical  progress  of  this  affection. 

Friedberg  on  some  Characteristic  Symp- 
toms OF  Death  caused  by  Hanging.— (VirchoVs 
Archivy  74,  p.  401.)  A  body  having  been  exhumed 
28  weeks  after  death,  it  was  found  that  death  brought 
on  by  hanging  or  strangulation  could  be  proved  from 
a  deep  mark  on  the  throat  caused  by  the  rope,  clots 
of  coagulated  blood  in  the  cellular  tissue,  and  a 
peculiar  condition  of  the  carotid  artery.  Above  the 
spot  where  the  right  carotid  communis  branches  off, 
the  inner  coat  of  the  external  carotid  was  divided, 
both  sections  had  shrunk  till  they  were  about  half  an 
inch  apart,  and  between  them  a  thin  layer  of  coa- 
gulated blood  was  found  on  the  corresponding  sur- 
face of  the  middle  coat.  This  division  of  the  inner 
coat,  or  of  both  the  inner  and  middle  coats  of  the 
carotids,  as  well  as  a  hsemorrhage  from  the  vessels 
which  run  along  the  coat  of  the  carotids,  may  be 
considered  as  a  veiy  characteristic  symptom  of 
death  from  strangulation  or  hanging.  It  is  caused 
by  the  torsion  of  the  vessel.  Both  carotid  arteries 
are  generally  found  to  be  affected  in  a  similar  way. 
If  a  haemorrhage  from  the  carotid  is  found  (this  may 
occur  whether  the  coats  are  divided  or  not),  it  is  a 
sign  that  the  strangulation  was  effected  while  the 
individual  in  question  was  alive,  because  haemor- 
rhage canponly  take  place  while  the  circulation  still 
exists. 


iQ  the  Blood.     (Abstract  in  the  Med.  Press  and  Circular^ 
December  4,  1878.) 

2.  Blanchier  and  Bochefontainb. — On  the  Phy- 
siological Condition  of  Sodium  Salicylate.  (Gat,  Mid.  de 
Paris,  January  18,  1879.) 

3.  CHAUVEAU.—The Transmission  of  Stimuli  in  Nerves. 
{Acad,  des  Sciences,  July — August  1878.  Abstract  in  Le 
Progrh  Midiccd  for  January  1879.) 

4.  Dastre  and  Morat. — ^The  Results  of  Stimulating 
the  Cervical  Sympathetic.  [Revue  Intemat.  des  Sciences^ 
No.  14,  1878.) 

5.  Engelmann.— The  Electric  Phenomena  in  Muscle 
and  Nerve.  {Arch.  NUderland  de  Set.  Exact,  et  Nat,^ 
voL  xtii,  liviais  4me.) 

6.  Engelmann.— The  Influence  of  certain  Tissues  upon 
the  Electromotor  Power  of  Muscles.  ( Arck.  Niederland 
de  Set,  Exact,  et  NcU,,  vol.  xiii,  livrais  5me.) 

7.  Marey.— The  Graphic  Method  in  Medicine.  (Bull. 
deCAcad.  de  Mid.,  No.  24,  1878.) 

8.  NoYES,  R.  F. — ^The  Caecum  and  Appendix  Vermi- 
formis.  {Boston  Med.  and  Surg,  ^oum.,  November  Jp 
1878.) 

9.  Terrillon. — ^New  Details  in  relation  to  the  Ana- 
tomy and  Physiology  of  the  Knee-joint.  {Joum.  de 
VAnat.  et  de  la  Physiol,,  January  and  February  1879.) 

10.  VULPIAN. — Secretions.  {Acad,  des  Sci.,^^\itTsAiKS 
30,  1878.) 

11.  Whittaksr. — The  Physics  of  Conception.  (Cin* 
cinncUi  Lancet  and  Clinic,  No.  24,  1878.) 

12.  The  Journal  of  Physiology,  No.  6,  voL  i,  contain- 
ing  papers  by  Messrs.  CuUer  and  Bradford,  upon  the 
Changes  of  the  Globular  Richness  of  the  Blood ;  Drs. 
Vaugnan  and  Bills  upon  the  Estimation  of  Lime  in  the 
Shell,  and  in  the  Interior  of  the  Egg,  before  and  after  In- 
cubation; Messrs.  Ringer  and  Moreshead  on  the  Physio- 
logical Action  of  Nardssia,  an  Alkaloid  obtained  from  the 
Bulb  of  the  common  Daffodil  (Narcissus  Pseudo-Narcis- 
sus) ;  Dr.  Roy  on  the  Influences  which  modify  ihe  Work 
of  tiie  Heart. 


PHYSIOLOGY. 


RECENT  PAPERS. 
I.  Bkrt,  Paul,— On  the  Condition  of  Carbonic  Acid 


1.  The  Condition  of  Carbonic  Acid  in  the  Blood, — 
It  has  hitherto  been  a  disputed  point  whether  the 
carbonic  acid  in  venous  blood  is  combined  with  the 
alkalies,  or  is  simply  dissolved.  The  analytical 
processes  which  have  been  hitherto  tried  have  only 
given  uncertain  results.  The  well-known  French 
physiologist,  M.  Bert,  has  conceived  a  method  which 
he  believes  to  eliminate  every  source  of  error.  It 
consists  in  comparing  the  quantity  of  gas  contained 
in  the  blood  with  that  which  the  latter  would  contaia 
if  it  were  saturated.  The  conclusions  at  ^hich  he 
has  arrived  are,  that  the  blood  never  contains  in  the 
system  a  sufficient  quantity  of  carbonic  acid  to 
saturate  the  salts,  carbonates  and  phosphates,  which 
can  absorb  it,  and  that  if  this  limit  be  reached, 
death  infallibly  follows.  The  liberation  of  carbonic 
acid  from  the  blood  is,  therefore,  the  effect  of  a 
veritable  dissociation  of  these  salts,  and  the  same 
conclusion  may  be  repeated  as  true  of  the  animal 
tissues. 

2.  The  Physiological  Action  of  Sodium  Salicylate, 
— MM.  Blanchier  and  Bochefontaine  have  studied 
the  physiological  effects  of  sodium  salicylate  upon 
the  frog.  TTie  drug  introduced  beneath  the  skin  of 
the  foot,  either  as  a  salt  or  as  a  concentrated  solu- 
tion, acted  rapidly  by  enfeebling  the  central  nervous 
system.  Nervous  movement  and  muscular  contrac- 
tion were  unaffected  by  salicylate  of  soda,  and  they 
remained  for  some  time  after  death,  caused  by  a 
poisonous  dose  of  the  substance.  More  recent  in- 
vestigations have  been  directed  to  the  effect  of  sali- 
cylate of  soda  upon  the  heart,  and  the  method  of  its 
elimination  from  the  organism  by  the  various 
secreting  organs  of  the  body.  The  experiments  have 
been  m^e  partly  upon  the  healthy  human  subject, 
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partly  upon  the  dog,  either  in  its  normal  condition, 
or  after  it  had  been  curarised  and  subjected  to  arti- 
ficial respiration.  In  man,  the  salicylate  was  ad- 
ministered in  doses  of  one  to  two  giains,  either  by 
injection  into  the  saphenous  vein,  or  in  a  neutral 
solution  in  a  sufficient  quantity  of  water  by  intra- 
stomachal  ingestion.  The  presence  of  salicylate  of 
soda  in  the  excretions  has  been  detected  by  means 
of  perchloride  of  iron,  which  gives  a  characteristic 
violet  colour,  when  brought  into  contact  with  sali- 
cylic acid.  The  conclusions  which  have  been  arrived 
at  by  these  methods  of  investigation  are  as  follows. 
Salicylate  of  soda  renders  the  various  secretions,  and 
especially  the  salivary  secretion,  more  active.  When 
directly  mingled  with  the  blood  in  the  dog,  it  ap- 
pears in  the  saliva  at  the  expiration  of  four  or  five 
minutes  ;  in  the  urine  after  eight  to  ten  minutes  ;  in 
the  pancreatic  juice  and  bile  in  about  fifteen  or  twenty 
minutes.  From  the  stomach  it  passes  into  the  saliva 
in  twenty  minutes,  into  the  urine  in  three  (juarters  of 
an  hour,  and  into  the  bile  and  pancreatic  mice  only 
after  a  still  longer  interval.  In  man,  s^icylate  of 
soda  taken  into  the  stomach  does  not  reappear  in  the 
saliva.  It  is  at  first  eliminated  by  the  kidneys,  as 
M.  Germain  S^e  has  already  shown.  Salicylic  acid 
can  be  detected  in  the  urine  eighteen  to  twenty 
minutes  after  ingestion.  Salicylate  of  soda  is  elimi- 
nated rather  more  rapidly  from  the  human  organism 
than  from  that  of  the  dog.  The  hypersecretion  of 
the  saliva  induced  by  salicylate  of  soda  is  not  due  to 
the  direct  action  of  the  salt  upon  the  secreting 
organs,  but  is  owing  to  its  action  upon  the  grey  matter 
of  the  central  nervous  system,  as  is  shown  by  the 
fact  that  the  hypersecretion  ceases  when  the  nerves 
which  connect  the  grey  matter  with  the  submaxillary 
organs  are  severed.  Salicylate  of  soda  in  large 
quantities  affects  the  heart,  modifying  first  the  rhythm 
and  number  of  its  beats^  and  then  arresting  its 
movement. 

3.  The  Transmissian  of  Stimuli  in  Nerves, — M. 
Chauveau  has  made  a  series  of  experiments  in  ]:egard 
to  the  transmission  of  stimuli  along  the  nerves  supply- 
ing striated  muscle,  which  is  not  subject  to  the  influ- 
ence of  the  will.  He  has  found  that  direct  stimulation 
of  the  muscular  tissue  of  the  oesophagus,  above  and 
below  the  neck,  causes  contractions  of  the  same 
form  and  amplitude,  whilst  the  commencement  is  at 
the  same  instant  in  relation  to  the  time  of  stimula- 
tion. If  the  vagus  be  stimulated  above  the. origin 
of  the  motor  nerves  of  the  oesophagus,  the  contrac- 
tion of  the  lower  portion  of  the  oesophagus  appears 
after  a  certain  delay,  which  is  very  marked,  and  is  due 
\Xi  the  fact  that  the  nerves  supplying  this  part  are 
k)nger  than  those  supplying  the  upper  portion  of  the 
«esophagus.  The  duration  of  this  retardation,  com- 
pared with  the  difference  in  length  of  the  nerves, 
aUows  of  an  estimation  being  formed  as  to  the 
rapidity  of  the  transmission  of  nervous  impulses  in  the 
motor  nerves  supplying  the  upper  portion  of  the 
oesophagus.  From  the  data  thus  arrived  at,  it  is 
stated  that  the  rate  of  transmission  is  not  more  than 
eight  metres  per  second,  although  it  exceeds  65 
mytoes  in  the  nerves  which  supply  the  muscles  cif 
the  £au:e  and  larynx.  The  rapidity  of  transmission  in 
the  motor  nerves  of  involuntary  muscle  is,  therefore, 
eight  times  less  rapid  than  in  nerves  of  identical 
structure,  which  supply  muscles  subservient  to  the 
wilL 

.  4.  Resulis  of  stimulating  the  Cervical  Sysf^aiketic, 
— ^The  experiments  made  oy  MM.  Dastreand  Morat 
upon  horses  have  led  to  the  same  results  whether  the 
animal  was  under  the  iaflaeBce  of  chloral^  or  was 


not  anaesthetised.  The  arterial  pressure  in  the 
carotid  and  facial  arteries  was  registered.  Section 
of  the  cervical  sympathetic  was  found  to  cause  a 
dilatation  of  the  vessels  of  the  periphery.  Stimula- 
tion of  the  peripheral  extremity  of  the  divided  nerve 
with  tetanising  currents  caused  elevation  of  the 
arterial,  and  diminution  of  the  venous,  pressure,  the 
latter  being  preceded  by  a  short  rise  in  the  venous 
pressure.  The  rapidity  of  the  blood  current  in  the 
carotid  was  markeoly  lessened  during  the  continuance 
of  the  stimulations.  Investigating  the  variations  in 
the  vascular  pressure  and  temperature  by  means  of 
a  thermoelectric  sound,  MM.  Dastre  and  Morat  find 
that  the  thermal  effects  of  stimulation  may  be 
summed  up  as  follows,  i.  A  chilling  of  short  dura- 
tion, and  of  slight  amount ;  2.  A  considerable  and 
prolonged  rise  in  temperature.  Under  the  same 
conditions,  the  variations  in  the  blood  pressure  are, 
a  phase  of  constriction,  causing  the  rise  of  arterial 
and  fall  of  venous  pressure  already  alluded  to,  which 
is  always  well  defined.  This  is  followed  by  a  dilata- 
tion, marked  by  a  fall  of  pressure  in  the  artery,  and  a 
corresponding  rise  in  the  vein,  which  only  becomes 
clearly  perceptible  after  the  application  of  very 
strong  stimuli.  This  phase  is  remarkable  more  for 
its  duration  than  for  its  intensity. 

5.  The  Electric  Phenomena  in  Muscle  and  Nerve, 
— Professor  Engelmann  believes  that  he  has  been 
able  to  demonstrate  the  absence  of  any  external 
electro-motor  power  in  the  ordinary  muscles  of  ani- 
mal life,  in  the  minute  cells  of  the  heart  muscle,  in 
unstriated  muscular  fibre,  and  in  nerves.  The  re- 
sult which  he  has  thus  obtained  is  valuable  in  rela- 
tion to  the  theory  of  the  electrical  condition  of  nerve 
and  muscle,  though  it  is  not  to  be  understood  as 
being  in  opposition  to  the  theory  of  pre-existence. 

6.  The  Influence  of  Certain  Tissues  upon  the 
Electro-motor  Power  of  Muscles. — Professor  Engel- 
mann considers  the  influence  of  the  blood  and  nerves 
upon  the  electromotor  power  of  artificial  transverse 
sections  of  muscle.  He  finds  that  the  negativity  of 
a  transverse  section  of  muscle  diminishes  more 
rapidly  under  the  nutrient  influence  of  the  blood  than 
would  be  the  case  if  such  a  condition  was  absent ; 
whilst,  on  the  contrary,  a  renewal  of  the  section 
produced  a  mariced  increase  of  force.  This  increase 
showed  itself  more  decidedly  in  proportion  as  the 
new  transverse  section  was  made  at  a  greater  dis- 
tance from  the  original  cut,  due,  as  Professor  Engel- 
mann supposes,  to  the  tardy  setting-in  of  death 
along  the  muscle  tubes.  In  monomeric  muscles 
which  had  been  excised,  and  had  thus  been  with- 
drawn from  the  influence  of  the  circulation,  the  force 
manifested  was  only  very  slowly  dissipated,  whilst 
the  renewal  of  the  section  produced  an  almost  in- 
appreciable effect.  When  the  effects  of  the  circula- 
tion of  the  blood  had  been  eliminated  by  removing 
the  heart  in  fi'o^  it  was  found  that  the  latent  force 
was  lowered,  other  things  equal,  a  little  more  than 
in  those  cases  in  which  tibe  circulation  proceeded  as 
usual,  whilst  the  ehorgy  exhibited  was  much  more 
considerable  than  usual.  The  influence  of  the 
nerves  is  an  important  point  in  considering  any  ex- 
planation of  the  changes  which  occur  in  the  manifest 
energy  exhibited  by  mnscles  in  situ,  as  tompared 
with  those  which  have  been  excised.  In  the  latter 
case,  the  muscled  are  withdrawn  from  the  influence 
of  the  central  nervous  system,  as  well  as  from  that 
exercised  by  die  blood  and  lymph,  or,  in  other 
words,  they  cease  to  be  stimulated.  But  alterna- 
tions of  repose  and  activity  appear  to  be  necessary 
to  the  preservation  of  the  irritable  organic  elements 
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in  their  integrity.  It  may,  therefore,  be  fairly  sup- 
posed that  the  maintenance  of  a  connection  between 
the  muscle  and  nerve  centres  will  contribute  to  ren- 
der an  artificial  transverse  section  inactive,  since 
such  connection  implies  an  intermittent  stimulation 
of  the  muscle.  After  section  of  the  nervous  supply 
of  a  muscle  the  manifest  ehergy  decreases,  both  ab- 
solutely and  in  relation  to  the  latent  energy,  much 
more  slowly  than  when  the  muscle  remains  in  con- 
nection with  the  nervous  system.  This  decrease  may 
be  taken,  as  a  general  rule,  to  occur  almost  one  half 
as  slowly.  The  author  concludes,  therefore,  that  in 
preserving  the  vital  connection  of  the  muscle  with 
the  nervous  system,  as  well  as  in  the  preservation 
of  the  circulation  of  the  blood,  certain  conditions  are 
implied  which  tend  to  destroy  the  electromotor 
activity  of  artificial  transverse  sections,  and  that  in 
normal  muscle  in  a  state  of  repose  there  exist  no 
perceptible  differences  of  electric  tension. 

7.  The  Graphic  Method  in  Medicine, — M.  Marey 
finds  that  two  instruments,  the  outcome  of  recent 
physiological  investigations,  are  of  great  use  in  dia- 
gnosis. Of  these,  the  first  is  the  myograph,  which 
registers  the  movements  of  muscles,  and  the  second 
the  cardiograph,  which  gives  a  definite  form  to  the 
heart-beat.  M.  Marey  warns  investigators  against 
admitting  to  too  great  an  extent  the  absolute  iden- 
tity of  functions  in  beings  which  do  not  present 
identical  organic  structure.  For  experiment  shows 
that  in  certain  points  important  functional  differences 
exist  in  two  mammals  of  different  species,  as,  for  in- 
stance, the  dog  and  the  rabbit,  and  there  can  conse- 
quently be  no  complete  assimilation  between  animal 
and  human  physiology.  By  means  of  the  myograph 
it  has  been  shown  that  healthy  human  muscle  gives 
a  similar  trace  whilst  contracting  to  animal  muscle. 
In  respect  to  its  absolute  duration,  however,  it  difiers 
somewhat ;  thus  it  is  four  or  five  times  longer  than 
that  obtained  from  the  muscular  contraction  of  a 
bird,  whilst  it  is  ten  times  shorter  than  that  from  the 
tortoise,  or  from  a  mammal  which  is  hibernating. 
Individual  variations  occur  also  in  the  characters  of 
the  contraction  due  to  age,  sleep,  fatigue,  tempera- 
ture, etc.  Tetanus  may  be  produced  by  electric 
stimulation  just  as  in  animals,  and  it  is  subject  to  the 
same  laws.  By  means  of  the  myograph  certain  mus- 
cular affections,  such  as  convulsions,  tetanus,  palsy, 
and  partial  paralysis  may  one  day  be  analysed. 
Thus  senile  trembling,  and  that  which  follows  upon 
the  administration  of  certain  poisons  are  to  be  re- 
ferred to  the  physiological  state  of  the  muscles,  and 
appear  to  be  caused  by  a  series  of  incompletely 
fused  muscular  contractions.  By  means  of  the  car- 
diograph it  has  been  shown  that  the  beat  of  the 
heart  coincides  exactly  with  the  commencement  of 
the  ventricular  systole.  By  its  means,  also,  much 
more  precise  information  in  regard  to  the  actual 
condition  of  the  heart  and  arteries  can  be  obtained 
than  can  ever  be  looked  for  from  auscultation,  per- 
cussion, aud  palpation  combined ;  for  the  signs 
afforded  by  these  latter  methods  are  not  always  in 
direct  relation  to  the  gravity  of  the  lesions  which 
give  rise  to  them,  or  even  with  the  actual  affection 
of  the  circulation.  The  graphic  form,  on  the  con- 
trary, translating  the  method  in  wluch  the  heart  and 
vessels  empty  or  fill  themsdives,  expresses  directly 
the  condition  of  the  circulatory  system.  In  a  heart 
which  yields  intense  bruits  de  souffle^  the  curve  is 
sometimes  only  slightly  modified^  snowing  that  the 
cardiac  function  is  but  little  impaired.  At  other 
times,  extremely  grave  lesions,  such  as  insufficiency 
of  the  aortic  valves,  amounting  to  almost  entire  de- 


struction of  the  valves,  may  pass  almost  unnoticed) 
if  auscultation  be  alone  employed ;  but  the  beat  kA 
the  heart,  as  seen  in  the  cardiograph  trace,  th^n  ex- 
hibits a  characteristic  change ;  the  filling  occurs 
with  extreme  rapidity,  owing  to  the  reflux  of  arterial 
blood,  which  takes  place  at  the  termination  of  the 
ventricular  systole.  The  diagnosis  of  aneurisms  of 
the  aorta  and  large  trunks  can  also  be  made  with 
great  precision  by  the  use  of  the  graphic  method. 

8.  The  Ccecum  and  Appendix  Vermiformis, — Dr. 
R.  F.  Noyes  considers  that  the  size  of  the  caecum, 
its  position  in  the  abdominal  cavity,  the  arrange- 
ment of  the  peritoneum  upon  its  anterior  and  lateral 
surfaces  only,  the  collection  of  cellular  tissue  upon 
its  posterior  surface,  the  attachment  of  a  rudimentary 
appendix,  the  connection  of  the  small  ileum  on  the 
one  hand,  and  with  the  ascending  colon,  yet  smaller 
than  itself,  on  the  other,  tend  to  render  this  organ  of 
peculiar  interest.  The  absence  of  villi,  the  corru- 
gated condition  of  the  mucous  membrane  produced 
by  the  peculiar  and  comparatively  tense  arrange- 
ment of  longitudinal  muscular  fibres,  and  the  posi- 
tion of  the  ascending  colon,  indicate  at  once  the  per- 
formance of  functions  distinct  from  those  going  on 
in  the  ileum  above,  and  imply  that  its  contents  must 
pass  slowly  through  this  portion  of  the  large  in- 
testine. The  mechanical,  chemical,  and  catal3rtic 
action  of  digestion  are  not  sufficient  to  reduce  to  a 
fluid  and  absorbable  condition  all  substances  which 
may  be  introduced  into  the  alimentary  canal  as  food, 
or  with  the  food.  Seeds  pass  directly  through  un- 
changed, and  under  proper  conditions  germinate. 
The  epithelium  layer  of  various  cereals,  and  the 
tough  and  elastic  portion  of  animal  tissues,  almost 
always  pass  undigested.  The  activity  of  the  villi 
and  lactcals  is  so  great  that  the  contents  of  the 
small  intestine  suffer  at  once  great  depletion,  and 
eventually  nothing  but  a  brownish  gruelly  material 
remains,  which,  together  with  indigestible  substances, 
is  forced  through  the  ileo-csecal  valve  into  the  cavity 
of  the  caecum.  The  exact  function  of  this  viscus  is 
not  exactly  understood.  Its  secretion  and  that  of 
the  appendix  vermiformis  appears  to  be  alkaline  in 
its  reaction,  and  has  for  its  office  the  conversion  of 
starch  into  sugar,  the  semi-liquefaction  of  the  faeces, 
and  the  lubrication  of  the  large  intestine.  The  lactic 
and  butyric  acids  so  generally  present  are  accounted 
for  by  the  decomposition  of  the  saccharine  materials. 
Witlun  a  short  time  the  contents  of  the  caecum  as- 
sume a  faecal  odour.  This  is  not  due  to  a  decompo- 
sition of  its  contents,  or  to  any  putrefactive  change, 
but  according  to  Tiedmann  and  Gmelin  is  dependent 
upon  the  secretion  of  a  volatile  oleaginous  materia 
Here,  too,  sulphuretted  hydrogen  is  generated.  The 
derangements  of  the  caecum  and  its  appendix  are 
naturally  divisible  into — functional  disturbances,  in- 
flammation of  its  walls  (typhlitis),  perforating  ulcer 
of  the  caccmn,  perforation  of  the  caecum  and  its  ap- 
pendix from  foreign  bodies,  and  perityphlitis.  The 
caecum  at  times  becomes  enormously  distended. 
This  tension  may  depend  upon  a  torpid  and  dis- 
tended colon,  upon  a  paucity  of  the  caecal  alkaline 
secretion,  or  upon  a  weakened  and  debilitated  con- 
dition of  the  caecum  itself.  The  difficulties  dependent 
upon  this  distension  may  be  enhanced  by  the  pres- 
sure of  calculi^  entozoa,  and  foreign  bodies.  Ordi- 
narily, from  the  impaction  of  faeces  and  accumula- 
tion of  gas,  pain  in  the  right  iliac  fossa,  more  or  less 
paroocyanal  ia  character  is  complained  of.  Vomiting 
15  frequently  observed.  Pain  and  numbness  of  the 
thigh,  retraction  of  the  testide,  and  frequent  mic- 
turition, are  sometimes  present,   depending  upon 
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irritation    of    the    last    dorsal    and   genito- crural 
nerves. 

9.  Dr.  Terriilon  finds  that  the  cartilaginous  sur- 
face of  the  lower  extremity  of  the  femur  is  divided  into 
two  zones,  the  one  superior  and  corresponding  to  the 
patella,  the  other  inferior  and  cylindrical,  placed  in 
apposition  with  the  tibia  and  semilunar  nbrocarti- 
lages.  The  groove  which  separates  these  two  sur- 
faces is  scarcely  perceptible  in  embryonic  life  :  it  in- 
creases with  the  growth  of  the  body,  and  becomes 
very  clearly  marked  in  the  adult,  whilst  it  is  so  well 
defined  in  old  age  as  to  resemble  a  severe  injury  to 
the  cartilage.  The  cartilage  tends  partly  to  dis- 
appear at  its  summit.  The  groove  or  depression  is 
double,  one  being  situated  upon  each  side  of  the 
great  intercondylar  notch.  At  the  apex  of  the  notch 
the  groove  ceases.  The  formation,  from  an  ana- 
tomical point  of  view,  takes  place  by  the  continual 
pressure  of  the  thickest  portion  of  the  corresponding 
semilunar  cartilage.  These  grooves  appear  to  act 
principally  in  conjunction  with  the  ligaments  in 
limiting  the  movement  of  extension  by  fixing  the 
semilunar  cartilages,  which  they  partly  receive.  By 
means  of  this  arrangement,  the  semilunar  cartilages 
act  as  wedges  strongly  compressed  between  two 
rounded  surfaces,  which  play  one  over  the  other. 
The  action  of  the  ligaments  which  limit  extension  is 
thus  lessened,  and  they  are  not  continually  in  action, 
whilst  at  the  same  time  greater  stability  is  afforded  in 
the  extended  position.  The  part  which  they  play  in 
the  squatting  position  is  also  important. 

10.  Secretions, — A  note  by  M.  Vulpian  shows  that 
abundant  sweat  secretions  are  dependent  upon  hyper- 
activity of  the  capillary  circulation.  This  fact  is  ex- 
emplified in  the  profuse  sweatings  which  may  occur 
in  tne  case  of  persons  with  anaemia  or  even  cyanosis 
of  the  skin,  and  is  confirmed  by  the  experiments  of 
the  author.  An  abundant  secretion  of  sweat  occurs 
on  the  plantar  surface  of  the  paws,  afler  stimulation 
of  the  peripheral  extremity  of  the  divided  sciatic 
nerve.  The  secretion  coincides  in  point  of  time  with 
a  marked  contraction  of  the  vessels  of  the  whole  ex- 
tremity, and  consequently  with  a  considerable  less- 
ening of  the  blood-supply  of  the  limb.  At  the  in- 
stant when  death  occurs,  and  the  heart  is  on  the  point 
of  stopping,  its  movements  being  already  very  wesdc, 
a  secretion  of  sweat  is  commonly  to  be  noticed  upon 
the  digital  paws  of  cats.  At  this  time,  if  the  sur- 
face is  freed  from  pigment,  it  is  seen  to  be  pale  and 
bloodless,  and  to  be  covered  with  drops  of  sweat. 
The  secretion  is  caused  by  the  transient  stimulation 
of  the  nerve  centres  of  organic  life,  ganglionic  as 
well  as  central,  at  the  moment  when  die  centres  of 
animal  life  suffer  death.  It  is  not  difficult  to  prove 
that  the  stimulation  emanates  from  the  nervous 
centres,  and  is  transmitted  to  the  excito-sudoral 
nerve-fibres,  for  if  the  sciatic  nerve  of  a  cat  be 
divided  transversely  before  the  phenomena  in  ques- 
tion be  studied,  it  will  be  found  that  the  sweating 
occurs  over  the  whole  body  at  the  instant  of  death, 
with  the  exception  of  the  hind  limb  of  that  side  upon 
which  the  nerve  was  divided. 

11.  The  Physics  of  Conception, — Exceedingly  im- 
portant results  in  relation  to  the  changes  which  the 
ovum  undergoes  before  and  after  impregnation  have 
been  recently  obtained  in  Germany  by  Bischoff,  Van 
Beneden,  and  others,  who  have  examined  the  con- 
dition of  the  ^%  under  these  circumstances  in  the 
frog,  rabbit,  and,  amongst  the  invertebrata,  in  certain 
fresh  water  leeches  and  asterids.  These  results 
have  been  shortly  described  by  Dr.  Whittaker,  who 
shows  that  the  single  cell  of  which  the  egg  primi- 


tively consists  may  undergo  a  process  of  division 
(segmentation)  before  it  has  been  brought  into  con- 
tact with   the  spermatozoa.    As  soon  as  a  cell  is 
ready  for  dtvision,  its  nucleus  becomes  greatly  elon- 
gated   and    spindle-shaped,   whilst    a     number    of 
radiating  lines  appear  on  its  surface.     Each  one  of 
these  lines  shows  in  its  middle  a  thickened  portion 
composed  of  five  granules,  which  collectively  form  a 
plate,  the  so-called  nucleus  plate  or  middle  plate. 
At  the  same  time  a  clear  drop  of  cell  plasma,  or 
fluid,  separated  from  the  protoplasm,  appears  at  the 
end  of  each  thread.    These  clear  drops  are  the  first 
intimation  of  the  later  nuclei  of  the  two  cells — 
daughter  cells — into  which  the  original  cell  divides. 
The  protoplasm  of  the  cell  arranges  itself  so  as  to 
give  rise  to  the  appearance  of  rays,  which  extend  out- 
wards from  the  bright  drops.    Two  wheels,  one  from 
each  end  of  the  elongated  nuclear  plate,  are  thus 
formed,  being  held  together  by  the  body  of  the 
nuclear  plate  in  the  middle  of  the  whole  cell.    In  the 
meantime,  the    nuclear   plate  has  commenced    to 
divide  across  the  middle,  so  that  each  half  includes 
one  of  the  wheels.    The  middle  of  the  nuclear  plate 
then  gradually  disappears,  and  the  two  nuclear  plates 
fuse  with  the  bright  protoplasmic  drops.    At  the 
same  time  the  protoplasm  becomes  constricted  by  a 
furrow  which  cuts  through,  and  the  two  cells  are 
complete.    In  the  egg,  all  the  outer  covering  consists 
of  mucus  derived  from  the  genital  tracts  along  which 
the  ovum  has  passed.    Through  this  mucous  layer 
the  spermatozooids  pass  by  their  innate  mobility  to 
effect    impregnation.      A    disproportionately    large 
number — 71  to  80 — of  spermatozooids  surround  each 
ovum,  but  it  is  only  the  individual  spermatozooid 
which  accidentally  strikes  the  ^%'g  in  a  line  with  the 
radiated  arrangement  of  the  mucous  covering  which 
first  reaches  the  yolk.    At  the  moment  when  this 
penetration  is  effected,  the  yolk  suddenly  projects  an 
elevation  towards  the  head  of  the  spermatozooid. 
The  projection  of  the  yolk  surrounds  the  head  of  the 
spermatozooid,  and  draws  it  rapidly  into  the  interior 
of  the  ovum.    The  point  of  entrance  is  marked  by  a 
slight  depression,  in  place  of  the  elevation  at  the 
surface  of  the  yolk,  and  at  the  same  instant  a  fine, 
delicate,  but  very  resistant  membrane  immediately 
covers  the  whole  surface  of  the  yolk,  thereby  pre- 
venting the  penetration  of   other  spermatozooids. 
The  tail  of  the  spermatozooid  disappears  after  it  has 
gained  an  entry  into  the  yolk,  and  the  head  alone 
remains.    About   this  head  clear  drops  of  proto- 
plasm associate  themselves  to  constitute  the  so-called 
sperm  nucleus.    The    sperm  nucleus  then  moves 
towards  the  tigg  nucleus,  touches  it,  and  fuses  with 
it.    The  resultant  nucleus  is,  therefore,  composed  of 
both  male  and  female  elements  ;  it  is  the  essential 
product  of  impregnation,  and  the  whole  ^%%  repre- 
sents a  new  organism  resulting  from  the  union  of 
the  two  ancestral  forms.    The  further  process  of  de- 
velopment of  this  simple  organism  consists  in  the 
fact  that  the  nucleus  undergoes  the  same  metamor- 
phoses as  have  been  already  described  for  the  primi- 
tive cell.    Thence  arise, from  the  single  cell  two, 
four,  eight,  sixteen,  and  so  on,  till  the  original  cell 
is  subdivided  into  a  mass  of  small  daughter  cells, 
which  arrange  themselves  into  three  layers  to  form 
ultimately  the  whole  complicated  organism.     In  the 
case  of  eggs  provided  with  a  proper  zona  pellucida, 
an  opening,  the  micropoyle,  exists  for  the  entrance 
of  the  spermatozooid.    The  cell  wall  is  often  pene- 
trated also  by  fine  radiating  canals,  which  are  closed 
by  prolongations  into  them  of  the  yolk. 

D'Arcy  Power. 
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OPHTHALMOLOGY. 

RECENT  PAPERS. 

1.  Anger. — Tubercalosis  of  the  Eye.  ( Gazette  des  Hopi- 
tauxy  No.  10,  Jan.  25th,  1879.) 

2.  Augikr.  —  Coloi^  Blindness.  {Index  Bibliogra' 
phique,  Paris,  1878.) 

3.  BuucHUT.  —  Review  of  Ophthalmoscopic  Cerebro- 
scopy  for  the  year  1878. 

4.  Briere.  —  On  the  Employment  of  the  Syphon  in 
Purulent  Ophthalmia.  (Ann.  Mid,  de  Caen^  No.  i.  Dec. 
1878,) 

5.  COURSSERRANT. — Some  Words  on  the  Treatment  and 
Etiology  of  Stricture  of  the  Nasal  CanaL  {JourmU  des 
Connaissances  Midicales. ) 

6.  CuiGNET. — Keratoc^le,  Iridocele,  Phakocde,  and 
Petrocelci     {Recaeil  d^  Ophthalmologies  Paris,  Jan.  1879.) 

7.  Favre. — On  the  Treatment  of  Congenital  Daltonism. 
{Sociiti  de  Mid.  de  Lyons^  Dec.  1878.) 

8.  FiEUZAL.— Statistics  of  Retinal  Affections.  {Annie 
Mid.  de  Caen,  No.  3,  Dec.  1878.) 

9.  FiKUZAL. — Hysterical  Amblyopia.  {Le  ProgHs  Mi- 
dicale.) 

10.  Galxzowski.  —  Febrile  Herpes  of  the  Cornea. 
(Revue  Opihalmologique.^ 

11.  Galezowski.— Congenital  Amblyopia  and  Amau- 
rosis.    (/^iV^,  Jan.  1879.) 

12.  Upon  the  Alterability  of  Calomel  and  the  Precau- 
tions to  take  in  its  Employment  in  Therapeutics.  (Gazette 
Mid.  de  Paris  le  Mon.  Mid.,  No.  52.) 

13.  HoTZ. — Hernia  of  the  Cornea:  Action  of  Eserine 
and  Pilocarpine.     (Chicago  Med.  journal.) 

14.  LUNDY.— Optic  Neuritis,  with  notes  of  three  Cases. 
(Detroit  Lancet,  VoL  i.  No.  12,  Dec  1878.) 

15.  MoNOYER. — Double  Congenital  Cataract.  (Gazette 
des  Hopitaux,  No.  2,  1879.) 

16.  NiCATi. — Cataract  and  Dental  Lesions.  (Revue 
Mens,  de  Mid.  et  Chir.,  No.  i,  Jan.  1879.) 

17.  Reuling. — Extraction  of  Cataract  with  the  Len- 
ticular Capsule.     (New  York  Med.  Journal,  No.  l,  1879.) 

18.  ScHELL,  Surgeon  to  Wills  (Ophthalmic)  Hospital, 
and  Ophthalmic  Surgeon  to  St.  Mary's  Hospital,  Phila- 
delphia.— Cause  and  Prevention  of  Squint. 

19.  Tamanichef.— On  Extraction  and  Reabsorption  of 
Cataract.     (Gazette  des  Hdpitaux,  No.  6,  Jan.  16,  1879.) 

20.  Walker. — On  the  Treatment  of  Sympathetic  Oph- 
thalmia.    (Liverjpool,  1878.) 

1.  Anger  on  Tuberculosis  of  the  Eye. — This  case 
was  that  of  a  young  woman  with  vaginitis  and  syphi- 
lis, in  which  syphilitic  iritis  of  the  left  eye  manifested 
itself  in  the  secondary  period.  The  ophthalmoscopic 
observations  were  not  sufficient  for  the  rapid  loss  of 
vision  which  followed  the  development  of  the  dis- 
ease. 

2.  Augieron  Colour  Blindness. — The  author  holds 
that  colour  blindness  arises  from  the  cessation  of  con- 
tact between  the  surface  of  the  vitreous  body  and  the 
walls  of  the  hyaloidean  cavity.  He  gives  a  me- 
thodical description  of  colour  blindness,  and  treats 
of  its  genesis,  which  he  traces  to  different  mechan- 
isms, viz.,  colour  blindness  by  ablation,  by  compres- 
sion, by  retraction.  From  the  anatomo-patholo- 
gical  point  of  view,  he  connects  the  various  forms  of 
colour  blindness  with  two  principal  types,  according 
as  the  adherence  of  the  vitreous  body  to  the  optic 
papilla  resists  or  is  ruptured.  He  describes  the  nu- 
merous varieties,  and  distinguishes  equally  the  con- 
comitant lesions  of  the  part  from  the  other  mem- 
branes of  the  eye. 

3.  Revue  dOphthalmoscopie  et  CMbroscopiey  pour 


rAnnde  1878.  —  In  cerebro-spinal  maladies,  the 
effects  are  produced  in  the  centre  of  the  eye  from 
lesions  of  the  circulation  and  nourishment  of  the 
papilla,  of  the  retina,  and  of  the  choroid,  i.  The 
mechanical  action  exercised  on  the  circulation  of  the 
sinuses  of  the  dura  mater  and  meningitic  veins  by 
inflammation,  intracranial  effusions,  and  tumours, 
where  the  serous  suffusions  of  the  sheath  of  the 
optic  nerve  chokes  this  nerve  in  its  passage.  2.  In- 
flammation of  the  substance  of  the  brain  situated  in 
the  vicinity  of  the  optic  nerve,  and  descending  to  the 
chiasma  and  the  papilla.  3.  Certain  maladies  of  the 
spinal  marrow  which,  through  the  medium  of  the 
great  sympathetic,  act  upon  the  papillary  circulation. 
Several  observations  are  given  upon  cases  which 
confirm  those  which  have  already  been  published  by 
the  author. 

4.  Brihre  on  the  Employment  of  the  Syphon  in 
Purulent  Ophthalmia. — The  author  employed  the 
syf^hon  in  48  cases  of  purulent  ophthalmia,  44  of 
which  were  successful.  Three  at  least  of  the  four 
unsuccessful  cases  might  have  been  avoided  if  Dr. 
Brifere's  instructions  had  been  carried  out.  He  is 
convinced  that  the  utility  of  the  syphon  would  be 
quickly  recognised  if  more  generally  used  by  the 
profession. 

5.  Coursserrant  on  the  Nasal  Canal. — Dr.  Cours- 
serrant  inquires  whether  catheterisation  should  be  re- 
sorted to  when  there  exists  a  certain  degree  of 
catarrh  of  the  sac.  He  believes  that  catarrh  of  the 
sac  is  very  often  primary,  and  that  the  inflammation, 
instead  of  proceeding  from  the  bottom  upwards,  pro- 
ceeds from  the  sac  along  the  nasal  canal.  Opera- 
ting on  this  principle,  he  freely  cuts  the  inferior 
lachrymal  conduit  (in  preference  to  the  superior)  as 
far  as  the  mouth  of  the  sac.  This  operation  permits 
the  mu co-pus  seated  in  the  affected  cavity  to  detach 
itself  freely  outwards,  at  the  same  time  that  the 
lachrymal  secretion  thus  brought  in  contact  with  tht 
affected  cavity  cleanses  and  lubricates  the  walls, 
In  conclusion,  the  author  calls  attention  to  the  etio- 
logy of  certain  cases  of  stricture  of  the  nasal  canal ; 
and  remarks  that  Dr.  Badal  has  justly  insisted  on 
the  frequency  of  the  alterations  of  the  lachrymal 
passages  in  individuals  subject  to  defects  of  refrac- 
tion. 

7.  Favre  on  Congenital  Daltonism. — M.  Favre 
opposes  the  theory  of  Thomas  Young,  and  which 
was  adopted  by  Helmoltz,  that  the  false  apprecia- 
tion of  colours  is  incurable.  He  cites  in  this  paper 
three  cases,  where,  by  the  rational  treatment  of  Dal- 
tonism, the  subjects  were  cured.  The  first  case  was 
that  of  a  ship's  stoker,  aged  21  years,  who  presented 
the  characteristics  of  grave  Daltonism — confusion  of 
red  and  green,  also  that  of  blue  and  violet.  He  was 
exercised  four  times  a  week  for  20  minutes  each 
time,  during  March  1877,  and  was  perfectly  cured  in 
May  of  the  same  year.  The  second  case  was  that 
of  a  young  child,  and  the  treatment,  commenced  5th 
September  1855,  only  terminated  20th  March  1877, 
after  several  failures.  The  third  case  was  that  of  a 
man  of  30  years,  formerly  a  soldier,  who,  having 
been  early  sensible  of  the  defect  in  his  sight,  so  well 
concealed  it  that,  after  four  years  of  married  life,  his 
wife  was  unaware  of  it.  This  man  presented,  when 
he  was  examined,  6th  December  1876,  erroneous 
impressions  of  all  the  colours  excepting  yellow,  which 
he  yet  sometimes  hesitated  to  recognise.  Practised 
during  a  certain  time,  he  gradually,  but  very  slowly, 
came  to  distinguish  the  colours  clearly,  and  in  May 
1878  he  successfully  underwent  the  tests  to  which  he 
was  subjected.     Observations  mad«  «pon  children 
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of  both  sexes,  in  asylums  and  infant  schools,  confirm 
the  very  great  importance  of  practising  upon  colours 
in  order  to  develope  the  chromatic  sense. 

8.  Fieuzal  on  Statistics  of  Retinal  Affections, — In 
I  S3  patients  afflicted  with  retinal  affections  that  M. 
Fieuzal  has  observed  in  his  clinic,  he  has  found 
retinal  hyperemia  registered  15  times  (accompanied 
■with  hyperesthesia  of  the  retina,  and  seated  gene- 
rally in  the  eyes) ;  anasmia,  or  retinal  ischisemia, 
three  times  (in  young  children  subject  to  metror- 
rhagia) ;  serous  retina  13  times,  exudations  six  times, 
parenchymatous  three  times,  interstitial  once ;  apo- 
plectic seven  times,  from  Bright's  disease  in  four,  and 
glycosuria  in  three ;  haemorrhagic  14  times,  thrombus 
of  the  veins  once,  retinal  embolism  twice,  syphilitic 
retina  32  times  (under  the  form  of  choroidoretinitis  23 
times),  retinitis  pigmentosa  14  times,  the  displace- 
ment of  the  retina  32  times,  retinal  asthenopia  10 
times. 

9.  Fieuzal  on  Hysterical  Amblyopia. — Dr.  Fieuzal 
describes  a  case  treated  successfully  by  means  of 
laetallotherapy  by  M.  Charcot.  The  details  of  the 
treatment  are  as  follows,  i.  Internally,  15  drops  of 
chloride  of  gold,  increasing  the  dose  two  drops  daily 
till  the  maximum  dose  of  45  drops  is  reached.  2. 
Application  upon  the  right  forearm  of  a  bracelet  of 
gold,  and  three  pieces  of  gold  on  the  forehead.  The 
patient  could  not  support  this  apphcation  by  day, 
the  bracelet  inducing  somnolency;  and,  at  night, 
nightmare,  which  ceased  when  the  bracelet  was  re- 
moved. The  author  thinks  that  sufficient  import- 
ance has  not  been  given  to  this  mode  of  treatment, 
which  the  researches  of  Burcq,  extending  over  a 
period  of  about  thirty  years,  have  originated. 

10.  Galezowski  on  Febrile  Herpes  of  the  Cornea, 
— From  a  nosological  point  of  view  there  exists,  ac- 
cording to  Dr.  Galezowski,  four  descriptions  of 
herpes,  i.  Traumatic  herpes ;  2.  Spontaneous  neu- 
ralgic herpes ;  3.  Constitutional  herpes ;  and  4.  Fe- 
brile herpes. 

11.  Galezowski  on  Congenital  Amblyopia  and 
Amaurosis,  —  It  is  found  often  associated  with 
convergent  strabismus,  and,  according  to  the  statis- 
tics of  M.  BtrWr  {IVurtemberg Med,  CorrespomienzbLy 
Nov.  16,  1870),  of  225  cases  of  strabismus,  there 
were  registered  215  of  monocular  strabismus,  and  16 
of  alternating  strabismus.  Of  this  number,  72  suf- 
fered from  congenital  amblyopia  more  or  less  pro- 
nounced. The  different  varieties  of  amblyopia  Dr. 
Galezowski  classes  under — i.  Congenital  monocular 
amblyopia,  with  or  without  convei*gent  strabismus. 
2.  Binocular  congenital  amblyopia.  The  symptoms 
of  these  he  characterises  as  being:  i.  Diminution, 
or  complete  loss  of  central  vision ;  2.  Diminution  of 
the  peripheric  visual  field;  3.  Partial  dyschroma- 
topsy ;  4.  Ophthalmoscopic  changes ;  5.  Hereditary 
symptoms,  which  he  describes, affecting  several  mem- 
bers of  the  same  family. 

12.  Upon  the  Alterability  of  Calomel, — Referring 
to  the  observations  of  M.  Jolly,  the  writer  states  that 
the  practical  conclusion  arrived  at  by  him  is  that, 
in  administering  calomel  internally,  it  is  necessary  to 
avoid  associating  this  salt  with  acids,  alkalines, 
chlorides,  and  unrefined  or  raw  sugar. 

14.  Lundy  on  Optic  Neuritis, — Dr.  Lnndy  relates 
three  cases,  arising,  he  believes,  from  basilar  mening- 
itis, tertiary  syphilis,  and  embolism ;  all  of  which  re- 
covered. 

1 5.  Monoyer  on  Double  Congenital  Cataract, — This 
is  a  case  where,  at  the  moment  of  birth,  the  pupil 
was   cataractous,  but  the  cMld  had  perception  of 


light.     Discision  was  practised,  and  the  child  was 
able  to  see  in  six  weeks. 

16  Nicati  on  Cataract  and  Dental  lesions, — M. 
Nicati  reviews  the  different  hypotheses  of  this  variety 
of  cataract  and  the  maladies  of  infancy,  and  cites  an 
observation  by  Becker  of  total  cataract  in  an  infant 
aged  2  years,  which  establishes  a  relation  between 
certain  forms  of  total  cataract  in  early  infancy  and 
rachitism.  Proceeding  to  the  second  part  of  his  sub- 
ject, he  observes  that  teeth  of  the  second  growth 
frequently  present  anomalies  of  structure  which  ac- 
company zonular  cataract.  These  are — i.  Absence 
more  or  less  of  enamel ;  2.  Alteration  of  the  ivory, 
the  disposition  of  which,  normally  tabulated,  has  be- 
come globular ;  3.  Normal  state  of  the  neighbouring 
tissue.  Finally,  the  opinions  of  Schmidt,  Becker, 
and  Turner,  as  to  the  coincidence  of  cataract  with 
dental  lesions,  are  reviewed. 

17.  Reuling  on  Extrcu:tion  of  Cataract  with  the 
Lenticular  Capsule, — Dr.  Reuling  describes  the  oper- 
ation as  follows.  I.  A  large  linear  incision  in  the 
limbus  cornea,  the  points  of  the  in-  and  excision 
being  within  the  sclera ;  the  incision  to  be  larger  than 
that  of  the  Graafe,  because  the  lens  is  to  be  removed 
in  its  totality.  2.  Iridectomy,  also  large,  as  the  lens 
and  capsule  have  to  pass.  Care  is  also  to  be  taken 
to  replace  the  margins  of  the  coloboma.  3.  Pres- 
sure to  be  exerted  by  means  of  fixation  forceps  ap- 
plied near  the  inferior  corneal  margin,  opposite  to 
the  superior  corneal  incision,  and  the  pressure  to  be 
also  simultaneously  applied  on  the  upper  normal 
margin  by  means  of  the  finger  or  Daviers  spoon.  If 
the  lens,  however,  does  not  appear,  then,  4.  The 
spoon  is  to  be  introduced  gently  along  the  posterior 
surface  of  the  capsule,  between  it  and  the  hyaloid, 
care  being  taken  not  to  lose  the  attachment  between 
the  posterior  capsule  and  the  spoon ;  and  to  make 
this  attachment  firmer,  it  will  be  advisable  to  incline 
the  handle  slightly,  thus  pressing  the  anterior  cap- 
sule against  the  corneal  surface;  5.  By  a  careful 
traction  the  lens  is  then  to  be  delivered  in  its  cap- 
sule. 

18.  Schell  on  the  Cause  and  Prevention  of  Squints 
— ^The  operation  for  convergent  strabismus  is,  ac- 
cording to  Dr.  Schell,  never  absolutely  satisfactory. 
It  is  not  easy  to  obtain  a  perfect  parallelism  of  the 
optic  axis,  and,  even  if  the  rectification  be  exact, 
there  is  generally  left  a  disagreeable  staring  appear- 
ance about  the  eye,  owing  to  a  sinking  of  the  lachry- 
mal caruncle.  Yet,  even  supposing  that  the  appear- 
ance of  the  eye  after  the  operation  is  everything  that 
could  be  desired,  there  remains  the  result  that  bino- 
cular vision  is  sddom  obtained,  and  the  affected  eye^ 
for  the  most  part,  is  blind  or  nearly  so.  In  this  paper, 
the  author  examines  into  the  causes  of  strabismus, 
in  order  to  avoid  the  operation.  Badel  reports  that 
20  per  cent,  of  all  the  cases  at  his  clinic  are  ame- 
tropic.  Of  these,  30  per  cent,  have  hypermetropia 
under  one  dioptric,  20  per  cent,  from  one  to  two,  12 
per  cent,  from  two  to  three,  and  5  per  cent,  from 
three  to  four.  Dr.  Emil  Enomert  has  examined  the 
eyes  of  2,148  students  of  from  5  to  25  years  in  the 
cantons  of  Berne,  Solothum,  and  Neuremberg,  and 
found  that,  of  this  number,  76.2  per  cent,  were  hy- 
permetropic. Dr.  Max  Conrad  examined  the  eyes 
of  3,036  students  from  6  to  18  years  of  age  in  Konigs- 
berg.  He  states  that  at  6  years  of  age,  70  per  cent., 
and  at  18  years  of  age,  23  per  cent.,  are  hyperme- 
tropic. As  the  number  of  children  affected  with 
strabismus  assumes  no  such  proportions  as  these, 
other  causes  than  deficiency  in  the  refractive  power 
of  the  eye  must  be  concerned  in  the  production  of 
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sqnint  Speculating  upon  some  of  these  causes,  Dr. 
Schell  gives  the  result  of  experiments  made  upon 
ao  emmetropes  by  means  of  Nachet's  prisme  mobile. 
The  conclusions  arrived  at  by  the  argument  in  this 
paper  may  be  formulated  as  follows,  i.  Convergent 
strabismus  occurs  in  those  cases  of  hypermetropia 
where  the  external  recti  muscles,  as  compared  with 
the  internal  recti,  are  weaker  than  the  average.  2. 
To  prevent  it  and  the  consequent  amblyopia,  we 
must  use  glasses  to  correct  the  total  hypermetropia 
as  soon  as  the  squint  makes  its  appearance. 

19.  Tamamchef  on  Extraction  and  Reabsorption 
of  Cataract, — ^This  is  a  continuation  of  a  former  ar- 
ticle, and  reports  a  case  of  a  man,  48  years  of  age,  of  a 
strong  plethoric  constitution,  who  had  a  cortical 
cataract  of  the  left  eye,  for  which  was  prescribed 
proto-iodine  of  mercury,  which  he  took  for  a  month 
and  a  half  with  good  results.  The  treatment  inter- 
fering with  the  patient's  occupation,  it  was' discon- 
tinued, and  iodide  of  potassium  given  internally. 
Three  or  four  months  of  this  treatment  was  con- 
tinued, when  the  patient  began  to  read  large  typo- 
graphical characters,  but  died  suddenly  from  apo- 
plectic seizures.  This  and  other  well-known  cases 
the  author  considers  prove  the  absorption  of  the 
opacified  crystalline  in  cases  of  cortical  cataract.  In 
explanation  of  this  mode  of  treatment  the  author 
states  that  the  remedies  pass  through  the  general 
circulation  into  the  liquids  of  the  eye,  and  operate 
immediately  upon  the  inflammatory  process  of  the 
crystalline.  He  quotes  several  cases,  both  in  his  own 
practice  and  in  others,  where  cataract  was  spon- 
taneously reabsorbed  without  any  other  lesions  of 
the  eye,  with  a  view  of  calling  attention  to  the  differ- 
ent phenomena  which  the  eye  presents  under  the 
influence  of  internal  remedies. 

20.  Walker  on  the  Treatment  of  Sympathetic 
Ophthalmia,  —  Dr.  Walker  reports  the  successful 
treatment  of  a  case  of  sympathetic  ophthalmia  by 
mercury.  The  patient  was  salivated  in  two  days, 
afier  which  the  eye  got  well  faster  than  any  inflam- 
mation comparable  to  it  in  violence  the  author  had 
ever  seen.  In  a  few  days,  the  man  could  see  to  read 
the  time  by  a  watch  with  a  convex  glass  of  10,  and 
the  improvement  continued  daily  to  increase. 


OTOLOGY. 

1.  Delstanchis»  Juo.,  of  Brussels.— On  the  Osseovs 
Tomoars  of  the  Extenud  *  Aoditoiy  Meatus.  (Brussels, 
1879.) 

2.  BtyRKNBR. — Remarks  on  Intermittent  Sound  Per- 
ception through  the  Cranial  Bones.     (Gottingen.) 

3.  TuATTTMANN,  F.— The  Embolic  Affections  of  the 
Oigan  of  Hearing.  {Arehio  fur  OhrenheUkunde,  Band 
xiv.  Heft  2.) 

4*  TRAUTMAim,  F.— Traumatic  Affections  of  the  Jaw. 
(Ibid,,  Dec.  187S.) 

I.  Delstanche  on  the  Osseous  Tumours  of  the  Ex- 
iemal  Auditory  Meattts.  —  This  treatise  consists 
mainly  in  an  argument  in  £stvour  of  the  surgical 
rather  than  the  medical  treatment  of  the  disease,  and 
the  author  seeks  to  support  his  hypothesis  by  re- 

gortin?  at  length  numerous  observations  made  by 
imseu  and  omers,  giving  much  information  on  the 
subject.  Amongst  the  causes  to  which  may  be 
traced  the  development  of  these  tumours,  those  most 
plainly  indicated  are  hereditary  predisposition,  in- 
flammation or  irritation,  spontaneous  or  traumatic, 
primary  or  secondary,  of  the  bone  or  periosteum  of 
the  cavity.    As  to  the  influence  of  the  rheumatic. 


gouty,  and  syphilitic  diathesis,  the  author  states  it 
is  not  yet  thoroughly  established. 

2.  BUrkner  on  Intermittent  Sound  Perception 
through  the  Cranial  Bones, —  Dr.  Biirkner  relates 
some  cases  in  which  the  above  peculiarity  was  well 
marked,  and,  after  reviewing  the  observations  which 
have  been  already  made  upon  the  point,  is  forced  to 
disagree  with  Politzer,  who  contends  that  there  is  no 
relation  between  the  hearing  distance  of  the  watch 
or  speech,  and  the  perception  of  the  fork  on  the 
bones ;  and  he  concludes  that  the  intensity  of  the 
sound-perception  through  the  cranial  bones,  when 
not  constant,  has,  at  least  in  middle-ear  catarrh,  a 
direct  relation  to  the  hearing  of  atrial  pulsations. 

3.  Trautmann  on  the  Embolic  Ajfections  of  the 
Organ  of  Hearing, — Trautmann  divides  the  embol- 
isms of  the  ear  into  two  groups,  i,  that  in  which  the 
car  itself  is  the  starting  point  for  the  embolic  pro- 
cess; and,  2,  that  in  which  the  embolic  material 
passes  into  that  organ  from  a  distance.  Of  13  post 
mortefn  examinations  of  cases  of  emboKsms,  in  four 
the  ear  was  affected,  in  nine  it  was  free.  The  eye 
was  implicated  seven  times,  in  two  unaffected,  and 
in  four  not  examined.  The  internal  ear,  and  the 
basilar  and  internal  auditory  arteries,  were  free  in  all 
the  cases.  The  artery  to  the  Sylvian  fissure  con- 
tained an  embolism  once  on  the  left  side,  and  once 
on  both  sides.  The  most  common  cause  of  the  affec- 
tion he  found  to  be  endocarditis,  especially  in  the 
recent  form.  The  puerperal  state  renders  women 
liable  to  it,  either  during  pregnancy  or  after  confine- 
ment, and  this  Dr.  Trautmann  thinks  accounts  for 
the  sudden  high  degrees  of  deafness  and  blindness 
which  arise  during  that  condition.  Among  the  13 
cases  above  examined,  two  were  in  the  puerperal 
state,  both  had  retinal  haemorrhages,  and  one  tym- 
panic haemorrhage.  The  functional  disturbances 
arising  in  the  ear  from  these  embolic  affections,  are 
caused,  he  believes,  not  by  the  haemorrhages,  but 
from  the  fibrinous  clots  found  in  the  cavity,  either  by 
filling  that  space,  or  fixing  the  ossicular  chain. 

4.  Trautmann  on  Traufnatic  Affections  of  the  Ear, 
— Dr.  Trautmann  relates  a  case  of  haemorrhage  into 
the  membrana  tympani  by  violent  coughing,  a  case 
of  double  fissure  of  the  membrane  caused  by  a  box 
on  the  ear,  and  a  case  of  fracture  of  the  petrous  bone, 
of  the  upper  osseous  wall  of  the  external  meatus,  and 
of  the  membrane,  arising  from  a  blow. 

W.  Laidlaw  Purves,  M.D. 


MEDICAL     CHEMISTRY. 


RECENT  PAPERS. 

1.  Zar  Kenntniss  der  Phenolbildung  bei  der  Fanlniss 
der  Eiweiskdrper.  Odematt.  {Journal  f^  praktiscke 
Chemie,  t.  zxviii,  p.  249.) 

2.  Phenol- Ansschlidung  in  Krankheiten.  Brieger.  (Cen- 
traiblatt  f,  Medidnischen  Wissenschaften^  p.  545. ) 

3.  Ueber  die  pathologische  Phenol- Ansschlidmig  par 
Salkowski.    {Ibid,^  p.  581,  etc.) 

4.  Finn. — Experiments  upon  the  Formation  of  Glyco- 
genic Matter  and  Sugar  in  the  Liver.  {fViirttburg  Phys, 
Med.  VerhamO.,  Ixi.) 

5.  FoKB. — On  the  Influence  of  Temperature  upon  the 
Transfonnations  of  Glycogen  and  Hepatic  Sugar.  (New 
York  Medical  Journal^  January  1878.) 


I.  Baumann  has  shown  that  phenol  is  a  product  of 
the  putrid  fermentation  of  albuminoid  bodies ;  and 
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Brieger  has  recognised  it  as  a  substance  formed  by 
putrid  decomposition  in  the  large  intestine,  and  has 
extracted  it  from  the  faeces ;  50  kilos  of  faeces  have 
given  0.2496  gram  of  tribromo-phenol,  0.0708  of 
phenol.  Nencki  has  shown  that  the  odoriferous 
matter  obtained  by  the  fusion  of  albuminoid  mate- 
rials with  potash,  contains  phenol,  and  with  40 
grams  of  albumen  has  obtained  0.102  gram  of 
phenol.  Brieger  and  Salkowski  have  recognised 
that  phenol  is  eliminated  in  variable  proportion  in 
different  maladies,  and  that  the  normal  quantity  ex- 
creted by  man  in  the  twenty-four  hours  is  from  0.015 
gram.  The  weight  of  phenol  eliminated  may  be 
taken  as  a  measure  of  the  intensity  of  the  putrid  de- 
compositions occurring  in  the  economy.  It  only 
remains  to  determine  the  quantity  of  phenol  pro- 
duced when  the  nature  of  the  albuminoid  materials 
is  varied,  the  time  required  for  their  decomposition, 
and  to  ascertain  the  mfluence  of  temperature.  The 
only  researches  of  this  nature  are  due  to  Baumann. 
This  subject  has  been  taken  up  by  Odematt.  The 
putrefying  liquids,  after  the  addition  of  a  sufficient 
quantity  of  acetic  acid,  are  distilled  in  a  tubulated 
retort  so  long  as  the  liquid  is  precipitated  by  bro- 
mine water.  Ordinarily,  the  solution  is  precipitated 
by  bromine  water,  but  the  indol  is  precipitated  at 
the  same  time  as  the  phenol — the  last  becoming  a 
crystalline,  and  the  indol  an  amorphous  deposit. 
This  is  the  author's  method  :  The  distilled  liquid  is 
filtered,  neutralised  by  potash,  and  agitated  with 
ether.  The  ether  is  distilled  off;  the  liquid  remain- 
ing, after  the  addition  of  water,  is  placed  in  a  retort, 
and,  being  saturated  with  potash,  is  warmed  over  a 
water-bath  to  expel  any  ether  remaining.  Distilla- 
tion over  a  sand-bath  is  then  carried  on,  and  indol 
passes  over  into  the  receiver  and  is  there  precipitated 
by  the  addition  of  fuming  nitric  acid.  It  is  then 
collected,  and,  after  drying  over  sulphuric  acid,  is 
weighed  as  indol.  The  liquid  remaining  in  the  re- 
tort is  saturated  with  sulphuric  acid,  and  the  phenol 
precipitated  by  bromine  water  in  the  state  of  tri- 
bromophenol. 

Experiments  were  made  with  albumen  of  ^%^  oP 
serum,  of  pancreas,  and  of  muscle ;  and  they  showed 
that  indol  increases  from  the  eighth  to  the  twelfth 
day,  and  diminishes  immediately ;  but  that  the  quan- 
tity of  phenol,  on  the  contrar}',  increases  always 
with  the  time. 

We  can  then  admit  that,  when  there  is  a  large 
quantity  of  phenol  in  the  urine,  there  has  occurred 
an  absorption  of  elements  which  have  been  subjected 
for  a  long  time  to  putrid  decomposition  in  the  intes- 
tine. 

2.  Brieger  has  tried  to  ascertain  the  intensity  of 
the  putrid  fermentation  developed  in  the  intestine 
by  the  quantity  of  phenol  contained  in  the  urine. 
He  has  made  these  determinations  in  different  dis- 
eases. The  urine  was  distilled  with  sulphuric  acid, 
and  the  phenol  precipitated  by  bromine  water. 

In  the  healthy  man  on  a  mixed  diet  Brieger  has 
ascertained  that  the  mean  elimination  of  phenol 
varies  from  0.0158  to  0.050  gram  of  tribromophenol. 
The  excretion  of  phenol  is  not  parallel  to  that  of 
indican.  In  many  diseases  (peritonitis)  there  is  an 
increase  both  of  indigo  and  indican ;  in  others  (anae- 
mia) we  remark  the  diminution  of  phenol,  and  the 
increase  of  indican.  It  is  the  same  thing  in  catarrh 
of  the  stomach,  whilst  in  cancer  there  is  augmenta- 
tion of  phenol :  in  two  cases,  0.025  gram  phenol ;  in 
two  others,  0.061  gram.  In  phthisis,  mean  of  three 
cases,  0.0x5 — ^alniost  normal    In  two  cases  of  ty- 


phus, only  traces.  Cholera  morbus,  one  case,  0.052 
gram.  Peritonitis  (tuberc.  ac),  two  cases,  mean, 
0.0138  phenol.  Diphtheritis  in  child  2|  years,  a  mean 
of  0.0 1 5.  Tetanus  in  a  young  man,  0.2 195  ;  rheuma- 
tismal  tetanus,  0.013  gr^ni  phenol.  In  septic  dis- 
eases, there  is  an  increase  of  phenol.  Empyema 
with  pleural  fistula,  the  second  day,  0.31 12  gram; 
third  day,  0.6309 ;  fifth  day,  absence  of  fever,  0.0226 ; 
ninth  day,  0.1098. 

3.  Salkowski  draws  attention  to  experiments 
made  by  him.  on  the  same  subject,  in  which  he  finds 
the  mean  of  the  phenol  excreted,  admitted  by  Brieger 
as  normal,  is  in  reality  too  low. 

4.  The  experiments  made  with  rabbits  on  different 
carbohydrates  and  glycerine  confirmed  those  of  pre- 
vious observers.  The  negative  result  with  inuline 
may  be  understood  by  taking  into  consideration  the 
long  time  it  requires  to  be  converted  into  sugar  in 
the  intestines  of  the  rabbit. 

Fibrine  afforded  no  results  with  rabbits,  but  gave 
notable  quantities  with  dogs  and  cats.  Polarization 
gave  as  a  result  for  the  glycogen  obtained  from 
sugar  of  raisins  178°,  for  that  of  levulose  168°,  for 
that  of  glycerine  160°,  and  for  that  of  white  of  egg 
163**.  The  numbers  are  not  farther  apart  than  those 
for  glycerine  itself. 

When  glycogen  is  boiled  with  hydrochloric  acid 
the  theoretic  quantity  of  sugar  is  not  obtained.  A 
fourteen  hours*  digestion  with  saliva  of  three  sorts  of 
glycogen  examined  furnished  44  to  48  per  cent,  of 
sugar  ;  with  a  digestion  of  seventy-eight  hours,  78.4 
per  cent.twas  found.  All  the  glycogens  are,  therefore, 
probably  identical. 

The  transformation  of  glycogen  into  sugar  is  more 
easily  effected  by  the  fermentation  of  the  liver  itself 
than  by  an  acid  and  the  fermentation  of  saliva. 
Thus,  part  of  the  liver  of  a  dog  weighing  670  grammes 
contained  3.02  per  cent,  of  sugar,  and  7.65  per  cent, 
of  glycogen.  After  three  days  90  grammes  of  what 
remained  gave  a  quantity  of  sugar  proportionate  to 
11.32  per  cent,  for  the  entire  liver.  The  quantities 
of  sugar  and  glycogen  previously  present  should 
have  formed  11.52  per  cent,  of  sugar,  so  that  the 
correspondence  is  almost  absolute.  After  five  days 
the  proportion  had  slightly  diminished. 

5.  In  a  long  paper  of  more  than  thirty  pages,  in  which 
the  glycogenic  theory  is  stated  not  exactly  in  accord- 
ance with  the  most  recent  views.  Dr.  Ford  gives  the 
results  of  a  series  of  experiments  upon  the  effect  of 
temperature  on  the  disappearance  of  sugar  from  the 
blood  and  liver  ;  and  tries  to  prove  that  the  normal 
mode  of  its  disappearance  in  the  organism  is  by 
alcoholic  fermentation.  The  early  history  of  the 
glycogenic  theory  is  very  well  given  in  detail ;  but  in 
his  summing  up  no  account  is  taken  of  Bernard's 
and  Pavy's  recent  work  on  the  subject. 

Dr.  Ford's  experiments  seem  to  warrant  him  in 
coming  to  the  following  conclusions  : — 

1.  Sugar  disappears  very  slowly  (several  days)  in 
samples  of  mixed  blood  between  50*"  and  60°,  and 
usually  does  so  after  putrefaction  commences ;  though, 
if  its  quantity  be  small,  it  may  entirely  disappear 
before  this. 

2.  But  at  the  temperature  of  the  body  during  life 
only  four  to  five  hours  are  required. 

3.  During  life  it  probably  disappears  with  much 
greater  rapidity. 

4.  In  liver  tissue  sugar  does  not  disappear  at 
ordinary  temperatures  until  several  days  haveela.psed, 
and  incipient  putrefaction  begun.   At  the  same  time 
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alcohol,  and  a  volatile  and  a  fixed  acid,  are  abundantly 
formed. 

5.  The  store  of  glycogen  originally  present  in  the 
liver  seems  to  be  transformed  more  or  less  completely 
into  glucose  at  ordinary  temperatures. 

6.  At  the  normal  body  temperature,  however,  the 
quantity  of  sugar  steadily  increases  during  a  certain 
period,  in  consequence  of  a  progressive  conversion  of 
the  glycogen  into  glucose,  which,  as  soon  as  it  is 
formed,  enters  upon  the  vinous  fermentation. 

7.  The  efficiency  of  a  normal  temperature  in  caus- 
ing a  rapid  disappearance  of  sugar  in  fresh  blood 
indicates  that  this  disappearance  is  due  to  fermenta- 
tion ;  and  it  may,  presumptively,  be  affirmed  that 
during  life  sugar  is  likewise  destroyed  by  a  fermen- 
tation process. 

8.  It  may  also  be  concluded  from  the  above  that 
sugar  is  not  destroyed  by  any  process  of  direct  or 
indirect  oxidation  in  the  blood  after  death,  nor  pre- 
sumably, therefore,  during  life.  When  the  oxidising 
power  of  the  blood  is  annulled  by  the  action  of  sul- 
phuretted hydrogen  upon  the  corpuscles,  the  sugar 
disappears  as  usual,  provided  the  proper  temperature 
be  maintained. 

9.  Immediately  after  death,  at  the  normal  body 
temperature,  sugar  accumulates  in  the  liver  tissue  by 
a  progressive  saccharification  of  glycogen,  the  sugar 
not  being  removed,  as  it  should  be,  by  the  un- 
interrupted flow  of  the  blood.  After  a  time  the 
glucose  generated  enters  upon  the  vinous  fer- 
mentation, and  is  converted  into  alcohol  and  car- 
bonic acid,  etc.  And,  as  in  liquids  containing  both 
nitrogenous  and  saccharine  matters,  the  vinous 
fermentation  is  followed  by  the  acetic,  and  this 
by  the  septic  or  putrefactive  fermentation.  "It 
would  seem  unreasonable  to  suppose  that  sugar 
disappears  in  the  economy  by  a  mode  of  con- 
version foreign  to  that  which  obtains  in  the  fresh 
tissue  of  the  liver  under  conditions  simulating  those 
of  normal  action  in  no  small  degree.  Since,  in  the 
latter  case,  we  find  that  sugars  enter  into  the  alcoholic 
fermentation,  as  we  may  say,  spontaneously,  its  con- 
duct seems  to  indicate  its  conversion  within  the  body 
by  the  same  process,  with  the  same  products,  alcohol 
and  carbonic  acid." 

T.  Cranstoun  Charles,  M.D. 


KuHNE  ON  Bacteria  Ferments.— W.  Kiihne 
{Untersuchung,  aus  der  PhysioL  Institute  zu  Heidel- 
berg Centralbtatt  fiir  die  Med,  Wissensch,^  May  18, 
1878)  states  that  the  ferment  to  which  bacteria  owe 
their  action  is  not  the  same  as  trypsin,  the  proteo- 
lytic ferment  of  the  pancreas.  Trypsin,  acting  upon 
albumin,  never  produces  indol  ;  this  substance  is 
only  formed  therefore  by  the  living  action  of  bacteria, 
which  goes  on  in  the  digestive  mixture.  The  for- 
mation of  indol  may  be  arrested  or  prevented  by  the 
use  of  antiseptics,  such  as  thymol  or  salicylic  acid, 
which  do  not  hinder  the  action  of  the  pancreatic 
juice.  If  bacteria  be  entirely  excluded,  an  operation 
which  has  been  successfully  performed  by  Prof. 
Kiihne,  the  digestive  action  of  the  pancreas  may  be 
allowed  to  proceed  for  many  months  without  any 
formation  of  indol,  although  leucin  and  tyrosin  are 
obtained  in  abundance.  The  dried  ferment  may  be 
heated  to  100"  Cent,  without  impairing  its  powers. 
The  author  marks  the  following  differences  between 
the  action  of  trypsin  and  that  of  bacteria.  Trypsin 
always  leaves  a  residue  of  antipeptone  untouched. 
If  the  residue  be  treated  with  fresh  trypsin,  neither 
leucin  nor  tyrosin  can  be  obtained  from  it ;  but  if  it 


is  infected  with  bacteria,  fresh  tyrosin  is  fontned, 
whilst  indol  makes  its  appearance.  Glutin  and 
glycocol  are  not  obtained  by  the  action  of  trypsin, 
but  by  means  of  bacteria.  Finally,  bacteria  have  no 
influence  upon  albumen  i^i  presence  of  thymol,  whilst 
the  action  of  trypsin  is  unchanged  in  presence  of 
that  substance.  No  tyrosin,  and  but  little  leucin,  is 
found  in  the  absolutely  fresh  pancreas.  They  are 
not,  therefore,  previously  formed  in  the  gland,  but 
are  due  to  auto-digestion.  The  author  believes  that 
'bacteria  can  penetrate  animal  membranes,  which 
therefore  offer  no  absolute  protection. 

Salomon  on  the  Origin  and  Uif'-usion  of 
Lactic  Acid  and  Hvpoxanthin  in  the  Or- 
ganism.— Herr  G.  Salomon  {Zeitschrift  Jiir  Phys. 
Chemiey  Band  ii,  s.  65)  communicates  the  results  of 
his  experiments,  made  for  the  purpose  of  ascertaining 
whether  hypoxanthin  and  lactic  acid  are  normally 
present  in  the  blood.  He  found  that  hypoxanthin  is 
always  met  with  in  the  blood  of  the  dead  body, 
whilst  there  is  none  in  blood  draw^n  by  vivisection, 
nor  in  that  of  people  suffering  from  leuka2mia.  Ex- 
periments made  on  the  lower  animals  confirmed  these 
results,  and  Salomon  explains  them  by  saying  that 
the  hypoxanthin  is  stored  up  in  the  dead  body,  whilst 
in  the  living  organism  it  is  continually  disorganised. 
The  experiments  with  lactic  acid  were  not  so  satis- 
factory, but  it  also  was  undoubtedly  found  more  fre- 
quently in  the  dead  body. 

With  regard  to  the  origin  and  diffusion  of  hypo- 
xanthin, Salomon  found  that  it  occurs  normally  in 
the  marrow  of  bones,  and  that  it  may  be  artificially 
prepared  from  fibrin  by  pancreatic  digestion. 

D'Arcy  Power. 

NiKiTiN  on  the  Physiological  Action  of 
Sclerotic  Acid. — It  was  announced  some  time  ago 
by  Dragendorff  and  Podwisotsky  that  they  had  suc- 
ceeded in  obtaining  from  ergot  two  new  principles, 
scieromucin  and  sclerotic  acid^  and  that  to  these 
principles  the  physiological  activity  of  ergot  was 
really  due.  A  good  sample  of  ergot  ought  to  con- 
tain from  4  to  4.5  per  cent,  of  sclerotic  acid,  and 
from  2  to  3  per  cent,  of  scieromucin.  The  former 
substance  is  an  amorphous  crystalloid,  soluble  in 
water  and  very  dilute  spirit,  insoluble  in  absolute 
alcohol  and  ether.  A  few  experiments  made  on 
frogs  appeared  to  show  that  sclerotic  acid  had  a 
powerful  effect  upon  the  nervous  system.  Nikitin 
has  just  carried  out  a  more  complete  investigation 
of  its  properties  in  Professor  Rossbach''3  laboratory 
at  Wiirzburg.  (Rossbach's  Pharmakologiscke  Unter- 
suchungefty  iii,  i  and  2.)  The  following  are  the  prin- 
cipal conclusions  at  which  he  has  arrived,  i.  Scle- 
rotic acid  exhibits  all  the  physiological  and  thera- 
peutic actions  of  ergot,  and  ought,  therefore,  to 
be  regarded  as  its  principal  constituent.  Sodium 
sclerotate  is  identical  with  sclerotic  acid  in  its 
properties,  but  is  somewhat  less  powerful.  2. 
Cold-blooded  animals  are  very  susceptible  to  the  in- 
fluence of  sclerotic  acid.  Among  wann-blooded 
animals,  carnivora  are  more  readily  affected  by  it 
than  herbivora.  3.  The  chief  action  of  sclerotic 
acid  is  upon  the  nerve-centres.  In  frogs,  the  reflex 
excitability  of  the  spinal  cord  is  first  depressed,  then 
annulled ;  in  warm-blooded  animals  it  is  greatly  re- 
duced, but  never  wholly  destroyed.  4.  The  peri- 
pheral terminations  of  the  sensory  nerves  are  only 
paralysed  by  sclerotic  acid  when  this  is  brought  into 
direct  contact  with  them.  Neither  motor  nerves  nor 
striped  muscles  are  affected  by  it.     5.  The  heart's 
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action  is  depressed  by  sclerotic  acid  in  frogs,  but 
not  in  mammals,  even  when  the  dose  is  relatively 
large.  6.  Poisonous  doses  lower  the  blood -pressure 
and  temperature.  7.  The  respiratory  movements 
are  always  slowed ;  after  a  lethal  dose,  they  cease 
before  the  heart  stops  beating.  8.  The  peristaltic 
movements  of  the  intestine  are  always  accelerated 
in  warm-blooded  animals.  9.  The  uterus,  whether 
gravid  or  not,  is  always  excited  to  contraction.  Ex- 
isting contractions  are  intensified.  10.  The  haemo- 
static action  of  sclerotic  acid  in  pulmonary  haemor- 
rhage may  be  accounted  for  by  its  lowering  the 
blood-pressure.  Its  controlling  influence  on  haemor- 
rhage from  the  bowel  or  uterus  is  due  to  a  different 
cause,  viz.,  to  the  anaemia  resulting  from  vascular 
spasm  in  those  organs.  11.  The  immediate  cause 
of  death  in  mammals  after  a  fatal  dose  of  sclerotic 
acid  is  arrest  of  the  respiratory  movements. 

The  advantages  to  be  anticipated  from  the  substi- 
tution of  sclerotic  acid  for  ergot  in  actual  practice 
are :  the  smaller  dose  required ;  the  tastelessness  of 
the  powder ;  its  permanence  when  kept  in  a  dry 
place.  Neither  the  acid  nor  its  sodium  salt  are 
suited  for  hypodermic  administration ;  for,  though 
they  do  not  appear  to  set  up  local  inflammation, 
they  give  rise  to  acute  pain.  The  appropriate  dose 
for  the  human  subject  may  be  determined  without 
much  risk  of  accident ;  for  they  are  from  ten  to  a 
hundred  times  less  poisonous  than  the  majority  of 
medicinal  alkaloids.         E.  Buchanan  Baxter. 


RE  VIE  WS. 


The  Diagnosis  of  Progressive  Locomotor  Ataxia. 
By  E.  C.  Seguin.  From  Series  of  American 
Lectures,  edited  by  E.  C.  Seguin,  M.D.  New 
York,  1878. 

In  the  form  of  a  lecture,  Dr.  Seguin  gives  a  brief, 
and,  at  the  same  time,  a  comprehensive  account  of 
the  diagnosis  of  locomotor  ataxia,  more  especially  in 
its  earliest  stages.  This  disease  appears  to  be  more 
common  in  America  than  it  is  in  this  country,  and 
hence  physicians  there  have  abundant  opportuni- 
ties of  observing  all  phases  of  the  disorder  at  every 
stage.  Sclerosis  of  the  posterior  columns  of  the 
cord  is  a  disease  usually  so  insidious  and  chronic, 
so  many  years  often  elapsing  before  locomotoiy 
symptoms  present  themselves,  that  it  is  not  sur- 
prising that  in  the  first  period  of  the  affection  errors 
of  diagnosis  are  frequently  made,  and  symptoms 
marking  the  progress  of  a  grave,  and  probably  in- 
curable afl9iction,  are  often  taken  for  neuralgic, 
rheumatic,  or  other  less  serious  conditions.  In  such 
cases,  it  is  obviously  of  the  highest  importance  to 
indicate,  if  possible,  in  a  clear  and  definite  manner, 
the  existence  of  this  terrible  malady  at  the  earliest 
possible  date,  seeing  that  the  welfare  of  the  patient 
and  those  dependent  on  him,  the  choice  of  his  pro- 
fession, and  a  thousand  other  momentous  questions 
may  depend  on  the  decision. 

Dr.  Seguin,  at  the  commencement,  points  out  that 
the  causes  of  mistaken  diagnosis  are  two-fold.  i. 
That  the  value  of  the  so-called  fulgurating  pains  is 
not  sufficiently  appreciated ;  and,  2.  That  the  im- 
portance, as  symptoms,  of  the  staggering  gait  or 
falling  when  the  patient's  eyes  are  closed,  is  usually 
exaggerated.  This  latter  he  does  not  consider  as 
characteristic  of  sclerosis  of  the  posterior  columns 
of  the  cord,  but  may  occur  in  various  other  diseases. 


On  the  lightning  pains  the  author  lays  great 
stress.  They  are  peculiar,  and,  however  varied  in 
character,  are  always  sudden,  localised,  repeated, 
and  vagrant.  They  are  sharp,  darting,  electric-like 
sensations,  and  hence  called  fulgurating  ;  they  are, 
at  the  moment,  usually  confined  to  a  small  portion 
of  skin  or  tissue  ;  they  recur  at  frequent  intervals, 
with  periods  of  rest  between ;  ana  they  are  not 
situated  in  any  special  part,  but  wander  about  during 
different  attacks  to  various  parts  of  the  limbs. 
During  the  existence  of  these  pains,  there  is  usually 
hyperanaesthesia  of  the  portion  of  skin  at  the  time 
affected. 

Another  important  symptom  is  anaesthesia.  This 
may  occur  locally,  immediately  after  an  attack  of 
the  fulgurating  pains,  or  it  may  slowly  develope  in- 
dependently of  them. 

Ataxia  of  movement  is  a  valuable  siga.  of  the  dis- 
ease, but  by  no  means  an  essential  one,  as  the  pa- 
tient may  have  incurable  posterior  sclerosis  without 
a  trace  of  incoordination,  and,  conversely,  ataxia 
may  be  exhibited  when  this  lesion  does  not  exist. 

The  author  divides  locomotor  ataxy  into  three 


stages. 


I.  The  Stage  of  Fulgurating  Pains.  The  sym- 
ptoms which  characterise  this,  in  order  of  fre- 
quency and  importance,  are  as  follows :  i.  Ful- 
gurating pains ;  2.  Localised  hyperaesthesia ;  3. 
Diplopia  from  strabismus  ;  4.  Ptosis  from  palsy  of 
third  nerve  ;  5.  Small  pupils  ;  6.  Unequal  pupils ; 
7.  Numbness  and  slight  anaesthesia  of  feet ;  8. 
Sexual  excitement  ;  9.  Seminal  emissions ;  10. 
Paresis  of  the  bladder;  11.  Diminished  tendon- 
reflex  (tested  at  the  knee);  12.  Impaired  sight  from 
atrophy  of  optic  nerves;  13.  Slight  arthropathia; 
14.  Localised  anaesthesia;  15.  Absence  of  paraly- 
sis or  ataxia  in  the  limbs ;  16.  General  health  ex- 
cellent Of  this  list,  the  fulgurating  pains  and 
ocular  paralysis  only  are  essential  to  the  diagnosis. 
For  months,  and  even  years,  the  pains  alone  have 
existed ;  and  the  author  cites  a  case  where  these  were 
present  for  twenty-seven  years  without  symptoms, 
Co-ordination  being  developed,  the  diagnosis  is  esta- 
blished by  the  additional  presence  of  ocular  symp- 
toms with  hyperaesthesia,  anaesthesia,  loss  of  ten- 
don-reflex, etc.  The  usual  duration  of  the  first  stage 
is  from  one  to  four  years. 

II.  The  Ataxic  Stage. — The  chief  symptoms  in 
order  of  importance  are  :  i.  Ataxic  movements ; 
2.  Fulgurating  pains ;  3.  Localised  hyperaesthe- 
sia ;  4.  Ocular  paralysis  ;  5.  Numbness  and  other 
dysaesthesiae  ;  6.  Anaesthesia  ;  7.  Staggering,  with 
closed  eyes ;  8.  Failure  of  sexual  power ;  9.  Absence 
of  tendon-reflex ;  10.  Rectal  and  vesical  paresis ; 
II.  Gastric  crises;  12.  Laryngeal  crises;  13.  Vesi- 
cal crises;  14.  Severe  arthropathia;  15.  Amaurosis; 
16.  Complicating  common  transverse  myelitis ;  17. 
Spinal  congestion ;  18.  Paralytic  dementia ;  19. 
Vesical  catarrh  ;  20.  Preservation  of  muscular  force. 
The  main  feature  in  this  second  stage  is  the  ataxia  ; 
but  this  alone,  without  other  accompaniments,  would 
not  indicate  progressive  locomotor  ataxy. 

III.  The  Pseudo-Paralytic  Stage  may  be  said  to 
begin  when  the  anaesthesia  and  ataxia  are  so  great 
as  to  render  the  patient  perfectly  unable  to  stand  or 
to  "  use  his  legs".  At  this  period,  we  may  have  any 
of  the  following  symptoms  in  various  groupings,  or 
even  all  of  them  :  i.  Fulgurating  pains  >  2.  Ataxic 
movements  ;  3.  Absolute  anaesthesia ;  4.  Loss  of 
sexual  power ;  5.  Rectal  and  vesical  paresis ;  6. 
Paralysis  of  ocular  muscles ;  7.  Amaurosis ;  8.  Deaf- 
ness;   9.  Various  "crises".     10.  Severe  arthropa- 
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thics ;  II.  Disorganisation  of  large  joints  without 
pain  ;  12.  Seeming  paralysis  of  the  extremities  from 
anaesthesia ;  13.  Dementia.  Dr.  Seguin  concludes 
his  lecture  thus :  "  I  would  remark  that  the  recorded 
cases  of  cure  of  locomotor  ataxia  will  not  stand  the 
test  of  the  methods  of  diagnosis  detailed  above ; 
and  their  publication  has  not  led  me  to  abandon 
the  opinion  held  by  all  authorities,  I  believe,  that 
sclerosis  of  the  posterior  columns  is  an  incurable 
•disease  at  the  present  time." 

A.  Hughes  Bennett,  M.D. 


Tk€  Afiollinaris  Sprittg  in  the  Ahr  Valley.  By  Pro- 
fessor Dr.  L.  DlTTERlCH,  of  Munich.  {DerAfiolli- 
naris  Brunnen  im  Akr-.Thale,  Topographisch 
naturgeschichtlich  und  drztlich  skizzirt.  Von  Pro- 
fessor Dr.  L.  DiTTERiCH,  in  Miinchen.) 

Essay  on  the  Natural  Mineral  Water  of  Apollinaris: 
its  Use  as  a  Table  Water  in  the  Prevention  of 
Epidemic  Diseases.  Paris:  A.  Delahaye.  1879. 
(Etude  sur  Peau  min^rale  naturelie  Apolli- 
naris :  son  emploi  comme  eau  de  table^  dans  la  Pro- 
phylexie  des  maladies  ^pid^migues.) 

Reports,  with  Analyses,  on  the  Apollinaris  Spring, 
Neuen-Ahr,  Rhenish  Prussia.  By  Professor  A. 
W.  HOFMANNjOf  Berlin  ;  Professor  A.  Kekul6,  of 
Bonn ;  Dr.  Carl  Bischof,  of  Wiesbaden  ;  Dr. 
Friedrich  Mohr,  of  Bonn  ;  and  others.     1878. 

There  is  probably  no  spring,  especially  of  the  class 
of  table  waters,  which  has  excited  so  much  attention 
and  discussion,  and  has  attained  in  a  comparatively 
short  space  of  time  such  general  approval  on  the 
part  of  the  medical  profession,  and  such  a  wide- 
spread and  favourable  reputation  amongst  the  public 
as  the  Apollinaris  Spring.  We  have  a  perfect  recol- 
lection of  the  time  when,  scarcely  more  than  twenty- 
five  years  ago,  we  first  tested  the  then  new  Apolli- 
naris Water,  in  company  with  some  medical  friends, 
ajid  discussed  its  value  as  a  dietetic  or  table  water  in 
comparison  with  the  waters  of  Seltcrs,  Fachingen, 
Geilnau,  Schwalheim,  and  other  sources  ;  and  we 
are  glad  to  think  that  our  view  then  formed,  that  it 
would  prove  a  most  valuable  table  water,  and  gradually 
make  its  way  into  public  favour,  was  correct ;  but  we 
had  then  no  idea  that  the  Apollinaris  Water  would 
almost  eclipse  the  reputation  of  every  other  natural 
mineral  table  water,  and  become  the  general  sub- 
stitute in  all  parts  of  the  world  of  common,  often 
impure,  drinking  water,  and  thus  a  source  of  incal- 
culable benefit,  and  a  pioneer  of  an  useful  sanitary 
and  dietetic  reform. 

The  essays  and  reports  before  us  all  thoroughly 
enter  into  the  composition  of  the  water,  into  the  im- 
portant steps  of  raising  it  from  the  subterraneous 
bed  of  the  spring,  and  of  bottling  it. 

While  most  other  natural  mineral  waters  coming 
from  abroad  frequently  exhibit  settlements  of  various 
kinds,  sometimes  general  turbidness,  sometimes  a 
smell  of  sulphuretted  hydrogen,  and  not  rarely  flat- 
ness, very  different  from  their  qualities  at  their 
sources,  the  Apollinaris  Water  is  always  transparent, 
sparkling,  with  a  pure  and  refreshing  taste.  This  cir- 
cumstance, and  the  fact  that  the  consumption  in  this 
and  other  countries  is  very  great,  induced  some 
people  to  suspect,  and  to  spread  reports,  that  much 
of  the  water  supplied  by  the  Apollinaris  Company 
was  artificial,  not  natural  mineral  water.  Dr.  C. 
Bischof,  who  assisted  his  late  father,  the  well-known 
Professor  of  Geology  of  Bonn,  in  the  original  works 
of  boring,  and  in  the  first  chemical  analysis,  shows 
that  the  processes  originally  advised  by  his  father 


and  carried  out  till  now,  with  some  alterations,  were 
not  so-called  "  improvements"  of  the  natural  water, 
but  "  means  to  bottle  the  water  as  nearly  as  this  is 
possible  in  the  state  in  which  it  exists  in  the  earth'', 
and  that  the  spring  is  so  abundant  as  to  be  sufficient 
to  supply  not  only  the  present  enormous  consumption, 
but  even  a  considerable  future  increase.  Dr.  A.  W. 
Hofmann,  the  celebrated  Berlin  Professor  of  Che- 
mistry, so  well  known  in  England  from  his  long 
residence  in  London,  Drs.  Mohr,  KekuM,  Odling,  and 
Frankland,  are  all  in  harmony  with  Bischof,  in  re- 
garding, after  personal  examination  at  the  source^ 
the  steps  taken  in  the  management  of  the  water  as 
the  best  means  for  supplying  the  water  in  the  most 
natural  and  agreeable  condition.  Thus,  as  to  the 
amount  oi carbonic  acid,  Dr.  Hofmann  states  that  '^the 
Apollinaris  Water  of  commerce  contains  exactly  the 
amount  of  carbonic  acid  originally  dissolved  in  the 
spring,  which  is  contained  in  the  water  when  the 
suction  pipe  draws  it  off  fifty  feet  befow  the  surface". 

Dr.  Lutaud  describes, in  his  carefully-written  essay, 
the  happy  chemical  composition  of  the  Apollinaris 
Water  as  a  table  water,  which  composition,  com- 
bined with  its  agreeable  taste,  entitles  it,  in  his 
opinion,  to  be  called  "  Reine  des  eaux  de  table.** 
He  specially  dwells  on  the  desirability  of  the  use  of 
natural  mineral  waters  as  table  waters  instead  of 
common  waters,  on  account  of  the  danger  of  typhoid 
fever  and  other  infectious  diseases  frequently  result- 
ing from  drinking  impure  water.  He  also  dwells  on 
the  advantages  of  natural  mineral  waters  over  arti- 
ficial waters,  because  the  latter  often  contain  impu- 
rities caused  by  the  process  of  manufacture.  He 
then  enters  fully  into  the  therapeutical  applicability 
of  Apollinaris  Water,  and  specially  recommends  it 
as  an  adjuvant  in  the  following  morbid  conditions  : 
dyspepsia  characterised  by  acidity  of  the  stomach, 
gastro-enteralgia,  tendency  to  gall-stones,  gouty  con- 
ditions, catarrhal  affections  of  the  genito-urinary 
mucous  membrane,  and  uterine  congestion  leading 
to  catamenial  haemorrhage. 

Professor  Ditterich  likewise  considers  the  che- 
mical composition  of  the  Apollinaris  Water  as  par- 
ticularly well  adapted  for  dietetic  use  ;  he  describes 
it  as  promoting  the  change  of  tissues,  and  the  execu- 
tion of  the  products  of  this  change,  and  at  the  same 
time  increasing  the  appetite,  and  thus  improving  the 
nutrition  of  the  body.  His  view  as  to  its  therapeutic 
uses  almost  entirely  agrees  with  that  of  Dr.  Lutaud, 
just  mentioned. 

Our  own  experience  is  entirely  in  accordance  with 
the  opinions  of  these  eminent  authorities,  regarding 
the  value  of  the  Apollinaris  Water  as  a  most  agreeable 
and  generally  useful  table  water.  It  has  a  refreshing 
taste,  it  promotes  digestion,  and  owing  to  the  happy 
proportion  of  its  ingredients,  it  agrees  with  almost 
every  constitution,  and  can  be  taken  in  sufficient 
quantity  for  all  purposes  of  health,  so  as  to  allow  us 
to  dispense  with  common  drinking  water.  We  regard 
^  it  as  an  especial  boon  to  be  able  to  obtain  such  a 
water  in  places  where  we  cannot  be  sure  of  the 
purity  of  the  drinking  water,  which  is  unfortunately 
the  case  all  over  the  Continent,  especially  in  large 
towns.  We  ourselves,  when  travelling,  never  take 
the  common  water,  excepting  in  the  mountains,  but, 
if  possible,  order  Apollinaris ;  and  we  have  been  for 
many  years  in  the  habit  of  recommending  our  pa- 
tients to  do  the  same.  We  have  reason  to  think 
that  iti  several  instances  this  rule  has  saved  them 
from  typhoid  fever,  while  one  or  more  of  their  com- 
panions, drinking  the  common  water,  were  infected. 

Hermann  Weber. 
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The  Twenty- First  Annual  Report  of  the  Swedish 
Medico-- Gymnastic  Institution  at  Bremen.  By 
Professor  Dr.  A.  S.  Ulrich.     Bremen,  1878. 

This  is  a  short  report  of  the  diseases  and  deformi- 
ties treated  (from  ist  July  1876,  to  ist  July  1877)  by 
the  Movement  Cure.  On  the  whole,  170  patients  — 
77  males  and  93  females— were  treated.  The  ages 
varied  as  follows  ;  Under  10  years,  33  ;  from  10  to 
20  years,  75 ;  20  to  30  years,  21 ;  30  to  40  years,  12 ; 
40  to  50  years,  10 ;  50  to  60  years,  12  ;  60  to  70 
years,  4  ;  70  to  80  years,  3. 

Besides  the  chronic  diseases  mentioned  below,  a 
certain  number  of  acute  complaints,  such  as  rheuma- 
tism, traumatic  distortions  and  subluxations,  acute 
dislocations  of  the  ankle-,  wrist-,  and  knee-joints,  as 
well  as  swellings  and  inflammations,  were  perfectly 
cured  in  a  short  time  by  massage.  As  the  majority 
of  these  acute  and  recent  cases  have  been  cured 
from  within  two  to  six  days,  no  further  details  are 
given  in  the  table. 

Of  muscular  spinal  deformities  89  cases  occurred 
(in  28  males  and  61  females)  in  the  following  form : 
Simple  left  lateral  scoliosis,  17  ;  right  ditto,  3 ;  double 
left  lateral  scoliosis,  9 ;  right  ditto,  28 ;  kyphosis,* 
28 ;  lordosis,  41. 

A  table,  with  the  name  of  the  disease,  the  age  of 
the  patient,  as  well  as  the  time  and  result  of  treat- 
ment, is  given. 

The  following  table  gives  a  synopsis  of  all  the 
cases  under  treatment. — 


Diseases. 


I.  Anomalies  of  Innervation, 
Chorea,  etc 

3.  Neuralgia,  Spasmodic  Pains  of 
the  Nerves 

3.  Nervous  Complaints    

4.  Diseases   of  the    Circulation : 

Plethora  Abdominalis,  Con- 
gestion to  the  Head,  Deficient 
Capillarity ;  Cold  I>egs,  Feet, 
ana  Hands;  Amenorrhoea,Dys- 
menorrhoea,  and  other  Anoma- 
lies  of  Menstruation 

5.  Constitutional        Complaints  : 

Phthisis,  Scrofula,  Chlorosis . . 

6.  Local  Chest-Complaints :  Weak- 

ness of  Respiration,  Debility . . 

7.  Abdominal  Complaints :   Con- 

stipation, Cardialgia,  Flatu- 
lence, Dyspepsia 

8.  Spinal  Deformities:    Scoliosis 

(High  Shoulders,  Obliquity 
of  the  Trunk),  Kyphosis 
(Round  Back),  Lordosis  (Hol- 
low Back) 

9.  Rheumatic  Complaints    

10.  Paralysis  and  Paresis 

iz.  Diseases  of  Bones,  Deformity 

of    Joints,  ^  Ankylosis    after 

Caries.  Rigidity  of  the  Joints 

39.  (^neral    Debility,     Muscular 

Weakness 
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Besides  the  diseases  named  in  the  above,  many 
patients  suffered  from  some  accessory  complaints 
and  symptoms  of  disease.  The  following  have  been 
completely  cured  merely  by  movements : — Chronic 
diarrhoea,  2  ;  nervous  palpitation  of  heart,  2 ;  sleep- 
lessness, 2  ;  poUutio  nocturna,  3  ;  various  chronic 
headaches,  4 ;   giddiness  and  heaviness,  4 ;   cardial- 

*  Neither  spondylitis  nor  sj^ndylarthrocace  (inflammation  of  the 
vertebrs,  caries  of  the  bones)  is  included,  as  these  diseases  cannot  be 
treated  by  movements. 


gia,  5 ;  irregular  menstruation,  6 ;  flatulence,  6 ;  rheu- 
matic nervous  pains  in  spine,  7  ;  congestion  of  the 
head,  and  cold  hands,  legs,  and  feet,  13 ;  constipa- 
tion, 23. 

It  would  be  desirable  that  teachers  of  medicine 
and  surgery  should  call  the  attention  of  their  pupils 
to  the  curative  effects  of  the  rational  application  of 
movements  (based  on  anatomical,  physiological,  and 
pathological  principles)  which  can  be  produced  in 
many  chronic  diseases.  If  every  practitioner  were 
to  have  at  least  some  elementary  knowledge  of  this 
branch  of  therapeutics,  the  number  of  victims  of 
bone-setters,  rubbers,  and  orthopaedic  instrument- 
makers,  would  be  considerably  lessened,  and  many 
a  serious  deformity  prevented. 

M.  Roth,  M.D. 

The  Secretion  of  Sweat.  {Die  Secretion  des  Schweisses, 
eine  bilateral  Symmetrische  Nervenfunction.)  By 
A.  Adamkiewicz.    Berlin,  8vo.     1878. 

The  author  believes  that  the  sudoriparous  glands 
belong  to  the  same  category  as  the  salivary  and 
lachrymal,  in  that  they  are  directly  influenced  by  the 
nervous  system,  and  that  their  secretion  is  not 
merely  the  result  of  an  increase  of  blood  pressure. 
His  conclusions  are  founded  on  a  series  of  experi- 
ments on  men  and  animals  in  the  Charity  Hospital, 
Berlin.  He  finds  that  the  stimulation  of  motor  nerves 
or  of  the  muscles  supplied  by  them,  provokes  a  secre- 
tion of  sweat,  which  shows  itself  in  the  area  presided 
over  by  the  nerve  or  in  that  of  the  contracting 
muscle  :  in  some  regions,  however,  as  the  palms  of 
the  hands,  the  soles  of  the  feet,  and  the  face,  the 
action  is  more  marked.  A  similar  secretion  also 
occurs  on  the  opposite  side  of  the  body  in  the  area 
symmetrically  situated.  This  phenomenon  has 
enabled  the  author  to  determine  the  influence  of  the 
circulation  on  the  perspiration,  and  he  finds,  even 
when  the  current  of  blood  is  interrupted  in  one 
extremity  or  the  other,  that  unilateral  excitation  of 
the  motor  nerves  is  followed  by  a  bilateral  secretion 
of  the  sweat. 

Excitation  of  the  skin  by  means  of  electric  cur- 
rents causes  reflexly  a  secretion  of  sweat  which  is 
always  bilateral,  symmetrical,  and  independent  of 
the  seat  of  stimulation.  The  stimulus  of  heat  also 
excites  sweating,  but  cold  is  ineffective,  although  it 
determines  energetic  contractions  in  the  muscles. 

The  innervation  of  the  centripetal  and  centrifugal 
nerves  being  materially  identical  with  that  of  the 
central  nervous  paths,  he  argues  that  the  excitation  of 
these  latter  should  produce  the  same  effects  ;  and  as 
stimulants  he  makes  use  of  the  imagination,  and 
demonstrates  that  we  can  excite  experimentally  a 
secretion  of  sweat  in  the  case  of  women  when  they 
are  frightened. 

Adamkiewicz  concludes  from  his  experiments 
upon  the  higher  centres,  that  the  centres  for  the 
secretion  of  sweat  ought  to  be  found  where  the  seat 
of  the  imagination  is  placed,  that  is  to  say,  at  the 
surface  of  the  brain.  The  fact  that  the  functions  of 
secretion  coincide  with  the  motor  functions  permits 
us  to  infer  the  anatomical  coincidence  of  the  termi- 
nations of  the  motor  nerves,  and  the  nerves  of  secre- 
tion. Here  are  a  few  of  the  experiments  :  If  the 
brachial  plexus  of  a  cat  is  cut,  and  its  central  end 
excised,  the  sole  of  the  opposite  foot  will  sweat ;  the 
same  eflect  follows  when  the  spinal  cord  is  destroyed 
up  to  the  origin  of  the  plexus.  An  analogous  experi- 
ment succeeds  for  the  hind  feet  when  the  lumbar 
spinal  cord  is  separated  from  the  dorsal  portion ; 
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but  it  does  not  succeed  if  we  destroy  the  inferior 
part  of  the  dorsal  and  the  upper  part  of  the  lumbar 
spinal  cord.  When  the  stimulus  acts  directly  on 
the  lumbar  cord,  the  hind  feet  sweat  even  when  the 
posterior  roots  of  the  nerves  are  cut.  When  the  central 
end  of  the  brachial  plexus  is  stimulated,  the  fore  foot 
of  the  opposite  side  and  the  hind  foot  of  the  same 
side  sweat.  We  can  make  the  four  feet  sweat  when 
the  stimulus  affects  the  medulla  ;  and  we  succeed  in 
exciting  the  sudoriparous  glands  of  the  hind  feet 
when  the  cord  is  tetanised,  even  when  all  the  viscera, 
including  the  great  sympathetic,  are  removed  from 
the  abdomen  of  the  animal. 

The  author  concludes  that  the  nervous  apparatus 
which  presides  over  the  secretion  of  the  sweat  has 
its  probable  origin  at  the  surface  of  the  brain.  The 
nerves  pass  by  the  crura  and  medulla  to  reach  the 
spinal  cord  ;  there  they  join  the  secreting  ganglia 
dispersed  along  the  whole  length  of  the  cord.  These 
ganglia  are  probably  placed  on  the  anterior  horns  of 
the  grey  substance  where  are  found  the  motor 
ganglia  commanding  the  analogous  parts  of  the 
periphery.  The  secreting  fibres  leave  the  cord,  and 
traverse  the  anterior  roots  along  with  the  motor 
fibres,  and  are  distributed  to  the  same  regions  as 
these  fibres.  Beside  the  secreting  fibres  contained 
in  the  motor  roots,  there  are  others  which  proceed 
from  the  great  sympathetic,  and  pass  to  the  sciatic 
plexus  of  the  cat.  T.  Cranstoun  Charles. 


NEW   INVENTIONS. 


JOHNSTON'S   FLUID  BEEF. 

This  is  a  very  nutritious  form  of  advertised  nourish- 
ment. It  is  a  nutritious  beef-tea,  as  distinguished 
from  the  ordinary  beef  extracts,  first  introduced  by 
Liebig,  which  are,  as  he  himself  pointed  out,  essen- 
tially stimulant  rather  than  nutritive  in  the  strictest 
physiological  sense.  In  this  preparation  the  fibrin 
and  albumen,  which  are  the  flesh-forming  constitu- 
ents of  meat,  are  found  in  solution,  having  been  finely 
powdered  and  restored  to  the  beef  juice  previously 
extracted.  Such  a  preparation  deserves  the  approval 
with  which  it  has  met,  and  is  likely  to  have  numerous 
and  extended  uses. 


INGLUVIN. 

Under  this  name  Warner  and  Co.  have  introduced  a 
peptic  agent  prepared  from  the  gizzard  of  the 
domestic  fowl,  and  its  digestive  powers  are  alleged 
by  American  physicians  to  be  very  great.  It 
comes  to  this  country  with  considerable  clinical 
endorsement  as  a  specific  for  vomiting  in  pregnancy, 
as  well  as  a  powerful  agent  in  the  relief  of  dyspepsia 
and  gastric  disturbance.  It  will  no  doubt  receive  a 
fair  trial  from  English  practitioners. 


OZOKERINE. 

Ozokerine  is  a  preparation  which  deserves  a  trial. 
It  is  a  refined  and  highly  purified  form  of  earth-wax, 
and  has  the  advantage  of  being  agreeable  in  con- 
sistence, antiseptic  in  character,  highly  solvent,  free 
from  rancidity,  and  valuable  as  a  basis  for  every 
kind  of  ointment  or  oily  dressing.  It  is  very  superior 
to  the  ordinary  animal  fats  for  a  variety  of  purposes, 
and  few  persons  who  have  tried  ozokerine  would  be 


willing  to  use  any  of  the  old  formulae  for  medicinal 
ointments.  It  may  be  medicated  with  any  of  the 
substances  commonly  used,  with  which  it  forms  a 
very  elegant  preparation ;  and  in  its  original  form 
it  is  an  admirable  dressing  for  most  kinds  of  simple 
wounds.  The  agents  for  it  are  Corbyn,  Stacey  and 
Co.,  London. 


TROMMER'S  EXTRACT  OF  MALT. 

Trommer's  malt  extract  is  a  preparation  which 
has  been  received  with  considerable  favour,  both  in 
Germany,  where  it  originated,  and  in  America ;  and 
it  is  now  being  introduced  into  this  country.  The  malt 
extract  of  this  kind  consists  of  an  unfermented  pre- 
paration of  malt,  based  upon  the  formulae  of  the 
German  Phannacopceia^  and  containing  carbo-hy- 
drates, malt,  sugar,  and  dextrine,  which  take  the 
place  in  therapeutics  which  has  hitherto  been  essen- 
tially filled  by  cod-liver  oil,  while  from  the  fact  that 
these  carbo-hydrates  are  combined  with  diastase, 
with  phosphates,  and  with  the  bitter  principle  of  hop, 
it  has  many  advantages  over  cod-liver  oil  in  respect 
to  its  power  of  aiding  digestion.  Thus  this  prepara- 
tion is  not  only  in  itself  nutritive,  but  also  tonic,  and 
has  the  power  of  increasing  the  gastric  secretion, 
and  of  rendering  starch  digestible  through  the  me- 
dium of  its  diastase,  which  converts  it  into  glucose. 
A  great  number  of  eminent  practitioners  abroad,  in- 
cluding indeed  most  of  the  leading  teachers,  speak 
of  it  in  the  highest  terms,  and  independently  of  the 
obvious  merit  of  its  composition  there  is  in  its  favour 
a  mass  of  clinical  evidence  which  should  certainly 
secure  for  it  an  extensive  trial  in  this  country. 


SYMES'   LAC    BISMUTHI    (MILK    OF    BIS- 
MUTH),  AND  LAC  BISMUTHI  ET  CERII. 

We  have  received  from  Messrs.  Symes  and  Co., 
manufacturing  pharmaceutical  chymists,  Hardman 
Street  and  Bold  Street,  Liverpool,  specimen  bottles 
of  these  two  preparations,  for  which  they  claim  that 
it  supersedes  all  other  forms  in  which  bismuth  has 
been  presented,  this  effect  being  due  to  the  fact  that 
these  salts  are  presented  in  form  of  hydrates.  It 
can  be  given  either  separately  in  doses  of  one  to  two 
teaspoonsful,  or  in  combination,  with  alkalies,  hydro- 
cyanic acid,  etc.  An  elegant  formulae  is  lac  bismuthi, 
3j  ;  sodae  sesquicarb.,  gr.  xv. ;  acid  hydrocy.  dil. 
P.  B.  m.  viij  sp.  chloroformi,  m.  xv,  aquae  distillatae 
ad.  Sj.  ft.  hr.  terin  die  sumend.  It  may  also  be 
used  advantageously  as  an  injection,  or  as  a  lotion 
to  abraded  surfaces,  as  the  salts  are  not  in  solution, 
but  a  milky  liquid  is  readily  formed  when  the  bottle 
is  shaken. 

We  have  submitted  both  of  these  preparations  to 
careful  trial  in  certain  suitable  cases,  with  marked 
benefit ;  we  can  therefore  strongly  recommend  them 
for  patients  suffering  from  gastrodynia,  chronic 
vomiting,  and  in  the  sickness  arising  from  preg- 
nancy. Physicians  and  general  practitioners  would 
do  well  to  prescribe  them. 


WYETH'S    PHARMACEUTICAL    SPECIAL- 
ITIES. 

We  have  received  from  Messrs.  Wyeth  and  Co., 
through  their  London  agents,  Messrs.  R.  M.  Bur- 
roughs and  Co.,  8,  Snow  Hill,  Holbom  Viaduct, 
London,  specimens  of  some  preparations  of  re- 
markable merit.    Among  them  may  be  mentioned 
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Wyeth  and  Co.'s  dialysed  iron,  which  has  proved 
itself,  under  chemical  and  clinical  tests,  as  a  pharma- 
ceutical preparation  of  very  high  merit.  It  con- 
tains hydrate  of  iron  in  a  form  which  is  entirely  free 
from  the  unpleasant  astringent  character  of  most 
iron  preparations,  and  very  easily  assimilable.  A 
novelty  of  very  great  interest  in  medical  practice  is 
their  small  compressed  tablets  of  chlorate  of  potash, 
bicarbonate  of  potash,  and  chloride  of  ammonium. 
These  small  compressed  tablets  are  infinitely  supe- 
rior to  the  ordinary  lozenges,  being  at  once  more 
compact,  purer  and  more  soluble.  For  substances 
such  as  chlorate  of  potash,  and  bicarbonate  of 
potash,  this  mode  of  preparation  by  firm  compres- 
sion is  extremely  useful,  and  their  whole  series  of 
compressed  powders,  which  include  also  iodide  of 

gotash,  nitrate  of  potash,  and  other  compounds,  will 
e  found  extremely  well  worth  the  attention  of  the 
prescriber.  They  are  sure  to  have  a  very  extended 
popularity,  as  they  are  undoubtedly  superior  to  pre- 
parations of  a  dry  form,  such  as  lozenges  and  troches, 
which  have  hitherto  been  in  use. 


WARNER  AND  CO.'S  SUGAR-COATED 

PILLS. 

The  sugar-coated  pills  of  Messrs.  Warner  and 
Co.,  Philadelphia,  for  which  they  received  a  prize 
medal  at  all  the  great  International  Exhibitions,  have 
achieved  a  very  high  reputation,  and  are  now  being 
introduced  in  this  country  by  Messrs.  F.  Newbery 
and  Sons,  37,  Newgate  Street,  London.  Their 
sugar-coated  phosphorus  pills,  have  an  especially 
high  endorsement  from  the  Jurors  of  the  Philadelphia 
International  Exhibition,  who  attest  their  solubility, 
their  reliable  character,  the  perfection  of  their  sugar- 
coating,  and  their  thorough  composition  and  accurate 
subdivision.  A  special  certificate  is  given  as  to  the 
pills  of  phosphorus,  that  the  element  is  thoroughly 
diffused  and  subdivided,  although  perfectly  protected 
from  oxydation.  These  phosphorus  pills  are  pre- 
sented in  numerous  combinations  of  a  useful  cha- 
racter, including  a  variety  of  the  leading  tonics, 
stimulents,  and  sedatives,  and  a  list  of  such  combina- 
tions is  available  for  prescribers. 


COCKING'S  PORO-PLASTIC  JACKET. 

This  jacket  realises,  we  think,  the  one  improve- 
ment which  was  necessary  to  relieve  the  practi- 
tioner from  any  difHculty  of  manipulation  in  applying 
Dr.  Sayre's  most  excellent  method  of  treatment  of 
spinal  curvature.  By  this  method,  the  jacket  being 
applied  to  the  patient,  becomes  thoroughly  hardened 
in  a  few  minutes,  so  that  it  retains  the  form  of  the 
improved  curve  due  to  suspension  or  extension  of 
the  patient.  It  is  then  cut  and  laced,  and  remains 
available  for  continuous  subsequent  treatment.  It  is 
light,  cool,  porous,  and  has  this  great  advantage  : 
that  by  leaving  portions  of  the  jacket  which  overlie 
.  irregular  projections  unstiffened,  all  excess  of  pres- 
sure and  the  subsequent*  inconvenient  consequences 
which  sometimes  occur,  of  local  gangrene,  or  abrasion 
of  the  skin,  are  completely  avoided.  Mr.  Ernst, 
Charlotte  Street,  Fitzroy  Square,  is  making  these 
jackets  largely  for  use  in  private  practice  of  practi- 
tioners and  in  hospitals :  and  we  believe  that  they 
are  likely  to  be  found  of  very  considerable  service 
by  a  great  number  of  practitioners. 


MISCELLANY. 


At  a  recent  agricaltnral  meeting  in  Darmstadt  the  highly 
interesting  fact  viras  stated  that  since  the  adalteration  of 
milk  has  been  prosecuted  with  so  much  severity  by  the 
police,  the  mortality  of  infants  had  decreased  about  50  per 
cent. 

The  dangerous  character  of  lead-compounds  is  shown  by 
the  fzxX  that  in  the  years  from  1838  to  1847  no  fewer  than 
3,142  patients  suffering  from  lead-colic  were  admitted  into 
the  hospitals  of  Paris,  although  there  were  at  that  time  only 
two  white-  and  red-lead  works  in  the  city.  Of  these  cases 
1 12  proved  fataL 

According  to  La  Lancetu  Beige  sulphate  of  copper  has 
caused  the  death  of  77  persons  in  Belgium  during  the  last 
ten  years.  The  phosphorus  obtained  from  matches  has 
proved  fatal  to  170,  verdigris  to  33,  sulphuric  acid  to  30^ 
and  caniharides  to  24. 

Treatment  of  Baldness. — ^The  following  is  highly 
commended  by  Dr.  George  H.  Rowe  in  the  Atlantic  Medi- 
cal and  Surgical  Journal^  for  seborrhoea  and  consequent 
alopecia.  It  is  the  plan  of  Professor  Kaposi :  Qt.  Sapoius 
viridis  (German),  alcoholis,  &S.  f.  5  ij-  \  solve,  filtra,  et 
adde  ol.  lavandulae,  gtt  xx. — xxx.  Pour  one  or  two  table- 
spoonfuls  upon  the  scalp,  then  pour  on  a  little  water,  rub 
smartly  with  the  fingers,  thus  producing  a  copious  lather. 
After  four  or  five  minutes'  shampooing  this  way,  rinse  the 
head  thoroughly  with  pure  water,  then  dry  thoroughly  with 
a  towel,  then  apply  a  little  cosmoline.  This  process  causes 
the  hair  to  fall  out  in  greater  abundance  at  first,  but  a  new 
and  fine  growth  of  hair  soon  follows. 

A  Russian  lady,  Madame  Berladsky,  has  lately  de- 
fended in  Paris  her  graduation  thesis  on  the  *'  Structure  of 
the  Arteries. "  H er  way  of  conduc i  log  the  discussion  called 
forth  some  highly  complimentary  remarks  from  Professor 
Charcot.  He  said  publicly,  speaking  of  Madame  Ber- 
ladsk3r'8  work,  '*That  women,  in  entering  upon  that  field 
of  knowledge  which  hitherto  had  been  accessible  only  to 
men,  apply  to  these  arduous  studies  the  same  con- 
scientiousness and  care  which  they  have  been  accustomed 
to  bestow  on  their  own  special  femmine  occupatioas." 
The  professor  went  on  to  say  that  their  work  and  efforts 
have  been  of  a  character  to  place  them  on  a  level  with 
the  best  students. —  Vraischebnya  Vedomosti. 

FURNELL  ON   THE    TEMPERATURE    OF    THE    HUICAK 

Body  in  the  Tropics. — During  the  last  few  months,  since 
Dr.  Johnston  stated  in  the  Army  Medical  Reports  for  1876 
that  the  temperature  of  the  body  in  a  state  of  health  was 
97.63**  in  the  tropics,  several  papers  have  appeared  in  the 
medical  journals  bearing  upon  the  question.  Dr.  Fumell, 
writing  from  Madras  {Lancet^  July  1878,  p.  Iio),  asserts 
that  in  both  Europeans  and  natives  in  Madras  the  axillary 
temperature  is  98.4^  Dr.  Boileau  {Lancet,  August  1878, 
p.  275)  has  arrived  at  the  conclusion,  from  independent 
observations,  that  the  temperature  of  man  in  intertropical 
regions  is  not  higher  than  it  is  in  temperate. 

Women  as  Chemists. — Female  pharmacists  are  said 
to  be  numerous  in  Holland.  The  iashion  was  set  by  a 
Miss  Tobbe,  who  wished  to  make  herself  useful  in  her 
father's  apothecary  shop.  There  was  considerable  difficulty 
in  obtaining  the  title,  owing  to  the  law,  but  this  has  now 
been  altered,  and  the  number  of  students  is  at  present  large. 
They  are  much  sought  for,  and  are  recommended  for  their 
orderly  habits,  their  cleanliness,  and  accuracy.  The  BosUm 
Medical  and  Surgical  Journal  understands  that  ladies  have 
become  very  proficient  in  the  chemical  laboratory  of  the 
Institute  of  Technology  in  that  city,  and  expresses  the 
editorial  opinion — '*This  is  a  kind  of  work  for  whidi 
women  are  eminently  more  fitted  than  the  practice  of 
medicine.'* 


^..-T<r,- 
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THE  NATURAL  MINERAL  WATERS 

OF 

ROYAT 

(FRANCE). 

Thb  Thermal  Station  of  Royat  was  much  frequented  by 
the  Romans.  It  is  situated  in  a  beautiful  valley,  near  to 
the  large  town,  of  Clermont-Ferrand,  at  the  foot  of  the 
Dome  Mountains,  the  picturesque  and  remarkable  extinct 
Tolcanoes  of  Auvergne,  and  is  the  natural  point  of  de- 
parture for  various  delightful  excursions. 

There  is  here  a  eomplete  Thermal  Establishment,  a 

grand  hotel,  numerous  villas,  a  bath  and  casino,  and  all 

possible  amusements  that  could  be  offered  to  the  bathers 

.and  visitors  to  this  delightful  Thermal  Station,  the  most 

charming  in  Europe. 

The  WATERS  of  ROYAT  are  gaseous  alkaline  mixed 
with  chloride  of  sodium,  iron,  and  lithia,  their  principal 
characters  being  their  dissaving,  resolutive^  and  recon- 
atituting  powers. 

The  Baths  are  near  the  running  spring.  The  tempera- 
ture of  the  source  is  35^  Centigrade,  and  the  waters  gush 
out  at  the  rate  of  xooo  litres  per  minute.  For  treatmait 
at  home  the  Waters  of  Royat  are  specially  recommended 
for  weak  persons,  taken  at  meals,  mixed  with  wine.  They 
have  proved  curative  in  such  diseases  as  arthritisme,  anaemia, 
chronic  debility,  and  general  nervous  weakness,  disorders 
of  the  stomach,  bronchitis,  laryngitis,  diabetes,  gravel, 
gout,  rheumatbm,  and  diseases  of  the  skin. 

London  Dep6ts: 
INGRAM  &  ROYLE,    119,   Queen  Victoria  Street; 
GAIXAIS  &  CO.,  27,  Margaret  Street,  Regent  Street; 
fiEST  &  SONS,  22,  Henrietta  Street,  Cavendish  Square. 


THE  NATURAL  MNERAL  WATERS 


OP 


BOURBOULE. 

(Source  Per&x^re),  the  most  Arsenical  known. 


The  discovery  of  the  presence  of  Arsenic  in  the  Mineral 
Waters  of  Bourboule  has  proved  their  immense  value.  The 
most  eminent  medical  authorities  have  made  repeated  trials 
of  them  in  the  various  hospitals,  and  they  have  stated  in 
numerous  works  the  beneficial  results  obtained  by  their 
use. 

This  Thermal  Station,  originally  a  little  hamlet,  has  now 
grown  into  a  large  town,  the  importance  of  which  is  oon* 
tinually  increasing.  This  unequalled  good  fortune  is  not 
the  result  of  fashion,  but  arises  from  the  fact  that  tiie 
WATERS  of  BOURBOULE  have  proved  a  health-giving 
medicine,  and  have  often  produced  great  results.  The 
Waters  of  Bourboule  are  unique  of  meir  kind,  and  are 
extremely  valuable  in  lymohatic  affections,  in  the  various 
forms  of  scroittUi  and  syphilis,  intermittent  fevers,  diseases 
of  the  bones  and  skin. 

For  home  treatment  the  Waters  of  Bourboule  arebotded« 
retaining  all  their  virtues,  and  are  equally  efficacious  in  the 
above-named  maladies.  The  dose  is  half  a  wineglass  to 
three  wineglasses  full  each  day,  pure  or  mixed  with  wine. 
As  a  lotion  it  has  proved  efficacious  in  diseases  of  the  skin, 
redness,  and  in  other  light  affections. 

Notice  that  the  capsule  bears  the  name  **  Source 
Perri^*'.    ' 

London  Agents? 
GALLAIS  &  CO.,  27,  Margaret  Street,  R^ent  Street ; 
INGRAM  &  ROYLE,   119,   Queen  Victoria  Str<ftC ; 
BEST  &  SONS,  22,  Hennetta  Street,  Cavendish  Square. 


TRADC 


(A   Nourishing  Tonic   prepared   of   Pure   Milk). 

Is  an  excellent  remedy  for  Indigestion,  Djrspepsia,  Sickness,  Emaciation,  etc.,  and  has  been 
most  successhil  in  the  treatment  of  Consumption,  Bronchitis,  Nephritis,  Albuminuria,  etc.  It 
can  be  retained  on  the  stomach  when  everything  else  is  rejected,  and  is  in  itself  capable  of 
supporting  and  strengthening  the  system,  without  any  other  nutriment  whatever.  See  T*ht 
Lancet,  Dec.  12  and  I9,  1874,  January  9,  1875  >  ^*^'  ^^*  JourruUy  Oct.  6^  1877,  Dec.  29, 
1877,  and  several  other  Journals  confirming  the  favourable  opinions  of  all  the  Medical' 
Gentlemen  who  have  used  our  Koumiss  In  this  Country. 

Hospital  Report,  Charing  Cross  (Dr.  Green'8  Wards). — '*  In  four  Cases  of  Gastric  Ulcer,  Dr.  Cvreen  has 
lately  used  Chapman's  Koumiss,  particularly  selecting  the  medium  ailality,  and  using  it  when  in  such  a  condition 
that  it  readily  flows  from  the  bottle.  Four  patients  have  lately  been  found  to  derive  great  benefit  from  its  use.  Iti  the  case  of  a  lady  sufferixig 
from  Chronic  Gastric  Ulcer,  when  all  treatment  had  failed,  and  she  appeared  to  be  in  a  hopeless  state  from  want  of  nutrition,  Koumiss  was 
^ven  in  small  and  frequent  doses  ;  it  was  well  borne  without  pain  or  vomiting,  and  the  patient  made  an  excellent  recovery.  Koumiss  has  like- 
wise be«n  found  useful  in  some  of  the  diseases  of  children." 

Particulars  of  recent  severe  cases,  in  addition  to  very  numerous  proofs  of  efficacy  during  the  last  eight  years,  together  with  puces,  etc.,  maf 
be  had  fhsm  the  Sole  Manufacturers  : 

E.    CHAPUAK   &   CO.,    10^    DUKE   8TBEET,    FOBTUUrD   PLACE,    W« 

■ Koumiss  Extract^  for  export^  24/,  per  doz. 

fir  hbr  Majesty's    The  PEBFECT  FOOD.   Vo  added  Milk  or  Sugar  in  ate . 

No.  1. — For  Infants. 

d.— For    Children,   Uothers    liying-in    and 
Nxirsingr,  Invauda^  Wasting  JDlseaseSt  etc. 
8.-~Anti-I>iarr]i09a. 

ROYAL  AUTHORITY.       UhtwoIM  for  PurUy,  Nutriivut  Value,  and  Digestive  QualHies.  ^^^  ^,^ 

LOBB'S   PATENT   DRIED   MILE   FOODS. 

LANCET.—*'  All  the  elements  of  food  are  necessarily  present. ....  Cannot  foil  to  be  useful  in  the  sick  room.  nur«ery,  »ad  in  travelling." 

KEDICAL  TIMES  &  GAZETTE.—'*  Are  all  wholesome  and  good May  be  recommended  with  confidence. 

SANITARY  RECORD.—"  Nourishing,  realhr  delicious,  and  thoroughly  reliable.**  „    .. 

LONDON  MEDICAL  RECORD.—" Contain  all  the  essential  principles  of  nutrition. . . . .Without  hesitatioo  recommend  them. . .  ..Nahini 

hetUr  couid  be  desired."  .  .  ,      .     .  ,        , 

H.  C.  BARTLETT,  Esq.,  Ph.D.,  F.C.S.— An  excellent  flesh,  fkt,  and  bone-formiog  food,  containing  all  the  essential  pnnciples  of  a 

without  requiring  the  addition  of  any  other  milk." 


The  Patent  Milk  Food,  No.  1,  No.  2,  and  No.  3. 

Of  all  C1ieinist%  etc,  in  Tins,  is.  each,  autographed'^ 


fUcMa^M^^. 


!U£^ 
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SAVORY  &  MOORE'S  SPECIALITIES. 

PH08PH0BI8ED    Origanted  ^  SAVORY   ft  MOORE.      The  advantage  of  this  preparation  over  the 
A  AAvwx  uvrw^ibVAja^  imiutiooa  of  it  consists  in  the  ability  to  administer  a  sufficient  dose  of  Phosphorus 

GOD- LIVER  OEb.  without  the  admiztttxe  of  %  lA&GE  quantity  of  Ctxl-Liver  OIL     Supplied  in  Bulk  or 

Small  Bottles. 

PANCREATIC     'OS  COarSUlCPTIOH  AJTB  wasting,  win  always  Uke  orecedence  of  Cod-Liver 

Ofl,  by  nason  of  its  introducing  the  Stable  Solid  Fats  into  the  system,  instead  of  the 
EMULSION  evanescent  fluid  tits  or  oihi. 

^j.  '  No  Oily  Emult^ions  of  any  kind,  not  even  Cod- Liver  Oil  itself,  can  supplT  the  kind 

mfViYM^TW  AT  of  &fc  necessary  for  sound  and  vigorous  human  life.    In  addition  to  this,  all  the  Oily 

BUSl/lvlNAJj  Emulsions  are  liable  to  rancidity,  and  most  of  them  are  highly  objectionable,  in  con- 

-n^^.^  sequence  of  the  Saponification,  and  ultimate  putrefaction,  produced  by  the  Chtimcai 

jrUUlii  AgmU  usedimUad  of  PancraUu  Juke^  so  that  PANCBS AXIG  BHlTIiBZOKy  or 

JEBDZCIKAL  POOD,  is  the  most  reliable  form  of  nutriment  for  oounteracting  all 
tendencies  to  Phthisis  and  other  Wasting  Diseases.  It  presents  to  the  Lacteals^  Fat  in. 
exactly  the  same  condition  for  assimilation  and  absorption  as  in  the  vigorous  hamaa 
frames  «id  Uie  agent  of  the  important  change  is  the  natural  secretion  of  the  Pancreas. 

PANGREATISffiD    ^^  comlnning  the  Pancreatic  Juice  with  the  Oil;  the  digestion  of  the  latter  is  easily  and 
"^  v*i»a-ixa.xA*^*-»iP  rapidly  r&cted,  nausea  is  prevented,  and  the  beneficial  properti^  of  the^  Oil  are 

(Digestive)  increa^d. 

COD-LIVBR  OIL 

PEPTODTN.      A  combination  of  the  whole  of  the  Digestive  SeoretionA— Pq>8ine, 

Paaereatine,  Diastase,  or  Ptjralin,  eta,  forming  an  invaluable  remedy  hi 

the  treatment  of  all  forms  of  Dyspepsia  and  all  diseases  (arising  firom  impetfect 
nutrition. 


MEDICATED  GELATINE  (Patent). 

LAMELS  Comrisring  of  thin  sheets,  of  uniform  thickness,  accurately  divided  into  squares  by  raised 

lines,  each  square  containing  an  exact  dose  of  the  medicine  with  which  the  sheet  it 
FOR  impregnated. 

Issued  in  sheets,  each  consisting  of  24  squares.    Price  I0.  9d.  per  sheet — The 
INTERNAL  LubcIs  are  TASTELESS  when  swaUowed  quickly  with  a  little  cold  water* 

USE, 

TTVPnTHZDIMrTR     Consist  of  small  Discs  (SQUARE),  impregnated  with  Alkaloids,  etc.,  and  are  put  up  is 
a  X  r  Ui/JZlXtmiM  ^^  3^^^  ^^  containing  25  Discs,  price  98.  Gd. 

REMEDIES  '^^  ^        features  of  theve  Discs  are  their  instant  solubility,  by  which  hypodermte 

^^  *  solutions  can  be  immediately  obtained  of  uniform  and  reliable  strength ;  they  keep  good 

for  an  unlimited  period  in  their  dry  state,  and  are  extremely  portablei 

0PS9HALMIG     comprise  ndnute  ROUND  Discs,  impregnated  witha  definite  proportion  of  Alkaloids,  etc., 

and  are  issued  in  small  Tubes,  each  containing  lOO  Discs,  8s.  Od. 
REMEDIES.  ^^^  ^'^^  ^^^  ^^  advantage  of  slowly  softening  and  dissolviug.    The  medior- 

ncnt  graduallv  dissolves  out,  and  is  absorbed.    Henct^  muck  smalUr  doses  serve  to  pro- 
ducer marked  effecL 

BLISTERING      OB   MWIETsLaB   0ARHARIDI8.     The  most  elegant,  efficacious,  and  con- 

venlcftt  mode  of  blistetiqg.    Tins»  Is.  dd. 


t  GELATINE, 


N.Br^A  List  of  the  whole  series  ef  Medicated  Gelatine  Preparations  will  be  forwarded 

post  free  on  application. 


SAVORT  AND   MOORS, 

143,     NEW    BOND    STREET,     LONDON,    W. 

AND  ALL  CHEMISTS  THROUGHOUT  THE  WORLD, 
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LIEBREICH'S  SYRUP  OF  CHLORAL 

Prepared  under  the  direction  and  guaranteed  by  the  Signature  of  Prof.  OSCAR  LIEBREICH,  of  Berlin* 

G  VIMfDIIG        ''Guaranteed  by  Liebreich  as  the/»r^/  form  of  the  Drug." — 

O  1  IIUlUO  Medioal  Press  and  Oirctxlar 

"The  guarantee  of  ProfeswrLiebreich's     |||||  ABA  I   IC Stren^h-Ten  grains  In  one  fluid 

bupenntcndcnce  aud  Bignature  is  the  more     IjllLllIf  ALIS draohm  or  measured  spoonfUL 

important  that  there  appears  to  be  no  tfoat-      ^P  ■  ■  wmnm  m  U^  ■»■  ^m 

worthy  testof  the  poritT  of  Chloral  in  *•  The  flavour  is  well  covered.'* --British  Medioal_Joumal« 


solatioD."— London  Med.  Becord.  Sept.  2,  1877. 

Sold  in  Original  Bottles  only,  bearing  the  Signature  of  Dr.  O.  LIEBREICH,  and  the    I    tEDDCIf^ll 
names  of  the  Sols  M ANUPACTiriLER»— COBBYN,  STAOXY,  db  GOMPAKY.      L|  CD  II  Esl  U II  ■ 


CHAULMOOGRA    OIL 

This  valuable  remedy  is  official  in  Hindoostan,  and  has  for  long  been  highly  esteemed  in  that  country.  The 
Pharmacoposia  of  India  stateif,  p.  26 — "  The  oil  obtained  from  the  Bazaar  is  unually  impure.  ....  In  Leprosy  it 
has  been  used  with  excellent  eflfects;  it  has  also  been  advantageously  employed  in.  Scrofula,  Skin  Diseases,  and 
Rheumatism. 

In  introducing  Chaulmoogra  to  the  Profession  in  the  United  Kingdom,  Corbyn,  Stacsy  and  COMPANY  beg  to 
state  that  they  have  made  arrangements  for  securing  a  continuous  supply  of  the  Oil  in  an  absolutely  pure  state, 
expressed  from  the  FBESH  fiUESSOS,  and  are  now  receiving  regular  importations. 

Full  information,  including  remarkable  cases  of  Leprosy,  Scrofula,  and  Secondary  SjfpbiKs,  raccessfully  treated  by 
Dr.  MOUAT,  will  be  found  in  a  Pamphlet  entitled  *'  Papers  on  the  Plant  Gynocardia  ^dorata^  eU.'\  by  R.  C.  LepaGB, 
Esq.,  late  of  Calcutta,  which  will  be  sent  pofit*free  lor  One  Shilling.  The  Novemikrr  number  of  the  PractiHotur 
contains  a  Paper  on  "  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy",  by  Dr.  David  Young  of  Florence ;  die  Paper 
contaiiis  an  incidental  reference  to  the  proved  value  of  the  Oil  in  Chat  Affections, 

The  PURE  OIL  is  supplied  in  ORIGINAL  BOTTLES :  in  PERLES  or  Small  Capsules; 

and  also  in  the  form  of  OINTMENT. 

CORBYN,  STAGEY  AND  COMPANY, 

300    HIGH    HOLBORN.    LONDON,   W.C., 
WHOLESALE    AND    EXPORT    DBUGGISTS, 

MAKERS  OF  ALL  PHARMACEUTICAL  PREPARATIONS, 

Contractors  for  the  Supply  of  Drugs  and  Preparations   to  Hospitals, 

Infirmaries  and  ''other  Public  Institutions. 

A  Gemral  Price  List  and  ^  Notes  on  Drugs'^^  (ijM  Edition)  will  be  forwarded  on  amplication. 


I' 


T^THIT^d  T'VT  "  ^^  ^^^  beginning  dry  preparations  act  (ptiie  well  but  they  do  not  keep  for  any  length 

ft^  IC x^^%  I  IjV  "•    of  time.    The  researches  of  Panum  and  Preyer  have  sho^m  that  of  the  various  solutions, 

*  ***  m0mtmt%        ^^  i,^  j^  ^hc  Pepstu-Essenz  of  0:»car Liebreich."— Brit.  Med.  JOttxnaly  July  ai,  1877. 

"  It  possesses  to  a  considerable  degree         *RI  ^^l  CI  VP  ^Kt^^ 
the  power  of  coagulating  milk,  and  it  may           Ma  ajaj  Ija  111  Mm  j^: 

therefore  be  advantageous  in  the  dyspepsia          ^^  ^^  ^^^i^^  I 

of  in£uits." — ^Practitioner.  _____ 

In  Original  Botdes  only,  bearing  the  name  of  the  SOLE  AGENTS  FOR  V  TViD^%  IHIT^lYT 
GREAT  BRITAIN  and  IRELAND,  THE  BRITISH  POSSESSIONS  In  I  K  K  K.  H  I  IJlT 
and  COLONIES— OOBBYN,  8TA0BT,  dt  COMPANY.  *■*  ■  ■  ■  ^*W*«*%^** 

EXTRACT  OF  MALT. 

CORBYN  &  CO.  prepare  this  in  vacuo,  at  a  temperature  so  low  that  the  full  proportion  oi  diastctse-ii  retained  and 
the  charaaeristic  flavour  is  not  impaired.  It  is  nutritious  and  rich  in  constituents  necessary  to  the  production  of  flesh 
and  far,  and  is  of  great  value  in  dyspepsia  arising  from  inability  to  digest  the  starchy  elements  of  food.     Bottles,  28. 

CORBYN  &  CO.  also  supply  the  BXT&ACT  OP  DEALT  in  association  with  other  remedies,  such  as  IRON, 
QUININE,  the  HYPOPHOSPHITES,  COD  LIVER  OIL,  etc 
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APOLLINARIS  WATER. 


The  following  are  Translations  of  Reports  on  Apollinaris  Water  which  have 

been  recently  received: — 

Translation  of  Report  on  Apollinaris  Water  by  Dr.  VIBCHOW. 

The  natural  Apollinaris  Water  of  the  Apollinaris  spring,  near  Neuenahr,  is  an  alkaline 
gaseous  water  which  may  be  used  habitually  as  a  table  water.  Its  pleasant  taste 

and  its  RICHNESS  in  PURE   CARBONIC   ACID  FAVOURABLY  DISTINGUISH   IT   FROM  THE 

OTHER  SIMILAR  MINERAL  WATERS.  Professor  Dr.  VIRCHOW, 

Berlin,  24/A  December^  1878.  University  of  Berlin. 


Translation  of  Report  on  Apollinaris  Water  by  Dr.  0.  LIEBREIGH. 

^P  ^*  T*  T*  ^^  ^F 

I  do  not  hesitate  to  give  it  as  my  deliberate  opinion  (Urtheil)  that  the  natural 
Apollinaris  Water,  as  offered  to  the  public,  is  an  exceptionally  pleasant  and 
VALUABLE  TABLE  WATER,  the  chemical  character  of  which  recommends  it  in  hygienic  as 
well  as  dietetic  respects.  It  has  also  the  advantage  of  maintaining  its  FRESHNESS  on  the 
PALATE  (bewahrt  sich)  when  CONSTANTLY  USED.  Dr.  OSCAR  LIEBREICH, 

Berun,  Ith  January^  1879.  Professor  of  Chemistry  at  the  Berlin  University. 


Translation  of  Report  on  Apollinaris  Water  by  Prof.  OERTEL. 

I  have  been  enabled  to  make  for  many  years  the  most  convincing  observations  of  the 
excellent  effect  of  Apollinaris  Water.  I  have  always  obtained  the  best  success  with  this 
water  in  cases  of  severe  Disorders  of  the  Digestion,  in  Phthisis,  during  Con- 
valescence from  severe  illnesses,  after  Typhus,  Pneumonia,  Articular  Rjieumatism, 
and  also  in  Diphtheria,  and  in  the  various  other  diseases  in  which  it  was  necessary  to 
produce  a  Tonic  Effect  upon  the  Stomach  and  the  Digestion.  I  have  of  late  almost 
exclusively  employed  it.  As  a  refreshing  beverage — alone  or  mixed  with  wine — it 
certainly  takes  the  FIRST  RANK  among  Mineral  Waters.  I  have  much  pleasure  in 
communicating  my  experience  for  publication.  Professor  Dr.  M.  J.  OERTEL, 

Munich^  iglh  March,  1879.  University  of  Munich, 
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Prices  in  London— 268.  per  60  Large  Bottleg ;  42s.  per  100  Small 
Bottles.   Bottles  inclnded,  and  allowed  for  on  return. 


sole  importers— 

The  APOLLINARIS  COMPANT,  Limited, 

10,  ItE€^ETVT    STJEUBET,  X-OI^TOOIX,  S.TT. 
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NIEDEN  ON  PERINEPHRITIS  AND  ITS 

LITERATURE. 

This  author  has  written  an  inaugural  dissertation 
(Ueber  Perinephritis  Hauptsachlich  in  jEtiologischer 
und  Diagnos  ticker  Beziehun^^  Leipzig,  1878)  founded 
upon  six  cases  which  have  come  more  or  less  under 
his  own  observation  or  knowledge,  and  upon  a  la- 
borious collation  of  various  authors,  Rosenstein, 
Ebstein,  Rayer,  Vogel,  Trousseau,  Lancereaux, 
Simon,  Hall^  Lecygne,  etc.,  from  whose  writings, 
and  the  various  periodical  records,  a  table  of  166 
cases  has  been  compiled. 

The  article  is  a  lengthy  one,  and  we  can  only  give 
the  bare  conclusions  of  the  author,  but  it  will,  as  a 
whole,  well  repay  perusal.  The  disease  consists  of 
an  inflammation  of  the  fat  capsule  surrounding  the 
kidney,  and  of  the  connective  tissue  which  is  behind 
the  peritoneum,  and  extends  towards  the  pelvis. 
For  the  most  part  this  inflammation  leads  to  the 
formation  of  large  abscesses,  more  rarely  to  small 
circumscribed  ones.  The  latter  condition  is  more 
apt  to  occur  wlien  pyelitic  or  pyelonephritic  abscesses 
make  their  way  slowly  outwards.  The  usual  seauel 
of  these  cases,  if  incision  be  delayed,  is  that  they 
make  their  way  outwards  into  the  lumbar  region  or 
other  places,  after  having  burrowed  about  in  the 
deeper  parts.  In  other  less  frequent  cases  the  in- 
ternal organs  are  perforated,  particularly  the  intestine, 
or  thorax,  or  abdominal  cavity,  before  the  abscess 
makes  its  way  externally.  It  is  but  seldom  that  re- 
solution without  suppuration  occurs.  In  eight  cases 
gangrene  was  noticed,  and  caused  death,  in  two 
cases.  One  hundred  and  two  of  the  cases  were 
males,  forty-two  females,  twenty-two  are  undeter- 
mined. The  middle  period  of  life  furnishes  the 
largest  contingent  of  cases,  but  the  recorded  in- 
stances in  children  have  largely  increased  of  late. 
Etiologically  there  are  two  chief  groups,  which  must 
be  distinguished  as  primary  and  secondary  perine- 
phritis, and  these  again  may  be  much  subdivided.  All 
those  cases  are  primary  which  follow  some  external 
cause  or  some  general  bodily  state  ;  those  which  are 
secondary  owe  their  origin  to  the  extension  of  disease 
from  neighbouring  organs.  Under  the  former  head- 
ing are  placed  perinephritis  from  wounds  and  con- 
tusions, large  effusions  of  blood,  great  muscular 
effort,  sudden  chill,  fever,  and  blood  poisoning  of 
various  kinds.  As  a  cause  of  secondary  perine- 
phritis, renal  disease  ranks  first  in  importance.  Thus 
pyelitis  and  pyelonephritis,  particularly  that  form 
dependent  upon  calculi,  may  start  severe  disturb- 
ances in  the  tissues  about  the  kidney,  and,  more- 
over, the  inflammation  need  not  of  necessity  start 
from  the  pelvis  of  the  kidney,  but  may  take  its  origin 
in  any  part  of  the  kidney,  ureter,  or  even  from  the 
bladder.  This  may  be  by  secondary  suppuration  of 
the  kidney,  by  direct  perforation  of  the  ureter  or 
pelvis  of  the  kidney,  or  even  without  any  perfora- 
tion, by  direct  extension.  However  produced,  an 
extensive  circumrenal  abscess  is  the  usual  result ; 
more  seldom  there  is  a  circumscribed  abscess,  or  ad- 
hesive inflammation  only,  which  may  later,  by  making 
its  way  externally,  cause  contraction  of  the  sup- 


purating area,  and  the  formation  of  a  fistula.  By  a 
similar  extension  of  inflammation,  chronic  catarrh  of 
the  bladder,  both  primary  and  when  resulting  from 
urethral  stricture,  may  lead  to  perinephritis.  To 
these  must  be  added  suppurative  nephritis  not  due 
to  calculus  and  renal  phthisis  ;  new  growths  ;  rup- 
turing of  serous  cysts  on  the  surface  of  the  kidney, 
and  parasitic  inflammations  due  to  the  presence  of 
echinococci  (five  cases) ;  strongylus  gigax  (two  cases), 
etc.  Perinephritis,  consecutive  to  disease  of  neigh- 
bouring organs,  though  less  frequent  than  the  pre- 
vious form,  yet  embraces  a  large  number  of  cases. 
There  are  records  of  cases  from  peritonitis,  "in- 
flammation of  the  entrails",  perforation  of  the 
colon  in  one  or  other  of  its  divisions,  from  typhlitis 
and  perityphlitis,  from  inflammation  (phlegmon)  of 
the  duodenum,  from  gall  stones,  from  hepatic  ab- 
scess, rupture  of  the  liver,  and  rupture  of  the  gall- 
bladder, with  discharge  of  gall-stones.  From  the 
thoracic  viscera  come  cases  where  vomicae  in  the 
lungs  have  opened  through  the  diaphragm,  and  of 
pleurisy,  which  has  set  up  perinephritis  (six  cases). 
Another  large  group  comes  by  means  of  the  con- 
tinuity of  and  conduction  by  the  retroperitoneal  con- 
nective tissue,  the  kidney  being  (as  in  many  of  the 
other  cases)  quite  unconnected  with  the  disease. 
Such  are  cases  originating  in  spinal  caries  and  psoas 
abscess  (Rosenstein  records  a  case  in  which  the 
^^ ganz  intacie  Niere  sckwamn^^  \  in  operation  wounds 
or  traumatic  wounds  of  the  pelvic  viscera,  male  or 
female,  and  puerperal  inflammations  ;  the  operation 
of  lithotomy  ;  for  urethral  stricture ;  extirpation  of 
the  rectum  and  castration  receiving  special  mention. 
This  exhausts  all  the  known  causes  of  perinephritis, 
but  there  yet  remain  many  cases  which  come  into 
none  of  the  before-mentioned  groups.  There  are 
many  other  cases  where,  with  a  history  of  a  chill 
only,  or  general  bodily  illness,  the  question  must  be 
answered  why  this  particular  part  nas  become  in- 
flamed. If  to  this  no  positive  reply  can  be  given, 
still  the  fact  remains  that  many  credible  observers 
have  met  with  cases  in  which  the  symptoms  of  peri- 
nephritis have  rapidly  developed  after  a  severe  chill. 
It  is  probable  that  m  these  cases  there  is  a  feeble- 
ness of  resistance,  perhaps  in  consequence  of  some 
bygone  affection,  on  the  part  of  the  connective  tissue, 
which  may  be  called  a  local  predisposition.  To  the 
anatomical  disposition  of  the  parts  is  due  the 
fact  that  the  inflammation  is  progressive  in  .most 
cases,  and  almost  constantly  terminates  in  suppura- 
tion, while  the  depth  and  inaccessibility  of  the  in- 
flammation preclude  all  energetic  treatment.  A  very 
important  factor  in  the  rapid  spread  of  the  abscess  in 
all  directions  is  the  extension  of  the  perinephritic 
cellular  tissue  to  the  diaphragm,  the  spine,  the  hip, 
the  buttock,  and  all  the  pelvic  organs,  and  there  l^ 
still  another  connecting  link  between  the  bladder  and 
perirenal  tissues  in  the  ureter  and  renal  pelvis. 

Trousseau  refers  to  the  possibility  of  pain  giving 
rise  to  inflammation  and  abscess,  but  the  three  cases 
cited  by  him  were  cases  of  obvious  and  sufficient 
disease  of  the  pelvic  organs,  etc.,  lithotomy,  castra- 
tion, and  long-continued  disturbance  at  the  neck  of 
the  bladder.  With  such  evident  pathological  condi- 
tions, pain  only  indicates  the  first  symptom  of  a 
conmiencing  inflammation.  In  many  other  cases,  no 
doubt,  a  careful  clinical  and  anatomical  investigation 
would  make  dear  the  mode  of  extension  of  the  in- 
flammation, particularly  from  the  pelvic  viscera,  and 
so  narrow  the  number  of  cases  which  are  yet  doubtful 
as  to  their  etiology. 

The  diagnosis  of  perinephritis  rests  chiefly  upon 
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three  symptoi^^,  tumour,  pain,  and  fever;  these, 
with  some  other  diagnostic  points  which  may  ac- 
company them,  form  together  a  clinical  picture 
whicn  is  easily  recognisable. 

The  first  s3rmptom  is  usually  fever,  which  attacks 
suddenly  with  rigors,  followed  by  heat  sweating  and 
then  apyrexia,  so  as  to  simulate  intermittent  fever. 
The  usual  symptoms  of  fever  are  present,  and  an  ob- 
stinate constipation,  due  in  part  to  compression  of 
the  colon.  The  nervous  symptoms  have  been  ob- 
served by  Trousseau  to  rouse  the  suspicion  of 
typhus.  In  the  later  piart  of  its  course  the  fever  be- 
comes more  remittent  in  type,  usually  with  a  severe 
exacerbation  at  the  onset  of  the  suppuration,  and  in 
the  process  of  pointing.  Severe  nervous  symptoms, 
such  as  violent  delirium  or  coma,  are  only  present 
in  very  acute  cases,  especially  those  where  gan- 
grene supervenes.  Should  the  fever  continue  after 
the  pointing  or  opening  of  the  abscess,  either  of 
which  is  usually  associated  with  a  sudden  fall  of 
temperatur^  the  hectic  type  is  assumed  whh  the 
rs^id  establishment  of  a  general  cachexia. 

-  There  are  other  important  symptoms.    Pain  which 
is  usually  situated  under  the  raise  ribs,  is  dull  in 
character,  and  changes  its  position  from  side  to  side. 
It  is  increased  by  movement  or  pressure,  and  passes 
for  rheumatism  or  neuralgia.    Local  swelling  is  often 
long  delayed,  but  sooner  or  later  an  indistinct  re- 
sistance to  deep  palpation  a^^ars,  which  gradually 
assumes  a  more  dennite  outline.    There  is  dulness 
extending  over  a  continually  increasing  area,  so  as 
to  press  upon  the  diaphragm,  to  appear  in  the  thigh, 
or  perhaps  an  abscess  opens  into  the  hip-joint  The 
tumour  is  immovable,  rounded  and  fluctuating.  Then 
the  skin  becomes  infiltrated,  hot,  and  red.    Emphy- 
sema of  the 'skin  has  been  twice  noticed  by  Trous* 
seau,  due  to  communication  of  the  abscess  with  the 
colon.    Spencer  Wells  and  Simon  have  laid  stress 
upon  the  importance  of  ascertaining  the  position  of 
the  colon  in  retroperitoneal  tumours.    On  the  left 
side  it  lies  in  front  o^  on  the  right  inside  the  tumour. 
English  and  American  authors  have  also  made  much 
of  die  position  of  the  corresponding  lower  extremity. 
The  thigh  is  flexed  at  the  hip,  as  in  psoitis  and 
coxitis,  and  should  persons  so  affected  attempt  to 
walk,  they  lean  with  their  arm  extended  upon  the 
thigh.    This  position  was  noticed  in  twenty-five  of 
the  I  ^  cases.    Anaesthesia  of  the  whole  extremity  or 
of  special  regions,  and  neuralgia,  have  been  noticed. 
The  nature  of  the  pus  differs  in  the  case  of  primary 
and  secondary  perinephritis.    In  the  former  it  is 
thick  and  odouriess,  mixed  with  dead  particles  of 
connective  tissue.     In  the  latter  it  is  serous  or 
ichorous,  mixed  with  urine,  or  offensive  from  decom- 
posing urine  or  contact  with  the  neighbouring  colon, 
even  though  no  actual  perforation  of  the  intestine 
has  taken  place.      Calculi  may  occasionally  come 
through  the  wound.    Not  seldom  the  kidney  can  be 
felt  by  the  finger  throueh  the  wound. 

The  urine  offers  nothing  characteristic,  as  a  rule, 
though  in  special  cases  ti^ere  may  be  special  sym- 
ptoms, such  as  hasmaturia,  pyuria,  the  passage  of 
echinococci  (case  no),  worms  (case  21),  and  of  cal- 
careous particles. 

With  regard  to  theabscess,  it  seldom  opens  into  the 
peritoneum  ;  less  rare  is  perforation  of  the  colon  (ten 
cases).  The  stomach,  duodenum,  pleura,  and  lung 
have  all  been  occasionally  involved.  The  bladder, 
urethra,  and  vagina  were  perforated  onc6  each. 
Externally  it  may  open  below  Pouparfs  ligament, 
in  various  situations,  or  about  the  buttock,  or  in 
the  lumbar  r^oa,  the  most  favourable  situation 


for  the  patient  being  the  last-named.  A  permanent 
urinary  fistula  remains  sometimes. 

For  differential  diagnosis  very  little  need  be  said. 
The  occasional  occurrence  of  serous  cysts,  hydatid 
cysts,  and  carcinoma  of  the  kidney  must  be  remem- 
bered. In  the  first  two  named,  oedema  of  the  skin  is 
never  present;  in  the  latter  the  tumour  is  hard, 
irregular,  and  associated  with  haematuria  and  rapid 
cachexia. 

The  distinction  between  perinephritis  and  psoitis 
is  often  difficult  To  determine  that  point,  attention 
must  be  directed  to  whether  the  pain  is  more  severe 
ill  the  renal  or  iliac  region ;  whether  the  movements 
of  the  thigh  are  much  limited,  and  whether  in  sitting 
down  the  body  is  made  to  rest  on  the  tuber  ischii  3l 
the  unaffected  side  to  relax  the  so-called  ^Uumbar 
fold". 

Dr.  Nieden  advocates  early  incision,  and  in  the 
majority  of  cases  the  prognosis  would  appear  to  be 
favourable*  Jam£S  F.  Goodhart,  M.D. 


^. 


MORPHOLOGY    OF    THE    OSSICULA 

AUDITORIS. 

Mr.  a.  H.  G.  Doban,  F.R.C.S.,  in  a  paper  read  be- 
fore the  Linnaean  Society  gives  a  descriptive  and 
comparative  account  of  the  very  extensive  and  unique 
collection  of  the  bones  of  the  ear  of  the  mammsuia 
repared  by  him,  and  now  in  the  museum  of  the 
oyal  College  of  Surgeons  of  England.  This  col- 
lection, which  is  the  liuigest  in  the  world,  and  which 
has  taken  an  enormous  amount  of  labour  to  prepare,, 
contains  the  btfnes  of  the  ears  of  nearly  all  the 
families  of  mammalia,  and  affords  great  facilities  for 
the  study  of  their  comparative  anatomy.  As  the 
human  ear-bones  have  had  the  most  attention  paid  to 
them,  and  as  they  are  considered  by  some  as  the 
standard  of  comparison,  they  are  first  considered, 
and  their  peculiarities  are  described,  so  that  the 
homologies  of  the  parts  of  each  ossicle  of  the  lower 
mttmmalg  may  be  more  clearly  understood.  The 
drawings  forming  the  plates  accompanying  the  work 
are  talnn.  from  nature^  and  are  in  all  cases  enlarge- 
ments. 

The  Auditory  Ossicles  in  Man,  The  Malleus, — 
In  the  human  malleus  the  portion  of  the  head  above 
the  articular  surface  is  prominent,  smooth,  and  con*- 
vex,  projects  more  on  the  outer  than  on  the  inner 
side,  and  is  broadest  laterally.  Posteriorly  it  bears 
the  articular  surface  for  the  head  of  the  incus,  which 
has  very  derated  borders,  and  is  about  three  times 
as  broad  as  it  is  deep  vertically.  This  surface  lies 
very  obliqudy  compared  with  the  mallei  in  most 
mammals,  ^  that  its  external  extremity  is  much 
hi|;faer  than  its  internal.  It  is  generally  regarded  as 
if  It  were  one  single  facet,  but  on  comparing  it  with 
the  same  sui&ce  on  the  malleus  of  a  cat  it  will  be 
seen  that  it  should  be  considered  as  made  up  of  two 
facets.  A  foint  grove  more  marked  in  some  human 
mallei  than  in  c^ers,  and  not  reaching  either  ex- 
tremity, divides  them,  running  in  the  very  oblique 
long  axis  of  the  whole  surface.  The  more  internal 
and  upper  faoet^^or  portion  of  the  articular  surface 
above  the  groove  represents  that  facet  which  is  al- 
most completely  superior  in  most  of  the  lower  mam- 
mals, the  more  external  below  this  groove  corre- 
sponding tQ^1lke  lower  facet  in  many  other  mammals. 
BoUi  rise  iltto  a  high  vertical  convexity  about  the 
nuddle  of  the  whole  suriace,  which  is  there  much, 
moce  cQptzacted ;  their  planes  slope  downwards  to- 
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wards  the  groove,   so  that  a  concavity  is  formed 
plainly  visible  when  the  articular  surface  is  viewed 
sideways.    It  is  found  that  the  characters  of  this 
surface  undeigo    conspicuous  changes   during  the 
growth  of  some  genera.    Between  the  head  and  the 
manubrium  is  the  short  constricted  neck.    This  is 
rather  flattened  laterally  so  that  it  is  narrower  ver- 
tically than  horizontally.    On  its  external  aspect  is  a 
sharp  sigmoid  ridge,  convex  forwards  at  first  where 
it  is  near  the  anterior  border  of  the  articular  surface, 
then  concave  forwards  where  its  anterior  end  loses 
itself  on  the  root  of  the  manubrium.    Particular 
attention  is  called  to  this  ridge,  as  it  is  always  con- 
stant in  those  animals  where  the  malleus  has  a  dis- 
tinct neck,  and  is  very  plain  in  the  mallei  of  the 
lissiped  camivora  and  most  ungulates,  appearing  as 
the  sharply  curved  compact  neck  itself,  the  remainder 
being  a  thin  lamella  of  bone  joining  the  processus 
gracilis.    This  sigmoid  portion  will  be  observed  to 
run  away  from  the  processus  gracilis,  but  is  lost  on 
the  base  of  the  manubrium.    This  is  easily  accounted 
for  if  we  remember  that  the  neck  is  originally  deve- 
loped from  the  incurved  dorsal  end  of  the  mandi- 
bular arch,  the  apex  of  which  forms  the  manubrium 
itself.    On  the  outer  aspect  of  the  neck,  close  to  the 
root  of  the  manubrium,  is  the  root  or  place  of  origin 
of  the  processus   gracilis.     After  examining  many 
mallei  from  the  human  foetal  and  adult  skulls,  hardly 
ever  has  there  been  found  a  trace  of  the  wide  lamma 
of  thin  bone  filling  up  the  angle  that  process  forms 
with  the  neck  as  in  the  fissiped  camivora.    Be- 
lieving, however,  that  the  sigmoid  posterior  part  of 
the  neck   in    man   represents  the  similar  curved 
isthmus  which  constitutes  tbs  whole  neck  in  these 
animals,  it  is  correct  to  say  that  the  short  compact 
part  of  the  neck  of  human  anatomists  in  front  of  that 
sigmoid  ridge  is  the  same  ossificSition  as  the  upper 
part  of  the  lamma,  when  such  exists.    The  processus 
gracilis  cannot  be  seen  unless  taken  from  a  foetal  or 
very  young  skull,  not  only  on  account  of  its  fragility, 
but  because  it  atrophies  to  a  mere  stump  before 
adult  life.     It  forms  with  the  neck  an  angle  of  125% 
and  runs  almost  horizontally  forwards  to  the  fissure. 
It  is  generally  bowed  regularly,  and  is  concave  for- 
wards, sometimes  wavy,  but  in  sdl  cases  the  degree 
of  curvature  is  slight.    When  well  preserved,  the 
processus  gracilis  at  birth  is  longer  than  the  manu- 
brium. Below,  and  internal  to  the  i)rocessus  gracilis, 
the  insertion  of  the  tensor  tympani  muscle  is  some- 
times marked  by  a  faint  elevation  close  to  or  upon 
the  manubrium,  representing  the  processus  muscu- 
laris  of  Hyrtl,  which  attains  a  great  development  in 
some  animals.    The  manubrium  is  in  man  below  the 
average  length,  much  shorter  than  in  ruminants  or 
terrestrial  camivora,  although  longer  than  in  some 
seals  and  whales.    It  is  of  a  stout  make,  broader  at 
the  base  than  in  the  simiidae,  it  is  much  flattened 
laterally,  the  sides  looking  respectively  antero-supe- 
riorly  and  postero-inferiorly ;  they  are  also  slightly 
convex.    The  extremity  is  slightly  recurved,  more 
so  in  some  specimens  than  in  others,  and  spatulate 
and  smooth  towards  the  tympanic  membrane.    The 
edges  of  the  manubrium  are  thick  and  blunt,  and 
the  outer  edge,  though  of  certain  breadth  and  giving 
attachment  to  fibred  alone  its  entire  length,  is  rarely 
separated  from  each  side  by  sharply  defined  borders, 
so  as  to  constitute  a  true  and  distinct  outer  surface, 
as  seen  in  many  lower  animals,  espeeially  in  the  1 
Canidx.    This  edge  ends  below  the  spatulate  dila- 
tation, above  in  a  very  distinct  sharp  projection,  well 
curved  outwards.    This  is  the  processus  brevis  ;  its 
good  development  is 


human  malleus.  In  most  mammals  it  is  only  an 
angle  at  the  outer  aspect  of  the  base  of  the  manu- 
brium, and  in  many  it  does  not  exist  at  alL  The 
human  malleus  may  be  taken  as  a  good  central  type 
of  the  bone  in  mammals.  It  holds  an  intermediate 
position  between  the  almost  quite  neckless  type  seen 
m  the  Cibidae  in  Tupaia  and  the  true  squirrels, 
and  the  broad  laminated  form  of  the  terrestnal  car- 
nivora  and  the  antiodactylate  ungulata.  It  is  the 
same,  with  some  modification,  in  the  higher  monkeys, 
Ichneumons,  and  to  a  certain  extent  in  the  seals.  It 
is  also  imitated  in  some  of  the  Insectivora,  Rodentia, 
etc. 

The  Incus. — In  the  embryo  this  bone  holds  a  pro- 
minent position  at  the  end  of  the  hyoidean  arch.  It 
varies  much  more  in  the  mammalia  than  is  supposed. 
In  man  it  is  of  even  more  central  type  than  the  malleus. 
The  body  is  well  developed  in  height,  breadth,  and  is 
considerably  compressed  laterally.  The  articular 
surface  looks  upwards  and  forwards,  and  is  shaped 
to  fit  that  of  the  malleus  ;  its  more  external  limit  is 
on  the  posterior  segment  of  the  body,  which  is  higher 
and  more  external  than  the  anterior,  in  accordance 
with  the  high  position  of  the  external  extremity  of 
•the  corresponding  area  on  the  malleus.  Its  bounaary 
opposing  the  inner,  which  is  the  lower  extremity  of 
the  corresponding  area  on  the  malleus,  lies  upon  the 
lower  and  more  internally  placed  anterior  segment  of 
the  body.  Into  the  groove  between  the  two  extre- 
mities fit  the  convexities  of  the  two  facets  on  the 
malleus.  Around  the  inner  margin  of  this  articular 
surface  is  a  distinct  groove,  like  that  which  is  often 
so  strongly  developed  in  seals,  and  there  is  a  dis- 
tinct concavity  on  the  inner  surface  of  the  body,  at 
the  bottom  of  which  is  a  minute  nutrient  foramen, 
often,  however,  filled  up  even  in  the  incus  of  a  newly- 
born  child.  The  processus  brevis  of  the  incur  m 
man  is  generally  not  much  longer  than  the  processus 
longus,  and  might  more  correctly  be  called  the  poste- 
rior crus.  It  lies  as  much  superior  to  the  rest  of  the 
ossicle  as  posterior,  and  in  some  animals  it  is  almost 
superior.  It  is  moderately  divergent  from  the  body, 
broad  at  the  base,  and  blunt  at  the  point,  where  on 
the  inner  aspect  is  a  minute  pit  or  concavity,  gene- 
rally admitted  to  be  the  true  articular  surface.  The 
processus  longus  is  slender  and  slightly  convex  in- 
wards at  first,  then  forms  a  gentle  curve,  suddenly 
turning  inwards  at  the  extremity,  which  bears  a  fiat 
elliptiod  disc  on  a  narrow  pedicle.  This  is  the  os 
orbiculare,  or  better  termed  the  Sylvian  apophysis, 
which  has  been  considered  by  Sappey  and  others  as 
a  separate  bone,  but  now  is  generally  considered  as 
an  epiphysis  of  the  Incus. 

The  Stapes. — ^This  bone  assumes  in  man  an  ex- 
treme and  highly-developed  form,  and  is  not  of  a 
central  type,  like  the  other  bones.  Its  head  is  broad 
and  shallow,  the  free  aspect  is  elliptical,  and  a  little 
concave  to  articulate  with  the  os  orbiculare.  The 
crura  are  long  and  widely  divergent,  so  as  to  leave  a 
large  aperture  between  them  at  their  base.  The 
anterior  one  is  the  more  slender  and  the  straighter ; 
it  is  widely  grooved  towards  the  aperture  in  its  upper 
half,  but  the  channel  narrows  close  to  the  base.  The 
posterior  crus  has  a  curve  or  shoulder,  often  very 
marked,  near  the  head  ;  it  is  deeply  channelled  to- 
wards the  intercrural  ap'erture  by  a  groove  almost  as 
deep  near  the  base  as  near  the  head.    This  sulcus 

joins  under  the  head  that  of  the  opposite  crus. 
Sometimes  the  anterior  crus  is  more  curved  than 

^usu^,  but  seldom  so  much  as  the  posterior.    In 
such  cases  it  is  still  the   more  slender,  and  the 


a  prominent  feature  in  the  I  groove  19  less  marked  near  the  base  than  on  the 
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posterior  cms.  The  base  or  footplate  is  uniform,  its 
upper  border  being  a  wide  arch,  its  lower  slightly 
concave  in  the  middle.  Its  posterior  extremity  is 
well  rounded  off,  and  its  anterior  is  usually  much 
sharper,  but  this  distinction  is  often  the  least  marked 
when  the  crura  are  most  alike.  The  base  is  slightly 
convex  towards  the  vestibule.  On  the  tympanic 
aspect  it  is  formed  into  a  shallow  tray  by  the  pro- 
longation along  its  margin  of  the  high  edges  of  the 
channel  with  the  crura.  This  condition  is  frequently 
found  in  animals  where  the  bone  is  well  developed 
and  lightly  made.  A  bony  ridge  going  along  the 
tympanic  aspect  of  the  footplate  is  sometimes  seen, 
but  is  not  constant.  The  aperture  between  the 
crura  of  the  human  stapes  is  larger  when  measured 
vertically  as  well  as  horizontally  than  in  the  lower 
animals,  including  even  the  elephant,  but  in  the 
golden  mole  the  width  of  the  aperture  at  the  base  is 
proportionally  greater,  though  the  head  is  much 
nearer  the  footplate.  The  presence  of  a  minute 
tubercle  on  the  inner  side  of  the  head  of  the  stapes 
does  not  seem  to  be  constant  in  man.  The  occa- 
sional ossification  of  a  part  of  the  stapedius  tendon 
in  man  is  well  known,  and  is  constant  in  many  ani- 
mals. 

The  Simiida. — The  ossicula  of  Troglodytis  niger 
are,  taken  as  a  whole,  the  most  like  those  of  Homo. 
The  gorilla  resembles  man  in  its  incus  and  stapes, 
but  less  in  its'malleus.  Suma  more  resembles  homo 
in  the  head  and  articular  surface  of  the  malleus. 
Though  the  incus  of  some  species  of  Hylobates  ex- 
hibits a  tendency  to  low  type  in  the  malleus,  and 
particularly  in  the  stapes,  this  genus  is  quite  anthro- 
poid. In  these  ossicles,  but  most  markedly  in  the 
stapes,  these  apes  are  much  more  allies  to  man  than 
the  lower  monkeys. 

The  Ossicles  of  the  Synomorpka,  or  tailed  Old- 
world  Monkeys,  all  depart  from  the  apes  and  man, 
and  resemble  the  lower  monkeys  and  most  other 
mammals  in  the  straight  and  little  divergent  crura 
of  the  stapes.  A  processus  muscularis  on  the  mal- 
leus is  almost  constant.  In  the  distinctly  necked 
malleus  with  a  well-formed  head,  and  in  the  incus, 
brpad  between  the  crura,  Semnopithecus  approaches 
the  Simiidae,  especially  Hylobates,  but  the  stapes  is 
not  at  all  anthropoid.  In  Cercopithecus  the  malleus 
is  nearly  as  high  in  type,  but  the  incus  is  either 
square-bodied  or  high  and  narrow  as  in  lower  mon- 
keys. In  Colobus  the  head  of  the  malleus  is  almost 
as  ill-developed,  and  sometimes  more  flattened  than 
in  Macacus,  and  the  incus  is  of  the  same  form.  In 
Macacus,  Cynopithecus  and  Cynocephalus,  the  mal- 
leus has  a  very  short  and  constricted  neck;  the 
manubrium  which  bears  a  processus  brevis  ^and 
muscularis  forms  ^a  very  wide  angle  with  the  rest 
of  the  bone ;  the  incus  and  stapes  exhibit  con- 
stantly the  tendency  to  low  types  already  seen  occa- 
sionally in  higher  quadrumina. 

The  Ossicles  of  the  Platyrhini  and  the  Lemuridce 
are  peculiar.  In  the  Ateles  the  malleus  has  a  short 
neck  and  a  rounded  prominence  corresponding  to 
the  processus  brevis.  The  articular  surface  is  shal- 
low, as  in  all  the  Cebidae.  The  incus  has  not  a  very 
high  body ;  the  crura  of  the  stapes  are  longer  than 
in  monkeys.  In  the  Mycetes  and  Pithecia  the  neck 
of  the  malleus  is  quite  suppressed,  and  the  manu- 
brium at  its  root  runs  in  the  long  axis  of  the  head. 
The  incus  has  a  very  high  narrow  body.  The 
stapes  in  these  and  the  genera  of  the  Cebidae  yet  to 
be  mtntioned  has  not  so  long  crura  as  in  the  Ateles, 
but  it  is  of  the  same  form  as  in  the  old-world  mon- 
keys.   In  the  Cebas,  Nyctipethecus  and  Saimaris 


the  malleus  much  resembles  that  of  the  Mycetes,  but 
the  head  is  bent  on  the  root  of  the  manubrium.  In 
Cebes  the  body  of  the  incus  is  not  higher  than  in  the 
Ateles,  but  in  the  other  genera  it"is  almost  as  high  as 
in  the  Nycetes  or  Pithecia.  In  the  Hapalidae  it  has  a 
rather  deeper  articular  surface  than  in  the  Cebidae ; 
it  is  quite  neckless,  and  the  head  is  bent  upon  the 
manubrium.  The  incus  is  generally  high  in  the 
body.  In  the  Marmoset  the  crura  of  the  stapes  are 
often  fused  for  some  distance  below  the  head, 
as  in  mammals  of  a  very  low  grade.  Among  the 
Lemuridae,  the  Nycticebidae,  Galaginidae,  and  Pro- 
pithecus  much  resemble  the  Hapalidae  and  Cebus  in 
the  malleus,  but  the  articular  surface  is  deep,  deeper 
than  even  in  Hapali ;  the  head  is  very  short,  and 
strongly  bent  on  the  manubrium.  The  incus  has  a 
very  high  body  in  the  Galagos,  but  not  in  the 
Nyeticebidae  ;  but  in  Lemur  the  malleus  loses  the 
specialysed  form  common  in  the  other  Lemuridae,  and 
new-world  monkeys.  There  is  a  constricted  neck, 
and  a  more  or  less  developed  processus  brevis.  The 
manubrium  forms  a  distinct  angle  with  the  neck,  in- 
stead of  the  head  being  bent  on  it  as  in  the  Galagos, 
etc.  The  incus  is  not  high  and  narrow.  There  is 
always  a  bony  canal  between  the  crura  and  the 
stapes.  In  Cheromys  the  ossicula  are  large  and 
their  affinities  indistinct.  The  malleus  has  a  much 
more  flattened  head  and  a  trace  of  processus  brevis ;  in 
most  respects  it  is  of  the  Rodent  type.  The  incus 
is  of  rather  a  peculiar-shape,  and  the  stapes  has 
curved  crura. 

In  the  Camivora  the  ossicles  of  the  Fissipedia 
differ  from  those  of  the  Primipedia  very  strongly  in 
type  as  well  as  in  consistence.  The  laminated  form 
of  malleus  prevails  through  the  former.  The  crura  of 
the  stapes  are  straight  and  moderately  divergent. 
The  ossicles  of  the  Primipedia,  the  other  division  of 
the  Camivora,  are  of  a  very  dense  consistence,  and 
are  very  large  absolutely  and  proportionally  except 
in  the  family  Otariidas. 

The  Rodentia  are  remarkable  for  extreme  variety 
in  form  of  the  auditory  ossicles  in  different  families  ; 
nearly  every  type  of  malleus  may  be  observed 
among  them.  A  peculiar  kind  of  anchylosis  between 
that  ossicle  and  the  incus  is  exclusively  found  in  cer- 
tain groups  of  this  order,  and  there  is  likewise  great 
variety  in  the  form  of  the  stapes. 

In  the  Ungulata  the  central  type  of  malleus  is  the 
rule  ;  the  processus  musculari  is  usually  present,  but 
is  not  often  of  any  length  ;  the  incus  is  rather  large 
and  variable  in  form  ;  the  stapes  has  a  broad  head, 
and  is  sometimes  quadrilateral.  In  the  Hyraen  the 
ossicles  are  very  similar  to  those  of  the  Ungulata, 
but  the  incus  is  peculiar,  the  body  being  extremely 
small,  while  the  crura  are  long  and  divergent. 

The  Ossicula  of  the  Insectivora,  as  might  be  ex- 
pected, offer  great  variation  in  different  families, 
and  there  is  no  constant  positive  character  to  be 
found  in  any  of  the  three  ossicula.  The  stapes  is 
more  columelliform.  The  very  frequent  wideness 
of  its  intercmral  aperture  is  not  so  much  a  sign 
of  high  type  as  an  incidental  feature  in  relation  to  a 
bony  canal  passing  through  it,  or  at  least  on  account 
of  a  large  vessel  unsupported  by  such  a  canal  running 
between  the  crura. 

In  all  the  Chiroptera  the  ossicula  much  resemble 
those  of  the  Sorecidae,  and  allied  Insectivora,  par- 
ticularly the  malleus.  The  incus  has  in  all  the  Chi- 
roptera a  very  short  processus  brevis,  and  very  long 
divergent  processus  longus.  The  stapes  is  never 
columelliform  ;  the  aperture  is  generally  wide  ;  this. 
is  necessary  for  the  transmission  of  an  artery  unsup- 
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ported  by  any  bony  canal,  but  may  be  considered  as 
well  to  indicate  an  approach  to  the  Primates. 

The  Ossicles  of  the  Cetacea  differ  from  those  of  the 
other  mammalia  rather  in  their  solidity  than  in  any 
great  size  in  proportion  to  the  whole  skeleton.  In 
size  they  are  exceeded  by  the  seals  and  Sirenia^  in 
density  by  the  latter,  but  in  specialisation  of  form  by 
no  other  mammals.  The  general  diagnostic  features 
are — in  the  malleus,  constant  firm  bony  ankylosis 
to  the  tympanic  bone  through  the  medium  of  the 
processus  gracilis  with  ill-developed  or  completely 
suppressed  manubrium.  In  the  mcus  the  great  de- 
velopment of  the  stapedial  crus  ;  in  the  stapes  thick- 
ness of  the  crura  contracting  or  obliterating  the 
aperture. 

The  Ossicles  of  the  Sirenia  are  distinguished  from 
their  homologues  in  all  other  orders  by  their  dense 
structure  and  clumsy  form,  and  their  peculiarity  lies 
in  their  general  conformation  more  than  in  suppres- 
sion or  peculiar  development  of  any  of  their  pro- 
cesses. Their  modified  general  structure  masks 
any  homologies  to  the  ossicula  of  other  mammals. 

The  Ossicles  of  the  Edentata  exhibit  considerable 
variety  of  type  ;  the  characters  of  the  malleus  and 
incus  are  very  general,  whilst  the  stapes  assumes  the 
Sauropsedan  form  in  one  group  and  approaches  it  in 
several  others.  Many  instances  are  observed  in  this 
order  of  the  ossicula  of  the  adults  of  some  genera 
resembling  those  of  the  young  of  others. 

In  the  Marsupialia  the  ear-bones  are  always  of  a 
low  type.  No  point  showing  a  low  grade  of  deve- 
lopment in  any  ossicle  of  any  Marsupial  is  not  occa- 
sionally met  with  in  the  higher  mammals,  excepting 
that  in  the  latter  the  ear  bones  are  never  seen  to  re- 
tain in  so  high  a  degree  the  foetal  consistence. 

The  Ossicula  of  the  Monotremata  are  very  low,  and 
correspond  to  their  low  form  of  skeleton,  yet  are 
thoroughly  mammalian.  Their  distinguishing  fea- 
tures are,  a  peculiar  form  of  articulation  between  the 
malleus  and  incus  by  means  of  a  scale-like  develop- 
ment from  the  head  of  the  former  and  the  presence 
of  an  absolutely  columelliform  or  unicurate  stapes. 
Otherwise  the  ossicles  are  not  much  modified  from 
those  of  the  lower  Marsupials.  A  definite  incus  has 
long  been  admitted  to  exist  articulated  with  the 
malleus,  and  anchylosed  with  it  in  some  animals. 
The  method  of  anchylosis  is  different  from  that 
seen  in  some  Rodents.  The  column  of  the  stapes 
probably  represents  the  two  crura  of  the  stapes  of 
the  higher  mammalia,  but  only  a  part  of  the  column 
of  the  Sauropsidan  columella.  J.  P.  Garson. 


PASTEUR  ON  THE  SPECIFIC  CAUSATION 
OF  EPIDEMICS  BY  PROTO-GERMS. 

In  the  course  of  some  recent  discussion  at  the  Aca- 
demie  de  Mddecine,  March  nth,  M.  Pasteur  has 
eicpressed  his  views  on  the  subject  of ''  the  epidemic 
influence",  as  it  is  sometimes  called,  in  a  very  valu- 
able manner.  M.  Pasteur  does  not  believe  in 
what  are  called  sanitary  influences  and  epidemic 
states  ;  he  does  not  believe  in  the  existence  of  in- 
fected media  outside  the  greater  or  less  abundance 
of  germs.  This  view  has  been  suggested  to  him  by 
the  results  of  his  researches  on  silkworm  disease  or 
pebrine,  which  was  everywhere  considered  antecedent 
to  his  researches  as  depending  on  an  infectious  or 
epidemic  state  existing  m  the  countries  in  which  this 
malady  reigned.  At  the  time  when  M.  Pasteur  be- 
gan his  researches,  that  is  to  say  in  1865,  pebrine 


had  prevailed  for  seventeen  years  in  the  central  de- 
partments of  France,  and  especially  in  the  depart- 
ment of  Gard,  where  silkworms  were  reared  on  a 
large  scale.  He  there  established  his  field  of  ob- 
servation, and  at  the  end  of  two  years  he  demon- 
strated that  it  was  easy  to  expel  the  so-called  epi- 
demic malady,  and  to  make  it  disappear  by  taking 
care  to'  choose  the  grain,  and  to  reject  those  on 
which  the  microscope  revealed  the  existence  of  the 
parasite,  and  only  to  allow  of  the  incubation  of  grain 
exempt  from  all  morbid  germs.  Thus,  thanks  to  the 
selection  of  the  grain,  and  to  the  care  which  was 
taken  to  avoid  parasitic  contagion,  pebrine  com- 
pletely disappeared  from  the  middle  provinces 
of  France,  and  especially  from  the  department 
of  the  Gard,  which  was  the  first  to  benefit  by  the 
discovery  of  M.  Pasteur.  M.  Pasteur  does  not  be- 
lieve, then,  that  there  is  any  infectious  state  properly 
so-called  ;  everything  is  healthy  or  infected,  accord- 
ing to  him,  just  as  there  is  an  absence  or  an  abun- 
dance of  germs  diffusing  the  disease  either  through 
the  air  or  through  the  medium  of  men  or  of  infected 
animals. 

In  respect  to  puerperal  fever,  in  reference  to  which 
the  discussion  had  been  raised  in  this  instance,  M. 
Pasteur  believes  that  he  is  on  the  track  of  the  dis- 
covery of  the  primary  organism  which  engenders  this 
disease.  He  believes  that  he  has  observed  it  in  the 
pus  of  an  abscess  in  a  young  girl  affected  with 
angeioleuoitis  in  the  wards  of  M.  Alphonse  Guerin ; 
also  in  the  pus  of  an  abscess  from  the  heart  of  a 
horse,  and  again  in  the  pus  of  multiple  abscesses 
occurring,  as  the  sequel  of  delivery,  in  a  woman  aged 
40,  in  the  wards  of  M.  Vulpian  in  the  hospital  of 
the  Piti^.  This  microzoon  presented  itself  under 
the  form  of  cells  united  to  each  other  in  series  of 
two,  four,  and  six,  and  each  having  a  medium  dia- 
meter of  two-thousandths  of  a  millimetre. 

In  order  to  explain  the  influence  of  media,  which 
is  often  so  strange  and  so  difficult  to  understand,  M. 
Pasteur  cites  the  following  fact,  which  he  observed  in 
his  experiihents  in  cultivating  the  primary  organism 
of  which  he  has  recently  made  the  discovery  in  tl^Q 
disease  peculiar  to  poultry  yards,  and  designated 
as  cholera  of  fowls.  This  primary  organism  is 
grown  most  easily  in  fowl  broth.  If  the  attempt 
is  made  to  cultivate  it  in  a  solution  of  yeast,  which 
constitutes  so  excellent  a  fiuid  for  the  cultiva- 
tion of  the  bacteridium  of  malignant  pustule,  it  is 
impossible  to  succeed.  The  organism  of  the  cholera 
of  fowls  does  not  multiply  in  the  solution  of  yeast. 
If  you  take  some  drops  of  the  limpid  fiuid  contain- 
ing the  organism,  and  transplant  it  into  any  other 
fiuid  for  culture,  at  first  you  seem  to  have  obtained 
a  new  growth,  but  soon,  at  the  end  of  twenty-four 
hours,  nothing  is  to  be  found.  These,  said  M.  Pas- 
teur, are  facts  which  should  render  us  very  circum- 
spect, and  which  show  how  many  obscure  things 
there  are  in  the  new  field  of  research  open  to  the  study 
of  infectious  maladies.  There  are  proto-organisms, 
which  mutually  destroy  each  other.  If  you  sow  at 
the  same  time  in  a  cultivating  fiuid  germ^  of  the 
bacteridium  of  pustule,  and  germs  of  the  microbion 
of  fowl  cholera,  at  first  you  get  a  result ;  but  if  you 
desire  to  reproduce  the  phenomenon  with  the  same 
fiuid  you  do  not  succeed. 

There  is,  then,  in  the  study  of  these  phenomena 
much  obscurity,  but  it  is  not'  right  to  rest  on  these 
negative  facts,  in  order  to  attack  the  doctrine  of 
germs,  and  to  proclaim  its  fall ;  on  the  contrary,  it 
must  be  conceded,  that  this  theory  deserves  very 
great  respect.     M.   Pasteur  has,  so  to  speak,  in 
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spite  of  himself  been  impelled  towards  the  applica- 
tions to  medicine  and  to  surgery  of  the  results  of 
his  prior  labours,  and  he  has  ended  by  putting  to 
himsdf  this  question — the  only  one  which  he  feels 
deeply  interested  to  solve — ^whether  it  be  possible  to 
arrive  at  the  demonstration  that  such  or  such  an  in- 
fectious or  contagious  disease  arises  solely  from  the 
presence  of  a  proto-organism.  His  researches  on 
malignant  pustule  have  proved  to  him  that  the  disease 
-was  produced  by  the  presence  of  the  bacteridium  dis- 
covered in  1850  by  M.  Davaine,  and  this  demonstra- 
tion was  made  by  the  application  of  the  method  of 
culture  which  M.  Pasteur  employed  in  1857,  and 
which  enables  him  to  obtain  microscopic  organisms 
in  a  state  of  purity — the  only  means  of  arriving  at 
certain  results.  An  infinitely  small  drop  of  the  blood 
from  a  case  of  malignant  pustule  is  taken,  and  it  is 
sown  in  the  cultivating  fluid  constituted  by  a  froth 
of  beer  yeast ;  a  little  drop  of  this  fluid  is  taken 
again,  and  sown  in  a  new  medium  of  the  same  kind, 
and  so  on.  Thus  the  media  of  culture  may  be  multi- 
plied indefinitely  to  a  certain  extent,  during  years,  by 
the  aid  of  a  single  droplet  of  blood  taken  originally 
from  the  case,  and  one  may  have  always  a  liquid,  the 
inoculation  of  which  in  certain  animals,  such  as  the 
sheep  or  guinea-pig,  reproduces  in  those  animals 
maUgnant  pustulae.  If  this  fluid  is  filtered  through 
a  plaster  filter,  nothing  results  from  the  inoculation 
of  the  fluid  parts  which  have  traversed  the  filter,  but 
if  the  figurate  elements  which  remain  on  the  filter  be 
inoculated,  all  conditions  of  the  pustular  disease  are 
produced.  It  is  the  same  with  the  cholera  of  fowls, 
and  perhaps  with  pueiperal  septicaemia.  Here,  then, 
are  two  diseases  which  are  infectious  in  the  highest 
degree,  and  from  the  outset  of  which  the  theory  of 
germs  receives  striking  demonstration.  Why  should 
it  not  be  the  same  with  others?  But  time,  and 
numerous  and  patient  researches  are  needed,  in  order 
to  succeed  in  dissipating  the  obscurities  of  a  subject 
•of  which  the  study  has  hardly  commenced. 

Once  more,  far  from  condemning  d,  priori  the  doc- 
trine of  germs,  the  most  profound  respect  for  it 
should  be  entertained,  and  it  should  not  be  blamed 
for  phenomena  which  it  has  not  yet  been  able  to  ex- 
plain. Ernest  Hart. 


C2ERNY    ON   LAPAROTOMY  WITH   ANTI- 
SEPTIC TREATMENT. 

The  Archiv  fUr  Chirurgiey  Band  xxiii.  Heft  2,  con- 
tains a  report  by  Professor  Czemy,  of  Heidelberg, 
on  a  series  of  cases  in  which  laparotomy  was  per- 
formed, with  an  endeavour,  in  each  instance,  to 
maintain,  during  and  after  the  operation,  an  anti- 
septic condition  of  the  wounded  parts.  A  full  de- 
scription is  given  of  the  details  of  the  treatment  car- 
ried out  in  these  cases,  which  details  differ  some- 
what from  those  observed  by  Lister.  Professor 
Czemy,  though  holding  by  carbolic  acid  as  an  anti- 
septic superior  both  to  thymol  and  to  salicylic  acid, 
regards  it  as  a  double-edged  weapon,  which  should 
be  used  with  much  caution,  and  especially  when  the 
surgeon  is  dealing  with  an  extensive  serous  surface. 
The  operating  room,  after  fumigation  with  sulphur, 
shoulcf  be  weU  heated.  As  soon  as  the  patient  has 
passed  under  the  influence  of  chloroform,  the  sur- 
faces of  the  abdominal  walls  and  of  the  genitals  are 
well  washed  and  disinfected  with  a  2^  per  cent, 
solution  of  carbolic  acid.  The  seat  of  the  operation 
is  then  surrounded  by  compresses  dipped  in  this 
.solution,  and  at  the  same  time,  in  order  to  prevent 


eczema  through  prolonged  contact  from  the  accumu- 
lated fluid  of  the  spray,  the  back  and  sacral  region 
are  oiled  and  covered  by  layers  of  wadding.  The 
instruments,  for  some  time  before  they  are  used, 
are  kept  in  the  2\  per  cent,  solution.  For  sutures 
the  author  uses  silk  boiled  on  the  previous  day 
during  ten  minutes  in  a  5  per  cent,  solution  of  car> 
bolic  acid,  and  then  kept  until  required  for  use  in  a 
2  per  cent,  solution.  Silk  thus  treated  is  used  also 
for  ligatures.  The  two  ends  are  cut  off,  and  when 
the  wound  heals  quickly  and  without  suppuration^ 
no  irritation  is  set  up  by  the  presence  of  the  nooze 
in  the  soft  parts.  Tne  silk  ligature  remains  encap- 
suled  within  the  tissues,  and  is  not  absorbed,  as  cat- 
gut is,  which,  in  some  operations,  as  the  radical 
treatment  of  hernia  and  the  deligation  of  an  ovarian 
pedicle,  may,  according  to  Professor  Czemy,  be 
considered  as  an  advantage.  The  sponges,  having 
previously  been  disinfected  in  a  stronger  fluid,  are 
placed,  on  the  morning  before  the  operation,  in  a  2 
per  cent,  solution  of  carbolic  acid.  The  wound,  after 
the  operation,  is  covered  by  Lister's  dressing,  and 
thick  layers  of  ''  salicylic  wadding",  and,  over  all,  a 
firmly  constricting  bandage.  Compression  of  the 
abdomen  is  regarded  as  an  important  detail  of  the 
after-treatment,  since  by  this  means  accumulation 
within  the  peritoneal  cavity  of  putrescible  exudation 
may  be  prevented.  In  one  case  only  has  the  author 
hitherto  practised  prophylactic  drainage  of  the  abdo- 
men in  performing  laparotomy. 

Professor  Czerny  has  practised  abdominal  section 
with  the  above  described  antiseptic  dressings  in  ten 
cases.  Of  these  ten  operations,  six  were  for 
ovariotomy,  two  for  hysterotomy,  one  an  incision  in 
a  case  of  suppurative  peritonitis,  and  one  an  explora- 
tion in  a  case  of  doubtful  abdominal  tumour.  In 
one  only  of  these,  and  that  an  ovariotomy,  was  the 
result  fatal 

In  two  of  the  instances  of  ovariotomy,  both  for 
cystoma  of  the  oVary,  the  operation  was  attended 
with  much  difficulty,  in  consequence  of  adhesions^ 
and  it  was  found  necessary  to  apply  many  ligatures. 
In  one  of  these  cases  both  ovaries  were  removed. 
In  the  second  case  a  long  and  thick  pedicle  was 
first  touched  with  the  actual  cautery,  and  subse- 
quently, on  account  of  renewed  haemorrhage,  con- 
stricted by  several  ligatures.  In  all  the  other  cases 
of  ovariotomy  the  pedicle  was  dealt  with  only  by  liga- 
tures.  In  one  case  the  operation  was  very  easy, 
since,  notwithstanding  a  previous  electrolytic  treat- 
ment of  some  activity  and  duration,  no  adhesions 
had  formed.  The  fourth  case  terminated  fatally^ 
though  it  had  presented  the  most  favourable  prog- 
nosis before  and  during  the  operation.  On  the  four- 
teenth day,  when  the  abdommal  wound  had  closed 
without  any  signs  of  local  reaction  or  any  general 
affection,  save  a  slight  attack  of  intermittent  fever,, 
the  patient  suddenly  became  collapsed,  and  com- 
plained of  severe  abdominal  pain.  The  case  was 
then  diagnosed  as  one  of  septic  peritonitis,  and 
treated  by  drainage  of  the  peritoneal  cavity  and  in- 
jections of  thymol-water.  After  an  interval  of  eight 
days,  during  which  the  patient  had  been  much  re- 
lieved and  the  prospects  of  recovery  had  been  good^ 
death  resulted  from  acute  pulmonary  congestion,  and 
a  second  sudden  fit  of  collapse.  At  the  autopsy  a 
large  abscess  was  found  between  the  uterus  and  the 
rectum.  In  two  of  those  cases  of  ovariotomy  the 
fever  after  the  operation  was  high,  in  two  others  it 
was  slight,  and  in  the  remaining  two  cases  there  was 
no  rise  of  temperature. 

In  the  two  operations  for  hysterotomy  performed 
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in  cases  of  multiple  parietal  fibromata  exciting  pro- 
fuse haemorrhage,  much  difficulty  was  experienced  in 
maintaining  an  antiseptic  condition  of  the  seat  of 
operation,  in  consequence  of  an  extra-peritoneal 
treatment  of  the  pedicle,  and  of  the  necessity  of  using 
for  this  purpose  iaige  and  complicated  apparatus. 
In  one  case  a  chain  icraseur  was  used,  and  in  the 
other  two  long  needles.  In  the  former  case,  in 
whidi  both  ovaries  were  removed,  the  operation  was 
followed  by  thrombosis  of  the  left  femoral  vein,  and 
high  fever.  In  the  second  case  there  was  but  slight 
rise  of  temperature.  Although  in  both  these  in- 
stances of  laparotomy  the  antiseptic  treatment  was 
so  imperfect  that  the  wounded  parts  could  not  be 
well  protected  from  the  contact  of  disinfected  air, 
and  extensive  necrosis  of  the  pedicle  occurred,  still 
decomposition  of  the  exuded  fluids  was  much  re- 
tarded, and  bad  smell  avoided. 

In  the  ninth  case,  a  large  swelling,  with  a  tough 
and  fibrous  exterior  resembling  the  wall  of  a  cyst, 
was  exposed  during  an  operation  for  the  removal  of 
a  supposed  ovarian  tumour.  On  incision  of  the  wall 
of  this  swelling,  a  large  quantity  of  sero-purulent 
fluid  was  discharged  firom  a  cavity  which  was 
bounded  above  by  the  stomach  and  spleen,  below  by 
the  uterus  and  bladder,  and  behind  by  a  mass  of 
united  coils  of  small  intestine.  The  surfaces  of  all 
the  abdominal  viscera  were  covered  by  thick  and 
tough  exudation.  Four  large  drainage  tubes  were 
inserted  into  the  sac  of  the  abscess,  and  the  external 
wound  was  dressed  antiseptically.  Some  shght  de- 
composition of  the  purulent  secretion  occurred  in 
spite  of  this  treatment,  but  there  was  very  little 
fever  during  the  subsequent  progress  of  this  case, 
and  the  patient  ultimately  made  a  good  recovery. 

The  last  ease  was  one  of  a  small  abdominal 
tumour  in  a  man  who  was  the  subject  of  right-sided 
cryptorchism.  The  growth,  which  lay  in  front  of  the 
spine,  was  so  very  painful  that  the  patient  eagerly  de- 
manded some  operative  means  of  relief.  The 
tumour  was  diagnosed  as  being  either  a  degenerated 
sarcoma  of  the  retained  testis,  or  sarcoma  of  a  me- 
senteric gland.  On  exposure  of  the  growth  through 
abdominal  section,  it  was  found  to  be  of  the  size  of 
an  ostrich's  t,%%^  and  presented  a  white  and  fibrous 
external  coat  resembling  the  tunica  albuginea.  It 
was  firmly  bound  down  to  the  spine  and  over  the 
aorta  by  very  tough  and  vascular  connective  tissue, 
and  over  the  front  of  the  tumour  coursed  the  flattened 
Tireter  from  the  right  kidney.  An  attempt  was  made, 
but  without  success,  to  detach  this  tumour.  The 
patient  made  a  good  recovery  after  the  operation, 
and  was  much  relieved  through  the  cessation  of  pain 
in  the  growth. 

Professor  Czemy  points  out  that  the  general  re- 
sults in  these  ten  cases  were  favourable,  although  in 
four  he  failed  to  prevent  inflammatory  irritation  and 
decomposition  in  exuded  fluid.  Fever,  which  is 
usually  very  high  after  abdominal  section,  was  very 
slight  in  four  of  the  cases,  and  altogether  absent  in 
three  cases.  In  not  a  single  instance  were  any  sym- 
ptoms observed  of  primary  septic  peritonitis.  The 
hygienic  condition  of  the  hospital  in  which  these 
operations  were  performed  is  reported  to  be  very 
good,  but  still  the  results,  from  their  exceptionally 
favourable  character,  have  convinced  Professor 
Czemy  of  the  importance  of 'always  relying  on  anti- 
septic measures  in  the  performance  of  laparotomy, 
and  during  the  after-treatment  of  the  external  wound. 

W.  Johnson  Smith. 


Dlfej^RINE    AND    DURET    ON    FATTY 
EMBOLA  IN   FRACTURES. 

At  the  Soci^t^  de  Biologie  {Le  Progrh  Midical^ 
March  i,  1879),  M.  D^jlrine  stated  that  in  No- 
vember last  he  published  two  cases  of  fatty  embbla 
following  osseous  alterations.  Since  that  time  he 
had  observed  ten  others  ;  in  examining  the  lungs  of 
each  of  these  cases,  he  had  always  observed  very 
plainly  the  existence  of  fatty  enibola  in  a  degree 
proportional  to  the  intensity  and  extent  of  the 
osseous  disturbance.  He  had  also  found,  as  had 
been  seen  by  other  authors,  that  death  supervened 
shortly  after  the  traumatism.  In  two  cases  only, 
were  the  fatty  embola  found  in  the  hver  and  the 
kidneys.  No  opportunity  had  ofiered  for  observing 
a  case  where  it  was  general,  as  had  been  many  times 
seen  in  Germany.  M.  D^j^rine  had  also  made  ex- 
perimental researches  on  this  subject,  and  these 
were  carried  out  in  the  laboratory  of  M.  Vulpian  on 
a  large  number  of  dogs.  By  varying  the  procedure, 
the  fatty  embola  had  been  produced  in  the  animals 
in  different  degrees,  varying  from  a  very  slight 
embolon,  up  to  a  very  abundant  amount,  such  as 
was  seen  in  man  after  a  laige  traumatism.  The 
operations  undertaken  by  M.  Ddj^rine  consisted  at 
first,  in  the  production  of  simple  fractures  without 
communication  with  the  external  air.  In  these  in- 
stances the  embola  in  the  lungs  were  very  slight, 
and  sometimes  caused  no  change.  When,  on  the 
other  hand,  the  osseous  medulla  was  implicated, 
either  whoUy  or  in  part,  by  the  introduction  of 
foreign  bodies  into  its  canal,  the  fatty  embola  were 
very  manifest,  and  it  was  possible  to  follow  the  fat 
in  the  blood  from  the  veins  of  the  limb  to  the 
vessels  of  the  lungs.  If,  instead  of  introducing  into 
the  medullary  cavity  an  inert  foreign  body,  such  as 
a  piece  of  iron,  a  substance  was  substituted  which 
was  capable  of  self-dilatation,  as  for  instance  the 
laminaria  digitata,  then  the  pulmonary  fatty  embola 
were  obtained  in  an  extremely  considerable  quantity, 
the  lungs  being  literally  injected  with  fat.  These 
experiments  confirm  those  of  Bergfnann  and  Halm. 
M.  D^j^rine  remarked  further  that  the  embola  pro- 
duced by  the  introduction  of  pieces  of  Laminaria 
into  the  medullary  canal  were  much  more  pro- 
nounced than  those  obtained  by  other  experimental 
methods.  It  appears,  therefore,  very  probable  that 
fatty  embolon  in  man  follows  a  rapidly  developed 
osteomyehtis,  for  by  pressure  from  within  outwards 
the  fat  penetrates  the  osseous  capillaries,  and  so 
enters  tue  venous  circulation.  In  animals  it  is 
difficult  to  produce  a  true  osteomyelitis,  but  in  intro- 
ducing a  piece  of  laminaria  into  the  whole  length  of  • 
the  medullary  canal,  M.  D^j^rine  found  a  persistent 
irritation  of  the  medulla  could  be  produced,  and  so 
an  excentric  compression  of  the  medullary  canal. 

At  the  Soci^td  Anatomique  (Le  Progrh  Midkal^ 
March  8,  1879),  M.  Duret  stated  that  he  had  ob- 
served when  with  M.  Vemeuil,  a  case,  which  clearly 
showed  the  origin  of  the  fatty  embolon.  The  patient 
was  a  man  with  a  fractured  tibia,  which,  in  conse- 
quence of  movements  and  efforts  made  to  rise,  had 
been  converted  into  a  compound  injury.  Death 
rapidly  took  place.  At  the  post  mortem^  around  the 
wound  was  found  a  reddish  zone,  formed  by  ruptured 
blood  capillaries  ;  beneath  this  was  a  yellowish 
band,  constituted  by  numerous  very  fine  granula- 
tions and  small  oil  globules.  These  were  also  found 
in  the  veins  of  the  limb,  and  were  similar  to  those 
composing  the  osseous  medulla.  Besides  these,  the 
debris  of  fatty  globules  derived  from  the  periar- 


134 


THE  LONDON  MEDICAL  RECORD. 


[April  15,  1879. 


ticular  tissues  were  seen.  M.  Duret  thinks  it  is 
therefore  demonstrated,  that  the  origin  of  the  fatty 
embolon  should  be  sought  for  in  the  veins  coming 
from  the  injured  site.  T.  F.  Chavasse,  M.D. 


GRAUX,  F^R^OL,  AND  OTHERS  ON  PARA- 
LYSIS  OF   THE   RECTUS   INTERNUS, 
WITH  CONJUGATE  DEVIATION 
OF  THE  EYE. 

In  1859,  Dr.  Achille  Foville  was  the  first  who 
made  the  coordinations  of  the  eyeball  a  special 
object  of  study,  and  who  postulated  the  idea,  treated 
at  the  time  as  purely  hypothetical,  that  the  abductor 
muscles  of  one  eye,  and  the  adductors  of  the  other, 
must  receive  their  nervous  impulse  from'  the  same 
source.  He  illustrated  his  theory  by  the  fact  that 
two  horses  harnessed  together  are  guided  to  the 
right  or  the  left  by  means  of  one  rein. 

Subsequently,  Professor  Gubler,  Dr.  Desnos,  and 
Dr.  F^r^ol  devoted  much  care  and  study  to  the  same 
subject.  M.  Graux,  in  his  Ihhe  de  PariSy  1878,  has 
availed  himself  of  their  observations,  and  adding 
some  which  he  had  had  the  opportunity  of  making, 
he  was  enabled  to  form  important  conclusions  on  the 
subject  from  anatomical,  clinical,  and  physiological 
points  of  view. 

Clinically,  all  the  oculists  who  had  studied  the 
paralysis  of  the  motor-muscles  of  the  eye,  did  not 
go  beyond  acknowledging  and  describing,  in  the 
eye  which  was  on  the  non-afifected  side,  a  secondary 
deviation  which  affected  the  rectus  internus,  and 
produced  converging  strabismus. 

It  has,  however,  now  been  proved  by  recent  ebser- 
vations  that  there  exists  another  form  of  paralysis 
of  the  external  rectus,  in  the  case  where  the  rectus 
internus  of  the  opposite  eye,  instead  of  moving  in 
the  opposite  direction  to  its  congeneric  muscle^ 
remains  associated  with  it  in  its  movements. 
Two  different  anatomical  lesions  correspond  to 
these  two  different  forms  of  paralysis  of  the  ex- 
ternal rectus.  In  the  first  form,  which  is  also  the 
one  more  commonly  met  with,  the  sixth  nerve  is 
found  to  be  affected  either  after  it  has  left  the  pons, 
or  while  it  is  still  within  it ;  in  this  case,  however, 
the  lesion  does  not  affect  the  origin  of  the  nerve, 
and  only  extends  to  the  nerve  filaments  which  run 
between  the  origin  of  the  nerve  and  the  spot  where 
it  emerges  from  the  pons.  A  lesion  of  the  origin 
of  the  sixth  nerve  corresponds  to  the  second  form 
of  paralysis  which  is  more  seldom  met  with  beneath 
the  floor  of  the  fourth  ventricle.  If,  therefore,  in 
examining  a  patient  with  paralysis  of  the  sixth 
nerve,  we  should  find  a  conjugate  deviation  of  the 
right  eye,  we  may  be  sure  that  there  exists  in  the 
pons  a  lesion  (haemorrhage  or  tumour)  which  is 
restricted  to  the  origin  of  the  left  sixth  nerve.  The 
precision  with  which  this  spot  has  been  ascertained 
is  most  remarkable,  as  the  lesion  does  not  occupy 
more  than  the  space  of  a  few  millimetres  in  the 
pons ;  and,  up  to  the  present  time,  the  anatomical 
diagnosis  has  always  been  verified  at  the  necropsy. 

But  another  still  more  remarkable  fact,  which 
F^r^ol  has  been  the  first  to  observe,  is  that,  in  those 
cases,  the  conjugate  deviation  of  the  healthy  eye 
only  occurs  in  binocular  vision  at  a  distance,  be- 
cause here  the  healthy  internal  rectus  works  in 
conjunction  with  its  fellow,  the  paralyzed  external 
rectus ;  again,  on  the  other  hand,  if  both  eyes  are 
made  to  converge,  looking  at  a  point  at  a  short 
distance,  that  is  to  say,  if  both  internal  recti  work 


together,  the  muscle  on  the  healthy  side  will  have 
recovered  its  normal  action. 

We  may,  therefore,  infer  from  what  has  been  said, 
that :  I.  The  nucleus  of  the  sixth  nerve  not  only 
supplies  the  motor  nerve  to  the  external  rectus  of 
the  same  side,  but  also  sends  a  few  fibres  to  the 
internal  rectus  on  the  opposite  side,  a  phenomenon 
which  Dr.  Foville  has  been  the  first  to  observe. 
2.  That  the  internal  rectus,  which  is  evidently  sup- 
plied with  nerve  fibres  from  the  blind  nerve,  either 
obeys  the  latter  (convergent  vision  at  a  short  dis- 
tance), or  the  fibres  which  run  to  it  from  the  sixth 
nerve  on  the  opposite  side  (vision  at  a  great  dis- 
tance), as  has  been  observed  by  F^rdol. 

Ernest  Hart. 
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I.  Excessive  Secretion /rom  the  Nose. — The  author 
recollects,  with  respect  to  Sir  James  Paget's  case  of 
watery  fluid  dropping  from  one  nostril  (see  London 
Medical  Record  for  January  1879,  p.  20),  a  similar 
one,  which  he  has  described  in   the  Med.  Chir.  \ 


Transactions  for  1869.  He  concludes,  from  the  ana- 
logy with  his  own,  that  Sir  James's  case  also  might 
take  its  origin  in  a  removal  of  the  inhibitory  influence 
of  the  trifacial  upon  the  nasal  secretion,  the  sympa- 
thetic fibres  which  cause  this  secretion  being  now 
allowed  to  rule  supreme.  The  consequence  must  be 
hypersecretion.  Thus  Dr.  Althaus  thinks  Sir  James's 
case  wit  probably  turn  out  to  be  one  of  injury  or  in- 
flammation of  the  nasal  twig  of  the  ophthalmic 
branch  of  the  fifth. 

2.  Strong  condemnation  of  cauterisation  in  diph- 
theria. 

3.  Erysipelas  of  Mucous  Membranes. — In  a  lecture 
on  erysipelas,  the  author,  when  speaking  of  the 
erysipelas  of  the  mucous  membranes,  states  that  the 
affection,  although  reaching  these  parts  generally  by 
continuity  only  from  the  external  surface  of  the 
body,  might  make  its  appearance  at  first  on  the 
mucous  membrane  of  the  throat,  and  spread  from 
here  to  the  skin.  Some  illustrative  examples,  are 
appended.  • 

4.  Antidipktkeritic  Lotion. — B^.  Acid,  salicyl,  5  j> ; 
alcohol  k  90",  5j3 ;  aq.  dest,  5  jjj ;  F.  sol.  S.  ex- 
ternally, to  touch  frequently  the  false  membranes. 
(Carbolic  acid  may  be  used  instead  of  the  salicylic 
acid,  or  a  solution  of  chloral  in  the  strength  of  i  to 
loo.) 

5.  Removal  of  Foreign  Body  from  the  Nose, — ^A 
child  suffered  from  foetid  secretion  from  the  left 
nostril  for  four  weeks.  Examination  showed  a  hard 
black  foreign  body  in  the  left  lower  nasal  duct. 
Attempts  at  removal  by  forceps  and  strong  scissors 
failed.  The  foreign  body  was  then  easily  divided 
into  two: pieces  by  the  galvano-cauterv,  ^nd  the 
pieces  extracted  by  forceps.  The  secondary  lesions 
of  the  mucous  membrane  and  of  the  bone  healed 
readily  under  local  applications  of  permanganate  of 
potash. 

6.  False  Diphtheria, — Bird  describes  an  aflfec- 
tion  which  does  not  seem  to  be  quite  identical  with 
that  described  under  this  name  by  Dr.  Fox  (see  No. 
25  of  this  report).  In  his  cases,  as  a  rule,  the  mu- 
cous membrane  of  the  posterior  wall  of  the  pharynx 
was  first  affected,  whilst  the  tonsils  were  generally 
only  secondarily  attacked  by  the  inflammation. 
There  was  no  tendency  to  discharges  from  the 
nostrils  or  eyes.  The  patients  (were,  in  many  in- 
stances, when  remaining  under  the  same  insalubrious 
conditions,  which  in  the  author's  opinion  produce 
the  disease  (especially  sewer-gas),  attacked  three  or 
four  times  during  the  same  year.  The  disease  lasts 
generally  in  its  acute  form,  manifested  by  pyrexia 
and  headache,  three  to  four  days,  the  throat  sym- 
ptoms about  a  fortnight,  terminating,  if  no  treatment 
be  adopted,  in  ulceration  of  some  of  the  follicleS| 
whilst  m  other  parts  a  sort  of  granular  pharyngitis, 
leading  sometimes  to  very  disagreeable  symptoms, 
continues  to  flourish.  Often  the  si)ecific  inflamma- 
tion extends  through  the  Eustachian  tube  to  the 
middle  ear,  and  there  sets  up  the  worst  forms  of  ear 
disease.  In  no  case  was  albuminuria  present,  nor 
has  the  author  seen,  in  some  hundreds  of  cases,  a 
single  fatal  one.  In  houses  in  which  this  disease 
had  run  through  the  household,  attacking  the  same 

Eersons  repeatedly,  it  has  vanished  when  the  drains 
ave  been  attended  to.  The  author  does  not  state 
quite  distinctly  his  own  opinion  whether  these  cases 
belong  to  the  department  of  diphtheria  or  not,  but 
seems  rather  inclined  to  consider  them  as  instances 
of  an  independent  disease. 

7.  Tracheotomy, — The  author  comes  himself  to  the 
conclusion  that  the  best  mode  of  operation  (whether 
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by  knife  or  by  galvano-cautery)  remains  still  an  open 
question.  It  will  appear,  however,  from  the  sum- 
mary given  in  our  French  contemporary,  that  the 
galvano-caustic  method,  whilst  not  offering  any 
material  advantage  (even  the  haemorrhage  is  by  no 
means  less  considerable  than  that  produced  by  the 
use  of  the  knife),  demands  three  to  tour  well-trained 
assistants ;  the  wounds  inflicted  by  it  are  larger, 
present  an  erysipelatous  redness,  and  heal  slower 
than  those  made  with  the  knife.  [The  impartial  con- 
clusion to  which  the  reporter  has  come  sdter  careful 
study  of  all  the  different  views  lately  expressed  on 
the  other  side  of  the  Channel,  is  that  the  galvano- 
cautery  is  not  at  all  likely  to  supersede  the  opera- 
tion with  the  knife,  and  that  its  use  will  most  bkely 
be  limited  to  such  cases  as  that  of  Professor 
Krishaber^  communicated  in  No.  45  of  the  last  re- 
port.] 

8.  Epithelioma  of  the  Tonsil. — Mr.  Browne  showed 
a  patient,  aged  39,  at  the  Pathological  Society  of 
London,  who  suffered  from  this  rare  disease.  As 
there  was  generally  some  difficulty  in  the  diagpiosis 
of  these  cases  from -syphilitic  disease,  Browne  gave 
the  following  main  pomts  of  distinction  between  the 
two  affections :  In  syphilis  there  was  no  pain,  ex- 
cept in  swallowing ;  in  cancer  there  was  pain  at  all 
times.  In  syphilis  there  was  no  haemorrhage ;  in 
cancer  there  was  usually  haemorrhage  at  some  period 
of  the  disease.  In  cancer,  moreover,  the  glands  be- 
came involved  much  earlier  in  the  disease  than  in 
syphilis.  In  the  ensuing  debate,  Mr.  Parker  men- 
tioned that  he  had  seen  two  cases  of  epithelioma  of 
the  tonsil  in  children. 

9.  Extirpation  of  the  Larynx. — Carcinoma  of  the 
larynx  in  a  patient  aged  54.  Long  duration  of  the 
disease ;  aphonia  ;  dysphagia.  There  was  an  epi- 
thelioma of  the  larynx,  filling  nearly  its  entire  lumen. 
Extirpation  on  January  29,  1878,  without  previous 
tracheotomy,  and  from  below  upwards..  The  trachea 
was  not  earlier  opened,  and  a  tampon-cannula  in- 
serted, than  when  the  parts,  which  were  to  be  re- 
moved, had  been  completely  laid  bare.  There  was 
not  much  bleeding.  The  operation  lasted  forty-five 
minutes ;  at  first  collapse,  afterwards,  for  a  week, 
high  fever.  Three  days  afterwards  an  ordinary  tra- 
cheotomy tube  was  inserted,  and  a  fortnight  after  the 
operation  this  was  replaced  by  a  thick  caoutchouc 
tube,  the  patient  being  able  at  this  time  to  leave  his 
bed,  his  general  health  being  much  improved.  Five 
weeks  later,  Gussenbauer's  artificial  larynx  was  tried ; 
the  man  soon  learnt  to  speak  in  an  audible  mono- 
tone falsetto.  [Quoted  from  Dr.  Chavasse's  report 
in  the  January  number  of  this  journal.] 

10.  Burchardfs  Spray  Apparatus, — The  main  dif- 
ference between  this  new  modification  and  the 
generally  used  and  well-known  apparatus  consists  in 
the  interposition  of  an  india-rubber  tube  between 
the  bottle,  which  contains  the  antiseptic  fluid,  and 
the  solid  silver  tube  from  which  the  spray  is  blown, 
in  order  to  facilitate  the  introduction  of  the  latter 
into  the  diseased  cavity. 

11.  LaryngO'tracheotomy, — The  title  of  this  com- 
munication appears  to  be  rather  incorrect.  The 
operation  was  certainly  performed  to  relieve  the  so- 
called  ^  spasm  of  the  glottis",  but  not  for  the  cure  of 
the  chronic  follicular  laryngo-pharyngitis,  although 
this  unexpected  result  seems  to  have  been  obtained 
somehow.  It  seems  from  the  description — for  the 
same  is  too  indistinct  to  allow  of  a  certain  conclusion 
— that  the  respiratory  difficulty  was  a  permanent 
one,  although  aggravated  at  times,  especially  when 
the  patient  was  in  a  recumbent  position,  or  after 


sleep.  It  is  hardly  necessary  to  say  that  under 
these  circumstances,  no  free  intervals  at  all  having 
been  present,  the  case  could  not  have  been  of  a 
spasmodic  nature,  but  most  likely  an  instance  of 
chronic  oedema  of  the  larynx  or  of  some  of  its  parts. 
This  must  remain,  however,  a  hypothesis,  as  "  it  was 
not  possible  to  examine  with  a  laryngoscope''.  At 
last  the  operation  of  laryngo-tracheotomy  was  per- 
formed under  great  difficulties,  all  the  distressing 
symptoms  disappeared  quickly,  and  the  patient  is 
now  quite  well. 

12.  Causes  of  Diphtheria, — The  author,  being  a 
partisan  of  the  germ-theory  of  the  disease,  suggests 
that  the  quantity  of  carbonic  dioxide  in  the  air 
should  be  noted  in  those  localities  in  which 
diphtheria  especially  developes.  He  considers,  from 
analogies  witn  the  development  of  other  germs,  that 
the  presence  of  an  abnormally  high  quantity  of  this 
gas  in  the  atmosphere  might  be  a  possible  predis- 
posing cause  to  diphtheria.  In  accordance  with 
this  opinion  he  recommends  ventilation,  warmth, 
simple  food,  sulphurous  acid,  and  creosote,  as  the 
best  remedies  for  the  disease,  as  well  as  the  best 
means  for  preventing  its  extension. 

13.  Infantile  Laryngismus, — Case  of  laryngismus 
stridulus,  produced  by  irritation  of  the  rectum  in  a 
child  five  months  old.  Around  a  feather,  which  had 
penetrated  somehow  (no  details  are  given)  into  the 
rectum,  a  plug,  3^  to  4  inches  in  length,  and  covered 
with  puriform  mucus,  had  been  formed.  Symptoms 
of  laryngeal  obstruction  set  in,  resembling  very  much 
those  of  membranous  croup.  They  ceased,  how- 
ever, at  once,  as  soon  as  the  feather  was  detected 
and  removed  (colic  having  accompanied  the  laryn- 
geal affection). 

14.  Laryngeal  Crisis, — Under  this  name  Charcot 
describes  a  very  interesting  laryngeal  affection 
attending  on  or  preceding  sometimes  for  several 
years  the  development  of  locomotor  ataxy.  It  is 
characterised  by  a  feeling  of  strangulation  and  of 
heat  in  the  larynx  ;  and  by  a  peculiar  laryngeal 
spasm,  followed  at  once  by  falling  down,  and  by  an 
epileptiform  attack.  This  may  repeat  itself  several 
times  in  succession,  as  soon  as  the  patient  has  again 
become  conscious.  This  vertigo  is  not  followed 
by  nausea,  and  sometimes  it  is  limited  to  the  laryn- 
geal spasm,  without  being  followed  by  the  epilepti- 
form attack.  Generally  the  patient  falls  forward. 
His  disease  is  fre<]uently  mistaken  for  cerebral  con- 
gestion. The  entire  attack  is  produced  by  an  irrita- 
tion of  the  superior  lar3nigeal  nerve  (?).  Professor 
Krishaber  had  examined  the  case  which  was  shown 
by  Professor  Charcot  as  an  illustration  of  the 
disease,  and  had  found  that  the  glottis  was  greatly 
narrowed,  much  more  than  normally.  [It  is  much 
to  be  regretted  that  this  statement  is  not  precise 
with  regard  to  the  permanency  of  this  laryngoscopic 
appearance,  because  this  factor  is  of  fundamental 
importance  for  the  pathology  of  the  entire  affection. 
If  the  narrowing  of  the  glottis  be  permanent  in  some 
degree,  and  this  seems  to  be  the  case,  from  Pro- 
fessor Charcots  description,  it  would  appear  that  the 
posterior  crico-arytenoid  muscles,  which  are  sup- 
plied by  the  laryngeal  recurrent  nerve  only,  must 
have  been  involved  in  the  morbid  process.  Altogether, 
the  symptoms  of  the  case  described  bear  so  strong  a 
resemblance  to  those  of  an  undoubted  case  of  para- 
lysis of  these  muscles,  accompanying  locomotor 
ataxy,  shown  by  the  reporter  in  the  Clinical  Society 
of  London  in  April  1878,  and  recorded  in  the  Society's 
Transactions  of  the  same  year,  that  the  reporter 
cannot  help  believing  that  the  case  shown  by  the 
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celebrated  professor,  in  illustration  of  his  views  on 
the  certainly  very  rare  symptom  of  locomotor  atax^, 
on  which  he  lectures,  was  one  of  not  yet  far  pro- 
gressed paralysis  of  the  posterior  crico-arytae- 
noid  muscles,  accompanying  the  central  disease/] 
Professor  Charcot  believes  that  we  have  no  present 
remedy  against  these  attacks,  but  thinks  they  might 
cease  spontaneously. 

15.  Nervous  Aphonia, — The  case,  which  was  not 
examined  laryngoscopically,  does  not  show  any  re- 
markable feature.  Cure  was  effected  within  forty- 
eight  hours  by  the  administration  of  general  stimu- 
lants. 

16.  Laryngeal  Phthisis, — Dr.    Solis   Cohen    de- 
livered a  clinical  lecture  on  this  subject  at  Jefferson 
Medical  College  Hospital.    He  remarks  that  he  had 
never  seen  any  case  of  lar3mgeal  phthisis  without 
more  or  less  implication  of  the  lung  substance,  and 
believes  that  in  the  apparently  independent  cases  of 
throat-phthisis  the  coexistence  of   lung  disease  is 
not  recognised,  because  the  latter  is  not  sufficiently 
advanced  to  be  detected.    [The  reporter  fully  shares 
in  this  view,  which  has  been  of  late  practically  corrobo- 
rated by  the  excellent  pathological  researches  of 
Heinze,see  No.  36  of  theLaryngological  Report  in  the 
London  Medical  Record  for  January  1879.]    Th^ 
question,  however,  which  is  so  decidedly  answered 
in  the  affirmative  by  Heinze,  that  the  great  majority 
of  the  ulcerations  in  larynx  and  trachea  are  of  tuber- 
cular nature,  is  left  undecided  by  our  author,  who 
only  remarks  that  he  had  never  been  able  to  detect 
tubercles  in  the  larynx  in  a  post  mortem  examina- 
tion of  the  parts.    As  he  says  that  the  disease  may 
possibly  begin  in  the  larynx,  it  is  certainly  strange 
that  he  believes,  on  the  other  hand,  firmly  in  the 
supposed  connection  of  lung-cavities  with  the  origin 
of  the  laryngeal  disease,  which  has  been  shown  so 
clearly  by  Heinze  not  to  exist.    That  the  differential 
diagnosis  of  syphilitic  and  tubercular  disease  in  the 
larynx  should  be  mainly  based  upon  the  supposed 
law  that  in  the  former  affection  the  ulceration  begins 
in  the  palate  and  pharynx,  and  then  affects  the  epi- 
P^lottis,  i,e.y  progresses  from  above  downwards,  while 
m  the  laryngitis  from  tubercular  origin  the  ulceration 
progresses  from  below  upwards,  attacking  the  pos- 
terior and  lower  part  of  the  pharynx  first,  seems  a 
somewhat  dangerous  principle,  and  apt  to  lead  to 
fallacious  and  fatal  conclusions.    It  is  true  that  this 
is  the  rule,  but  this  rule  has  so  many  exceptions  with 
regard  to  the  place  of  origin  of  the  syphilitic  disease, 
that  it  is  hardly  justifiable  to  make  it  the  basis  for 
the  differential  diagnosis  between  the  two  diseases. 
That  the  course  of  laryngeal  phthisis  should  be 
**  usually  from  four  to  seven  years,  and  that- in  some 
of  these  associated  cases  of  lung  and  throat  disease 
the  disease  in  the  lungs  would  seem  to  be  prolonged 
by  the  process  in  the  larynx",  whilst,  "in  these  cases 
the    extraordinary  fact   may  be  noted  that,  if  the 
laryngeal  disease  is  relieved,  the  lung  trouble  grows 
worse,  and  vice    versd^\  are  certainly  statements 
which  will  be  read  with  astonishment  by  many  phy- 
sicians.   The   course  of  laryngeal  phthisis  is  cer- 
tainly generally  a  very  chronic  one,  but  a  duration 
of  four  to  seven  years  may  be  considered  as  "  usual" 
only  if  it  be  admitted  with   the  author,  that  the 
pallor  of  the  pharyngeal  and  laryngeal  structures, 
which  is  certainly  almost  invariably  present  in  cases 
of  laryngeal  phthisis,  and  may  be  seen  often  long  be- 
fore the  actual  outbreak  of  the  disease,  is  a  true 
*^  first  stage"  of  the  disease.    This  admission  seems, 
however,'  equally  unjustified,  as  the  author's  state- 
ment, that  this  symptom  is  '^  pathognomonic"  for  the 


disease.  Although,  as  we  have  just  said,  it  is  an 
almost  invariable  concomitant,  and  even  precursor 
of  laryngeal  phthisis,  it  is  certainly  to  be  met  with 
in  many  cases,  in  which  an  outbreak  of  phthisis  will 
never  occur,  and  the  utmost  that  can  and  ought  to 
be  said  is,  that  the  presence  of  a  pallor  of  the  pha- 
ryngeal and  laryngeal  structures,  peculiar  to  these 
parts,  and  contrasting  with  the  otherwise  rosy  and 
healthy-looking  appearance  of  the  patient,  should 
always  remind  the  physician  of  the  unfortunate  pro- 
bability of  this  symptom  being  a  precursor  of 
phthisis,  and  therefore  should  at  once  induce  him  to 
examine  most  carefully  the  patient's  lungs,  and  es- 
pecially their  apices,  even  if  no  other  symptom  at 
all  of  hnmineht  phthisis  be  present.  As  to  the 
secohd  statement,  viz.,  that  there  seemed  to  be  a 
sort  of  antagonism  in  some  cases  of  associated  la- 
ryngeal and  pulmonary  phthisis,  the  one  growing 
worse  if  the  other  be  relieved,  the  reporter  would 
venture  to  make  the  very  natural  suggestion,  that 
this  apparent  connection,  which  is  certainly  but  a 
subjective  one,  and  existing  in  the  patient's  feelings 
only,  is  simply  to  be  explained  by  the  fact  that  the 
previous  general  complaints  of  the  patient  are  now, 
having  been  partially  relieved,  more  specially 
directed  towards  his  remaining  sufferings.  Expe- 
riences demonstrating  the  probability  of  this  sug- 
gestion are  daily  made  in  any  complex  disease, 
whilst  to  our  knowledge  no  objective  facts  have 
been  recorded  proving  a  really  existing  antagonism 
between  the  affections  of  both  parts. 

There  are  some  other  points  in  Dr.  Cohen's  lec- 
ture the  dogmatism  of  which  provokes  discussion, 
but  the  space  allowed  to  this  report  does  not  permit 
us  to  deal  with  them.  It  may  only  be  added  that 
the  author  urgently  recommends  the  use  of  the  follow- 
ing solution  :  Acid,  carbol.  concent.,  5  j* ;  tinct.  iod. 
comp.,  5  ij- ;  aquae  q.  s.  ad.,  3  iij-y  in  the  form  of.  a 
spray  or  of  an  inhalation.  5  j*  should  be  used  three 
or  four  times  daily. 

18.  The  Etiology  of  Diphtheria, — In  a  leader  in 
the  Brit,  Med,  Joum,^  those  facts  are  collected 
which  were  brought  forward  with  regard  to  the  ques- 
tion of  etiology  in  reports  made  to  the  Privy  Council 
and  to  the  Local  Government  Board  from  1859  up 
to  the  present.  Great  stress  is  laid  upon  the  condi- 
tions 01  damp  soil,  defective  drainage,  and  polluted 
drinking  water,  which  have  evidently  been  present 
in  most  of  the  reported  epidemics.  The  essence  of 
the  article,  however,  is  an  appeal  to  medical  men 
specially  engaged  in  sanitary  work,  to  investigate 
further  the  theory  brought  forward  by  Dr.  Thome 
Thome,  that  the  property  of  infectiveness  was  ca- 
pable of  progressive  development,  or,  in  other  words, 
that  simple  non-infectious  inflammation  of  the  fauces 
might,  in  the  first  instance,  lead  to  more  severe  and 
infectious  sore  throats,  and  these  in  turn  to  genuine 
diphtheria  (?). 

19.  Diphtheria  in  the  Grand  Ducal  Family  of 
Hesse  Darmstadt. — In  a  series  of  leaders  on  this 
subject,  the  following  general  conclusions  are  de- 
rived from  the  terrible  family  epidemic  at  Darm- 
stadt :  I.  Fathers  and  mothers  ought  to  be  most 
strongly  advised  by  their  medical  men  not  to  allow 
their  children  to  be  kissed  on  the  mouth  by  friends 
and  occasional  visitors.  2.  Acute  and  chronic  affec- 
tions of  the  mucous  membrane  of  the  pharynx  and 
tonsils  in  children  ought  to  be  much  more  energetic- 
ally treated  than  is  Sie  rule  at  present.  A  restitu- 
tio ad  integrum  takes  place  much  more  rarely  at 
the  time  of  puberty  than  is  the  general  belief.  A 
chronically  swollen,  folded,    and    uneven  mucous 
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membrane  is  much  more  prone  to  receive  and  to  re- 
tain the  germs  of  infection,  of  whatever  nature  they 
may  be,  than  a  healthy  one.  3.  A  long-continued 
and  repeated  exposure  to  influences  of  contagion 
does  not  give  immunity  against  infection,  whilst  the 
fatigues,  anxieties,  and  exertions  undergone  by  phy- 
sicians, relations,  and  nurses,  render  them  even  more 
prone  to  be  finally  attacked  by  the  disease.  The 
patient  is  not  free  from  the  danger  of  communicating 
the  disease  to  other  persons  until  the  mucous  mem> 
brane  of  his  throat  is  actually  restored  to  the  normal 
state.  Caution  in  every  respect  ought,  therefore,  to 
be  exhibited  up  to  the  last  by  physicians  and  nurses, 
nor  ought  other  children  to  be  brought  back  too 
soon  to  the  infected  house.  4.  A  very  severe  form 
may  attack  a  patient  who  has  become  infected  by 
another  who  has  himself  suffered  but  very  slightly, 
and  vice  versA,  Great  caution  is,  therefore,  neces- 
sary in  pronouncing  any  prognosis.  5.  We  are  not 
in  the  possession  of  any  really  specific  remedy 
against  the  disease.  6.  As  we  cannot  vanquish  the 
disease  itself,  we  must  combat  its  manifestations, 
and  the  causes  which  mi^ht  conduce  to  a  fatal  ter* 
mination.  These  are,  mamly,  local  obstruction,  high 
temperatures,  with  succeeding  exhaustion  of  the 
vital  powers,  septic  poisoning,  and  heart  failure. 
7.  Even  if  repeated  failures  should  occur,  these 
principles  must  be  adhered  to  at  present,  and  the 
treatment  must  be  a  very  active  one.  Few  diseases 
require  such  energetic  and  permanent  measures  as 
diphtheria.  8.  The  precise  indication  for  the  mo- 
ment when  tracheotomy  should  be  performed,  is 
given  by  the  recession  of  the  patient's  chest  walls. 
Increased  care  is  called  for  after  its  performance. 
Mechanical  cleaning  of  the  tube  and  of  the  interior 
of  the  larynx  should  alternate  with  inhalations 
through  the  tube,  until  the  tendency  to  form  mem- 
branous deposit  has  completely  died  out.  9.  The 
pharyngeal  pseudo-membranes  ought  never  to  be 
removed  violently,  as  a  forcible  removal  only  facili- 
tates a  more  rapid  and  deeper  penetration  of  the 
septic  poison  into  the  tissues.  Nothing  but  hot 
steam  inhalations,  to  which  antiseptic  medicaments 
may  be  advantageously  added,  should  be  employed 
in  order  to  produce  quicker  separation  and  expul- 
sion of  the  pseudo-membranes.  10.  The  most  im- 
portant general  treatment  must  consist  in  maintain- 
ing the  patient's  strength,  by  the  administration  of 
laige  doses  of  alcoholic  stimulants,  nutritious  diet, 
and  of  iron,  whilst  the  high  temperature  and  the 
threatening  septic  infection  of  the  system  are  com- 
bated by  the  administration  of  quinine,  salicylic 
acid,  benzoate  of  soda,  etc. 

20.  Diffusion  of  Diphtheria, — The  author,  refer- 
ring to  Dr.  Fox's  paper  in  the  British  Medical  Jour- 
nal (see  No.  25  of  this  report),  expresses  his  convic- 
tion that  the  disease,  which  the  latter  calls  a 
"spreading  quinsy",  is,  in  reality,  a  mild  type  of 
genuine  diphtheria.  He  believes  that  from  this 
mild  form  the  severe  type  might  be  transferred, 
as,  vice  versd^  a  severe  form  of  true  diphtheria  might 
give  rise  to  an  apparently  trivial  sore  throat.  Al- 
though admitting  that  septic  virus  may  be  intensi- 
fied ii^  its  malignancy  in  each  generation  by  trans- 
mission through  successive  subjects,  he  does  not  be- 
lieve in  Dr.  Thome's  statement  that  an  affection 
which  is  not  infectious  at  first,  could  ever  become 
developed  into  an  infectious  one.  Finally,  the 
author  considers  the  transmission  of  the  poison  by 
sewers,  water,  or  milk,  exceptional,  although  he 
does  not  deny  the  possibility  of  such  a  way  of  dis- 
semination. 


21  and  22.  Eigenbrodt  on  Diphtheria. — From  the 
report  it  will  be  seen  that  all  the  members  of  the 
Grand  Ducal  family  had  more  or  less  frequently  suf- 
fered from  affections  of  the  mucous  membranes  of 
the  throat  (especially  from  tonsillitis  and  from  gra- 
nular pharyngitis).  The  physicians  in  charge  gfive 
a  short  account  of  the  outbreak  of  the  disease  in  the 
Grand  Ducal  children  and  in  the  Grand  Duke  him- 
self [the  Grand  Duchess  had  not  yet  been  attacked 
at  the  time  when  the  report  was  published. — Rep\ 
and  attribute  the  intensity  and  limited  extension  of 
the  epidemic  to  the  following  circumstances,  viz. : 
I.  To  the  intensity  of  the  affection,  carried  from  out- 
side, because  the  membranes  in  the  case  of  the  first 
patient  looked  from  their  first  appearance  disco- 
loured and  ecchymosed ;  2.  To  the  direct  transfer- 
ence of  the  infectious  matter  by  kisses ;  3.  To  the 
condition  of  the  mucous  membrane  of  the  pharynx 
and  of  the  tonsils  of  the  infected  persons,  all  of 
them  having  suffered  very  frequently  from  acute  and 
chronic  affections  of  these  parts. 

23.  The  Larynx  in  Leprosy. — Rice  communicates 
two  interesting  cases  ot  leprosy,  observed  at  Dr. 
Elsberg's  clinic,  which  involved  the  larynx  in  an  im- 
portant degree.  One  was  a  lad,  aged  19,  bom  in 
Cuba ;  the  other,  a  man,  aged  45,  who  had  for  some 
years  lived  in  Cuba.  In  the  former,  the  disease 
seemed  to  be  hereditary,  but  it  did  not  make  its  ap- 
pearance before  the  Seventeenth  year  of  age  of  the  pa- 
tient. The  face  was  mainly  affected  ("leontiasis"). 
Two  years  after  the  outbreak  of  the  affection,  his 
voice  became  gradually  changed;  it  is  now  husky 
and  muffled,  and,  having  sang  formerly  a  high  tenor, 
he  cannot  produce  now  any  high  sound.  Constant 
attempts  at  clearing  the  throat,  some  dyspnoea  after 
exertion.  No  difficulty  in  deglutition,  but  drinking 
of  water  is  relieved  by  pressure  on  the  thyroid  carti- 
lage. When  examined  with  the  laryngoscope  by 
Dr.  Elsberg,  it  was  found  that  the  air-passages  have 
undergone  changes  similar  to  those  on  the  face. 
All  the  portions  of  the  mouth  and  throat  rich  in 
loose  connective  adipose  tissues,  are  more  or  less 
involved,  while,  where  the  mucous  membrane  is 
attached  more  closely  to  the  harder  structures  be- 
neath, it  is  intact.  The  tongue  is  large,  swollen, 
and  fissured,  but  there  are  no  ulcerations.  The 
uvula  is  long,  and  the  surface  made  uneven  by  the 
presence  of  several  small  tubers.  With  the  excep- 
tion of  some  hyperaemia  and  hypersecretion,  there 
are  no  pathological  changes  on  either  the  hard  or 
sofl  palate  or  the  pharynx.  The  laryngoscope  re- 
veled a  large,  thick,  congested  epiglottis.  Its  free 
margin  had  lost  its  symmetry,  and  seemed  to  be 
carried  backward  over  the  larynx  by  the  weight  of 
the  tuberous  masses,  which  covered  it  so  that  only 
its  lingual  surface  could  be  seen.  Such  masses 
were  on  each  side  of  the  fraenum,  and  extended  for- 
ward toward  the  tongue.  Only  the  arytenoid  carti- 
lages and  parts  of  the  vocal  bands  appeared  in  the 
mirror  when  the  epiglottis  was  slightly  raised  during 
forced  inspiration.  To  see  all  the  parts  required  a 
number  of  inspections  and  manoeuvres.  The  upper 
aperture  of  the  larynx  has  become  irregular  and  alto- 
gether smaller.  The  ary-epiglottic  folds  are  tume- 
fied and  studded  sparingly  with  small  tubers.  The 
ventricular  folds  present  the  same  swollen  and  con- 
gested appearance,  with  a  number  of  tuberosities, 
and  partially  cover  the  vocal  bands,  so  that  during 
phonation  only  the  inner  edges  of  the  latter  can  be 
seen  ;  these  are  white  and  glistening.  The  mucous 
membrane  covering  the  arytenoid  cartilages  is 
grreatly  swollen  and  dark  red  in  colour.    Two  tubers 
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of  somewhat  larger  size  are  on  the  right  arytenoid, 
and  one  on  the  left.  The  parts  move  sluggishly 
during  phonation.  The  mucous  membrane  of  the 
larynx  and  surrounding  parts  hypersecrete.  The 
patient's  general  health  is  fair ;  he  sufTers  consider- 
ably from  mental  anxiety.  His  appetite  is  good. 
He  has  no  pulmonary  or  cardiac  trouble,  and  the 
kidneys  seem  to  be  in  a  normal  condition.  The 
second  case  is  very  similar  to  the  one  just  related. 
Some  valuable  general  remarks  are  added.  Dr. 
Elsberg  thinks  that  the  larypgeal  affection  is  second- 
ary to  the  cutaneous  eruption,  but  an  early  symptom 
of  leprosy.  The  prognosis  is  always  unfavourable, 
if  not  fatal.    The  voice  cannot  be  restored. 

25.  False  Diphtheria, — Fox  describes  a  form  of 
epidemic  tonsillitis,  of  which  he  has  observed  a 
great  many  instances.  Its  origin  seems  to  be  due 
to  the  influences  of  drinking  polluted  well  water,  or 
to  some  organic  impurity  of  air.  The  resemblance 
with  diphtheria  is  but  a  superficial  one,  as  a  pseudo- 
membrane  is  never  produced,  nor  is  it  ever  accom- 
panied by  albuminuria  or  followed  by  paralysis. 
The  only  points  of  difference  between  it  and  quinsy 
are,  that  it  is  communicable,  that  it  is  accompanied 
by  a  certain  amount  of  anaemia  and  depression,  and 
that  the  mortality  from  it  is,  probably,  slightly 
greater.  The  author  does  not  believe  that  it  ever 
leads  up  to  true  diphtheria,  but  thinks  that  many 
cases  of  the  infectious  inflanmiatory  sore  throat  of 
which  he  writes,  might  be  reported  as  instances  of 
that  disease. 

26.  The  Manometric  Flame. — At  a  recent  meeting 
of  the  Berlin  Medical  Society,  B.  Fraenkel  explained 
Koenig's  apparatus  constructed  for  the  demonstra- 
tion of  the  manometric  flame.  As  regular  and  beau- 
tiful flames  are  only  formed,  if  clear  and  musical 
voices  be  used,  whilst  hoarse  or  aphonic  voices  pro- 
duce manifold  changes  in  the  picture,  one  is  enabled 
to  see  hoarseness  or  aphonia  by  the  use  of  this  ap- 
paratus. Fraenkel  does  not,  however,  admit  the  use 
of  it  for  diagnosing  different  degrees  of  these  affec- 
tions, because  the  apparatus  is  too  sensitive  and  sub- 
ject to  too  many  difierent  influences.  On  the  other 
hand,  it  could  be  used  with  some  modification 
(using  two  flames  simultaneously)  in  order  to  de- 
monstrate the  diminution  of  the  vocal  fremitus  over 
the  paralysed  side  if  one  vocal  cord  be  paralysed. 
Fraenkel,  however,  does  not  on  the  whole  attribute 
much  value  to  this  symptom,  first  described  by  Ger- 
hardt.  An  interesting  discussion  between  the  lec- 
turer, and  Dr.  Tobold,  especially  on  the  latter  sub- 
ject ensued,  from  which,  however,  no  harmonizing  of 
opinion  resulted. 

27.  (9j3ra»«a.— Starting  from  the  very  exact  commu- 
nication of  the  microscopical  and  minute  changes 
found  by  the  post  mortem  examination  in  the  olfac- 
tory apparatus  of  four  patients,  who  had  suffered 
from  ozsena,  Eugene  Frankel  (Hamburg)  justly  re- 
marks, that  ozaena  is  but  a  symptom  and  not  a  well- 
defined  disease,  and  that  many  different  morbid 
processes  (chronic  catarrh  and  ulcerations  of  the 
mucous  membrane,  or  caries  with  or  without  necro- 
sis of  the  bones,  which  compose  the  .nasal  cavity) 
might  produce  this  symptom.  Accordingly,  the 
author's  cases  showed  a  very  varying  etiology :  in 
one,  there  was  chronic  atrophic  rhinitis,  with  acute 
catarrhal  inflammation  of  the  mucous  membrane  of 
the  adjacent,  especially  of  the  sphenoid  cavities ;  in 
the  second,  there  was  rareficient  osteitis,  with  but 
secondary  participation  of  the  mucous  membrane; 
in  the  third  case,  syphilitic  ossifying  osteitis,  with 
partial  caries  and  dependent  ulceration  of  the  nasal 


mucous  membrane ;  in  the  fourth,  primary  syphilitic 
disease  of  the  nasal  bones,  without  any  lesion  of  the 
lining  mucous  membranes.  The  author  thinks  that 
these  cases  will  confirm  the  views  of  those  who  be- 
lieve that  ozcena  always  owes  its  origin  to  a  dys- 
crasia ;  two  of  his  patients  were  phthisical,  two  sy- 
philitic, but  does  not  believe,  though  admitting  the 
frequent  coincidence  of  ozaena  with  pharyngitis  sicca, 
that  both  diseases  are  in  causal  connection  with  each 
other.  The  study  of  the  highly  interesting  article 
is  warmly  recommended  to  all  readers,  as  thiy  neces- 
sarily abbreviated  abstract  is  by  no  means  ex- 
haustive. 

28.  Occlusion  of  the  Upper  Air-Passages. — Gang- 
hofner  has  undertaken  a  task  which  well  entitles  him 
to  the  sincere  thanks  of  the  profession.  He  has 
made  a  very  careful  selection  from  the  numerous 
publications  of  the  last  three  years  relating  to  the 
pathology  and  treatment  of  obliterative  affections  of 
the  upper  air-passages,  and  tries,  by  a  comparison 
of  the  different  views,  to  come  to  definite  conclu- 
sions, especially  with  regard  to  treatment.  The 
reader  will  find  in  the  few  pages,  which  his  retro- 
spect occupies,  an  excellent  report  of  all  the  import- 
ant recent  publications  regarding  the  pathology  and 
treatment  of  nasal  polypi,  adenoid  tumours  of  the 
nasopharyngeal  cavity,  and  of  the  stenoses  of  larynx 
and  trachea,  produced  by  chronic  blenorrhoea  of 
these  parts  by  the  new  disease,  called  chorditis 
vocalis  inferior  hypertrophica  (see  No.  69  of  this 
report),  by  neoplasms,  compression,  etc.  Moreover, 
the  autJior's  own  views  ana  conclusions  are  so  mo- 
derate and  well  justified,  that  they  may  fairly  be 
adopted  by  those  members  of  the  profession  who 
have  not  had  the  opportunity  of  formmg  a  judgment 
of  their  own  on  the  questions  concerned. 

29.  Poisoning  by  Liquor  Ammonice. — From  the 
history  of  the  case,  the  following  points  may  be 
gleaned  which  are  of  special  interest  in  references 
to  the  changes  produced  in  the  pharynx  by  taking 
liq.  ammoniac.  There  was  extreme  dysphagia  and 
pain  in  deglutition.  The  fauces  were  extremely  con- 
gested and  almost  met  in  the  middle  line,  the  mu- 
cous membrane  looked  softened,  oedematous,  and 
inflamed.  The  patient  having  died  three  days  after 
the  poisoning  had  taken  place,  the  post  mortem  ex- 
amination showed  general  softening  and  partial  de- 
struction of  the  mucous  membranes  of  the  throat, 
with  patches  of  haemorrhage  into  the  submucous 
tissue.  There  was  considerable  oedema  of  and 
around  the  epiglottis,  marked  congestion  of  the 
larynx  down  to  the  vocal  cords,  but  no  oedema 
glottidis. 

30.  Cases  of  Retrotracheal  Retention  Cysts, — ^The 
author  calls  "  retrotracheal  retention-cysts"  not  the 
hernia-like  pouches  of  the  tracheal  mucous  mem- 
brane, but  the  "  mucous  cysts"  (Virchow)  which  owe 
their  origin  to  the  retention  of  the  secretion  in  hyper- 
trophied  retrotracheal  mucous  glands,  the  apertures 
of  which  have  remained  open.  They  are  extremely 
rare.  One  case  has  been  communicated  by  Roki- 
tansky  in  1838,  two  cases  previously  by  our  author 
in  1869  and  1875,  ^^^  now  two  new  ones  are  brought 
forward  by  him.  These  are  all  on  record.  In  both 
the  new  cases  they  were  only  accidentally  disco- 
vered  on  dead  bodies ;  but,  as  one  of  them  had  an 
enormous  circumference  when  filled,  viz.,  5  centi- 
metres, the  author  suggests  that  in  cases  of  operation 
in  the  neighbourhood  of  such  cysts,  an  accidental 
incision  might  not  be  without  importance. 

31.  Ulcerated  Gummata  of  the  Nose, — A  case  well 
illustrating  the  excellent  action  of  large  and  progres- 
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sive  doses  of  iodide  of  potash  even  in  very  late 
stages  of  syphilitic  destruction.  Within  three  weeks, 
two  perforations  of  the  soft  palate  and  a  very  bad 
ulceration  of  the  nose,  attacking  the  nasal  cartilages, 
disappeared  completely  under  its  use. 

33.  spreading  Quinsy. — Mr.  Hart  expresses  his 
conviction  that  the  disease,  which  has  been  of  late 
described  by  Dr.  Cornelius  Fox  (see  No.  25  of  this 
report),  and  of  which  he  has  a  good  many  instances,  is 
but  a  mild  form  of  true  diphtheria.  The  short  descrip- 
tion which  he  gives  of  those  cases,  which  have  come 
under  his  own  observation,  fully  justifies  his  belief. 

34.  Intralaryngeal  Growths,  —  Eight  successful 
cases  of  intralaryngeal  removal  of  growth.  Four  of 
them  were  papillomata,  two  fibromata,  two  fibro- 
cellular  neoplasms. 

35.  Treatment  of  Diphtheria. — Mr.  Hicks's  views 
agree  with  those  generally  accepted.  He  especially 
recommends  a  combination  of  the  tincture  of  sesqui- 
chloride  of  iron  {old  B.  P,)  with  chlorate  of  pota^, 
and  Duncan  Flockharfs  chloric  ether. 

36.  Diphtheria. — Diphtheria  of  the  fauces  ;  spread- 
ing on  the  fourth  day  to  the  larynx ;  on  the  seventh 
day,  paralysis  of  the  soft  palate ;  on  the  ninth,  sud- 
den death  from  heart  failure. 

37.  On  the  Treatment  of  Diphtheria. — Mr.  Hovell 
recommends  "elimination''  of  the  diphtheritic  poi- 
son through  the  bowels  and  kidneys.  He  acuni- 
nisters  at  the  outset  of  the  affection  a  '^  scavenger'', 
viz.,  calomel,  jalap  and  scammony,  incessant  chlorate 
of  potash  drinks,  and,  in  cases  of  nasal  diphtheria, 
the  frequent  aspiration  of  permanganate  of  potash 
through  the  nostrils.  In  cases  of  inability  to  swal- 
low :  four  times  daily  nutritient  enemata,  consisting 
of  a  tumblerful  of  milk  g^rtiel,  a  new  laid  egg,  and  a 
tablespoonful  of  brandy. 

38.  Diagnosis  of  Phonaiory  Laryngeal  Paralysis, 
— ^The  author  considers  in  some  forms  of  phonatary 
paralysis  the  condition  of  the  voice,  not  only  as 
a  very  valuable  means  of  diagnosis,  but  even  as 
quite  pathognomonic.  In  cases  of  a  simple  paresis, 
or  atony  of  the  adductors  of  the  glottis,  m  which  at 
the  beginning  of  phonation  the  glottis  is  completely 
closed ;  in  which,  however,  immediately  afterwards, 
the  vocal  cords  separate,  and  leave  a  triangular 
division  between  each  other  until  the  end  of  phona- 
tion ;  in  such  cases,  he  says,  the  voice  completely 
corresponds  with  the  laryngoscopic  2^[)pearance.  It 
is  an  aphonic  voice,  with  short  intervals  of  pure 
phonation.  The  short  normal  sound  is  heard  when 
the  patient  begins  to  phonate  after  an  inspiration  ; 
immediately  afterwards,  however,  only  an  aphonic 
bruit  can  be  produced.  [The  Reporter  can  fully 
corroborate  this  statement!]  On  tne  other  hand, 
the  author  continues,  a  laryngoscopic  symptom  of 
phonatory  paresis  seems  to  have  been  overlooked 
up  to  the  present.  This  is  the  lower  stand  of  the 
diseased  vocal  cord.  The  symptom,  which  is  at 
present  taught  as  characteristic  for  a  phonatory 
paresis  of  one  vocal  cord,  viz.,  an  excavation  of  its 
border  resulting  in  a  semioval  form  of  the  glottis,  is 
by  no  means  to  be  relied  on,  inasmuch  as  it  is,  in 
many  cases,  in  no  proportion  to  the  actual  trouble 
of  the  voice ;  and  as  it  might  be  found  on  the  other 
hand  sometimes  in  cases  with  a  thoroughly  normal 
voice.  [This  remark  also  is  quite  correct. — Rep^ 
The  lower  stand  of  the  diseasea  cord,  however,  pro- 
duced by  the  minor  degree  of  its  tension,  and  the 
consequent  minor  degree  of  its  elevation,  through 
the  contraction  of  the  muscles  of  the  vocal  cords  (.^), 
can  only  occur  In  cases  of  phonatory  paresis.  The 
glottis  gap€S,  not  in  a  horizontal  but  in  a  perpen- 


dicular or  oblique  plain.  This  is  seen  if  the  mirror 
be  now  held  in  a  quite  horizontal  and  symmetrical, 
but  in  a  somewhat  lateral  position.  Two  cases  illus- 
trating these  conditions  are  appended. 

39.  Prescription  for  Whooping-Cough, — R  Fresh 
powder  of  cochineal,  g^.  xv;  infiisum  florum  tiliae, 
Bij  ;  syrup,  cortic.  aurant,  5j.  D.  S.  One  teaspoonful 
every  hour.  [Instead  of  this,  Vigier  gives  cochineal 
in  the  following  form :  R  Cochineal,  3  ij ;  carbonate 
of  potash,  3i9;  boiling  distilled  water,  5v;  white 
sugar,  5viij.  This  gives  a  syrup  which  will  keep 
well  if  reduced  to  5ix.  Two  to  four  large  table- 
spoonsful  of  it  may  be  administered  ^r<7  die^ 

40.  Etiology  of  Epis taxis. — A  patient  suffered  for 
nearly  seven  years  from  repeated  and  violent  attacks 
of  epistaxis  from  the  left  nostril,  complicated  by  the 
feeling  of  a  painful  pressure  on  the  left  half  of  the 
nose.  Rhinoscopic  examination  failed  to  detect  any 
particular  change.  Styptic  injections  of  acid  ice- 
water,  internal  application  of  sulphurous  acid  and  of 
ergot,  were  not  successful  in  their  results.  Plugging 
of  the  nose  was  not  pennitted.  One  day,  when 
sneezing,  the  patient  suddenly  expelled  from  the 
nostril  a  parasite,  similar  to  a  small  earth-worm, 
which  was  classified  by  Professor  Beneke  as  a  moth, 
belonging  to  the  class  of  Linguatulids,  called  Pen^ 
tastoma  tsenioides.  These  animals  are  frequently 
met  with  in  the  fix>ntal  and  nasal  cavities  of  the  dog, 
fox,  and  wolf,  rarely  of  the  horse  and  goat,  some- 
times of  man.  In  this  case  it  was  not  certain  how 
the  parasite  could  have  penetrated  into  the  patient's 
nose,  but  it  was  clear  that  it  had  produced  the  epis- 
taxis, which  at  once  and  permanently  ceased  after 
its  expulsion. 

41.  Syphilitic  Paralysis  of  the  Abductors  of  the 
Vocal  Cords, — After  a  very  excellent  introduction 
concerning  the  history  of  this  rare  affection,  and, 
after  enumerating  all  the  cases  communicated  up 
to  the  present,  Lefferts  puts  on  record  two  new 
typical  cases,  both  of  which  were,  as  the  history 
of  the  cases  and  the  success  of  the  treatment  dearly 
proved,  due  to  syphilis.  Although  in  both  cases  the 
symptoms  had  attained  very  serious  proportions, 
constitutional  antisyphilitic  remedies  cured  them  in 
four  and  five  Mreeks  respectively,  the  glottis  having 
resumed  its  normal  aspect,  and  the  dilator  muscles 
acting  properly.  The  cases  cannot  be  doubted,  and 
are  of  great  value  with  regard  to  the  etiology  of  the 
disease,  as  the  only  case  on  record,  in  which  the 
affection  could  be  traced  to  syphilis  (Hansen's 
case ;  Petersburger  Med.  Wochenschrift,  1876,  No.  6), 
is  somewhat  d^atable. 

42.  Treatment  of  Diphtheria. — Dr.  Lewis  recom- 
mends that  the  attendants  on  cases  of  diphtheria  should 
be  considered  as  being  also  affected  for  the  time,  and 
be  treated  accordingly  with  sulphurous  acid  gargle, 
nitro-hydrochloric  acid  internally,  as  large  a  quan- 
tity of  nourishment  as  possible,  g^ven  assiduously 
day  and  night,  and  with  alcoholic  stimulants,  ac- 
cording to  circumstances.  He  has  pursued  this 
treatment  for  many  years,  with  unvarying  success. 

43.  Flow  of  Ehttd  from  the  Nose. — Mr.  Lingard 
relates  a  ca$e,  which  was  characterised  by  similar 
symptoms  to  that  of  Sir  James  Paget  (see  No.  68  of 
last  report).  He  thought  at  first  that  the  escaping 
fluid  was  cerebro-spinsd  fluid,  and  that  the  escape 
was  due  to  some  fracture  of  the  cribriform  plate  of 
the  ethmoid,  the  patient  having  fallen  from  a  height 
of  forty-five  feet  on  his  forehead  fifteen  years  pre- 
viously. The  flow  oifly  took  place  when  he  inclined 
his  head  forward.  Accidentally  the  author  dis- 
covered that  the  patient  in  the  morning  used  to  put 
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his  face  in  a  basin  of  water,  and  alternately  drew  up 
and  expelled  the  water  from  his  nose.  When  this 
practice  was  discontinued  the  discharge  ceased,  and 
has  never  recurred  since. 

44.  Pulsus  Dicrotus. — ^The  first  observation  of  di- 
crotism  of  pulse  in  diphtheria.  The  patient,  a  child 
aged  6,  died  from  paralysis  of  the  heart  three  days 
after  the  symptom  had  been  observed  (see  London 
Medical  Record  for  February  15,  page  61). 

45.  Carbolic  Acid  in  Diphtheria, — Dr.  McEwen 
recommends  the  internal  use  of  carbolic  acid  in 
diphtheria. 

46.  CEdetna  GlotHdis, — Dr.  Macewen   showed  a 

Eatient  at  the  Glasgow  Path,  and  Clin.  Soc,  whom 
e  has  successfully  treated  for  acute  oedema  glottidis, 
by  the  introduction  and  keeping  in  place  for  thirty- 
six  hours  of  hollow  tubes  per  viae  nalurales^  He 
has  thus  practically  shown  the  advisability  of  Hack's 
(see  No.  34  of  last  report)  suggestion,  viz.,  to  employ 
catheterism  of  the  larynx  in  cases  of  acute  oedema. 

47.  Diphtheria^  its  Nature  and  Treatment. — Dr. 
Morell  Mackenzie  here  presents  the  profession  with 
one  of  the  best  and  most  complete  essays  on 
diphtheria  which  lutve  ever  been  written.  Having 
very  decided  opinions  on  those  points,  on  which 
the  views  of  practitioners  still  considerably  differ, 
he  always  leaves  to  the  reader  the  opportunity 
of  judging  for  himself  by  quoting  most  impartially 
and  extensively  the  views  of  his  opponents,  and  then 
givin^^  his  own  reasons  for  his  own  opinions.  Thus 
the  little  book  is  especially  remarkable  as  a  well- 
arranged  epitome  of  all  the  different  views  on  the 
etiology  and  propagation  of  the  disease,  adopted  at 
present  in  different  quarters.  After  an  excellent  his- 
torical introduction,  which  is  certainly  more  than  a 
simple  ''sketch'',  as  the  author  calls  it,  the  etiology 
of  the  affection  is  discussed.  Dr.  Mackenzie  does 
not  believe  in  an  autochthonous  origin  of  the  affec- 
tion. A  remarkable  case  observed  by  the  reporter 
last  year,  apparently  proving  the  contrary,  is  can- 
didly communicated,  but  it  is  justly  remarked  that 
this  case  also  could  be  explained  in  accordance  with 
the  theory  of  contagion.  On  the  other  luuid,  the 
author  does  not  consider  the  theory  of  the  parasitic 
origin  of  diphtheria  to  be  proved  at  present  in  a  con- 
vincing manner.  Many  modes  of  diffusion  and  of 
the  manner  in  which  the  poison  enters  the  system 
are  admitted,  a  deserved  stress  being  laid  upon 
direct  contagion.  The  next  chapter  is  devoted  to 
an  excellent  description  of  the  different  forms  of  the 
disease  and  to  its  symptoms,  a  special  chapter  being 
accorded  to  the  most  common  sequela,  viz.,  to  the 
paralyses  of  different  parts  of  the  body;  Then  fol- 
lows the  discussion  of  the  pathology,  being,  as  we 
have  said,  a  very  clear  rdsumd  of  the  present  views 
on  this  important  question.  One  of  the  most  im- 
portant chapters  is  the  next,  written  in  a  masterly 
manner.  Dr.  Mackenzie  rightly  does  not  believe  in 
specific  remedies  in  diphtheria,  but  gives  very  good 
outlines  for  the  combination  of  the  constitutional 
treatment  (which  must  be  directed  towards  the 
keeping  up  of  the  patient's  strength,  and  against  the 
fev^  and  the  septic  poisoning)  with  the  local  Men- 
tioning here  nearly  ail  the  remedies  which  have  been 
so  emphatically  recommended  of  late  from-difibrent 
quarters,  he  shows  that  none  of  them  act  as  a  spe- 
cific, and  that  our  efforts,  therefore,  with  regard  to 
the  local  treatment  must  mainly  have  in  view  the 
acceleration  of  the  normal  process  of  the  disease. 
For  this  purpose,  according  to  Oertel's  theories,  the 
frequent  use  of  hot  vapour  inhalations,  to  which  sol* 
vent  remedies  might  be  added  with  advantage,  is  re- 


commended. An  entirely  new  idea  (long  practised 
by  the  author  before  the  publication  of  Nicati's  ex- 
periments, which,  however,  considerably  augment 
Its  scientific  value)  is  the  varnishing  of  the  affected 
parts  by  means  of  ethereal  solutions  of  tolu  (i  to  5), 
mastic,  benzoin,  and  resin,  in  order  to  exclude  the 
access  of  air  to  the  false  membranes,  and  thus  to  ex- 
ercise antiseptic  influence.  A  very  instructive 
theoretical  example  of  the  course  which  the  disease 
may  take  in  a  child,  and  of  the  treatment  to 
be  adopted,  concludes  this  excellent  chapter. 
Not  less  important  is  the  next  part  of  the  work, 
entitled,  "  Laryngo-tracheal  diphtheria,  formerly 
called  croup."  This  title  shows  at  once  the  author's 
standpoint  in  the  at  present  so  much  discussed 
question  of  the  relations  of  these  two  diseases : 
he  is  a  most  decided  advocate  of  their  identity. 
Space  will  not  allow  us  to  enter  here  into  his 
very  interesting  argument,  but  it  may  fairly  be 
said,  that  even  the  adversaries  of  the  author's 
opinions  will  gladly  acknowledge  the  largeness  of 
his  views.  The  symptoms  of  this  form  of  diphtheria 
and  their  treatment  are  well  described,  and  parti- 
cular stress  is  laid  upon  the  performance  of  trache- 
otomy  in  suitable  cases.  The  book  concludes  with 
a  short  discussion  of  nasal,  and  of  the  so-called 
"  secondar/'  diphtheria.  It  is  not  necessary  to  re- 
commend it,  for  it  will  recommend  itself. 

48.  New  Treatment  of  Ozcend, — Massei,  starting 
from  the  improved  theory  of  a  parisitic  origin  of 
ozoena,  recommends  the  following  treatment :  a. 
Gradual  dilatation  of  the  obliterated  nasal  passages 
by  means  of  elastic  bougies ;  h.  Cleaning  and  disin- 
fection of  the  diseased  regions  by  a  very  weak  solu- 
tion of  salicylic  acid  {i  part  to  500  parts  of  water) 
applied  by  means  of  a  syringe ;  c.  Modifying  local 
medication,  by  blowing  calomel  powder  through  a 
nasal  speculum  on  the  ulcerated  surfaces.  The 
author  says,  that  there  is  always  an  arrest  in  the 
process  of  healing  at  a  certain  period,  but  advises 
strongly  not  to  give  up  this  treatment,  but  to  con- 
tinue it  patiently  until  total  cure  is  obtained. 

49.  Diphtheritic  An^na, — A  very  exact  observa- 
tion of  his  own  case  by  one  of  Dr.  Mesnet's  pupils, 
who  had  acquired  the  disease  at  the  bedside  of  a 
patient 

50.  Needle  in  Larynx, — A  girl,  aged  15,  swallowed 
a  needle  while  falling.  Acute  symptoms  ceased  a 
week  later,  attempts  at  removal  having  failed.  Com- 
plete aphonia  remained.  Three  months  later,  the 
point  was  seen  within  the  larynx  above  the  anterior 
commissure,  the  end  within  the  oesophagus  above 
the  inter-arytaenoid  fold.  It  was  clear,  therefore, 
that  the  needle  had  perforated  the  posterior  wall  of 
the  larynx.  The  end  was  seized  with  oesophageal 
forceps  and  pressed  down  until  the  needle  was  en- 
tirely withdrawn  from  the  larynx  into  the  oesophagus, 
when  it  was  easily  removed. 

Felix  Semon,  M.D. 
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4.  Duncan,  Matthews.— Remarks  on  Antiseptic  Mid- 
wifery.    {Brii.  Med.  your.,  Feb.  15  and  22,  1879.) 

5.  Wilson,  H.  P.  C. — Inversion  of  the  Uterus.  (Paper 
read  at  the  Baltimore  Academy  of  Medicine,  Dec.  3. 1878). 

6.  Sawyer. — Partial  Inversion  of  the  Uterus.  (Chicago 
Gynaecological  Society,  Nov.  29,  1878.) 

,7.  BuRDEL. — Inversion  of  tho  Uterus.  (Annaia  de 
Gynkologie,  Feb.  1879.) 

8.  DUER,  E.  I*. — Post  Mortem  Delivery.  (American 
journal  of  Obstetrics,  Jan.  1879.) 

9.  Miles,  A.  J. — The  Forceps  in  difficult  Breech  De- 
liveries,   (/^ii/.) 

10.  Bermutz,  G. — On  Membranous  Dysmenorrhoea. 
(Archives  de  Tocologie,  Feb.  1879.) 

11.  Duncan,  Matthews.— On  a  Scar  produced  in 
the  Foetal  Head  before  its  entrance  into  the  Brim  of  the 
Pelvis.  ( Obstetrical  JoumcU  of  Great  Britain  and  Ireland^ 
Feb.  1879.) 

12.  Godson,  Clement. — Remarks  on  two  cases  of 
Vesicular  Mole.     {Ibid). 

13.  ScHULTZE,  B.  S. — A  New  Method  of  replacing 
obstinate  Retroflexions  of  the  Uterus.  (CentralblcUt  fur 
Gyndkologie,  Feb.  I,  1879.) 

14.  Leopold,  G. — Polypi  of  the  Fallopian  Tubes  in 
Interatitial  Pregnancy.     (Ibid.) 

15.  SiN^Y,  De. — Manual  of  Gymecologoy,  Part  i. 
(Ocuve  Doin,  Paris,  1879. ) 

16.  Playfair,  W.  S. — Note  on  Intra-uterine  Medica- 
tion and  Sterility.  ( Obstetrical  Journal  of  Great  Britan 
and  Ireland,  Feb.  1879) 

17.  BsiGEL,  Hermann. — Pathological  Anatomy  of 
Sterility  in  Women.  (Viewieg  und  Sohn,  Brunswick, 
1878.) 

18.  GooDELL,  William. — Vegetations  of  the  Endo- 
metrium.   {Philadelphia  Medical  Times,  Jan.  18,  1879.) 

19.  Baumgartner,  J.  VON. — ^Three  Laparotomies  in 
three  years  on  the  same  patient :  Recovery.  (Berliner 
Klinische  Wochenschrift,  Feb.  3,  1879. 

20.  Mund£,  Paul  F.— The  Indications  for  Hystero- 
Trachelorrhaphy,  or  the  operation  for  laceration  of  the 
Cervix  Uteri.     (American  Journal  of  Obstetrics,  Jan.  1879.) 

21.  Dobronravow. — Double  Ovariotomy  :  Recovery. 
(Bulletin  de  la  Sociiti  de  Chirurgie  de  Paris,  Sept  ii, 
1878.) 

22.  Pozzi. — Double  Ovariotomy:  Recovery.  {Ibid,, 
Sept.  18,  1878.) 

23.  Byford,  W.  H. — Double  Ovariotomy  and  Hyster- 
otomy.    (American  Journal  of  Obstetrics,  Jan.  1879.) 

24.  Thomas,  J.  GaillaAd.— The  History  of  Six  Cases 
of  Abdominal  Pregnancy.  (American  Journal  of  Medical 
Sciences^  Jan.  1879.) 

25.  Harris,  R.  P. — A  Study  and  Analysis  of  One 
Hundred  Caesarean  Sections  performed  in  the  United  States 
during  the  present  century  ahd  prior  to  the  year  1878. 
(Ibid.) 

26.  Harris,  R.  P. — Lessons  from  a  Study  of  the 
Caesarean  Operation  in  the  dty  and  state  of  New  York, 
and  their  bearing  upon  the  true  position  of  Gastro-elytro- 
tomy.     (American  Journal  of  Obstetrics,  Jan.  1879.) 

27.  Richardson,  W.  L.— The  Recurrence  of  Nausea 
and  Vomiting  during  the  latter  months  of  Pregnancy. 
(Ibid). 

28.  Busby,  C. — The  Potassium  Bromide  and  Suspen- 
sion of  the  Action  of  the  Stomach  in  the  treatment  of 
uncontrollable  Vomiting  of  Pregnancy.  (American  Journal 
of  the  Medical  Sciences,  Jan.  1879. ) 

29.  DoRisoN,  J.  B. — Removal  of  a  Subperitoneal 
Uterine  Fibroid  Tumour  by  Gastrotomy:  Recovery. 
{American  Journal  of  the  Medical  Sciences,  Jan.  1879.) 

30.  McLean,  Leroy. — An  Instructive  Case  of  Ovari- 
otomy.    {New  York  Medical  Record,  Feb.  8,  1879.) 

31.  Ch  I AR A,  D.— Caesarean  Ovaro-hysterotomy.  (An' 
noli  di  Ostetricia,  Gineeologia,  ePediatria,  Jan.  1879.) 

32.  Maughs,  G.  M.  B. — Placenta  Praevia.  (St.  Louis 
Obstetrical  and  Gynaecological  Society,  Sept.  19,  1878.) 


2.  Ligature  of  the  Umbilical  Cord. — Dr.  Ribemont, 
at  the  end  of  an  exhaustive  paper,  arrives  at  the  fol- 
lowing conclusions.  Tardy  ligature  of  the  cord  gives 
the  child  an  additional  quantity  of  blood,  which  may 
be  estimated  at  92  grammes.  The  cause  of  the 
penetration  of  the  blood  into  the  circulatory  system 
of  the  child  is  due  to  thoracic  aspiration  as  stated 
by  Budin  ;  and  the  pressure  from  the  uterus,  noted 
by  Schiicking  and  Porak  is  only  an  adjuvant.  In 
cases  of  asphyxia  of  the  new-bom  child  the  immediate 
ligature  is  contra-indicated,  as  in  bleeding  from  the 
cord.  Tardy  ligature  exposes  the  child  to  no  dangers 
of  any  sort.  As  pointed  out  by  Schiicking  and 
Budin,  the  tardy  ligature  of  the  cord  favours  expul- 
sion of  the  placenta,  and  renders  its  passage  through 
the  OS  uteri  more  easy.  The  ligature  should  not  be 
applied  to  the  cord  until  the  complete  cessation  of 
the  beating  of  the  umbilical  vessels. 

4.  Antiseptic  Midwifery. — Dr.  Matthews  Duncan 
states  that,  in  the  Royal  Maternity  Hospital  of  Edin- 
burgh, he  had  about  one  hundred  patients  in  two 
periods  of  three  months  treated  antiseptically,  with 
a  result  of  no  maternal  mortality  and  an  extremely 
small  morbility.  The  special  precautions  used  were : 
all  washings  of  the  pudenda  with  carbolic  water ; 
ointment  used  in  vaginal  examinations  carbolized. 
The  Dhysician  and  students  washed  their  hands  in 
carbolic  lotion.  In  maternity  hospitals,  antiseptics 
have  proved  of  decided  value,  rendering  healthy 
what  were  previously  unhealthy,  reducing  the  mor- 
tality of  the  lying-in  from  exaggerated  amounts  to  a 
level  with,  or  even  below,  that  of  private  practice. 
He  describes  the  rigid  antiseptic  measures  used  by 
Bischoff,  but  these  are  also  given  in  detail  in  the 
London  Medical  Record  for  1878.  Zweifel's  and 
Schiicking's  antiseptic  precautions  have  also  been 
the  subjects  oirisumis  m  the  same  journal. 

5.  Inversion  of  the  Uterus. — Mrs.  E.  B.,  aged  19, 
secundipara.  The  attending  physician  stated  to 
Dr.  Wilson  that  her  second  labour  was  natural,  but 
that  on  pressing  the  uterus  and  tightening  the  umbi- 
lical cord  gently  with  the  other  hand,  the  after-birth 
came  away  with  a  sudden  splash  and  the  uterus  pro- 
truded about  two  inches  at  the  vulva.  He  pushed  it 
back  at  once  and  thought  no  more  about  it.  Six 
months  later,  Dr.  Wilson  saw  her,  and  found  an 
inverted  uterus  occupying  the  vagina,  and  projecting 
through  a  dilated  os  uteri  by  a  neck  or  pedicle.  It 
closely  resembled  a  fibroid  polypus  of  the  uterus. 
On  bi-manual  palpation /^rr^r/«»f  ^ndpervaginam 
the  body  of  the  uterus  could  not  be  felt.  At  the 
next  menstrual  epoch  the  menstrual  fluid  could  be 
seen  oozing  from  the  surface  of  the  inverted  uterus, 
just  like  the  sweating  of  perspiration  from  the  surface 
of  the  skin.  The  inversion  was  reduced  under  chlo- 
roform by  grasping  the  fundus  with  the  hand  and 
the  cervix  with  the  fingers  and  making  steady  pres- 
sure upwards  against  steady  pressure  downwards 
from  above  the  pubes.  This  manipulation  succeeded 
at  the  end  of  one  hour.  The  uterus  was  then  mopped 
out  with  sulphate  of  iron  and  glycerine.  The  patient 
recovered  in  a  few  weeks. 

6.  Partial  Inversion  of  the  Uterus. — Dr.  Sawyer 
was  called  to  a  multipara  in  labour,  whom  he  de- 
livered of  a  living  male  child  under  the  influence  of 
ether  by  the  forceps.  The  placenta  was  detached 
spontaneously,  ten  minutes  after.  There  was  an 
unusually  large  quantity  of  amniotic  fluid,  which 
greatly  distended  the  uterus.  The  uterus  was  very 
flaccid  and  reached  to  the  umbilicus,  but  was  uni- 
formly  rounded.    Fifteen  minutes  later,  the  patient 

I  became  pale  and  a  brisk  haemorrhage  was  going  on. 
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A  New  Remedy— W.  R.  Wamer  &  Co.'s 


By  A.  T.  SEItXT,  KD.,  of  fhiladdpUa. 


"  Thi>  ii  obtiuiHct  fnm  ihg  ipiivcl  oF  the  domtoic  Towl  (chiclrn),  uid  a  ■  SftciJU  /tr  V»mUii 
rtBadyfcf  twenty-five  yean,  asd  !e  has  nevsr  fklLed.     It  is  alio  Ihfl  ino4tj#«tf«^W»nd  flriw'" 
■nd  J'vt  Slomtack,  auKd  from  the  dabilit]r  <A  llul  orgxn.     It  ii  lucfdl  in  ill  ci 
moR  couinty  of  iti  food  roulti,  for  it  pats  all  those  pi«pnTA£Loi»,  in  my  ejiperience,  in  the  back^^uod. 

"  Id  compHcKted  Mflectioiii  of  tlie  iionucH,  such  ai  iKJtamHiaUtm^  Gajtrat^a,  Pyroni,  etc,  il 
J^nnnth  and  ojuales ;  aad  Ln  DUrrhda  and  Cholera  Jnfanluni,  with  astringenLs,  both  v^etable  and  mineral,  I  havg  given  tbo  artidt  to 
aeveral  pTDmineot  phyndazu,  who  have  used  it  with  the  happiest  results,  among  whom  1  may  mention  Professor  £.  Wali.ack»  of  the  Jcffenon 
Uedial  College.    He  gives  nu  the  results  of  •eventcen  cats,  as  followi:— 

"  In  VoHlTtHC  Of  pHKcHANcVi  out  of  nine  cases  he  oured  kx,  and  palliated  two,  and  in  one  case  the  remedy  was  tiot  taken  according 
to  direaioD,  and  therefore  had  no  eflect. 

"  He  Hied  it  in  seven  cases  of  Sick  Stonuch,  caused  by  chronic  iaHammalion  of  the  ntenis ;  cured  Bve,  and  two  remained  d«ibtl\il.     He 

node  of  adjuinisleiing  it  is  in  a  ipoonful  of  water  or  lea,  or  it  may  be  strewn  on  a  piece  of  bread  and  covered  over  with  a  little  butler  ;  it  is, 
however,  nearly  tasteleu.     In  Dyspepsia  and  in  Vomiting  in  Pregnancy,  I  direct  it  to  be  taken  half  an  hour  or  so  before  each  meal.     In  other 

"  The  methods  by  which  this  piindple  om  he  obtained  from  the  viicos  are  various.    When  I  commencod  to  employ  it,  I  used  it  in 

cold  of  winter,  m  temperature  is  one  of  the  main  things  to  be  observed  ia  order  to  preserve  its  eflicacy,  parity,  and  sweetness.  Later,  findinif 
tlui  mode  of  preparation  uniatisfactoty  and  inconvenient  for  the  above  msoos,  I  tonsaUed  with  WM.  R.  WARNER  &  CO.,  inS,  Mmkit 
Stiut,  PHiuDUrHiA,  who  have  prepared  a  fonn,  devEoated  INGLUVIN  ;  its  purity,  and  also  its  good  effects,  I  can  vooehfor."— 7*/ 
MnliealaitdSurficiURrfarttr,  February  jrd,  1877, 


*•*    Fhysidaiu  will  please  see  that  no  other  Article  la  anbrtitnted. 

PRICE    FOUR    SHILLINGS     PER     BOTTLE. 

Warner  &  Co.'s  Sugar-Coated  Phosphorus  Pills. 

A  pttftcl  and  reliable  form  for  the  administration  of  Free  Phospfionis  in  combination  with  Nux  Vomica, 
Iron,  0iinitu,  Zinc,  Strychnia,  Morphia,  Indian  Hemp,  Cantharides,  Digitalis,  Aloes,  etc. 


1.  pa.  Phoephori  Camp. 
].  I^.  phoiphori  coin  Nnc 
4.  Kl.-— '-" 


IS-  PiL  Phosphori 
16.  Kl.  Phosphori  1 
ij.  PH.  Fhoqihori 
iB.  Pil.  Phosphori  I 
ig.  Pil.  Phoiphori  . 
».  Pil.  Phisphori  < 
31.  Pil.  Phosphori  r 

13.  Kl-  Phosphori  I 


um  Digilale  et  Farro 

wn  Cannabe  India 

urn  Morphia  et  UsttB  V 

uni  Aloe  et  Nuce  Vomii 

lum-ZincoCo. 

um  Opio  el  Digilale 

um  Strychnia 

um  Caniharide  Cbmp. 

um  Belladonna 

um  Fern>  et  Strydmia 


Detailed  Lirt  <with  Porni«l»>  of  W.  R.  Wanwr  *  Co.'i  8ugar-Coat«l  B.P.  and  oUlm;  Pilli 
forwarded  on  application. 

H»T  b«  had  of  all  DniKgitta  and  Medidne  Vendon  thiDothonC  Great  Britain  and  the  Coloniei,  and  of 

P.  NEWBEET  &  SONS,  87,  Newgate  Street,  London,  E.C. 

The  foUowina  firaw  keep  Stock— GralUn  &  Co.,  B«lfa«  ;  Proctor  &  Son,  Nemaatle-on-Tyne  i 

Raimet  A  Co.,  Edinbuijh  ;  Symei  &  Co.,   Liyeipool ;  T.   R.   Lester,  Cork  ;  McHuler  ft  Co.,  Dnblin  % 

HcCanI,  LondoDdeny  ;  Botmieht  &  Ketnp,  Iilington  ;  McUwaine  ft  Manhall,  Newi7,  etc.,  etc.,  etc. 
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FERRIS    &r   GOMBY's 


AMYL    OOLLOIDi 


{Secured  by  their  Registered  Trade  Mark.) 

S']^RONGLY  recommended  as  a  most  valuable  topical  application  in  cases  of 
Neuralgia,  Sciatica,  Lumbago,  and  all  Muscular  Pains.  It  is  prepared  with 
Hydride  of  Amyl,  Acohitia,  Veratria,  and  Ethereal  Collodion.  The  Hydride 
of  Amyl,  by  its  rapid  volatilization,  often  produces  immediately  the  desired 
result ;  but  should  the  pain  continue,  the  alkaloids  can  be  brought  into  increased 
activity  by  applying  moist  Spongio  Piline  over  the  Collodion  film.  This  pre- 
paration has  now  been  in  use  for  a  sufficient  time  to  test  its  value,  and  has.  in 
the  hands  of  a  large  number  of  medical  men,  given  the  most  marked  and 
satisfactory  results  in  Neuralgia  and  Muscular  Rheumatism. 

TBEATMENT  OP  NEURALGIA.— Letter  from  Mr.  MBTCALP  JOHNSON. 

[To  the  Editor  of   <<TH£   MEDIOAL   TIMES   A   GAZETTE''.] 

"  Sir, — May  I  ask  you  to  lay  before  your  readers  the  following  results  of  my  experience  in  the  treatment  of  Ncu- 
ralgia,  which  is  to  my  mind  so  likely  to  afford  relief  to  suffering  humanity  that  I  do  not  feel  justified  in  withholding  it 
The  treatment  consists  in  painting  the  part  affected  with  '  Anodyne  Amyl  Colloid',  prepared  by  Messrs.  Fk&ris 
and  Co.,  Druggists,  of  Bristol,  and  in  the  exhibition  of  a  remedy  composed  of  the  Tincture  of  Gelsiminuin  and 
Tincture  of  Guarana.  The  following  cases  of  relief  will  be  my  justification  for  offering  adnce  to  use  a  prescription  of 
a  somewhat  secret  nature : — 

"  J.  P.  called  one  morning,  suffering  from  facial  Neuralgia  in  all  the  four  points  of  the  surface  development  of  the 
facial  nerves.  I  painted  his  face  over  the  four  spots,  and  before  the  liquid  was  dry  his  pain  was  gone.  It  returned  the 
next  day,  but  was  again  relieyed  bv  the  remedy,  the  relief  lasting  for  twenty-four  hours. 

'*  I  met  A.  B.  in  the  street,  who  was  complaining  of  an  obstinate  Neuralgia,  which  had  resisted  several  of  the  usual 
remedies.     A  trial  of  the  treatment  here  indicated  was  attended  with  immediate  relief. 

'*  It  has  been  tried,  I  believe,  at  my  suggestion  by  one  member  at  least  of  the  £a.mily  of  three  of  my  professional 
brethren. 

"  A  patient  suffering  from  podagric  Neuralgia  of  the  forearm  finds  such  relief  that  frequent  resort  is  had  at  night  to 
the  use  ot  the  painting  with  the  Anodyne  Colloid. 

"  A  few  days  since,  a  lady  suffering  from  that  painful  affection  called  '  soft  teeth',  caused  by  caries,  and  in  whose 
case  considerable  swelling  was  apparent,  found  immediate  and  permanent  relief  by  painting  the  cheek  with  the  remedy; 

"  A  clergyman,  of  a  very  high  nervous  organization,  and  in  whom,  as  is  oflen  the  case,  considerable  strength  of 
mental  power  is  devdoped,  described  the  relief  which  was  obtained  by  the  use  of  both  the. remedies  as  Mike  magic'. 
In  several  other  instances,  of  which  I  have  kept  no  record,  relief  has  been  obtained  by  the  use  of  one  or  both  remedies. 

"  Hoping  this  will  induce  more  of  your  rraders  to  try  the  remedies  suggested,  I  leave  the  case  in  your  hands* 
merely  adding  that  the  Anodyne  Amyl  Colloid  professes  to  be  a  solution  of  Aconitine  and  Veratrine  with  Hydride 
of  Amyl  in  a  medium  of  Collodion  ;  but  the  proportions  are  not  stated.  The  Tinctures  of  Gelseminum  and  Guarana 
are  in  all  probability  better  known  to  your  readers.  I  have,  at  the  request  of  Messrs.  Ferris  and  Co.,  already  given 
them  my  testimony  to  the  value  of  their  preparation,  in  a  letter  addressed  to  them  a  few  weeks  ago.  If  you  will 
kindly  insert  these  few  remarks  in  your  paper,  I  think  you  will  oblige  many  of  your  subscribers,  as  you  will  also, 
"Lancaster,  May,  1878."  "Youra,  etc.,  METCALF  JOHNSON." 

From  *<THE  MEDICAL  BEGOBD",  London,  May  16th,  1878. 

"  We  have  submitted  to  trial  the  '  Anodyne  Amyl  Colloid',  prepared  by  Messrs.  Ferris  and  Co.,  of  Bristol. 
It  is  prepared  with  Hydride  of  Amyl,  holding  in  solution  Aconitia  and  Veratria,  and  combined  with  Ethereal  Collodion. 
JVe  have  tried  it  in  Neural^  and  Muscular  Pains  with  marked  benefit, 

'*  The  Amyl  rapidly  volatilizes,  leaving  a  Collodion  film  on  tJie  skin. 

"  The  intensity  of  the  action  of  the  alkaloids  may  be  increased  by  the  subsequent  application  of  spongio  piline 
moistened  with  warm  water."  

FERRIS    &    CO/S    ANODYNE    AMYL    COLLOID, 

In  1  OS.,  3  OS.,  and  4  oz.  Bottles,  Is.  6d.  per  oz.;  in  8  oz.  and  16  oz^  Bottles,  Is.  3d.  per  oz. 

FERRIS^,  BNRNE,  TOWNSENff  AHA  BOIUiNEB, 

Manufacturing  Chemists,  &  Wholesale  &  Export  Druggists, 


April  15,  1879.  J 
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Dr.  Sawyer  administered  ergot  and  placed  some  ice 
in  the  vagina.  When  the  uterus  contracted,  its  upper 
border  was  not  rounded  upward,  but  was  represented 
by  a  straight,  hardened  edge,  extending  transversely 
across  the  hypogastrium.  This  edge  was  quite  like 
the  rim  of  a  bowl.  It  now  flashed  upon  Dr.  Sawyer 
that  the  fundus  had  fallen  down  into  the  cavity  of 
the  organ.  From  this  moment  the  uterus  was  in 
a  state  of  tonic  spasm,  as  if  completely  ergotized. 
At  no  time  could  the  slightest  relaxation  be  felt.  On 
vaginal  examination,  a  segment  of  prolapsed  fundus 
could  be  felt  through  the  os  uteri.  Dr.  Sawyer 
endeavoured  to  push  the  fundus  up  by  his  hand 
through  the  os,  but  he  made  no  impression  upon  it ; 
the  organ  felt  like  cartilage.  The  patient  fainted 
during  this  manoeuvre.  In  half  an  hour  a  second 
attempt  was  made  in  vain  ;  the  patient  again  fainted. 
She  became  delirious,  tossed  off  every  atom  of 
clothing,  and  died  about  three  hours  after  delivery, 
rather  more  than  two  hours  after  the  inversion  was 
recognised,  and  about  one  hour  after  the  second 
eflfort  at  replacement  of  the  fundus.  Post  mortem 
examination  revealed  the  uterus  in  the  state  de- 
scribed.   No  lesions  were  present. 

7.  Inversion  of  Uterus, — Dr.  Burdel  relates  a  case 
of  complete  inversion  of  the  uterus  in  a  primipara 
aged  21.  On  his  arrrival  he  found  the  uterus  out- 
side the  vulva,  with  the  placenta  adherent.  He 
peeled  off  the  placenta  and  returned  the  uterus  with 
ease,  the  os  uteri  being  fully  relaxed.  There  was 
abundant  haemorrhage.  Two  and  a  half  years  later 
she  again  became  pregnant  and  was  delivered  with- 
out accident.  Since  then  she  has  had  two  other 
children,  the  last  six  years  ago.  The  point  to  which 
Dr.  Burdel  draws  attention  in  this  case,  is  the  fact 
that  although  she  has  been  pregnant  three  times 
since  the  inversion  took  place,  and  has  suckled  her 
children,  she  has  never  once  menstruated  since  the 
inversion.  Her  menstrual  functions  were  normal 
before  the  first  pregnancy.  Fifteen  years  have 
elapsed  since  the  inversion  of  the  uterus  took  place. 

13.  ^  New  Method  of  Reducing  Retrofiected 
Uterus, — Professor  Schultze  employs  the  following 
manipulation  in  the  reduction  of  obstinate  cases  of 
retroflexion.  The  index  and  middle  fingers  of  one 
hand  are  passed  into  the  vagina ;  the  middle  finger 
is  then  passed  into  the  retrofiected  uterus  as  far  as 
the  fundus  ;  it  is  then  bent  back  so  as  to  reduce  the 
flexion.  The  other  hand,  placed  over  the  abdomen, 
takes  note  of  any  unevenness  or  adhesions  on  the 
peritoneal  surface  of  the  uterus.  The  uterine  orifice 
is  dilated  with  laminaria  tents  before  the  above 
manipulation  is  practised. 

17.  Pathology  of  Sterility, — This  is  a  laborious 
work  of  419  pages  and  113  wood-cuts.  It  deals  with 
the  anatomy  of  the  female  genital  oigans,  their 
physiology  and  their  pathology.  Under  the  heading 
of  pathology  are  discussed,  abnormalities  of  develop- 
ment, cancer,  metritis,  fiexions,  and  ovarian  disease. 
The  work  is  in  fact  a  compendium  of  pathology  of 
the  uterus  and  its  appendages.  Most  of^the  illustra- 
tions are  original  and  drawn  from  nature.  Many 
are  coloured.  Part  v  is  devoted  to  the  mechanism 
of  sterility,  but  no  fresh  light  is  thrown  upon  it. 
Nor  does  Part  vi,  which  describes  the  treatment, 
contain  anything  new,  but  rather  goes  back  to 
methods  which  have  been  discarded  in  this  country. 

19.  Three  Laparotomies  on  one  Patient, — Dr. 
Baumgartner  performed  ovariotomy  on  Sept.  28, 
1875,  on  Caroline  S.,  aged  33.  •  The  left  ovary  was 
removed,  and  the  pedicle  secured  by  a  Spencer 
Wells'  clamp.    The  end  of  the  pedide  grew  into  | 


abdominal  wound.  In  December  1876,  the  patient, 
whilst  lifting  a  heavy  can  of  water,  felt  a  sudden 
sharp  pain  in  the  pedicle.  The  pain  increased  and 
become  continuous,  and  there  was  considerable 
dysuria.  Dr.  Baumgartner  determined  to  open  the 
wound  and  see  what  could  be  done.     On  March  3, 

1877,  lie  performed  the  second  laparotomy.  The 
pedicle  was  found  adherent  to  coils  of  intestine,  to 
the  omentum,  and  to  the  posterior  wall  of  the  bladder. 
These  adhesions  were  separated,  and  the  pedicle  was 
also  severed  from  its  attachment  to  the  abdominal 
wound.  The  abdomen  was  closed  and  the  patient 
recovered  and  remained  free  from  pain  until  January 

1878,  when  she  returned  complaining  of  right  ova- 
rian pain,  which  was  persistent  and  intolerable.  On 
examination,  there  was  a  sausage-shaped  swelling  to 
be  felt  in  the  region  of  the  right  Fallopian  tube.  On 
Augfust  19, 1878,  the  third  laparotomy  was  performed. 
The  normal  and  slightly  swollen  right  ovary  and 
the  inflamed  Fallopian  tube  containing  pus  were 
removed.  The  first  operation  was  not  done  anti- 
septically ;  the  second  and  third  were  carried  out 
under  the  carbolic  spray,  and  antiseptic  dressings 
were  used.  The  patient  recovered  rapidly  from  the 
third  operation,  and  left  her  bed  sixteen  days  after 
the  operation  quite  free  from  pain.  The  incisions  in 
the  abdomen  in  the  second  and  third  operations  were 
made  through  the  original  wound. 

20.  HysterO'Trachelorrhaphy, — Dr.  Mund^  states 
that  in  the  following  conditions  Emmet's  operation 
is  indicated,  i.  Slight  lacerations  which,  under 
friction  against  the  vaginal  wall,  gradually  produce 
the  familiar  muco-purulent  tenacious  plug  projecting 
from  the  fissured  os.  2.  Slight  lacerations,  not 
ulcerated,  but  acting  as  chronic  feeders  of  the  sub- 
involution and  hyperplasia  which  so  stubbornly  re- 
sist local  medication.  3.  Cases  of  hyperplasia  or 
cystic  ectropium  of  one  lip,  in  which  there  is  a  raw 
ulcerated  surface.  4.  Cases  of  laceration  of  the 
endocervical  mucous  membrane,  with  comparatively 
slight  injury  to  the  border  of  the  os,  which,  however, 
is  patulous  and  funnel-shaped,  often  admitting  the 
point  of  the  index  finger,  and  frequently  everted  and 
eroded.  5.  Large  granular  and  follicular  erosions  of 
the  cervix  are  also  best  treated  by  Emmet's  opera- 
tion. 

[Dr.  Mund^  states  that  "with,  it  would  seem  almost 
wilful  neglect,  all  mention  of  the  affection  is  omitted 
in  the  two  latest  books  on  gynaecology,  Barnes  and 
Leblond."  If  Dr  Mund^  had  referred  to  page  873 
of  the  second  English  edition  of  Barnes'  Diseases  of 
Womeny  he  would  have  found  Emmet's  operation 
described  and  the  notice  of  it  concluded  by  the  fol- 
lowing words  ;  "  Emmet  has  successfully  treated 
more  than  two  hundred  such  cases,  by  paring  the 
edges  of  the  fissure  and  uniting  them  by  silver 
sutures,  so  restoring  the  cervix  to  its  normal  shape. 
I  can  confirm  the  accuracy  of  Emmet's  views.  I 
have  performed  his  operation  with  satisfactory  re- 
sults."—i?<^.] 

21.  Double  Ovariotomy, — Dr.  Dobronravow  re- 
moved both  ovaries,  the  seats  of  cystic  degeneration, 
at  Moscow,  Sept.  23,  1877.  Two  clamps  were  ap- 
plied, one  to  each  pedicle,  and  kept  separated  from 
one  another  outside  the  abdominal  wound  by  a 
sponge  placed  between  them.  The  sutures  were 
removed  on  the  eighth  day.  The  left  clamp  became 
detached  on  the  sixth  day.  The  right  clamp  fell  off 
on  the  eleventh  day.    The  patient  recovered. 

22.  Double  Ovariotomy, — Dr.  Pozzi  removed  both 
ovaries,  the  seats  of  myxoid  epithelioma,  Sept.  26, 
1878.    The  pedicles  were  tied  with  catgut  ligatures 
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and  dropped  back  into  the  abdomen.  A  drainage 
tube  was  passed  through  the  vagina  and  brought 
through  the  abdominal  wound.  The  patient  re- 
covered. 

23.  Ovariotomy  and  Hysterotomy  at  one  sitting, — 
Dr.  Byford  was  consulted  in  the  case  of  a  young 
unmarried  lady,  aged  23,  who  was  said  to  have  an 
ovarian  tumour.  As  the  diagnosis  was  clear,  and 
she  strenuously  objected  to  a  vaginal  examination 
being  made,  the  operation  for  the  removal  of  the 
cyst  was  commenced  without  a  vaginal  examination. 
The  abdomen  was  incised  and  the  cyst  punctured  in 
the  usual  way.  After  the  cyst  was  nearly  emptied, 
Dr.  Byford  noticed  what  he  thought  a  second  one 
behind  it  and  plunged  in  the  trocar.  It  felt  harder 
than  usual,  and  nothing  escaped  but  blood.  The 
incision  in  the  abdomen  was  enlarged  and  the  evacu- 
ated sac  drawn  out :  it  was  then  discovered  that  the 
second  tumour  was  the  pregnant  uterus.  As  the 
puncture  made  by  the  trocar  kept  enlarging  by  the 
uterine  contractions,  it  was  thought  best  to  empty 
the  uterus.  This  was  done  through  an  incision 
made  from  near  the  fundus  downwards,  including 
the  accidental  aperture.  A  dead  seven  months'  child 
was  extracted.  The  uterine  wound  was  closed  with 
interrupted  silk  sutures,  and  an  elastic  catheter 
passed  through  the  os  uteri  \a  allow  of  drainage. 
The  OS  uteri  was  dilated  for  this  purpose  by  two 
fingers.  The  ovarian  pedicle  was  secured  with 
plaited  silk  and  returned  into  the  abdominal  cavity. 
The  patient  recovered  rapidly  and  is  ignorant  of  the 
fact  that  a  foetus  was  extracted.  Names,  dates,  and 
places  are  omitted  to  avoid  the  identification  of  the 
patient. 

24,  Abdominal  Pregnancy, — Dr.  Gaillard  Thomas 
relates  six  cases  of  abdominal  pregnancy.  In  two 
the  foetus  died  early  in  gestation,  discharged  through 
the  rectum,  and  the  mothers  recovered.  In  the 
third,  laparotomy  was  performed  at  the  end  of  the 
eleventh  month  of  gestation,  and  the  mother  re- 
covered. In  the  fourth,  laparotomy  was  performed 
at  the  end  of  the  seventeenth  month,  and  the  mother 
recovered.  In  the  fifth,  laparotomy  was  performed 
at  the  end  of  the  twenty-second  month,  and  the 
mother  recovered.  The  sixth  case,  at  the  time  of  re- 
porting was  advanced  to  four  months  and  a  week, 
and  was  under  observation.  He  arrives  at  the  fol- 
lowing conclusions ;  i.  Before  full  term,  should  the 
child  developing  in  the  peritoneal  cavity  be  alive,  its 
growth  may  be  carefully  watched,  and  the  end  of  the 
ninth  month  be  waited  for  in  the  hope  of  delivering 
at  that  time,  either  by  laparotomy  or  elytrotomy,  a 
living  child  from  a  living  mother.  2.  Should  the 
child  have  died  early  in  pregnancy,  delay  in  inter- 
ference is  advisable,  but  this  should  not  be  carried  to 
the  production  of  septicaemia  or  hectic.  3.  Should 
the  full  term  be  passed,  and  the  child  be  still  im- 
prisoned in  its  unnatural  resting  place,  the  rule 
should  be  to  wait  for  evidences  of  constitutional  dis- 
order on  the  one  hand,  and  to  meet  its  development 
promptly  and  decisively  on  the  other. 

26.  Cesarean  Section, — Dr.  Harris  draws  the  fol- 
lowing among  other  conclusions  from  a  study  of  100 
cases  of  Caesarean  section  performed  in  the  United 
States.  The  earlier  the  operation  the  better  for  the 
mother  and  child.  Chloroform,  by  leading  to  uterine 
inertia  and  vomiting,  is  an  unsafe  anaesthetic.  The 
best  sulphuric  ether  is  a  safer  anaesthetic  than  chlo- 
roform. In  the  days  before  the  use  of  anaesthetics, 
the  operation  was  safer  than  now,  as  there  were  no 
anaesthetic  effects.  To  arrest  uterine  haemorrhage 
and  prevent  its  return,  suture  the  uterus  with  silver 


wire  stitches.  Septic  poisoning  is  apt  to  originate  in 
the  decomposition  of  matters  that  have  escaped 
from  the  uterus,  even  when  in  small  quantity.  Many 
women  lose  their  lives  through  post  partum  uterine 
relaxation  ending  in  haemorrhage.  To  avoid  this^ 
operate  very  early  and  without  anaesthesia.  In  all 
late  cases  suture  the  uterus  with  silver  wire  for  safety. 
Where  the  uterine  drainage  is  not  good,  leave  the 
lower  part  of  the  abdominal  wound  open,  and  syringe 
out  the  abdominal  cavity  with  dilute  liquor  soda& 
chlorinatus  3ij  to  O  j,  or  bromo-chloralum,  one  in 
forty  or  fifty  of  warm  water,  daily.  Never  use  catgut 
for  uterine  sutures  ;  as  the  knots  become  untied,  the 
wound  opens,  and  patient  dies.  If  the  foetus  is  dead 
and  putrid,  sponge  out  the  uterus  carefully  and  put 
^y^  or  six  sutures  in  it ;  this  is  safer  than  running 
the  risk  of  secondary  haemorrhage  or  the  escape  of 
lochia  into  the  peritoneal  cavity ;  and  two  women, 
seven  and  ten  days  in  labour,  were  thus  saved  in  the 
United  States,  and  are  now  alive  and  well. 

27.  Nausea  and  Vomiting  during  the  latter  Months 
of  Prepiancy, — Dr.  Richardson  relates  three  cases 
in  which  nausea  and  vomiting  returned  during  the 
latter  months  of  pregnancy.  The  vomiting  lasted 
all  day,  and  was  not  more  marked  in  the  morning 
than  any  other  times.  In  the  first  case,  aged  23, 
primipara,  the  patient  had  been  seized  about  seven 
weeks  before  her  labour  with  an  attack  of  obstinate 
vomiting  which  lasted  nearly  a  week.  The  vomiting^ 
partially  subsided,  but  again  became  so  distressing 
that  she  was  almost  moribund.  The  urine  was  found 
to  contain  albumen  and  casts.  She  had  a  con- 
vulsion. Labour  was  induced,  and  the  child, 
which  had  been  dead  several  days,  delivered  by  the 
forceps.  The  patient  died  half  an  hour  later.  The 
kidneys  were  found  to  be  in  a  condition  of  acute 
parenchymatous  inflammation.  The  second  case 
was  similar,  and  labour  was  induced.  The  patient 
recovered.  The  third  case  was  also  that  of  a  pritni* 
para,  aged  23.  The  vomiting  lasted  all  day ;  the  urine 
was  found  to  contain  albumen  and  casts.  Induction 
of  labour  was  suggested,  but  the  patient's  friends 
insisted  on  a  consultation  with  a  homoeopathic  phy- 
sician, so  Dr.  Richardson  withdrew  from  the  case. 
He  learned  that  ten  days  later  she  had  convulsions, 
and  died  thirty-six  hours  after  giving  birth  to  a  child 
which  lived  two  days.  Dr.  Richardson  remarks  that 
in  the  above  cases  the  only  indication  of  acute  renal 
disease  was  the  recurrence  of  nausea  and  vomiting. 
He  suggests  the  examination  of  the  urine  in  sdl 
similar  cases. 

33.  Cases  of  Ovariotomy, — Dr.  Hemans  relates 
twelve  cases  of  ovariotomy,  of  which  eleven  re- 
covered. He  draws  attention  to  the  fact  that  of 
these,  five  which  recovered  were  done  antiseptically, 
in  a  hospital  room  opening  from  a  large  general 
ward.  No  particular  guarantees  were  required  from 
spectators.  A  case  is  also  added  in  which  an  ex- 
ploratory incision  was  made,  and  which  recovered. 
These  cases  afford  additional  testimony  to  the  value 
of  antiseptic  ovariotomy  in  general  hospitals  in 
abolishing  the  mortality  which  occurred  before  the 
use  of  the  carbolic  spray. 

Fancourt  Barnes,  M.D. 
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11.  Sansom.— The  Diagnosis  of  Congenital  Heart  Dis- 
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12.  Parker,  R.  W. — ^Remarks  on  a  Case  of  Congenital 
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13.  BoucHUT. — ^Treatment  of  Chronic  Albuminuria  in 
Children  by  Fuchsine,  or  Chlorhydrate  of  Rosaniline. 
{Gag.  da  Hdpitaux^  Jan.  21  and  23,  1879.) 

14.  BoucHUT.— ReYiew  of  Medical  Ophthalmoscopy 
and  Cerebroscopy  for  the  year  1878,  at  the  H6pital  £n- 
fiuts  Malades.     {Ibid.^  Jan.  4,  9,  11,  1879.) 

15.  Unruh,  O.  —  On  Whooping-Cough  in  Dresden. 
{Vierteljahrschr.   Jur   die  PrakHsche  ffeilkunde,    xxxri, 

1879.) 

16.  KovATSCH.— On  the  Effect  of  the  Extract  of  Cas- 
tanea  Vesca  in  Whooping-Cough.  (Betz's  Memarab.^ 
Txiii,  12.) 

17.  SsEMAK. — ^On  the  Employment  of  Carbolic  Acid  in 
Whoopinje-Cough.— (^/:  Petersburg  Medicin.  Wochensckr., 
Jan.  6,  18791) 

18.  Oppenheimer,  Z.— On  the  Etiology  of  Spasm  of 
the  Glottis.     {Deutsche  Archivf.  Klin.  Med,  wti,  5,  6.) 

19.  Lee,  R.  J. — On  the  Iniiuence  of  Whooping-Cough 
as  one  of  the  Chief  Causes  of  Infant  Mortality.  {Brit. 
Med.  Joum.,  March  I,  1879.) 

20.  Day. — On  Chronic  Chorea  treated  by  Hypodermic 
Injection  of  Curare,  and  afterwards  with  Sulphate  of  Zinc. 
{Lancet,  Feb.  22,  1879.) 

21.  MtJNCH.--On  the  Epiphysial  Changes  in  Hereditary 
Syphilis.     {Cent.  Zeitungfur  KinderheUk.,  Jan.  I,  1879.) 

22.  ScHtrrz,  E.— On  the  Anatomy  of  Infantile  Syphilis. 
{Ibid^  Jan.  I,  1879.) 

23.  GoLDSCHMiDT,  S.^On  the  Simultaneous  Occur- 
rence  of  Cases  of  Scarlatina  and  Diphtheria.  {Ibid.^  Jan. 
I,  1879.) 

24.  Simon,  Jules.— Prognosis  in  Infantile  Paralysis, 
{Ga%.  Mia.  cU  Paris,  Jan.  11,  1879.) 

25.  Glaister,  J. — Case  of  Icterus  Neonatorum  due  to 
Congenital  Stricture  of  the  Ductus  Communis  Choledo- 
chus.     {Lancet,  March  I  and  8,  1879.) 

26.  Dessan.— On  Pleuri&y  in  Children.  {Rivue  Mid. 
jFranf.,  Jma.  1 1,  1879.) 

27.  Eulenburg.— On  the  Tendon  Reflex  in  Children. 
{Deutsche  ZeitschHft  f.  Prakt.  Med.,  1878,  31.) 

28.  Besnier,  Jules. —Case  of  a  Child  bom  with  Teeth. 
Coryza  and  Consecutive  Ulceration  of  the  Tongue. 
{V Union  Mid.,  p.  451,  1879.) 

29.  Brown,  G. — On  Ulceration  of  the  Frsenum  Linguae. 
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3a  Wiltshire,  A.— A  Case  of  Enteric  Fever  in  a 
Child  Six  Months  Old.     {Ibid.,  March  22,  1879.) 

31.  Barlow,  J.— On  Disease  of  the  Skull  in  Con- 
genital Syphilis.  (Report  of  Pathological  Society's  Trans- 
actions in  Btit.  Med.  Joum.,  March  22,  1879.) 

32.  CoTTiN. — On  Renal  Haemorrhage  in  a  Child  which 
died  with  Eclampsia.    {Ga%.  des  Hdpitattx,  p.  219,  1879.) 


1.  Cota  Bark  in  Diarrhcsa  of  Children, — Dr.  Par- 
sons speaks  highly  of  the  use  of  cota  bark  in  in- 
fantile diarrhoea.  He  uses  the  compressed  pill  for 
adults,  and  the  elixir  for  children,  in  doses  from  six 
to  twelve  drops  every  one  to  three  hours.  In  one 
case,  the  shortest,  three  doses  were  given;  the 
longest  time  for  which  the  drug  was  used  'being 
seven  days.  The  Quina  cota  is  a  tree  growihg  in 
Bolivia ;  it  has  several  varieties.  Cotoin  is  the  ha- 
loid contained  in  the  bark ;  it  is  difficult  to  isolate, 
and  is  a  resinous  substance.  Its  action  is  said  to  be 
tonic  and  specific  (without  narcotism)  in  the  treat- 
ment of  acute  and  chronic  diarrhoea. 

2.  Nature  and  Treatment  of  Croup. — In  this  paper, 
which  is  a  continuation  of  one  in  the  Edinburgh 
Medical  Journal  for  December  1878,  the  author  dEs- 
cusses  the  causes  of  croup — which  he  holds  to  be  a 
disease  essentially  different  from  diphtheria— in  its 
clinical,  pathological,  and  therapeutical  aspects.  It 
is  an  inflammatory  affection  of  the  trachea  and 
larynx,  with  the  formation  of  a  false  membrane,  dis- 
tinct from  other  diseases  apparently,  but  not  really, 
identical,  especially  so  from  diphtheria.  Although 
the  diagnosis  is  by  no  means  easy,  and  the  two 
affections  are  frequently  combined,  croup  is  pecu- 
liarly a  disease  of  infancy  from  two  years  old  to  ten. 
It  is  essentially  a  sporadic  afiection  arising  from 
damp.  The  author  proceeds  to  give  the  symptom- 
atology of  croup,  and  discusses  its  complications 
and  terminations.  This  part  of  the  paper  is  care- 
fully written,  clearly  from  observation  of  cases,  but 
does  not  add  anything  to  the  vexed  question  of  the 
identity  of  the  two  sets  of  symptoms  called  croup 
and  diphtheria. 

3.  On  the  Treatment  of  Chorea. — The  author  of 
this  paper  believes  that  none  of  the  modern  theories, 
implying  a  special  organic  lesion  as  the  exciting 
cause  of  chorea,  will  bear  scrutiny.  Certainly,  he 
says,  the  embolic  and  thrombotic  theories  pro- 
pounded by  Kirkes  and  Hughlings  Jackson,  will  not 
pass  unscathed  through  the  light  of  an  extended 
hospital  experience.  The  attack  in  most  instances 
is  directly  traceable  to  fright  or  other  emotional  ex- 
citement of  a  depressing  character  operating  upon  a 
nervous  and  feeble  constitution,  and  at  a  period  of 
life  when  the  receptive  faculties  are  most  sensitive. 
The  theory  is  suggested  that  the  attack  commences 
with  vasomotor  paresis,  resulting  from  a  profound 
emotional  impression,  and  that  the  essential  symp- 
toms are  due  to  defective  polarity,  or  dynamic  in- 
stability of  the  motor  nerve  tracts,  both  intracranial 
and  spinal.  On  this  hypothesis,  the  vascular  con- 
gestion, central  and  peripheral,  of  the  brain  and 
cord,  with  occasional  extravasation,  and,  in  inve- 
terate cases,  cerebral  sclerosis,  noted  by  Dickinson* 
might  be  explained.  The  treatment  of  this  disease 
wiUi  phosphorus  and  strychnia  is  strongly  recom- 
mended, and  a  case  quoted  which,  after  resisting  all 
treatment,  and  presenting  the  gravest  s>nnptoms,  got 
well  in  fourteen  days  under  the  use  of  five  minims  of 
*'  ethereal  tincture  of  phosphorus",  and  three  minims 
of  liq.  strych.  every  three  hours. 

5.  On  a  Malady  of  the  Osseous  System. — The 
main  points  of  M.  DepauFs  paper  are  as  follow. 
I.  The  alterations  which  the  bony  skeleton  can  un- 
dergo during  intrauterine  life  have  very  different 
origins.  2.  Those  which  are  generally  described  as 
congenital  rickets  do  not  seem  to  have  the  same 
origin  as  those  which  characterise  rickets  developed 
after  birth.  3.  The  form  and  direction  of  the  curv- 
atures, the  internal  structure  of  the  bones,  etc.,  unite 
in  establishing  a  well-marked  line  of  demarcation. 
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4,  While  in  the  malady  developed  during  foetal  life 
everything  is  explained  by  the  absence  or  the  irre- 
gularity of  the  deposit  of  calcareous  matter,  in  true 
rickets  the  morbid  state  attacks  bones  already 
formed  to  a  great  extent,  deranges  the  regular  pro- 
gress of  their  development,  and  submits  them  to  a 
softening  process,  which  may  be  deemed  the  chief 
cause  of  the  subsequent  deformities.  5.  Moral  emo- 
tions on  the  part  of  the  mother  and  imagination 
have  no  direct  influence  on  these  faults  of  formation 
of  which  we  are  treating.  6.  Nor  can  we  assigii 
them  to  lesions  of  the  nervous  centres,  and  to  the 
muscular  retractions  which  could  result  therefrom ; 
although  a  large  number  of  bony  deformities  seem 
certainly  to  have  some  such  origin.  7.  The  health 
of  the  mother  has  nothing  to  do  with  the  develop- 
ment of  these  symptoms  ;  in  no  case  has  there  been 
established  the  existence  of  syphilis,  rickets,  or 
scrofula.  8.  It  should  be  remarked  that,  in  many 
cases,  this  malady  was  manifested  in  twin  pregnan- 
cies^ and  this  peculiarity  has,  probably,  something  to 
do  with  its  causation.  9.  The  facts  which  have  been 
given  as  examples  of  congenital  fracture  have  been 
wrongly  interpreted.  These  are  but  a  variety  of  one 
and  the  same  lesion,  viz.,  the  absence  complete,  but 
limited  in  extent,  of  the  deposit  of  the  calcareous 
matter ;  which,  on  the  other  hand,  can  take  place 
in  excess  at  certain  points,  and  form  those  enlarge- 
ments which  have  wrongly  been  given  as  a  proof  of 
a  process  of  consolidation.  10.  These  alterations  of 
the  skeleton  are  far  more  frequent  than  is  generally 
believed.  11.  Their  gravity  consists,  not  only  in  the 
changes  brought  about  in  the  conformation  of  the 
limbs,  but  also,  in  their  hindering,  by  deforming  the 
chest,  the  mechanism  of  respiration,  and  in  depriving 
the  brain  of  sufficient  protection  against  external 
lesions. 

7.  On  the  Feeding  of  Infants, — Dr.  Albrecht  of 
Bern  concludes  an  interesting  paper  on  this  subject 
with  the  following  dicta  on  the  most  suitable  kinds 
of  food  in  earliest  infancy,  i.  The  best  food  for  the 
new-born  infant  is  the  mother's  milk  exclusively. 
•2.  If  this  cannot  be  obtained,  the  milk  of  a  wet 
nurse.  3.  From  the  sixth  month  onwards  some  ad- 
-ditional  food  may  be  advisable,  or  even  necessary. 
4.  In  cases  when  woman's  milk  cannot  be  had,  the 
milk  of  animals  is  to  be  given ;  cow's  milk  is  gene- 
rally understood  by  this.  5.  Additions  are  to  be 
made  to  cow's  milk  in  a  manner  corresponding  to 
the  age  and  requirements  of  the  child.  6.  Such  ad- 
ditions consist  of  dilutions  with  boiled  water,  or  of 
some  mucilaginous  material,  sugar,  or  an  alkali ;  the 
admixture  of  barley  water  is  preferable  to  all  others. 
7.  When  no  good  animal  milk  can  be  obtained,  give 
condensed  milk ;  this  may  be  mixed  with  thin  barley 
water.  8.  Before  the  end  of  the  third  month,  the 
salivary  glands  of  the  child  insufficiently  change 
starch  into  dextrine  and  grape  sugar,  and,  therefore, 
no  "  children's  food"  or  other  starch-containing  nou- 
rishment should  be  given  before  this  age.  9.  After 
this  time  there  is  no  theoretical  or  practical  objec- 
tion to  such  food ;  but  it  should,  nevertheless,  not  be 
given  exclusively.  10.  Every  mode  of  feeding  in- 
fants is  to  be  regulated  by  the  use  of  the  weighing 
machine. 

9.  Case  of  Intussusception  in  an  Infant, — The 
chief  points  to  be  noted  m  the  report  of  this  interest- 
ing case  are,  as  the  author  points  out,  the  early  em- 
ployment of  the  injection  before  the  invagination 
had  extended  far,  and  the  probable  effects  of  the 
chloroform  in  preventing  muscular  spasm  and  keeping 
the  child  perfectly  still.    Besides  this,  it  is  to  be  re- 


marked that,  contrary  to  the  usual  middling  custom 
in  such  cases,  no  purgative  medicine,  but  opium  in- 
stead, was  given  before  operation. 

10.  Inherited  Syphilis, — In  this  paper,  Mr.  Owen 
records  a  case  of  a  girl,  5  years  old,  who  came  under 
treatment  for  a  firm,  dusky,  and  ulcerated  swelling 
of  the  size  of  a  Tangerine  orange  in  the  left  groin. 
It  was  not  painful,  but  had  for  some  time  been  dis- 
charging a  clear  watery  fluid.  After  some  weeks, 
a  further  examination  showed  a  recent  and  deep 
ulceration  occupying  the  right  tonsil,  and  extending 
through  the  soft  palate  to  the  back  of  the  pharynx ; 
there  was,  also,  interstitial  keratitis  of  each  eye. 
When  six  months  old,  the  child  had  suffered  from 
snuffles  and  sores  about  the  anus.  She  had  been 
deaf  in  both  ears  for  several  months.  After  six 
weeks'  medication  with  three-grain  doses  of  iodide  of 
potassium  three  times  daily,  the  throat  was  well  and 
the  gumma  in  the  groin  had  dried  up  and  entirely 
disappeared.  For  a  year  the  child  had  continued 
well ;  then  the  throat  became  as  bad  as  ever,  the  soft 
palate  on  each  side  of  the  perforation  and  both  ton- 
sils being  ouickly  and  deeply  ulcerated.  There  was 
also  a  well-marked  keratitis  of  the  right  eye;  the 
left  showed  no  trace  of  the  previous  attack.  The 
hearing  had  not  improved.  There  was  well-marked 
thickening  of  the  upper  epiphysal  cartilage  of  each 
tibia  and  each  ulna.  Patient  again  steadily  im- 
proved on  four-grain  doses  of  iodide.  She  was  the 
eldest  of  four  children,  in  whom  no  trace  of  taint  was 
discovered;  nor  had  the  mother  apparently  been 
affected. 

ir.  Diagnosis  of  Congenital  Disease  of  the  Heart 
in  Children. — In  a  paper  read  before  the  Medical 
Society  of  London,  Dr.  Sansom  classified  congenital 
cases  of  heart-disease  as  follows:  i.  Cases  of  cardiac 
anomaly  presenting  no  murmurs;  2.  Those  with 
murmur  not  referable  to  the  pulmonary  artery ;  3. 
Congenital  anomaly  with  pulmonary  murmur;  4. 
Complications  with  endocarditis.  Cyanosis  for  the 
most  part  characterises  these  cases,  but  in  some  there 
may  be  no  blueness,  but  pronounced  anaemia.  In 
cases  of  pulmonary  stenosis  in  children,  it  was 
pointed  out  that  a  systolic  murmur  generated  in  the 
pulmonary  artery  may,  nevertheless,  not  be  localised 
in  the  pulmonary  area ;  it  may  be  conducted  to  the 
right  side  and  up  the  vessels.  The  explanation  is, 
that  the  pulmonary  murmur  is  supplemented  and 
reinforced  by  haemic  murmurs  generated  in  the 
aorta  and  large  arteries.  Anaemic  murmurs  are  not 
uncommon  in  children,  but  are  particularly  prone  to 
affect  those  with  malformation  of  the  pulmonary 
artery.  In  some  cases,  a  loud  venous  hum  is  also 
manifest.  The  existence  of  cardiac  anomaly  pre- 
disposes to  endocarditis  with  the  occurrence  of  valvu- 
lar imperfections ;  but  the  diagnosis  of  lesions  thus 
induced  from  those  of  rheumatic  causation  is  very 
difficult.  Rheumatic  endocarditis  in  children  may 
arise  and  progress  very  insidiously.  In  conclusion, 
the  following  propositions  were  laid  down.  i.  In 
cases  of  congenital  cyanosis  with  no  cardiac  murmur, 
there  is,  probably,  a  patent  foramen  ovale.  2.  In 
cyanosis  with  murmur,  varying  in  intervals,  heard 
over  the  sternal  ends  of  the  third  and  fourth  costal 
cartilages  and  intercostal  space,  there  is  probably 
the  same  lesion.  3.  In  cyanosis  with  loud  murmur, 
unvarying  and  systolic,  with  maximum  intensity  in- 
ternal to  the  position  of  the  apex-beat,  but  heard 
also  at  the  back  between  the  scapulae,  there  is  pro- 
bably imperfection  of  the  ventricular  septum.  4. 
In  cyanosis  and  marked  anctmia  in  children  who 
have  a  pronounced,  superficial,  systolic  murmur  at 
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the  base  of  the  heart,  there  is  probably  constriction 
of  the  puhnonary  artery  or  its  orifice.  Such  murmur 
may  be  complicated  by  hsemic  murmurs.  5.  In 
cases  of  congenital  affection  of  the  heart,  with  con- 
siderable dilatation  of  the  left  chambers,  it  is  pro- 
bable that  endocarditis  affecting  the  valves  has  con- 
stituted a  complication. 

12.  Cas^  of  Congenital  Syphilis, — The  case  here 
reported  was  one  of  syphilitic  pemphigus  affecting 
the  palms  and  soles,  with  bullous  inflammation  of 
the  finger-nail  beds.    Besides  these  symptoms,  the 

goint  of  chief  interest  was  the  presence  of  two  "  gum- 
oils"  the  size  of  lax^e  peas,  corresponding  with  the 
places  for  the  two  upper  central  incisors ;  the  rest  of 
the  gums  being  red  and  infiamed.  On  the  lancing 
of  one  of  these  "  gum-boils"  a  milk  tooth  dropped 
out.  Similar  suppuration  of  dental  sacs  took  place 
during  the  course  of  the  case  over  the  position  of 
the  molar  teeth.  Mr.  Parker  considers  that  there 
was  a  paralleUsm  between  this  suppuration  in  the 
dental  sacs  and  the  condition  of  the  nail-beds ;  in 
both  cases  the  affection  not  being  connected  with 
epidermal  structures,  but  rather  with  those  derived 
from  the  middle  embryonic  layer.  Mr.  J.  Hutchin- 
son, who  saw  the  case,  pointed  out  that  the  stomatitis 
had  come  on  too  late  to  interfere  with  the  develop- 
ment of  the  milk  teeth,  but  that  it  would  probably 
interfere  with  that  of  the  permanent  teeth,  now  in  a 
very  rudimentary  stage. 

1 3.  Treatment  of  Chronic  Albuminuria  in  Children, 
— After  giving  several  illustrative  cases,  M.  Bouchut 
sums  up  as  follows.  In  all  cases  the  albuminuria 
has  rapidly  diminished,  and  has  disappeared  in  a 
longer  or  shorter  time.  The  duration  of  treatment 
has  been  from  one  to  six  months,  and  the  dose  of 
the  remedy  has  varied  from  10  to  20,  or  25  centi- 
grammes daily.  Milk  diet  was  prescribed  with  the 
drug,  and,  in  some  cases,  some  white  meats.  Severed 
cases  had  daily  sweats,  produced  for  a  longer  or 
shorter  time,  by  being  enveloped  for  two  hours 
under  a  covering  of  wool  impregnated  with  ben- 
zoin vapour.  The  urine  in  these  cases  assumed  a 
more  or  less  pronounced  rose  colour,  due  to  the  pas- 
sage of  the  drug  through  the  kidneys.  The  lips  and 
tongue  were  coloured  red.  The  appetite  was  >  not 
affected,  nor  were  there  any  digestive  troubles.  In 
one  case  there  was  vomiting,  lasting  only  twenty- 
four  hours,  which  did  not  reappear  on  the  readminis- 
tration  of  the  drug.  It  may  be  said  that  fuchsine  is 
a  very  harmless  medicine. 

16.  On  Castanea  Vesca  in  Whooping- Cough. — This 
paper  by  Kovatsch  of  Laibach  relates  the  treatment 
of  several  cases  of  whooping-cough  with  the  extract  of 
castanea  vesca^  a  drug  which  was  brought  into  notice 
recently  by  the  late  Dr.  Fleischmann  of  Vienna,  whose 
conclusions  the  author  gives  as  follows.  The  drug  can 
be  given  with  the  greatest  good  effect:  i.  When, 
within  the  first  eight  days  the  number  of  daily  parox- 
ysms does  not  increase,  or  does  not  exceed  twenty. 
2.  In  cases  of  uncomplicated  whooping-cough,  and 
where  the  spasmodic  attacks  are  well  marked.  3. 
When  the  catarrhal  symptoms  are  moderate.  4.  In 
anaemic  fiabby  individuals  who  are  free  from  the 
scrofulous  diathesis.  There  is  nothing  to  expect 
on  the  other  hand  from  this  drug:  i.  When  the 
attacks  exceed  twenty  in  the  twenty-four  hours  in 
the  first  eight  days  after  the  administration  of  the 
drug.  2.  In  case  of  profuse  catarrh  of  the  bronchi, 
complications  of  capillary  bronchitis,  with  broncho- 
pneumonia and  extensive  collapse  of  lung.  3.  In 
cases  of  enlargement  of  the  glands  in  the  anterior  me- 
diastinum and  of  the  bronchial  glands  when  such  en- 


largement can  be  detected  by  examination.  The  results 
obtained  by  the  author  are  summed  up  as  follows. 

I.  The  extract  is  of  no  use  given  in  the  first  stage  of 
whooping-cough,  when  the  characteristic  paroxysms 
have  not  developed.  It  does  not  prevent  the  de- 
velopment of  the  second  stage,  nor  hinder  the 
bronchial  inflammation,  nor  lessen  the  fever.  2.  In 
the  second  stage  of  the  disease,  when  the  paroxysms 
are  well  marked,  but  there  are  no  complications; 
when  the  fever  is  moderate,  and  there  is  only  bron- 
chial catarrh,  not  pneumonia,  capillary  bronchitis 
or  tuberculosis,  the  extract  often  brings  about  a  rapid 
diminution  in  the  number  of  daily  paroxysms,  but  it 
must  be  given  for  at  least  a  fortnight  for  the  effect 
to  be  obvious.  3.  When,  after  a  week  or  a  fort- 
night's exhibition  of  the  extract  the  attacks  sink  to 
about  two  or  three  in  the  day,  but  the  night  attacks 
remain  constant,  then  it  is  well  to  continue  the  drug. 
4.  When  there  is  no  dangerous  complication,  besides 
a  considerable  degree  of  bronchial  catarrh ;  or,  in 
the  third  stage,  when  there  is  always  more  or  less  of 
this  affection^  it  is  well  to  give  the  extract  with  some 
expectorant,  such  as  ipecacuanha  or  senega. 

17.  Carbolic  Acid  in  Whooping-Cough,  —  The 
use  of  carbolic  acid  inhalations  is  recommended 
strongly  by  Dr.  Seeman ;  and  in  order  that  the  inha- 
lation may  have  the  best  effect,  he  advises  that  it 
should  be  administered  during  sleep,  as  it  is  difficult 
to  ensure  that  a  child  should  inhale  sufficiently  long 
or  enough  of  the  medicament  while  awake.  Woollen 
material,  saturated  with  a  5  per  cent,  solution  of  the 
acid,  should  be  hung  round  the  head  of  the  bed.  In 
this  paper  the  spasm  of  the  glottis  is  attributed  to 
an  excitation  of  the  centripetal  fibres  of  the  vagus, 
which  is  caused  by  the  pressure  of  the  distended 
vein  in  the  jugular  foramen,  with  giving  way  of  the 
intrajugular  ligament,  as  a  sequela  of  rickets.  On 
the  ground  of  this  hypothesis,  Oppenheimer  proposes 
the  name  Asthma  Rhachiticum,  The  occasional 
occurrence  of  even  fatal  convulsions  in  spasm  of 
the  glottis,  the  author  ascribes  to  excitation  of  the 
medulla  oblongata  by  the  overloading  of  the  blood 
with  carbonic  acid  during  the  stage  of  apnoea. 

20.  The  case  of  chorea  related  in  Dr.  Day's  paper  is 
interesting,  though  only  as  giving  a  good  example  of 
the  varying  character  of  the  heart  affection,  which 
is  so  commonly  to  be  noted  in  this  disease.  Thus, 
in  one  of  the  several  attacks  of  this  patient,  a  girl 
of  about  14,  the  heart-sounds  werd  said  to  be  normal 
on  October  18,  1875.  On  November  5,  the  heart's 
action  was  occasionally  irregular  and  intermittent. 
On  December  14th,  choreic  movements  having  dis- 
appeared, the  first  sound  of  the  heart  was  a  little 
blowing  and  prolonged  over  the  apex.     On  January 

II,  1878,  during  another  attack,  the  heart's  sounds 
were  stated  to  be  healthy.  On  October  2,  1878  (a 
fresh  attack),  the  heart's  action  is  stated  to  be 
excited,  with  a  soft,  rather  prolonged,  systolic  sound 
over  the  apex.  The  history  concludes  with  the 
approximate  recovery  of  the  patient  on  November  q  : 
no  further  note  being  given  of  the  heart-souncls. 
Rheumatism  does  not  enter  into  the  previous  history 
of  this  case.  With  regard  to  the  treatment,  which 
is  brought  into  prominence  in  the  report,  it  can  only 
be  said  that  the  known  clinical  characters  of  the 
disease  in  question  quite  preclude  even  plausibility 
in  attributing  the  recovery  to  any  of  the  drugs  used. 

21  and  22.  The  pathological  results  obtained  from 
the  post  mortem  observation  in  the  cases  referred  to 
in  these  papers  point  to  disease  of  the  coats  of  the 
arteries  as  probably  the  primary  fact  to  be  noticed. 
In  Schutz's  case,  which  was  a  seven  months'  child, 
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dead  soon  after  birth,  there  were  numerous  blood 
extravasations,  and  the  microscopical  examination 
of  the  small  arteries  of  the  skin,  especially  in  the 
neighbourhood  of  the  haermorrhages,  showed  hyper- 
trophy of  the  muscular  coat,  and  great  thickening  of 
the  adventitia,  which  consisted  of  concentric  rings. 
The  intima  was  normal.  The  same  changes  were 
seen  in  the  small  renal  vessels,  though  the  thickening 
of  the  muscularis  was  more  marked. 

24.  Prognosis  in  Infantile  Paralysis, — In  a  clinical 
lecture  delivered  by  the  author  at  the  Hospital  for 
Sick  Children,  the  following  points  regarding  pro- 
gnosis are  worthy  of  notice.  Generally  speaking 
tibis  disease  leaves  behind  it  a  greater  or  less  degree 
of  paralysis.  In  a  well-marked  case,  which  has 
lasted  four  or  five  weeks,  the  cure  will  never  be 
complete.  But  this  persistent  paralysis  should  not 
justify  us  in  always  giving  a  grave  prognosis.  For, 
though  it  may  be  always  apparent  to  the  skilled 
observer,  the  paralysis  may  disappear  sufficiently  to 
escape  the  notice  of  all  others,  and  in  other  cases  it 
may  be  remedied  by  orthopaedic  apparatus.  M. 
Simon  considers  that  there  are  three  periods  in  the 
malady,  in  which  the  prognosis  may  te  given  in 
different  terms.  Quite  at  the  outset,  it  being  im- 
possible to  foresee  the  result,  prognosis  must  be 
guarded  and  general.  Time  is  the  main  element  in 
prognosis  now.  In  the  second  period,  more  pre- 
cision is  possible  in  prognosis.  If  the  paralysis 
tends  rapidly  to  improve,  the  prognosis  is  very 
serious ;  but  if  it  persists  and  spreads,  there  is  a  fear 
of  muscular  atrophy,  fatty  degeneration,  and  con- 
secutive deformity.  If  the  paralysis  is  soon  accom- 
panied by  atrophy,  />.,  in  from  ten  or  fifteen  days  to 
three  weeks,  cure  is  impossible,  and  grave  deformity 
will  remain ;  but  if  the  atrophy  comes  on  slowly,  the 
disease  will,  at  least  to  a  great  extent,  get  well.  In 
other  cases,  we  are  inr  presence  of  the  accomplished 
fact.  The  patient  is  seen  in  the  stage  of  deformity 
of  infantile  paralysis ;  there  is  atrophy  and  shortening 
of  the  limbs  or  club-foot.  But  even  in  these  cases 
much,  may  be  done  to  justify  a  not  altogether  un- 
favourable prognosis  by  the  judicious  use  of  ortho- 
paedic apparatus.  The  etiology  of  infantile  paralysis 
is  very  obscure.  It  is  rarely  seen  before  the  age  of 
six  months,  or  after  three  years.  M.  Simon  has 
seien  cases  which  began  at  the  ages  of  4,  7,  7  J,  and 
even  12  years — ^but  these  are  exceptional.  Sex 
appears  to  have  no  influence.  The  occurrence  of 
dentition  and  diarrhoea  have  been  credited  with  it ; 
kistly,  cold^  and  especially  staying  in  a  damp  place, 
have  appeared  to  M.  Simon  to  have  been  the  cause 
in  some  cases  he  has  seen,  so  that  there  would  seem 
to  be  a  rheumatic  infantile  paralysis. 

In  214  children  under  one  year  old,  among  whom 
41  were  within  a  month,  and  17  within  a  day  old,  these 
last  evinced  the  patellar  tendon  reflex  very  markedly. 
The  Achilles  tendon  reflex  was  not  fully  brought  out 
in  all  the  cases  of  children  within  one  year  old ;  but 
the  patellar  reflex  was  marked  in  nearly  all.  The 
author  thinks  that  this  phenomenon  is  a  reflex  one, 
for  the  distinctness  of  the  symptom  decreased  with 
advancing  age ;  although,  according  to  Soltmann, 
the  excitability  of  the  peripheral  nervous  system 
gradually  increases.  This  increased  excitability  is 
compensated  for  by  the  decreased  tendency  to  reflex 
phenomena. 

32.  On  Renal  Hcemorrhage  in  a  Child. — ^This  case 
was  brought  by  M.  Cottin  before  the  Anatomical 
Society  in  Pans.  The  child,  aged  3^  years,  died 
with  eclampsia,  the  attacks  of  which  had  lasted  fiy^ 
days,  and  were  very  violent  and  almost  continuous. 


At  the  autopsy,  there  was  proved  to  be  a  haemorrhage 
in  the  right  kidney  at  its  lower  end,  presenting  the 
form  of  a  clearly  limited  apoplectic  focus.  It  was 
about  the  size  of  a  large  nut,  and  occupied  both 
parts  of  the  kidney,  but  especially  the  cortical  In 
the  centre,  the  section  of  a  considerable-sized  vessel 
was  seen  whose  lumen  was  completely  blocked  by  a 
fibrinous  plug.  The  presence  of  the  vessel  (the  seat 
of  the  thrombosis),  exactly  in  the  centre  of  the 
apoplectic  focus,  clearly  indicates  the  point  of  origin 
and  the  mechanism  of  the  haemorrhage.  The  rest 
of  the  kidney,  as  also  the  corresponding  organ,  was 
perfectly  normal  Horatio  Donkin,  M.B. 
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secretion  of  glands,  which  receive  no  other  nerves. 
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such  as  the  kidneys.  It  is  probable  that,  as  it  is  at 
least  equally  distributed  to  other  glands  which  re- 
ceive cerebro-spinal  nerves,  and  no  other  function 
appears  for  it  to  perform,  it  influences  also  the  se- 
cretory functions.  Thus  it  is  shown  that  the  testes 
are  supplied  with  cerebro-spinal  nerves,  whilst  the 
homologous  organs  in  the  female  are  not.  That  cere- 
bro-spinal nerves,  when  sent  to  glands,  have  another 
obvious  function  to  perform  besides  that  of  control- 
ling the  secretions  of  those  glands,  and  that  it  is 
conseciuently  unnecessary  to  suppose  that  they  do 
this  likewise.  In  support  of  the  belief  that  the  sym- 
pathetic influences  the  general  nutrition  of  the  body, 
Dr.  Bucke  thus  argues,  "  The  nutrition  of  paralysed 
limbs,  though  not  up  to  par  on  account  of  want  of 
exercise,  is  still  pretty  well  kept  up ;  whilst,  if  those 
limbs  could  be  deprived  of  sympathetic  nervous  in- 
fluences, instead  of  cerebro-spinal  influence,  we  have 
ireason  to  believe  that  their  nutrition  would  fail  ab- 
solutely, and  that  they  would  die.  All  arteries  are 
accompanied  by  sympathetic  nerves,  besides  which, 
there  are  without  any  doubt,  as  was  pointed  out  by 
Davey  in  his  work  on  the  great  sympathetic,  hun- 
dreds of  minute  ganglia  scattered  amongst  the  tis- 
sues and  organs  of  the  body,  which  send  filaments 
to  parts  in  the  neighbourhood  of  each  of  them,  so 
that  the  distribution  of  the  great  sympathetic  nerve 
is  probably  absolutely  universal,  while  the  distribu- 
tion of  the  cerebro-spinal  system  is  far  from  being 
so."  Dr.  Bucke  also  discusses  the  question  as  to 
whether  the  sympathetic  is  the  nervous  centre  of 
the  moral  nature,  that  is,  of  the  emotions. 

2.  Action  of  the  Bile  on  the  Glycogen  in  the  Liver, 
— In  a  recent  number  of  Lo  SperimentaUy  Dr.  G. 
Bufalini  gives  the  results  of  some  experiments  made 
by  him  for  the  puipose  of  determining  the  action  of 
bile  on  the  hepatic  glycogen.    He  says  that  there 
has  been  much  controversy  on  the  question  whether 
bile  is  capable  of  transforming  starch  into  glucose. 
The  experiments,  however,  of  Wittich,  Gianuzzi,  and 
Bufalini  himself,  have  answered  this  question  in  the 
aflSrmative.    Wittich  collected  the  bile  in  a  case  of 
fistula  of   the  gall-bladder,  and    rapidly  obtained 
through  its  use  the  transformation  of  starch  into 
glucose.    The  special  object  of  Dr.  Bufalini's  recent 
experiments  has  been  to  ascertain  whether  bile  ex- 
ercises any  transforming  influence  on  the  hepatic 
glycogen.     For  this  purpose,  he  has  made  a  number 
of  experiments,  using  the  bile  of  various  animals 
(oxen  and  cows),  removed   from  the  gall-bladder 
about  two  hours  after  death.     The  glycogen  was 
prepared  by  Kiihne's  process,  and  both  were  tested 
for  glucose  by  Trommer^s  test.    Regarding  the  ac- 
tion of  bile  on  the  hepatic  glycogen,  he  finds  that 
bile  removed  from  the  gall-bladder  of  animals  killed 
a  short  time  previously,  and  placed  in  contact  with 
glycogen  at  a  temperature  of  104  deg.  Fahr.,  reduced 
it  to  the  state  of  glucose  in  a  longer  or  shorter  time. 
Of  150  experiments,  the  time  required  for  the  change 
was,  in  50  cases  one  hour,  in  50  other  cases  two 
hours,  and,  in  the  remaining  experiments,  from  two 
and  a  half  to  three  hours.    When  bile  is  deprived  of 
its  mucus  and  colouring  matter  by  means  of  animal 
charcoal,  and  slightly  acidulated  with  acetic  acid,  it 
retains  its  property  of  transforming  glycogen,  but 
the  time  required  is  longer,  arid  the  transformation  is 
less  complete.    He  explains  this  by  saying  that  a 
portion  of  the  ferment  is  carried  away  with  the 
mucus.    Another  series  of  experiments  made  by  Dr. 
Gianuzzi  and  himself  have  led  him  to  the  conclusion 
that  bile  in  a  state  of  putrefaction  does  not  retain 
the  property  of  transforming  either  starch  or  gly- 


cogen ;  no  effect  being  produced  at  the  end  of  twenty- 
four  hours.  He  also  found  the  transforming  pro- 
perty destroyed  in  bile  which  was  boiled,  filtered, 
and  cooled,  and  then  mixed  with  glycogen  at  a  tem- 
perature of  104  deg.  Fahr.  The  biliary  salts  and 
acids  also  had  no  action  on  hepatic  glycogen. 

3.  On  the  Action  of  Quinine, — The  action  of  qui- 
nine upon  the  circulation  has  been  carefully  investi- 
gated by  Dr.  Guido  Cavazzani,  who  finds  that  in  the 
frog,  small,  as  well  as  large,  doses  of  sulphate  of 
quinine  when  brought  into  contact  with  tissues  which 
have  been  deprived  of  their  epidermis,  occasion  a 
slowing  of  the  heart-beat.  The  action  of  cjuinine 
upon  the  heart  is  not  very  marked,  but,  if  it  is  con- 
tracting very  rapidly,  the  muscle  becomes  pale,  the 
cavity  is  completely  emptied,  the  heart  remains  con- 
tracted in  systole.  The  ventricular  diastole  occurs 
slowly,  so  that  the  auricles  impel  but  little  blood. 
Quinine  causes  great  constriction  of  the  arterial  and 
venous  capillaries,  the  constriction  bearing  a  definite 
relation  to  the  amount  injected.  The  circulation  of 
the  blood-corpuscles  is  hindered  in  many  of  the 
capillaries,  but  the  author  has  been  unable  to  decide 
whether  the  circulation  of  the  plasma  likewise  ceases. 
In  moderate  doses,  quinine  may  accelerate  the  peri- 
pheral circulation,  wnilst  in  larger  quantities  it  im- 
pedes, by  reason  of  its  constricting  action  upon  the 
terminal  vessels;  Quinine  has  a  paralysing  influence 
upon  the  respiration.  From  these  observations  it 
may  be  deduced,  i  priori^  that  quinine  in  consider- 
able doses  is  of  use  to  stimulate  the  peripheral  cir- 
culation by  limiting  the  vascular  area.  In  energetic 
doses  it  is  useful  in  phlogosis  by  modifying  vaso- 
motor paresis. 

4.  The  Injection  of  Septic  Materials, — M.  Colin 
communicates  the  results  of  his  investigations  upon 
the  various  effects  produced  by  septic  materials  ac- 
cording to  the  degree  of  alteration  which  they  have 
undergone.    In  the  first  place,  a  large  dose  causes  a 
rapid  intoxication,  which  is  sometimes  sudden  and 
crushing,  but  is  always  fatal.      This    intoxication 
occurs  without  marked  change  in  the  blood,  except 
that  there  is  a  slight  disinclination  to  coagulate; 
there  is,  however,  no  reproduction  of  the  protozoa. 
In  this  case,  also,  no  toxic  properties  are  exhibited 
by  the  blood  or  other  fluids  of  the  organism.     Se- 
condly, when  administered  in  a  small  dose,  they 
produce  a  condition  of  adynamic  fever,  which  in- 
creases or  wanes  according  to  the  constitution  of  the 
animal   infected.     In  fatal  cases,  death  is  due  to 
visceral  lesions,  and  to  alterations  in  the  blood,  as 
has  been  shown  by  several  observers.    Reproduction 
of  the  protozoa  occurs  at  least  in  those  places  where 
the  putrilage  has  been  injected,  and,  occasionally, 
also,  in  the  whole  mass  of  the  blood  itself.    Thirdlv, 
certain  putrescent  substances  which  have  not  already 
advanced  too  far  into  a  state  of  decomposition,  pos- 
sess the  power  of  causing  septicaemia  even  when 
they  are  present  in  extremely  small  quantities.    Sep- 
ticaemia so  caused  can  be  propagated  by  inoculation, 
like  many  infectious  diseases.     In  this  case,  the 
fluids  of  the  body  are  always  virulent,  and  there 
occurs  a  reproduction  of  the  protozoa  which  are  in- 
troduced by  the  substances  from  without.     These 
results,  as  if  they  were  specific,  can,  however,  only 
be  obtained  with  certain  animals, 

5.  On  the  Causes  of  Death  from  Malignant  Pus- 
tule,— M.  Colin  made  a  report  as  to  the  causes  of 
death  from  malignant  pustule.  He  commences  by 
refuting  the  various  hypotheses  which  have  been 
already  framed  in  regard  to  this  subject.  Thus,  the 
cause  of  death  has  l^en  stated  to  be  due  to  mecha- 
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nical  obstruction  of  the  circulation,  brought  about  by 
the  bacteridia.  The  choking  of  the  several  viscera 
in  the  disease  of  malignant  pustule  is  not,  however, 
to  be  regarded  as  a  proof  that  the  circulation  is  im- 
peded, for  it  occurs  to  a  large  extent  in  some  dis- 
eases without  causing  any  impediment  to  the  blood 
flow.  Microscopic  examination,  again,  made  under 
favourable  conditions,  shows  that  there  is  no  such 
impediment  to  the  circulation,  for  the  red  blood-cor- 
puscles circulate  normally,  whilst  the  bacteridia 
move  with  the  utmost  freedom.  Lastly,  there  are 
animals,  such  as  the  horse,  in  which  malignant  pus- 
tule is  not  accompanied  by  any  large  development  of 
bacteridia.  Death  has  also  been  stated  to  be  due  to 
asphyxia  caused  by  absorption  of  oxygen,  and  elimin- 
ation of  carbonic  acid  by  the  bacteridia.  The  com- 
mencement of  asphvxia  has  been  observed,  but  it 
has  never  proceeded  to  any  great  extent.  This  in- 
complete oxygenation  has  been  noticed  also  in  those 
forms  of  malignant  pustule  with  ganglionic  lesions, 
in  which  there  were  but  few  bacteridia.  It  has  been 
likewise  seen  in  cases  of  septicaemia  in  which  the 
vibrio  does  not  absorb  oxygen  and  eliminate  car- 
bonic acid.  Lastly,  this  condition  of  asphyxia  is 
only  developed  very  gradually.  Death  has  been 
falsely  attributed  to  a  diminution  of  temperature. 
The  fall  of  temperature,  however,  as  ordinarily  ob- 
served, is  insufficient  to  cause  death;  whilst  the 
lowering  of  temperature  in  animals  attacked  with 
malignant  pustule  bears  no  relation  to  the  number 
of  bacteridia.  After  thus  disposing  of  the  various 
hypotheses,  M.  Colin  proceeds  to  state  that  death  is 
to  he  attributed  to  an  alteration  in  the  blood,  which 
renders  it  unfit  to  support  the  life  of  cells,  or  other 
mechanical  elements.  He  does  not,  however,  specify 
in  what  this  change  consists;  though  it  is,  appa- 
rently, one  which  is  common  to  a  large  number  of 
diseases. 

6.  Variations  in  the  Time  of  Physiological  Reac- 
tion,— The  skin  of  the  third  phalanx  of  the  right 
middle  finger  was  stimulated  by  means  of  a  pointed 
instrument ;  the  moment  jof  stimulation,  as  well  as 
that  of  reaction,  being  automatically  rep^istered.  The 
interval  between  the  two  is  the  physiological  reac- 
tion period.  The  sense  of  touch  was  preferably  ex- 
perimented witli,  because  it  is  not  so  liable  to 
fatigue  as  the  sight,  hearing,  or  taste.  The  authors 
determined,  in  the  first  place,  the  influence  of  certain 
physiological  states  upon  the  reaction  period  for 
purposes  of  comparison.  The  reaction  period  is 
shorter  in  winter  than  in  spring,  and  is  markedly 
prolonged  on  very  warm  days.  All  emotions  in- 
crease its  duration ;  purely  bodily  stimuli  shorten  it ; 
intellectual  efforts  also  diminish  it.  The  action  of 
morphia  in  subcutaneous  injections  is  to  cause  a 
great  prolongation  of  the  reaction  period.  The 
effect  is,  however,  only  temporary.  Coffee  shortens 
the  reaction  period  in  a  very  remarkable  way.  Its 
effect  is  most  marked  about  twenty-five  minutes 
after  ingestion,  and  is  persistent  for  a  considerable 
time.  Very  irregfulir  results  were  obtained  with 
wine.  A  small  quantity  generally  shortened  the 
reaction  period  for  a  long  time,  whilst  a  larger 
amount  had  an  opposite  effect.  The  results,  there- 
fore, confirm  facts  in  regard  to  these  substances 
which  have  long  been  known. 

7.  On  the  Electrical  Condition  of  the  Heart. — 
Engelmann's  experiments  were  made  upon  the  apex 
of  the  frog's  heart.  The  heart  was  placed  in  a  moist 
chamber.  Feeble  induction  currents  on  making  the 
circuit  were  employed  as  the  stimuli;  Bernstein's 
rheotome  was  generally  used.    The  electric  state  of 


the  heart  was  determined  by  means  of  a  sensitive 
galvanometer,  which  responded  with  great  rapidity 
to  the  impulses.  The  stimulus  starts  under  normal 
conditions  from  the  base  of  the  ventricle.  Each 
part  shows  a  negative  variation,  which  is  propagated 
in  all  directions  from  the  point  of  stimulation.  It 
commences  at  the  instant  of  excitation,  and  increases 
in  such  a  way  as  to  confirm  the  statement  that  the 
systole  of  the  heart  is  a  simple  contraction,  and  is 
not  a  tetanus ;  it  diminishes  more  gradually  than  the 
contraction  itself.  The  electro-motor  force  of  oscil- 
lation depends  upon  the  condition  of  the  heart-mus- 
cle, and  not  upon  the  intensity  of  the  stimulus  which 
causes  the  contraction.  The  heart  cannot  be  thrown 
into  a  state  of  true  tetanus.  Lastly,  Engelmann  has 
attempted  to  measure  the  rapidity  with  which  the 
wave  of  excitation  travels  in  the  heart,  but  he  finds 
that  it  varies  at  different  periods  of  the  experiment. 

8.  On  the  Heart, — M.  Francois  Franck  reports  the 
results  which  he  has  obtained  in  regard  to  the  car- 
diac and  respiratory  effects  produced  by  the  irritation 
of  certain  sensory  nerves  of  the  heart,  and  the  cardiac 
effects  resulting  from  the  stimulation  of  the  sensory 
nerves  of  the  respiratory  organs.  After  the  injection 
of  an  irritating  fluid  into  the  cavity  of  the  right  heart 
in  a  mammal,  stoppage  of  the  heart  in  diastole  was 
produced  by  reflex  action.  This  effect  was  also  pro- 
duced after  section  of  the  vag^i.  Injection  of  the 
fluid  into  the  left  ventricle,  on  the  other  hand,  caused 
a  stoppage  of  the  heart  during  the  systole ;  for,  in 
this  case,  the  stimulus  acts  directly  upon  the  cardiac 
muscle.  The  same  effects  are  produced  when  the 
irritating  substance  is  injected  into  the  heart  of 
animals  which  possess  but  a  single  ventricle.  In 
mammals,  the  injection  of  an  irritating  solution  into 
the  right  ventricle  causes  simultaneous  disturbance 
of  the  respiration  and  arrest  or  slowing  of  the  action 
of  the  heart.  This  disturbance  of  the  respiration 
frequently  assumes  the  form  of  entire  cessation  or  of 
slowing.  In  this  case,  as  before,  the  effect  is  a 
reflex  action  caused  by  stimulation  of  the  endocar- 
dium. The  action  of  the  fluid  upon  the  sensitive 
nervous  apparatus  of  the  lung  may  be  eliminated, 
since  the  reflex  stoppage  of  the  respiration  occurs 
before  the  blood  which  carries  the  irritant  fluid  has 
been  able  to  leave  the  heart  and  penetrate  the  pul- 
monarv  vessels ;  this  experiment  can  be  readily  per- 
formed by  injecting  the  solution  into  the  right  ven- 
tricle  during  the  prolonged  diastolic  pause.  Certain 
sensory  cardiac  nerves  connect  the  internal  surface 
of  the  heart  with  the  motor  organs  of  respiration. 
These,  the  suspensory  cardiac  nerves  of  respiration, 
are  situated  in  the  vagus  nerves,  since  the  respiratory 
effect  disappears  after  section  of  these  nerves  below 
their  superior  anastomoses.  These  physiological 
relations  between  the  sensory  surface  of  the  heart 
and  the  motor  organs  of  respiration,  are  reciprocated 
by  the  relation  which  exists  between  the  sensory 
surface  of  the  respiratory  organs  and  the  muscular 
apparatus  of  the  heart.  In  short,  as  reflex  stoppage 
of  the  respiration  is  caused  by  irritation  of  the  endo- 
cardium, so  reflex  stoppage,  or  slowing  of  the  heart, 
is  brought  about  by  laryngeal,  or  intra-pulmonary 
stimuli. 

9.  The  Physiological  Action  of  Peroxide  of  Hy^ 
drogen, — Dr.  Paul  Guttmann  of  Berlin  has  repeated 
the  experiments  of  Assmuth  and  Schmidt  on  ani- 
mals with  a  solution  of  peroxide  of  hydrogen  of  1006 
specific  gravity.  This  solution  has  long  been  used 
for  bleaching  purposes  in  this  country,  and  is  very 
permanent.  The  injection  of  four  cubic  centimtoes 
under  a  rabbit's  skin  immediately  caused  severe  dys- 
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pnoea,  clonic  convulsions,  and  death  followed  in  a 
lew  minutes  from  asphyxia.  The  cause  of  the  as- 
phyxia, which  Dr.  Guttmann  has  been  the  first  to 
explain,  is  the  development  of  innumerable  bubbles 
of  jj^s  in  the  right  auricle  and  ventricle,  so  that  the 
blood  froths  just  as  if  air  had  entered  by  the  veins. 
Microscopic  examination  of  the  pulmonary  circula- 
tion in  urarised  dogs  injected  with  the  peroxide, 
showed  that  the  bubbles  of  oxygen  due  to  the  de- 
composition of  the  peroxide  never  penetrated  the 
branches  of  the  pulmonary  artery.  Dr.  Guttmann  has 
found  that  if  he  injects  one  syringeful  or  three-quarters 
of  a  cubic  centimetre  of  peroxide  solution  into  one  side 
of  a  rabbit's  abdomen,  and  two  syringefuls  of  a  20 
per  cent,  solution  of  ferrous  sulphate  simultaneously 
into  the  other,  the  animal  does  not  die,  though  three- 

3uarters  of  a  cubic  centimetre  is  the  lowest  fatal 
ose.  Hence,  he  concludes,  that  at  least  part  of  the 
oxygen  liberated  from  the  peroxide  combines  with 
the  sulphate,  and  that  the  remainder  is  insufficient 
to  obstruct  the  circulation  and  cause  asphyxia,  for, 
under  ordinary  circumstances,  while  three-quarters 
of  a  cubic  centimetre  kills,  one-half  of  a  cubic  centi- 
metre does  not.  Dr.  Guttmann  has,  like  Thdnard 
and  Schonbein,  observed  the  powerful  antiseptic 
action  of  the  peroxide.  Ten  cubic  centimetres  of 
urine  mixed  with  one  cubic  centimetre  remained 
nine  months  without  putrefying.  To  this  action  is 
probably  due  the  good  effect  of  the  peroxide  on  soft 
chancres  noticed  by  Stohr  in  1867,  and  confirmed  by 
Guttmann.  Guttmann  has,  also,  tried  the  peroxide 
in  chronic  dyspepsia  (ten  grammes  to  200  of  water — 
dose,  half  an  ounce  three  times  daily),  and  with  good 
results.  Dr.  Richardson,  it  may  be  remembered,  in 
1862  published  a  number  of  observations  on  the  sub- 
ject, in  which  improvement  of  the  digestion  was  one 
of  the  main  features.  In  the  discussion  on  Dr. 
Guttmann's  paper  at  the  Berlin  Medical  Society,  Dr. 
Frankel  stated  that  he  had  found  the  peroxide  solu- 
tion rather  weaker  antiseptically  than  carbolic  acid. 
He  had  used  it  with  benefit  as  a  mouth-wash  in  a 
case  of  foetor  oris.  Guttmann's  experiments  have 
been  repeated  with  similar  results  by  Dr.  E.  Schwerin 
(Virchow's  Arckiv,  Ixxiii,  y;).  Slight  divergencies 
of  opinion  between  their  results,  and,  generally 
speaking,  between  those  of  other  observers  on  the 
same  subject,  seem  all  explicable  by  the  solutions 
used  not  being  of  uniform  strength. 

lo.  The  Physiology  of  Sleep, — Vulpian,  after  in- 
vestigating the  r61e  of  the  sympathetic  in  various 
functional  nervous  diseases,  where  too  important  a 
part  seems  to  have  been  assigned  to  the  vaso-motor 
fibres  of  the  brain  and  spinal  cord,  refiex  paralysis, 
hysteria,  tetanus,  hydrophobia,  and  epilepsy,  con- 
siders the  physiology  of  sleep  and  the  theory  of 
cerebral  anaemia.  He  allows  that  in  ordinary  sleep 
less  blood  circulates  in  the  cerebral  centres  than 
when  awake ;  but  he  supposes  that  this  relative 
anaemia  is  rather  the  concomitant,  or  result,  than  the 
cause  of  the  suspension  of  cerebral  activity.  During 
the  first  moments  of  sleep,  he  believes  that  there  is 
a  more  or  less  marked  degree  of  encephalic  conges- 
tion, analogous  to  the  congestion  of  the  face,  and  of 
the  conjunctivae,  which  is  observed  at  the  same  time, 
ut  in  all  probability,  the  aspiration  soon  becoming 
calmer,  more  regular,  a  little  less  frequent,  the  move- 
ments of  the  heart  being  at  the  same  time  a  little 
slower  and  less  enex^getic,  the  cerebral  circulation 
must  undergo  a  like  modification,  and  the  congestion 
of  the  onset  will  give  place  to  a  slight  degree  of 
relative  anaemia.  Among  the  objections  to  the 
anaemia  theory  is  the  fact  that  in  individuals  suffering 


from  anaemia  of  whatever  cause,  there  is  ordinarily 
a  well-marked  tendency  to  insomnia.  On  the  other 
hand,  in  states  of  plethora,  the  tendency  to  sleep  is 
often  very  conspicuous.  Another  objection  to  the 
theory  is  that  the  results  of  the  ligation  of  the  blood 
vessels  do  not  favour  it.  The  conclusions  at  which 
Vulpian  arrives  are,  that  sleep,  natural  or  artificial,  is 
a  phenomenon  essentially  independent  of  the  vaso- 
motor system  and  the  state  of  blood-vessels.  The 
anatomical  elements  of  the  grey  substance  of  certain 
parts  of  the  encephalon  have  a  habit  at  certain 
times  and  under  certain  conditions,  of  lapsing  into  a 
state  of  functional  inactivity.  The  vascular,  cardiac, 
and  other  manifestations  are  only  accessory :  they 
may  be  concomitant,  or  consecutive,  but  they  do  not 
play  any  essential  part  in  the  physiology  of  sleep. 

The  author  concludes  that  the  action  exercised  by 
the  sympathetic  upon  the  parotid  gland  is  the  result 
of  an  alteration  in  the  blood  supply,  and  is  therefore 
a  vaso-motor,  and  not  a  secretory  action.  In  other 
words,  the  sympathetic  does  not  affect  the  secretory 
elements  of  the  parotid  gland. 

12.  On  the  Vagus  AVrz/^.— Jolyet  believes  that  he 
has  been  able  to  demonstrate  that  the  vagus  nerve  in 
the  dog  possesses  a  motor  function  in  relation  to 
the  oesophagus  and  stomach,  since  he  shows  that 
after  section  of  the  spinal  accessory  nerve,  the 
corresponding  vagus  still  retains  its  influence  over 
these  organs.  Thus,  after  the  spinal  accessory 
nerve  has  been  destroyed,  stimulation  of  the  vagus 
in  the  region  of  the  neck  causes  an  energetic  con- 
traction of  the  oesophagus  along  its  whole  length, 
which  ultimately  extends  to  the  stomach.  Similarly, 
he  finds  that  stimulation  of  the  peripheral  extremity 
of  the  vagus  in  the  head  produced  marked  contrac- 
tion of  the  cesophagus  in  its  whole  extent.  From 
the  experiments  of  the  author,  he  concludes  that  in 
the  dog,  as  well  as  in  all  other  animals  in  which,  in 
consequence  of  the  facility  of  this  operation,  the 
spinal  accessory  nerve  has  been  torn  out  by  the 
roots,  the  spinal  accessory  presides  over  the  move- 
ments of  the  muscles  of  the  larynx  ministering  to 
phonation,  whilst  it  leaves  the  larynx  intact,  in  so 
tar  as  it  is  an  organ  of  respiration.  In  other  words, 
the  spinal  accessory  nerve  does  not  govern  the 
movements  by  which  the  separation  of  the  lips  of 
the  glottis  are  effected.  In  fact,  the  ablation  of  the 
spinal  accessory  nerve  of  one  side  is  equivalent  to 
complete  section  of  the  cervical  vagus  of  the  corre- 
sponding side,  so  far  as  regards  the  vocal  action  of 
the  lamyx,  since  the  section  of  the  opposite  vagus 
deprives  the  animal  altogether  of  voice.  It  is  not, 
however,  the  same  in  regard  to  the  respiratory 
action  of  the  larynx,  the  interference  with  respira- 
tion caused  by  the  approximation  of  the  lips  of  the 
glottis  only  occurring  after  section  of  both  vagi. 
Lastly,  as  in  other  animals,  the  spinal  accessory  in 
the  dog  is  the  regulator  of  the  heart. 

13.  The  effects  of  Jaborandi  and  Pilocarpin  upon 
the  Eye. — ^The  results  arrived  at  are  :  i.  That  the 
alcoholic  and  aqueous  extracts  of  jaborandi,  aside 
from  their  purely  mechanical  irritation  of  the  con- 
junctiva, exert  no  influence  whatever  upon  the  eye. 
Manifestly  the  potential  elements  of  jaborandi  are 
not  contained  m  both  extracts.  2.  Infusion  of 
jaborandi  administered  internally  occasions  ^a 
moderate  degree  of  spasm  of  accommodation,  with 
recession  of  the  near  point,  and  glistening  scotomata. 
The  lachrymal  secretion  was  somewhat  increased. 
3.  The  muriate  of  pilocarpin,  locally  applied,  oc- 
casions a  high  degree  of  myosis,  and  a  slight  degree 
of  spasm  of  accommodation,  but  injected  sub-cu- 
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taneously  a  high  degree  of  spasm  of  accommodation, 
and  a  slight  degree  of  myosis,  with  recession  of  the 
near  point,  and  hypersecretion  of  tears.  No  dimi- 
nution of  acuteness  of  vision,  under  this  mode  of 
experimentation,  could  be  detected. 

14,  Luchsinger  on  the  Spinal  Cord, — The  author 
believes  that  the  spinal  cord  contains  a  series  of 
centres  which  command  the  functions  of  all  parts. 
These  functional  centres  are  put  in  action  by  sensory 
nerves  (reflex  action),  and  by  the  direct  action  of 
physiological  stimuli  (automatic  activity).  All  re- 
cent facts,  the  author  states,  are  in  opposition  to  the 
grouping  of  a  series  of  centres  in  the  medulla.  The 
demonstration  of  motor  centres  was  partly  shown, 
when  the  reflex  power  of  the  spinal  cord  was  recog- 
nised. Luchsinger  had,  therefore,  only  to  prove 
that  it  was  automatic,  and  for  this  purpose  it  was 
necessary  to  apply  a  direct  stimulus  to  the  cord, 
more  particularly  to  the  cells  of  the  anterior  comua. 
Kussmaul  and  Jenner  effected  this  by  retarding  the 
respiration,  the  blood  in  dyspnoea  being  one  of  the 
most  powerful  excitants  of  medullary  activity.  Luch- 
singer, adopting  this  method,  found,  on  experi- 
menting with  a  cat,  that  the  blood  in  dyspnoea 
caused  local  convulsions  in  the  posterior  portion, 
whilst  general  convulsions  ensuea  after  section  of 
the  cord  in  the  dorsal  region,  or  if  the  circulation  in 
the  carotid  and  cervical  arteries  was  arrested ;  but 
if  the  circulation  was  stopped  in  the  spinal  cord 
itself,  by  tightening  a  ligature  passed  round  the 
descending  aorta  the  convulsions  were  localised  to 
the  posterior  portion.  This  experiment  proves  the 
high  sensibility  of  the  ganglionic  cells  in  relation  to 
the  blood  in  asphyxia.  It  is  therefore  useless,  in 
the  opinion  of  the  author,  to  speak  of  encephalic 
convulsive  centres.  Working  with  picrotoxin,  one 
of  the  so-called  convulsive  poisons,  Luchsinger  finds 
that  it  has  a  direct  stimulating  effect  upon  the  motor 
centres  of  the  spinal  cord,  and  that  it  acts  also  upon 
the  whole  of  the  functional  centres,  exalting  all  the 
medullary  functions :  that  it  causes  convulsions, 
constriction  of  the  blood  vessels,  sweating,  even 
after  the  separation  of  the  medulla  from  the  spinal 
cord.  To  show  the  automatic  activity  of  the  spinal 
cord,  Luchsinger  makes  use  of  the  same  method, 
viz.,  asphyxia.  He  cuts  the  cord  in  a  cat  which 
has  been  urarised ;  on  then  discontinuing  artificial 
respiration,  a  rise  in  blood  pressure  is  observed,  due 
to  hyperactivity  of  the  vaso-motor  centres.  The 
conclusion  at  which  he  arrives  is,  therefore,  that  the 
proximate  centres  for  all  the  functions  of  the  trunk 
are  seated  in  the  spinal  cord,  and  that  every  sub- 
stance which  excites  one  of  these  centres  excites 
also*  the  rest. 

15.  On  the  Accelerator  Nerves  of  the  Heart, — 
Acceleration  of  the  pulse  is  produced  by  stimula- 
tion of  the  nerve,  which  unites  the  last  cer\dcal 
ganglion  of  the  sympathetic  trunk  with  the  first 
thoracic  ganglion.  Drs.  Strieker  and  Wagner,  to 
discover  the  real  origin  of  these  accelerating  fibres, 
isolated  the  sympathetic  trunk  in  the  abdomen  of  a 
dog,  by  cutting  all  the  afferent  branches,  and  then 
stimulating  it  at  the  sixth  thoracic  ganglion.  The 
effect  of  this  stimulation  is  due  to  the  action  of  the 
current  upon  the  nerve  already  spoken  of,  which  is 
known  as  the  loop  of  Vieussens.  If  ligatures  be 
applied  above  ana  below  this  loop,  the  upper  seg- 
ment alone  remains  sensitive  to  stimuli.  The 
acceleration  is  the  more  marked  the  nearer  the 
electrodes  are  placed  to  the  loop  of  Vieussens  ;  it  is 
therefore  supposed  that  the  accelerating  fibres  in* 
crease  in  number  from  below  upwards.    Further  to 


show  the  origin  of  the  accelerating  fibres,  the  authors 
cut  the  vag^s,  and  noticed  an  acceleration  of  the 
pulse,  which  was  lessened  after  section  of  the  two 
loops  of  Vieussens,  though  the  heart-beats  were 
still  slightly  more  rapid  than  at  the  commencement 
of  the  experiment.  The  acceleration  following  sec- 
tion of  the  vagus  is  caused  by  the  accelerating  tonic 
effect  of  the  medulla,  the  existence  of  which  proves 
that  the  fibres  of  the  loop  take  orig^in  from  the 
medulla.  On  excitation  therefore  .of  the  medulla, 
the  authors  have  been  able  to  exhibit  an  accelera- 
tion of  the  heart-beat ;  and  they  obtained  a  similar 
result,  but  more  slowly,  and  only  when  the  blood 
pressure  had  risen  considerably  after  section  of  the 
vagi.  The  acceleration  produced  by  stimulation  of 
the  medulla  is  therefore  due  to  stimulation  of  the 
accelerator  fibres,  and  to  an  increase  in  the  blood- 
pressure.  In  short,  then,  the  accelerator  nerves 
arise  from  the  cervical  cord,  pass  downwards,  and 
then  upwards,  in  the  form  of  loops,  to  the  six  upper 
thoracic  ganglia,  and  unite  at  the  loop  of  Vieussens. 
The  function  of  the  accelerating  nerves  is  to  counter- 
act the  normal  influence  of  the  inhibitory  nerves. 
The  two  sets  of  nerves  are  therefore  antagonistic  to 
each  other.  The  authors  deny  the  statement  of 
Baxt  that  the  heart  is  insensible  to  the  influence  of 
the  accelerators,  after  stimulation  of  the  vagus. 

16.  The  Physiology  of  Labyrinthine  Vertigo, — The 
tympanum  is  supplied  witli  arterial  blood  from  the 
carotid,  and  its  veins  discharge  into  the  jugular. 
The  labyrinth  is  supplied  by  the  vertebral,  and  its 
veins  discharge  into  the  superior  petrosal  sinus. 
The  vertebral  artery  derives  many  of  its  vaso-motor 
nerves  from  the  inferior  cervical  ganglion,  and  these 
nerves  communicate  with  the  brachial  plexus.  The 
same  ganglion  furnishes  the  inferior  cardiac  nerve, 
the  principal  inhibitory  nerve  of  the  heart.  Besides 
these  connections,  a  fasciculus  is  given  off  from  the 
pneumogastric,  near  the  recurrent  laryngeal,  to  the 
lower  cervical  ganglion.  We  have,  therefore,  in  this 
ganglion  an  organ  connecting  the  upper  extremities, 
heart,  and  upper  portion  of  the  digestive  tract,  with 
the  labyrinthine  circulation.  From  any  irritation 
there  may  consequently  arise  a  diminished  inhibition, 
which  will  relax  the  walls  of  the  vertebral  artery, 
and  cause  pressure  on  the  endolymph,  i,e.^  vertigo. 
Hence  such  vertigo  does  not  necessarily  imply 
previous  disease  of  the  ear.  Weir  Mitchell  has 
noticed  that  gunshot  wounds  of  the  upper  extremities 
are  often  followed  by  dizziness.  Quinine  in  large 
doses  and  tobacco  diminish  vascular  tonus  ;  while 
bromine,  the  bromides,  and  especially  hydro-bromic 
acid,  stimulate  vascular  innervation.  Hence  the 
antagonistic  effect  of  the  latter  on  the  tinnitus 
caused  by  the  former. 

17.  On  the  effects  of  Circulation  on  the  Respira- 
tion,— The  results  obtained  with  the  frog  are  that 
the  frequency  of  the  heart-beats  increase  at  each 
inspiration  ;  and  diminish  during  expiration,  owing 
to  the  stimulation  of  the  vagus.  The  size  of  the 
lung  capillaries  varies  with  the  respiration.  Altera- 
tion of  pressure  in  the  thorax  reacts  through  the 
aorta,  so  as  to  bring  about  a  change  in  the  blood- 
pressure  in  that  vessel.  The  sinking  of  the  dia- 
phragm during  inspiration  increases  the  blood- 
pressure  ;  active  expiration  has  the  same  effect.  The 
mfluence  of  respiration  upon  the  flow  of  venous 
blood  is  in  conformity  with  the  generally  received 
theory.  The  vaso-motor  nerves  complicate  the 
mechanism  of  respiration.  The  author  then  pro- 
ceeds to  investigate  the  influence  which  the  gases  of 
the  blood  in  dififerent  composition  exert  upon  tho 
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blood-pressure.  He  states  that  asphyxia  has  an 
inconstant  effect  upon  the  cutaneous  vessels.  The 
phenomena  of  asphyxia  appear  to  show  that  there  is 
a  mechanism  which  compensates  to  a  certain  extent 
respiratory  troubles.  The  investigations  resulted 
from  observations  made  by  Goltstein,  to  the  effect 
that  in  an  animal  poisoned  with  protoxide  of  nitrogen, 
the  condition  of  asphyxia  coincided  with  a  normal 
blood-pressure,  or  at  least  with  only  a  very  slight 
rise  in  pressure.  D'Arcy  Power. 
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1.  RiTTER  voN  RiTTERSHAiN. — Exfoitating  Dermatitis 
of  Infants.  {Centralztg,  f.  KinderheUk,^  1878,  Wo.  I. 
Abstracted  in  CetUralbiaiU  1879,  No.  2.) 

2.  Report  of  the  Provincial  Commission  of  Mantua  on 
Pellagra. 

3.  Chambard.  —  Diffuse  Xanthelasma.  (La  France 
MidUcde. ) 

4.  Mayor. — Cutaneoos  Eruptions,  caused  by  ChloiaL 
(La  France  Mldicale^  1879,  No.  3.) 

5.  Madrr  and  Chiri.  —  Sclerodermia  Universalis. 
(Arehivf,  Dermat,  «.  Syphilis,  1878,  2nd  Heft) 

6.  Apolant.— ARash  produced  by  Morphia.  {Berlin 
Klin,  Woe  A.,  quoted  in  Archiv  /  DermaU  u.  Syphilis, 
1878,  2nd  Heft) 

7.  VoLQUARDSON.— Malarial  Erythema.  (Abstract  in 
Archiv  f,  Dermai,  u.  Syph.,  1878,  2nd  Heft) 

8.  Tanturri.  —  Erythema  Multiforme  Exsudativum. 
{U  Morgagniy  April  and  May  1877.) 

9.  JAMIESON.— The  Histology  of  Psoriasis.  {Edin.  Med. 
ytmrnalf  January  1879.) 


1.  Exfoitating  Dermatitis  0/ Infants,— \Jndtx  this 
name  the  author  describes  an  infectious  disease  of 
non-febrile  character  which  has  prevailed  in  the 
Foundling  Hospital  at  Prague.  The  malady  pre- 
vailed amongst  children  a  few  days  or  weeks  old, 
ran  its  course  in  about  a  week,  and  was  fatal  to 
about  half  the  children  attacked.  From  the  face, 
which  was  usually  affected  first,  the  disease  spread 
to  the  rest  of  the  body.  The  first  symptom  was 
dryness  of  the  skin,  followed  in  succession  by  stages 
of  erythema  and  exfoliation.  The  children  that 
recovered  were  liable  to  sufier  from  eczema  and 
boils. 

2.  Pellagra  in  Mantua,— The  Provincial  Commis- 
sion of  Mantua  reports  that  whilst  in  Lombardy  in 
1830,  there  were  over  20,000  sufferers  from  pellagra, 
twentv-six  years  later  there  were  over  38,000,  and 
that  the  number  still  increases.  The  report  describes 
the  affection  as  a  specific  constitutional  disease  pro- 
duced by  degradation  and  misery,  and  characterised 
by  symptoms  of  general  prostration,  desquama- 
tion of  the  epidermis  on  exposed  parts  of  the  body, 
and  subsequent  formation  of  rhagades  and  bullae. 

3.  Chambard  on  Dijffuse  Xanthelasma,—'^,  Cham- 
bard describes  a  case  of  xanthelasma  in  a  man, 
aged  42,  who  suffered  from  jaundice  and  had  hyper- 
trophy of  the  liver.  The  spots  were  in  the  forms  of 
X.  planum  and  X.  tuberosum,  and  existed  on  the 
eyelids,  the  commissures  of  the  lips,  the  mucous 
surface  of  the  prepuce,  and,  isolated,  on  almost  the 
whole  surface  of  the  body.  All  the  tuberdes,  espe- 
cially those  on  the  fingers,  were  the  seat  of  disagree- 
able sensations.  From  the  latter  situation  one  was 
removed  for  histological  examination.  The  altera- 
tions found  consist  essentially  in  a  process  of  peri- 


neuritis and  endoneuritis,  characterised  by  the  pro- 
duction of  a  fibrous  tissue  of  new  formation,  which 
surrounds  and  penetrates  the  funiculi,  strangling  the 
nerve-tubes,  of  which  they  are  composed.  The 
author  promises  more  detailed  information  regarding 
the  pathology  of  the  disease,  as  it  was  illustrated  in 
his  specimens,  in  a  future  publication. 

4.  Mayor  on  Cutaneous  Eruptions  caused  by 
Chloral. — The  author  records  five  cases  in  which 
the  administration  of  chloral  in  affections  of  very 
various  nature  was  followed  by  definite  symptoms 
in  a  uniform  order.  These  came  on  after  eating, 
beginning  with  redness  of  the  face,  excited  action  of 
the  heart,  and  dyspnoea.  The  redness  spreads  to 
the  neck ;  the  palms,  and  sometimes  the  soles,  being 
also  affected.  The  eruption  then  appears  on  other 
parts  of  the  body,  and  especially  on  the  dorsal  sur- 
face of  the  hands  and  wrists,  the  superior  and 
anterior  part  of  the  thorax,  the  extensor  surfaces  of 
the  knees  and  elbows,  and  the  dorsum  of  the  foot.  It 
lasts  from  half-an-hour  to  a  few  hours,  with  itchiness 
of  the  part  affected,  and  is  followed  the  next  day  by 
slight  desquamation.  The  spots  are  of  a  deep  rose* 
colour,  are  sometimes  slightly  elevated,  and  have 
sometimes  a  sinuous  border. 

5.  Mader  and  Chiari  on  Sclerodermia  Universalis. 
— A  fatal  case  of  this  disease  in  a  girl,  aged  17,  is 
recorded  by  Dr.  Mader.  A  post  mortem  examination 
was  made  by  Dr.  Chiari,  who  also  examined  the 
skin  microscopicsdly.  He  found  thickening  of  the 
cutaneous  and  subcutaneous  connective  tissue,  and  a 
deposit  of  pigment  in  the  epidermi  and  pars  papil- 
laris. This  thickaied  connective  tissue  had  a 
tendency  to  shrink — sclerema  airophicum, 

6.  Apolant  on  a  Rash  produced  by  the  Administra- 
tion of  Morphia.— The  author  reports  a  case  in 
which  an  urticaria-like  eruption  always  followed  the 
exhibition  of  this  drug. 

7.  Volquardson  on  Malarial  Erythema,  —  The 
author  reports  a  case  of  erythema  nodosum,  and  one 
of  erythema  papulatum,  in  the  United  States,  in  both 
instances  the  disease  accompanying  malarial  fever, 
and  disappearing  under  the  use  of  quinine. 

8.  Tanturri  on  Erythema  Multiforme  ExsudcUi- 
vum, — The  author  explains  the  occurrence  of  the 
eruption  in  this  disease,  specially  on  the  extensor 
surfaces  of  the  extremities,  by  the  fact  that  in  these 
situations  the  epidermis  is  unusually  thick,  and 
consequently  the  papillary  vessels  unusually  de- 
veloped. 

9.  Jamieson  on  the  Histology  of  Psoriasis. — Dr. 
Jamieson  agrees  with  Dr.  Robinson  of  New  York, 
in  regarding  the  changes  found  in  sections  of 
psoriatic  skin,  as  indicating  that  the  disease  consists 
essentially  in  an  Excessive  growth  of  the  rete  muco- 
sum ;  projections  downwards  of  this  structure,  simu- 
lating an  appearance  of  enlarged  papillae. 

G.  Thin,  M.D. 
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Armor. — Symptoms  and  Signs  of  the  Precursory  Stage  of 
Const.  Phthisis.  {Froc,  of  the  Med.  Soc  of  the  County 
of  Kings,  No.  ii,  1879.) 

Ch AV  ERN AC.  — Hydrophobia.    ( Union  MSd.,  No.  5, 1 879. ) 

Clark.— On  the  Varieties  of  Phthisis.  (Canada  Med. 
Record,  No.  3,  Vol.  vii,  1878.) 
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Dawasky.— On  Ozsena  Fetida.    (Utmorab.,^a.  13,  VoL 

XXlll.) 

Da  Costa. — Clinical  Observations  on  Abdominal  Aneur- 
ism. {Bost,  Med^  and  Surg.  Joumal,  No.  26,  Vol.  xcix, 
1878.) 

Desplats. — Two  Cases  of  Acute  Rheumatism,  treated  with 
Salicylate  of  Soda.    {Gaz.  Hebd,,  No.  3,  1879.) 

DsBOVE. — ^Tuberculous  Spinal  Meningitis,  {froig^.  Mid,, 
No.  3,  1879.) 

DxsNOS. — Etiology  of  Pleuro- Pulmonary  Combinations  in 
Cancerous  Strictures  of  the  (Esophagus,    {/^id.) 

DujARDiN-BsAUMBTZ.— On  a  cose  of  Sudden  Arrest  in 
the  Circulation  in  the  Superior  Vena  Cava  in  a  patient 
with  Aneurism.     {Gaz.  J/gdd,,  No.  2,  1879.) 

Fuller.— Exophthahnic  Gottre.  {Detroit  Lancet,  No.  13, 
1878.) 

FURST. — Death  by  Suffocation,  caused  by  an  Ascaris 
Lumbricoides  in  the  Superior  Air  Passages.  ( Wien.  Med. 
lVoch,t  Nos.  3  and  4, 1879.) 

Halmagrand. — Case  of  Excessive  Peripiration.  {Mouv, 
Mid.,  No.  3,  1879,) 

Hardy.— Three  Clinical  Cases — i,  Eczema  of  the  Tongue 
and  the  Inner  Buccal  Membrane;  2,  Mercurial  Trem- 
l>ling;  3*  Castration.     {Gaz,  des  Htp.,  No.  7,  1879.) 

Heuck.— On  a  Case  of  Acute  Paralysis  of  the  Cord.  {BerU 
Klin,  Woch,,  No.  3,  1879.) 

HucHARD. — On  a  Case  of  Membranous  Mucous  Con- 
cretions of  Che  Intestines.    {France  Mid.,  No.  5,  1879.) 

Kahlxr. — On  Ataxy  as  a  Symptom  of  Disease  of  the 
Nervous  Centres.    {^Prag.  Med,  Woch,,  Nos.  2,  3,  Vol.  iv, 

1879) 
Labb^e. — On  Pulmonary  Phthisis.     (Mouv,  Mid.,  Na  2, 

1879.) 
LiVET. — On  Treatment  of  Acute  Rheumatism  with  Cold 

Water.     {Journal  des  Conn.  Mid.,  No.  2,  1879.) 
Merci BR.— Typhoid  Fever  and  Periostitis.     {Revue  Mem. 

de  Mid.  et  de  Chir,,  No.  I,  1879.) 
Obrastzoff.— On  Syphilis.    {Med,  News  (Russian)  Nos. 

298,  299,  1878.) 
OviON.— Subcutaneous  Tumour.     {Ibid.) 
Paolinoff. — Diagnosis    and    Treatment  of   Pneumonia 

Syphilitica.— W//^.  Med.  Cent,  Zeit.,  Nos.  5, 6,  7, 1879.) 
Saint-Ange. — Pneumonia  of  the  superior  parts  of  the 

Lungs.    {Joum,  des  Conn.  Mid,,  No.  3,  1879.) 
Sandouzy.— Hysteria.     {Joum,  des  Conn.  Mid.,  No.  3, 

1879.) 
Sokolowskt. — Remarks  on  Haemorrhages  which  occur  in 

Phthisis.     {Deutsche  Med.  Woch.,  No.  3,  1879.) 
Still^. — Acute  Articular  Rheumatism,      {^ed.  Record, 

No,  2,  Vol.  XV,  1879.) 
Strohmayer.— Case  of  Poisoning  with  Washing  Blue. 

(Med.  Chir,  Centr.  Blatt,  No.  I,  1879.) 
Vbit.— On  Coma  Diabeticum.    (Ibid.) 
Vergely. — On  Local  Accidents  in  Vaccination.     {Ibid.) 
ViBRN.— Syphilis  of  the  Brain.     {Med,  Chir.  Cent.  Blatt, 

No.  2,  1879.) 
VRUbs. — Case  of  Pernicious  Anaemia.     {Hospitals-  Ttdende, 

No.  I,  1879.) 
Wassiljkw.— Case  of  Dislocation  of  the  Spleen.  {Centrbl., 

No.  2,  1879.) 
Weiss.    On  Tendon-reflex.     {Wien,  Med.  Woch.,  Nos.  1, 

2,  3»  1879.) 


Huchard  on  Pulmonary  Thrombosis  as  a 
Cause  of  Sudden  (or  Rapid)  Death  in  Cer- 
tain CACHExiiEy  Tuberculosis,  Carcinosis,  etc 
—Dr.  Huchard  {V Union  Mddicale,  January  23 
and  25),  after  calling  attention  to  the  well-known 
fact  that  in  cachectic  diseases,  owing  to  the  profound 
changes  which  the  composition  of  the  blood  under- 
goes, together  with  progressive  enfeeblement  of  the 
cardiac  contractility,  the  tendency  to  sanguineous 
coagulations  in  the  veins  of  the  limbs,  the  sinuses  of 
the  dura  mater,  and  elsewhere,  is  great,  and  fraught 
with  much  danger,  from  the  consequent  presence  of 
wandering  coagula  in  the  veins,  and  their  arrest  in 


the  right  side  of  the  heart,  or  even  as  emboli  in  the 
pulmonary  artery,  n^aintains  that  in  many  cases 
when  sudden  death  is  due  to  plugging  of  the  pul- 
monary artery,  the  plug  has  been  formed  at  the  spot 
where  it  is  found,  and  that  we  have  to  do  with  a 
thrombus,  and  not  an  embolus.  It  has  been  pointed 
out  that  in  cases  of  marasmic  embolism  the  plug  is 
usually  formed  at  spots  where  there  is  the  greatest 
tendency  to  blood  stasis,  /./.,  at  the  points  furthest 
removed  from  the  action  of  the  cardiac  impulse  or 
the  thoracic  aspirations ;  now  the  position  of  the 
pulmonary  artery  is  little  calculated  to  favour  this 
tendency  to  clotting  ;  but,  on  the  other  hand,  the 
blood  it  contains  is  rich  in  carbonic  acid  and  poor 
in  oxygen,  two  conditions  which  favour  thrombosis  ; 
moreover,  in  pulmonary  tuberculosis  the  right  side 
of  the  heart  may  become  so  feeble  from  muscular 
degeneration,  and  so  much  of  the  respiratory  sur- 
face of  the  lung  may  be  destroyed  by  the  disease,  as 
to  afford  conditions  very  favourable  to  pulmonary 
thrombosis. 

M.  Huchard,  in  support  of  his  view,  gives  the  de- 
tails of  a  case  of  sudden  death  in  advanced  phthisis, 
where,  at  the  autopsy,  a  clot  was  found  occupying 
the  left  branch  of  the  pulmonary  artery  and  its 
bifurcations,  and  of  such  a  character  as  left  no 
doubt  that  it  had  been  formed  at  the  spot  where  it 
was  found.  M.  Charcot  had  also  observed  a  case 
of  pulmonary  tuberculosis,  the  subject  of  which  was 
suddenly  seized  with  extreme  dyipnoea,  steadily  in- 
creasing until  the  death  of  the  patient,  which  occurred 
at  the  end  of  three  days.  Clots  were  found  after 
death  in  the  pulmonary  arteries,  in  the  right  ven- 
tricle, and  in  the  veins  of  the  right  lower  limb.  Ex- 
amination of  the  dot  in  the  pulmonary  artery 
showed  that  it  had  been  formed  where  it  was  found. 
Other  observers  have  borne  testimony  to  the  oc- 
currence of  the  same  condition  as  a  cause  of  sudden 
death  in  phthisis. 

M.  Huchard  mentions  also  a  case  of  gastric  car- 
cinoma, where  the  patient  died  suddenly  from  a 
violent  attack  of  dyspncea,  and  where,  at  the  autopsy, 
consistent  homogeneous  plugs  were  found  in  the 
branches  of  the  left  pulmonary  artery,  which  ap- 
peared to  have  been  formed  at  the  spot  where  they 
were  found. 

M.  Huchard  thinks  his  observations  throw  a  new 
light  on  the  history  of  sudden  death  in  phthisis.  He 
admits  that  the  most  common  cause  of  sudden  death 
in  advanced  tuberculosis  is  the  simultaneous  ex- 
istence of  cerebral  anaemia  and  cardiac  paresis. 
"The  brain  does  not  transmit  to  the  heart  the  neces- 
sary nervous  influx.  The  heart  no  longer  sends  to 
the  brain  the  blood  necessary  to  nourish  and  ani- 
mate it,  a  vicious,  morbid  circle,  from  which  the 
patient  cannot  escape,  and  life  is  therefore  arrested." 
In  such  case,  death  arises  from  syncope,  but  there 
are  other  cases  in  which  symptoms  of  asphyxia  are 
blended  with  those  of  syncope  ;  in  these  we  have  to 
do  either  with  pulmonary  embolism  or  pulmonary 
thrombosis.  In  the  latter  case  death  may  be  less 
rapid,  but  it  mav  also  be  equally  sudden  if  the 
thrombus  is  proauced  in  a  lung  already  gravely 
affected,  and  the  function  of  which  is  almost  entirely 
destroyed.  J.  Burney  Yeo,  M.D. 

FouLis  ON  a  Case  where  there  was  De- 
struction OF  the  Third  Left  Frontal  Con- 
volution without  Aphasia. — Dr.  Foulis,  in  the 
British  Medical  Journal,  March  1879,  p.  383,  re- 
ports the  case  of  a  man,  aged  64,  who  was  admitted 
into  the  Royal  Infirmary  of  Glasgow  for  cardiac 
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dropsy,  which  proved  fatal.  During  the  two  months 
he  was  in  the  infirmary  there  were  no  symptoms 
that  pointed  to  cerebral  disease,  but  after  death,  the 
arteries  of  the  brain  were  found  atheromatous.  The 
third  left  frontal  convolution  was  almost  entirely  de- 
stroyed, along  with  two-thirds  of  the  island  of  Reil ; 
over  this  area  the  pia-mater  was  disorganised,  and 
converted  into  a  non-vascular,  transparent,  shreddy 
membrane,  adhering  to  the  pulpy  brown  surface  of 
the  irregular  excavation,  where  the  brain  substance 
was  missing.  The  brain  and  its  membranes,  in 
other  parts,  seemed  to  be  free  from  disease.  The 
patient  was  right-handed,  and  never  suffered  from 
hemiplegia. 

HuLKE  ON  A  Case  of  Recovery  after  Eva- 
cuation OF  A  Traumatic  Abscess  of  the 
Brain. — Mr.  J.  W.  Hulke  read  a  paper  at  the 
Medico-Chirurgical  Society,  in  March  1879,  based 
upon  a  case  that  occurred  in  an  errand-boy,  who 
struck  his  forehead  against  a  fence,  and  was  momen- 
tarily stunned.  For  seven  weeks  he  continued  his  work, 
although  he  suffered  more  or  less  headache ;  then  retch- 
ing and  hemiplegia  supervened.  The  frontal  bone  was 
trephined  at  the  seat  of  injury,  the  dura  mater 
seemed  healthy.  On  aspiration,  pus  was  detected, 
and  then  a  free  opening  was  made  through  the  dura 
mater,  and  three  drachms  of  pus  escaped.  The 
patient  recovered,  but  was  blind  through  double 
optic  neuritis. 

Symes  Thompson  on  Gout  in  its  Relation 
TO  Life  Insurance. — Dr.  Symes  Thompson,  in  a 
paper  upon  this  subject,  read  before  the  Medical 
Society  of  London,  and  noted  in  The  Lancet,  March 
1879,  p.  409,  showed,  by  a  careful  analysis  of  sta- 
tistics, that  an  extra  rating  of  25  per  cent,  only  just 
met  the  loss  occasioned  by  the  great  mortality  in  per- 
sons liable  to  gout. 

Ci£SAR  ON  Belladonna  Rash.  —  Mr.  Julius 
Caesar  in  The  Lancet,  March  1879,  p.  431,  reports  a 
case  in  which  belladonna,  administered  internally, 
was  followed  by  the  well-known  scarlatinal  rash,  and 
applied  externally,  as  plaster,  simultaneously  pro- 
duced a  well-marked  herpetic  eruption.  [See  also 
Dr.  Farquharson's  Lecture  on  Skin  Irritation  due  to 
Drugs.    Brit.  Med,  Jour,,  Feb.  15,  1879.] 

Baser  on  a  Possible  Source  of  Error  in 
Diagnosing  Fungus  of  the  Ear.— Mr.  E.  Cress- 
well  Baber  {Brit,  Med,  Jour,,  March  1879,  P«  426), 
having  noticed  several  consecutive  cases  in  which 
masses  of  fungi  were  seen  floating  in  the  effluent 
water,  after  syringing  the  ear,  was  induced  to  ex- 
amine the  syringes,  and  in  each  instrument  found 
the  piston  to  be  9ie  source  of  the  growth.  [To  those 
interested  in  the  subject  of  otomycosis,  a  series  of 
instructive  cases  are  quoted  by  Dr.  A.  Tiljenroth,  in 
the  Medico- Chir,  Review,  July  1873,  p.  221.  In  the 
Microscop,  Jour,,  vol.  i,  1846,  p.  146,  Dr.  Inman 
pointed  out  that  the  hard  pellet,  occasionally  accu- 
mulating in  the  meatus  was  not  cerumen,  but  com- 
posed entirely  of  mucedinous  fungi,  and  a  minute 
portion  of  epithelium. — Rep^        R.  Neale,  M.D. 

Hanot  on  Hypertrophic  Cirrhosis  with 
Jaundice. — M.  Hanot  [Progrh  Medical,  No.  10) 
publishes  a  case  of  this  disease,  described  by  him  in 
his  thesis  (1875).  Patient,  a  young  married  woman, 
twenty-two,  had  been  ill  and  jaundiced  for  two  years ; 
she  had  not  abused  alcohol ;  she  complained  of  pain 
in  the  right  side,  and  frequent  bleeding  from  the 
nose.    The  abdomen  was  much  distendea ;  the  liver 


dulness  passed  from  four  fingers'  breadths  below  the 
false  ribs  to  six  centimetres  (2^  inches)  below  the 
clavicle.  The  spleen  was  enlarged  and  painful. 
The  subcutaneous  abdominal  veins  were  slightly 
dilated.  No  ascites.  The  pulse  was  very  small, 
100,  the  skin  hot,  dry.  Temp.  39*6  {105*2).  Heart 
and  lungs  normal.  Urine  contained  bile-pigment 
and  albumen.  Ascites  developed  before  death,  toge- 
ther with  general  oedema  of  the  lower  extremities. 
At  the  autopsy,  the  thoracic  organs  presented  no 
anomaly,  except  some  serous  effusion.  The  liver 
weighed  2,700  grammes  (about  9  lbs.),  was  large,  of 
woody  toughness,  and  grey ;  its  upper  surface  was 
slightly  granular ;  the  lower  surface  more  uniform. 
On  section  the  granulations  were  better  seen.  The 
microscopical  examination  made  by  M.  Menu  showed 
extra-  and  intra-lobular  cirrhosis,  with  abnormal  de- 
velopment of  biliary  canaliculi. 

R.  Saundby,  M.D. 

HucHARD  on  Mucous  Concretions  in  the 
Intestine. — M.  Henri  Huchard  reports  an  inte- 
resting case  of  intestinal  concretions  (La  France 
Midicale,  January  15,  1879).  A  woman,  aged  50, 
suffered  for  some  time  from  obstinate  constipation, 
due  partly  to  anaemia,  and  partly  to  a  fibroid  tumoiu: 
of  the  uterus  pressing  on  the  rectum.  After  a  short 
attack  of  diarrhoea,  she  passed  a  mass  of  grey  threads 
which  interlaced,  and  formed  a  body  the  size  of  a 
pigeon's  ^%.  The  filaments  were  35  centimetres  in 
length  on  average,  with  a  breadth  of  8  millimetres. 
They  were  hollow,  resembling  cooked  macaroni. 
After  the  evacuation  the  patient  improved.  M. 
R^my  examined  the  mass,  and  described  the  cords 
as  being  longitudinally  striated,  and  unaltered  by 
acetic  acid,  their  nature  being,  therefore,  mucous. 
This  striated  structure  contained  leucocytes,  blood 
corpuscles,  deformed  cylindrical  cells,  and  oil 
globules.  M.  Huchard  does  not  believe,  with  M. 
Raynaud,  that  such  membraniform  mucous  concre- 
tions are  caused  by  desquamation  of  the  mucous 
membrane,  but  supports  the  views  of  M.  Debove, 
that  a  hypersecretion  of  the  mucus  coats  the  intestine, 
and,  subsequendy  becoming  detached,  contracts  to 
form  the  tubular  filaments.  The  hypersecretion  is 
usually  brought  on  by  constipation,  not  as  a  rule 
neurotic.  Occasionally  the  cause  would  seem  to  be 
herpetic,  the  process  then  resembling  herpetic 
pseudo-membranous  dysmenorrhcea.  If  catarrhal 
mfiammation  be  present,  it  is  secondary  to  constipa- 
tion. Geo.  a.  Gibson,  M.B.,  D.Sc. 

Strumpell  on  a  Case  of  General  ANiEs- 
THESIA. — {Med,  Chir.  Centralblatt,  January  17.) 
The  patient,  a  lad  aged  16,  had  complained  pre- 
viously of  repeated  fits  of  giddiness.  Nothing,  how- 
ever, could  be  detected  which  might  have  led  to  the 
supposition  that  the  brain  was  affected,  except  a 
considerable  irregularity  of  the  respiration  and  the 
pulse.  The  fits  of  giddiness  became  soon  better, 
when  suddenly,  without  any  known  reason,  the 
spinal  column  and  the  epigastric  region  became  very 
tender  on  pressure,  and  choreiform  twitchings  and 
spasms  of  the  extremities  were  observed.  These 
latter  were  subsequently  restricted  to  the  right  extre- 
mities. On  examining  the  sensibility  of  the  patient 
it  was  found  that  the  right  side  of  the  body  was  per- 
fectly anaesthetic,  the  right  eye  had  retained  its  nor- 
mal power  of  vision,  but  the  left  one  had  lost  it. 
Later  on,  the  extensor  muscles  of  the  right  hand,  as 
well  as  most  of  the  muscles  of  the  right  leg  were 
paralysed,  so  that  the  patient  dragged  it  after  him 
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when  walking.  Other  peculiar  phenomena  then  ap- 
peared, so  that  a  month  later  the  patient  presented 
the  following  characteristics,  i.  Tactile  sensibility 
of  the  skin  was  entirely  extinct.  2.  All  the  mucous 
membranes  which  are  accessible  to  observation  were 
similarly  affected.  The  patient  would  drop  his  food 
from  his  mouth  when  eating ;  the  epiglottis  could  be 
touched  or  irritated  without  producing  any  sensation; 
the  catheter  could  be  introduced  without  the  patient 
feeling  it,  etc.  It  seemed,  also,  as  if  the  sensations 
of  hunger  and  thirst  were  destroyed,  or  very  much 
weakened.  3.  The  sensations  both  of  smell  and 
taste  were  extinct,  the  left  eye  had  entirely  lost  visual 
power,  and  the  hearing  very  much  impaired  on  the 
right  ear.  4,  There  was  a  cessation  of  all  muscular 
sensations.  When  the  patient's  eyes  were  bandaged 
he  could  be  carried  about  the  room  without  knowing 
it.  5.  Several  of  the  reflex  actions  of  the  skin  still 
existed,  as  well  as  those  of  closing  the  eyelids,  swal- 
lowing, etc.  Other  reflex  movements  were  absent, 
such  as  sneezing,  drawing  deep  inspirations  when 
cold  water  was  poured  over  him,  etc. 

It  was  most  interesting  to  watch  the  patient's  gait. 
So  long  as  his  eyes  were  open  he  walked  pretty  well, 
with  the  exception  of  dragging  the  right  leg  after 
him.  If  told  to  shut  his  eyes  he  would  invariably 
fall  down  in  a  few  minutes.  All  the  movements  of 
the  extremities,  those  which  were  paralysed  ex- 
cepted, were  perfectly  normal  so  long  as  they 
could  be  controlled  by  the  patient's  eyesight.  If 
this  control  were  prevented,  if  the  normal  eye 
was  bandaged,  his  movements  did  not  become 
atactic,  but  extremely  undecided  in  their  direc- 
tion and  measure.  If  the  eyes  were  closed,  the 
patient  could  neither  move  his  fingers  separately  nor 
make  any  complicated  movements  with  his  hands; 
he  endeavoured,  however,  in  such  cases,  to  control 
his  movements  as  far  as  possible  by  hearing. 

The  question  being  often  asked  as  to  what  would 
happen  if  the  patient's  only  remaining  organs  of 
sense  were  closed,  this  experiment  was  often  made, 
and  the  seeing  eye  and  hearing  ear  bandaged.  The 
result  was  invariably  the  same ;  the  patient  would 
always  go  to  sleep  after  a  few  minutes,  he  could, 
therefore,  be  plunged  into  a  profound  sleep  at  any 
time  of  the  day  or  night  without  any  difficulty.  He 
could  only  be  awakened  by  throwing  a  strong  light 
on  his  normal  eye,  or  by  producing  a  loud  sound 
close  to  his  hearing  ear. 

Aneurism  of  the  Left  Ventricle.— {Zj'^» 
Mid.y  January  26, 1879.)  At  a  recent  meeting  of  the 
Soci^t^  des  Sciences  M^dicales  a  very  interesting 
specimen  of  an  aneurism  of  the  left  ventricle  was 
presented.  The  patient  had  always  been  healthy, 
but  much  addicted  to  drinking.  In  April  1878  the 
first  symptoms  of  the  subsequent  affection  appeared, 
anorexia,  migrating  pains  in  the  groins,  and  rapid 
loss  of  flesh.  Subsequently,  he  began  to  vomit  his 
food,  either  at  night  or  the  next  morning.  On  ex- 
amination, a  hard  tumour,  which  occupied  about 
four  square  inches,  was  found  in  the  epigastric  region. 
The  patient  looked  cachectic,  but  no  other  disease 
or  trouble  could  be  discovered  at  the  time.  In  No- 
vember a  very  small  amount  of  fluctuation  could  be 
felt  in  the  lower  portions  of  the  abdomen.  In  De- 
cember the  tumour  could  no  longer  be  felt,  the  pa- 
tient vomited  his  food  about  an  hour  after  taking  it, 
and  died  on  the  next  day.  At  the  necropsy  it  was 
found  that  the  whole  of  the  stomach  was  nlled  with 
alimentary  matter.  The  small  curvature  was  en- 
tirely occupied  by  a  hard,  fibrous  neoplasm,  which 


surrounded  the  pylorus,  constricting  it  to  a  consider- 
able extent.  This  tumour  was  attached  by  adhe- 
sions to  the  posterior  walls  of  the  abdomen,  the  pan- 
creas, and  spleen  ;  all  the  parts  covered  by  it  were 
hard.  The  most  interesting  object,  however,  was  the 
heart,  which,  although  of  normal  weight  and  size, 
showed  on  the  outside  a  tumour  of  the  size  of  a  nut, 
which,  on  an  incision  being  made,  proved  to  be  an 
aneurism  of  the  left  ventricle.  Its  walls  were 
nigged,  the  whole  of  it  was  calcified,  and  blood-clots 
and  fibrine  were  found  between  the  partitions  of  the 
inner  walls.  An  embolus  originating  from  one  of  the 
above-mentioned  clots  must  in  all  probability  have 
been  the  cause  of  death.  The  diagnosis — ^alcoholic 
cirrhosis  of  the  liver,  had  been  made  previous  to  the 
patient's  decease. 

Anger  on  a  Case  of  Neuralgic  Osteomye- 
litis.— ^At  a  meeting  of  the  Soci^t^  de  Chirurgie,  on 
January  8,  1879,  M.  Anger  communicated  the  fol- 
lowing curious  fact.  The  patient,  a  man  aged  54, 
had  one  day  been  out  hunting,  but  did  not  over- 
fatigue himself.  The  next  day  he  suddenly  felt  a 
violent  pain  in  the  right  leg,  which  prevented  him 
from  walking.  Nothing  could  be  seen  on  the  mem- 
ber, the  tibia  was  not  tender  to  pressure,  or  even 
when  struck  with  some  instrument,  but  the  pain  was 
intense  whenever  the  patient's  foot  touched  the 
ground.  During  the  whole  of  the  following  month 
nothing  could  be  seen  on  the  diseased  leg,  no  swell- 
ing, no  redness,  nothing  but  the  same  pain,  which 
came  on  in  paroxysms,  without  any  regular  inter- 
mittence.  The  pains  were  most  violent  on  the  calf 
of  the  leg,  the  ankle,  and  along  the  course  of  the 
anterior  tibial  nerve.  A  blister  was  applied  to  the 
inner  surface  of  the  tibia,  and  the  gathering  subse- 
quently incised  down  to  the  periosteum,  when  it  was 
found  that  the  latter  was  detached  from  the  bone  on 
a  circumference  of  about  a  threepenny  piece.  A  few 
days  later  a  purulent  gathering  was  discovered  on 
the  upper  third  of  the  bone.  Later  on,  the  knee  was 
swollen,  which  swelling  was  said  to  be  osteomyelitis 
of  the  tibia,  which  had  invaded  the  knee.  The 
medullary  canal  of  the  tibia  being  filled  with  pus, 
a  drain  was  introduced,  large  incisions  made  on 
both  sides  of  the  knee,  and  Lister's  treatment 
adopted.  The  leg  suppurated  for  about  three  months, 
when  abscesses  appeared  on  different  parts  of  the 
body,  and  the  patient  died. 

We  have  here  a  case  of  spontaneous  osteomyelitis, 
which  for  a  whole  month  was  restricted  to  the  tibia ; 
no  particular  spot  of  the  bone  was  ever  found  to  be 
particularly  painful,  and  during  that  month  there  was 
no  swelling.  The  only  peculiar  phenomena  were 
spasms  and  incessant  muscular  twitchings ;  these 
may,  perhaps,  prove  useful  in  future  in  making  a 
diagnosis.  It  is  evident  that  the  case  in  question 
was  one  of  neuralgic  osteomyelitis. 

Koch  on  a  Case  of  Aphasia  caused  by 
ANiEMiA. — {fierL  Klin.  IVocA.,  February  24,  1879.) 
A  great  many  cases  of  aphasia  have  been  lately  pub- 
lished, their  etiology  having  always  been  more  or 
less  clear.  In  most  of  these  cases  there  had  been 
either  an  apoplectic  stroke  or  some  traumatic  lesion, 
either  of  the  frontal  bone  or  the  anterior  superior 
surface  of  the  parietal  bone,  the  underlying  parts  of 
the  brain  being  always  found  much  altered  at  ^st 
mortem  examinations.  The  case  described  by  Dr. 
Koch  in  the  Berl.  Klin,  Woch.,  February  24,  1879, 
differs  from  those  which  come  under  notice  gene- 
rally in  that  it  does  not  originate  in  any  lesion  of  the 
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brain.  It  is  brought  on  directly  by  hyperaemia  of  the 
brain,  has  been  noticed  when  the  patient  was  in  an  anae- 
mic state,  is  transitory,  and  does  not  leave  any  evil 
effects  behind  it.  The  patient,  a  medical  man  aged 
36,  had  always  enjoyed  good  health  ;  there  was  no 
predisposition  to  nervous  disorder  in  his  family, 
except,  perhaps,  a  slight  tendency  to  despondency 
inherited  from  his  mother.  From  the  time  he  had 
first  begun  to  practice  he  suffered  occasionally  from 
hemicrania  and  a  kind  of  dull  headache,  which 
generally,  however,  vanished  towards  the  afternoon. 
During  the  last  years  he  had  been  rather  irritable, 
and  looked  pale.  That  is  all  his  previous  his- 
tory. One  day  towards  the  end  of  August  1873, 
the  patient  had  his  first  attack  of  aphasia.  He  had 
been  vexed  about  something,  when  he  suddenly  ex- 
perienced a  slight  feeling  of  giddiness,  and  numb- 
ness about  the  mouth  and  in  several  fingers,  which 
was  folio  wed  by  the  utter  impossibility  of  pronouncing 
certain  words.  His  tongue  was  not  paralysed,  neither 
was  there  any  loss  of  consciousness  ;  he  felt  very 
much  troubled  about  this  new  symptom,  and  shrugged 
his  shoulders  because  he  could  not  make  himself 
understood  by  his  wife.  This  phenomenon  lasted 
for  about  a  quarter  of  an  hour  ;  the  patient  lay  down 
quietly,  without  making  any  further  attempts  to 
speak,  and  half  an  hour  later  he  had  recovered  his 
powers  of  speech,  and  only  felt  a  slight  attack  of 
hemicrania. 

During  the  whole  of  the  following  winter  the  pa- 
tient suffered  more  than  ever  from  his  hemicrania,  but 
the  next  attack  only  came  on  in  the  spring  of  1874,  and 
was  frequently  repeated  from  that  time,  often  occur- 
ring several  times  daily.  The  patient  frequently 
could  not  find  the  right  word  in  writing  ;  the  sym- 
ptoms were  always  the  same,  and  were  repeated  in 
the  same  series  ;  the  fit  never  lasted  above  half  an 
hour.  In  August  1874,  the  patient  went  to  St. 
Moritz,  in  the  Engadin,  where  he  drank  daily  several 
glasses  of  chalybeate  water,  and  took  baths.  He 
felt  much  better  there,  had  only  one  more  attack  at 
the  beginning  of  his  cure,  and  was  even  able  to 
undertake  several  long  excursions  to  the  mountains. 
He  remained  well  for  the  rest  of  the  year,  till  the 
spring  of  1875,  when  he  again  had  a  few  slight 
attacks  ;  they  stayed  away  till  September  1876,  when 
five  more  occurred ;  these  were  the  last,  and  the 
patient  has  been  free  from  them  ever  since.  Two 
out  of  the  five  seem  to  have  been  brought  on  by 
chills,  one  of  them  being  followed  by  a  severe  cold, 
whilst  three  others  were,  as  usual,  preceded  and  fol- 
lowed by  headaches. 

Remarks. — i.  It  is  evident  that  this  case  of  aphasia, 
together  with  the  accompanying  circumstances,  was 
caused  by  anaemia  ;  the  good  effect  of  the  chalybeate 
waters  seems  to  vouch  for  this.  2.  The  direct  cause 
of  every  attack  was  evidently  increased  rush  of 
blood  to  the  nervous  centres.  This  appears  from  the 
giddiness  and  headache,  and  that  they  were  often 
brought  on  by  chills,  once  even  with  the  symptoms 
of  angina.  3.  The  aphasia  was  evidently  of  central 
origin.  The  patient  could  not  find  the  word  he 
wanted,  and  therefore  could  not  write  it ;  in  attempt- 
ing to  speak,  he  would  use  other  words  unintention- 
ally. 4.  Similar  peculiar  paralytical  phenomena 
have  often  been  observed  to  occur  in  chlorotic  and 
hysterical  patients.  But  there  is  neither  chlorosis 
nor  hysteria  in  our  case,  only  a  slight  ten- 
dency to  melancholy  and  anaemia,  the  constant  re- 
curring of  the  same  symptoms  for  four  years  also 
shows  that  they  cannot  be  classified  under  the  head 
of  hysteria,  which  presents  the  most  changeable  and 


various  phenomena,  as  all  medical  practitioners 
know  well.  Occasionally  it  is  true  the  symptoms 
would  vary  a  little,  e,g.y  there  was  once  or  twice  a 
slight  feeling  of  formication  in  the  fingers  or  around 
the  mouth,  but  that  is  all.  The  sensation  of  formi- 
cation in  the  fingers  is  a  symptom  of  anaesthesia  of 
the  plexus  brachialis,  which  has  its  seat  in  the  centre 
in  the  spine,  and  is  propagated  into  the  plexus 
brachialis  ;  the  aphasia  is  a  symptom  of  a  transitory 
psychical  weakness  in  the  centre  of  the  brain. 
This  curious  case  might  perhaps  be  explained  by 
saying  that  a  sudden  rush  of  the  blood  to  the  brain 
and  spine,  owing  to  different  circumstances,  may  on 
its  way  have  constantly  met  the  same  weak  portions 
of  the  brain  or  coats  of  the  vessels,  which  could  not 
resist  the  increased  pressure,  and  thereby  gave  rise 
to  the  symptoms  detailed,  whilst  healthier  portions  of 
the  brain  or  vessels  were  either  not  affected  by  the 
rush  of  blood,  or  did  not  suffer  beyond  the  sym- 
ptoms of  headache  or  vertigo. 

Dessois  on  Glossophytis.— The  author  is  of 
opinion  (Tkkse  de  Paris ^  1878) — i.  That  the  black  hue 
of  the  tongue  and  hypertrophy  of  the  papillae  of  the 
tongue  is  always  connected  with  the  presence  of  a 
vegetable  parasite.  2.  That  this  colouring  must  be 
ascribed  to  the  fungus,  from  which  it  spreads  to  the 
long  epithelial  sheaths  of  the  papillae.  3.  That  the 
hypertrophy  of  the  papillae,  which  exists  more  or  less 
before  thej  affection  breaks  out  on  the  tongue,  and 
which  proves  a  fertile  soil  for  the  parasite,  is  princi- 
pally due,  at  a  later  period,  to  the  irritation  caused 
by  this  cryptogam. 

MoTT  ON  Convulsions  caused  by  Constric- 
tion OF  THE  Glans  Penis.— Dr.  A.  R,  Mott,  Jr., 
House  Surgeon  of  Workhouse  Hospital,  New  York, 
reports  the  following  unique  case  {Hasp,  GazefUy 
Jan.  9,  1879): — ^John  English,  native  of  England, 
clerk,  aged  46,  admitted  to  hospital  Dec.  23,  1878. 
Had  fallen  from  his  bunk  in  a  convulsion,  was  semi- 
conscious, showed  no  signs  of  injury.  Pulse,  120 ; 
temp.,  102.  Respiration  normal,  pupils  slightly 
contracted,  showed  no  annoyance  on  being  dis- 
turbed. Had  several  convulsions,  passed  urine  and 
faeces  in  bed,  and  continued  in  stupor  until  the  even- 
ing of  Dec.  25,  1878.  Accidentally  it  was  discovered 
that  the  glans  penis  was  swollen,  and  a  piece  of 
twine  was  found  tied  twice  around  the  penis  poste- 
rior to  the  corona  glandis,  but  not  tightly  enough  to 
prevent  the  flow  of  urine.  The  string  was  removed, 
and  in  half  an  hour  the  patient  asked  for  some 
water,  which  he  drank,  saying  he  felt  perfectly  well. 
Up  to  the  28th  no  more  convulsions  had  occurred, 
and  he  was  discharged  cured. 

The  diagnosis  was  convulsions  due  to  an  irritation 
acting  refiexly.  Dr.  Mott  adds  :  "  The  case  seems 
to  add  strength  to  the  theory  of  those  who  believe  in 
the  potency  of  a  constricted  meatus  urinarius  to 
produce  intense  nervous  disturbance,  and  to  justify 
the  operation  for  its  enlargement." 
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Bramblbtt.  —Some  of  the  Phenomena  prodaced  by  Large 
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Treatment  of  Disease.     {Student^  Joum.  and  Hosp, 

Gat.t  No.  7,  1879.) 
Frank. — Zur  Chloroformnarkose.      {Wien,  Med.  Presses 

Nok  20,  1879.) 
Gould. — The  Value  of  Cincho-quinine.     {Am.  Med,  Bi' 
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Hawes.  —  The    Internal    Administration   of  Nitrite    of 

AmyL     (7>.  Detroit  M.  and  Libr.  Ass.,  No.  I,  1879.) 
HoTZ. — On  Some  of  the  Unusual  Effects  of  Atropine, 

and  the  means  to  counteract   them.     (Chicago  Med. 

Joum.  and  Exam.,  No.  38,  1879.) 
Howe. — Nine  Cases  of  Transfusion.      (New  York  Med. 
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spitze,  Veranderungen  der  Muskeln  und  der  weissen 

Blutkorperchen  unter  dem  Einfluss  von  Chinin.     (Bonn 

Arck.f.  d.  ges.  Physiol.,  No.  19,  1879.) 
Teste. — Du  Br6me  Contre  la  Diphtherie,  Croup,  Angine 

Couenneuse,  etc.    (Paris,  1878,  J.  B.  Bailli^re  et  fils.) 


Rutherford  on  the  Biliary  Secretion  of 
THE  Dog  with  reference  to  the  Action  of 
Cholagogues. — Dr.  Rutherford,  assisted  by  M. 
Vignal  and  Dr.  W.  J.  Dodds,  has  presented  to  the 
Scientific  Grants  Committee  of  the  British  Medical 
Association  a  series  of  papers  detailing  his  elaborate 
researches  upon  this  subject.  The  first  of  the  third 
series  of  these  papers  is  published,  in  extenso^  in  the 
British  Medical  Journal^  December  1878,  and  the 
concluding  paper,  February  1879.  It  is  not  intended 
to  give  our  readers  anything  approaching  to  an  ab- 
stract of  these  papers,  but  merely  to  make  a  few  re- 
marks that  may  serve  to  draw  attention  to  them,  as 
they  ought  to  be  read  by  all.  Although  the  experi- 
ments prove  that  a  large  number  of  drugs  stimulate 
the  liver  to  secrete  more  bile ;  it  cannot  be  abso- 
lutely shown  how  or  why  they  do  this ;  most 
probably,  however,  it  is  due  to  a  direct  action 
of  their  molecules  upon  the  hepatic  cells  or 
their  nerves.  All  the  experiments  were  made  to  test 
the  influence  of  the  different  substances  on  the  bile- 
secreting  mechanism,  the  method  of  observation 
preventing  any  observations  on  the  action  of  drugs 
upon  the  bile-expelling  mechanism.  Every  sub- 
stance hitherto  supposed  to  be  a  cholagogue  has, 
with  the  exception  of  calomel  and  manganese-sul- 
phate, been  shown  to  have  a  distinct  bile-secreting 
power.  The  term  cholagogue  is  necessarily  vague, 
and  Dr.  Rutherford  proposes  to  give  the  more  de- 
finite term  of  hepatic  stimulant  to  those  substances 
which  are  proved  to  have  the  power  to  increase  the 
secretion  of  bile.  In  all  the  long  list  of  drugs  whose 
effects  were  investigated,  only  one,  viz.,  acetate  of 
lead,  was  found  to  have  a  directly  depressent  effect. 
It  was  invariably  observed,  however,  that  powerful 
purgation  produced  a  marked  indirect  depressent 
effect  as  regards  bile-secretion.  This  is  due,  appa- 
rently, either  to  a  drain  from  the  portal  blood  of  bile- 
forming  substances,  or  to  an  excessive  lowering  of 
the  blood-pressure  of  the  liver,  or  of  the  system  gene- 
rally, by  a  large  dilatation  of  intestinal '.and  mesen- 
teric vessels.  When^  however,  a  purely  intestinal 
stimulant,  as  magnesium  sulphate,  is  given,  it  doubt- 
less depresses  the  secretion  of  the  bile,  not  only  in 


the  manner  just  indicated,  but  also  by  hurrying  out 
of  the  intestinal  canal  substances  which  would  other- 
wise have  been  absorbed,  and  would  have  assisted 
in  the  formation  of  bile.  This  depressent  action  of 
purely  intestinal  purgati/es  will  prove  a  valuable 
tact  in  rational  therapeutics.  Dr.  Stewart's  observa- 
tions upon  the  value  of  ammonium-chloride  in  hepatic 
diseases  do  not  prove  that  agent  to  be  a  cholagogue 
or  hepatic  stimulant ;  on  the  contrary,  Dr.  Ruther- 
ford found  that  the  quantity  of  bile  was  more  or 
less  diminished.  The  great  practical  value  of  the 
knowledge  of  the  fact  that  purgatives  diminish  the 
secretion  of  bile  deserves  to  be  always  borne  in 
mind  by  the  practical  physician.  Hepatic  stimulants 
should  be  given  before  intestinal  stimulants,  so  that 
the  latter  may  not  interfere  with  the  former,  but 
merely  remove  their  results.  Nothing  effects  this 
more  surely  than  two  grains  of  euonjTnin,  a 
powerful  hepatic,  but  feeble  intestinal  stimulant,  fol- 
lowed by  a  morning  dose  of  an  ordinary  saline  ape- 
rient. The  wonderful  results,  obtained  from  large 
doses  of  ipecacuan  in  cases  of  dysentery,  are  due  to 
the  direct  power  this  drug  possesses  of  exciting  the 
hepatic  secretion.  The  various  contradictory  state- 
ments, hitherto  made,  as  regards  the  action  of  calo- 
mel are  harmonised  by  the  results  of  Dr.  Rutherford's 
experiments.  Larger  quantities  of  bile  pass  after  a 
dose  of  calomel,  due,  not  to  hepatic  but  to  intestinal 
stimulation.  Mercuric  chloride  was  found  to  be  a 
true  hepatic  stimulant.  By  these  experiments  and 
observations  Dr.  Rutherford  claims  that  "  by  means 
of  a  novel  and  precise  method  of  investigation,  we 
have  been  the  first  to  place  the  whole  subject  of  the 
physiological  actions  of  drugs  on  the  liver  upon  a 
sound  footing,  and  thus  to  lay  a  real  foundation  for 
the  rational — this  is,  scientific — treatment  of  many 
diseased  conditions  of  this  important  organ". 

Smith  on  Inhalations  of  Sulphuric  Ether 
IN  Lumbago.— Mr.  David  Smith,  in  the  British 
Medical  Journal^  February  1879,  ?•  215,  speaks 
highly  of  the  value  of  this  agent.  Being  himself,  on 
one  occasion,  a  sufferer  from  lumbago,  and  unable 
to  move  through  pain,  he  inhaled  ether,  not  to  the 
extent  of  rendering  himself  unconscious,  but  suffi- 
cient to  feel  its  full  effect  in  relieving  pain.  In  less 
than  .an  hour  Mr.  Smith  was  able  to  dress  and  go 
his  rounds  with  comfort.  Since  this  experience,  he 
has  employed  it  in  many  other  cases  with  mira- 
culously good  effects. 

Farquharson  on  Evil  Effects  of  Arnica. 
— Dr.  Farquharson,  in  a  lecture  on  the  various  drugs 
that  cause  cutaneous  irritations  during  their  admin- 
istration, or  external  use,  published  in  the  British 
Medical  Journal,  February  1879,  p.  223,  says,  "of  all 
the  occasional  offenders  of  this  sort  against  comfort, 
and  even  life,  is  arnica,  which  is  commonly  resorted 
to  by  the  ignorant  public  as  a  sovereign  remedy  for 
sprains.  It  is  pretty  generally  recognised  among 
medical  men,  no  doubt,  that  it  now  and  then  {pro- 
duces erysipelatous  inflammation  of  the  skin  ;  but 
book-knowledge  of  this  sort  makes  little  impression, 
in  comparison  with  the  observation  even  of  a  single 
case.  Professor  Hebra  is  one  of  the  most  persistent 
and  strenuous  opponents  of  arnica,  and  I  well  re- 
member his  vigorous  denunciation  of  its  evil  effects, 
from  the  text  of  a  very  acute  inflammation  of  both 
hands,  for  which  it  was  responsible,  and  where  the 
skin  was  covered  with  huge  blisters,  and  almost 
running  into  gangrene.  A  year  or  two  ago,  I  had 
the  opportunity  of  seeing  a  typical  case,  in  the  per- 
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son  of  an  old  lady,  to  whose  sprained  ann,  a  non- 
professional nur^e  had  applied  a  weak  solution  of 
arnica,  contrary  to  my  advice.  A  true  erysipelas 
started  from  the  point  of  application,  and  slowly 
spread  all  over  the  body,  causing  much  irritation, 
discomfort,  and  depression,  and  greatly  retarding 
her  recovery  from  what  would  have  been,  otherwise, 
a  comparatively  trifling  injury.  .  ,  .  My  advice  to 
you  is^  to  let  this  drug  take  its  rightful  place  among 
those  substances  of  extinct  reputation  which  still 
continue  to  sleep  peacefully  in  the  pharmacopoeia." 

Mackenzie  on  Death  following  a  Dose  of 
Two  Grains  and  a  Half  of  Iodide  of  Potas- 
sium.— Dr.  Stephen  Mackenzie,  in  the  Medical 
Times  and  Gazette,  February  1879,  gives  the  full 
details  of  a  case  where  a  syphilitic  infant,  aged  five 
months,  was  given  a  dose  equal  to  two  and  a  half 
grains  of  iodide  of  potassium,  and  about  two  grains 
of  chlorate  of  potash,  at  9  p.m.  January  3,  1879. 
About  three-quarters  of  an  hour  later,  the  mother 
noticed  the  child's  face  turn  black  about  the  mouth 
and  chin,  and  took  her  apron  to  wipe  it  off.  This 
she  was  unable  to  do,  and  immediately  the  orbits 
and  lips  began  to  turn  black,  the  discoloration  of 
the  face  rapidly  increasing.  The  child  was  then 
taken  to  the  London  Hospital,  where  Mr.  Waren 
Tay  saw  the  patient  on  admission,  at  12.30  a.m., 

i January  4th.  The  whole  of  the  face,  eyelids  and 
ips  were  then  swollen,  and  of  a  purplish-black  hue. 
The  buccal  mucous  membrahe  normal.  There  was 
a  large,  hard,  dark  discoloration  of  the  lower- lip, 
with  separate  dark  spots  of  purpura  around.  There 
were  a  few  haemorrhagic  spots  on  the  Idt  arm  near 
the  elbow  ;  none  elsewhere.  "  While  it  was  watched, 
the  patches  increased  in  size,  until  in  the  course  of 
an  hour  or  so  the  scalp  and  face  were  well  covered. 
Ergot,  quinine,  and  brandy,  with  milk,  were  pre- 
scribed, but  the  haemorrhage  increased,  extending 
over  forehead  and  vertex.  The  conjunctiva  could 
not  be  seen,  owing  to  the  swelling  of  the  lids.  The 
arms  and  thighs  became  mottled  with  hsemorrhagic 
spots.  Temperature  was  98"*;  pulse,  118.  In  the 
evening  of  the  4th,  no  fresh  haemorrhage  had  taken 
place,  since  the  morning.  Temperature  was  98**; 
pulse,  128  ;  respiration,  28.  January  5th,  discolora- 
tion in  part  fading,  but  the  child  gradually  sank,  and 
died  sixty-eight  hours  after  the  onset  of  the 
purpura." 

[A"  very  interesting  abstract  of  a  paper  by  Dr. 
Foumier,  on  Iodic  Purpura,  maybe  consulted  in  the 
Medical  Times  and  Gazette,  October  1877,  p.  445, 
and  a  large  number  of  papers,  by  different  observers, 
upon  the  peculiar  effects  following  the  administra- 
tion of  iodide  of  potassium,  are  referred  to  in  the 
Medical  Digest^  section  263.J 

H EATON  ON  Involuntary  Rotation  of  the 
Head  cured  by  continued  Pressure  on  the 
Neck.— Dr.  Heaton  reports,  in  the  British  Medical 
youmaly  February  1879,  p.  228,  the  case  of  a 
woman,  aged  twenty-two  years,  otherwise  in  good 
health,  who,  for  four  years,  had  suffered  from  tremors 
of  head  and  right  ann.  Blisters  had  cured  the 
movements  ibr  a  time,  but  they  had  returned  and  in- 
creased in  severity.  On.  admission,  September  27, 
1878,  into  the  Leeds  General  Infirmary,  when  up- 
right, the  head  continually  rotated  about  one  hun- 
dred, to  and  fro,  qiovements  per  minute.  Consider- 
able force  and  firm  pressure  with  the  hand  was 
required  to  arrest  the  movements.  When  she  lay 
down  the  movements  ceased.    Much  was  done  in 


the  way  of  treatment  without  effect,  when  one  day 
Dr.  Jacob  discovered  that  firm  pressure  with  the 
finger  over  a  spot,  a  little  below  and  anterior  to  the 
root  of  the  ear,  immediately  behind  the  angle  of  the 
jaw,  had  the  effect  of  completely  arresting  the  move- 
ments.   The  most  speedy  and  effectual  result  was 
obtained  by  pressure  on  the  left  side,  but  on  either 
side  the  result  could  be  obtained.    This  effect  was 
as  prompt  and  complete  as  the  stopping  of  a  machine 
when  disconnected    from    its    motive    force ;    and 
equally  prompt  and  decided  was  the  return  of  the 
movements  when  the  pressure  was  taken  off.    Gal- 
vanic currents,  between  the  spine  and  pressure- 
points,  had  no  effect  upon    the    movements.      A 
properly  constructed  apparatus  was  applied,  easily 
concealed  by  a  handkerchief,  keeping  up,  by  means 
of  two  small  pads,  constant  pressure  on  the  parts 
described,  and  on  November  30th,  she  left  the  in- 
firmary cured.     She  reported  herself  in  the  middle 
of  January  1879,  and  was  able  to  discard  the  use  of 
the  instrument  altogether. 

Redenbacher  on  Bromide  of  Potassium  in 
Croup. — In  the  British  Medical  Journaly  February 
1879,  P«  234,  Dr.  Redenbacher  reports  two  cases  in 
which  this  agent  apparently  produced  most  valuable 
results.  Two  little  girls,  aged  respectively  five  and 
seven,  were  ordered  the  drug,  combined  with  small 
doses  of  bromine.  When  next  seen,  the  change  was 
most  marked,  and  death,  that  seemed  imminent, 
was  averted.  Dyspnoea  had  passed,  expectoration 
was  free,  and  pieces  of  croupal  membrane  were 
coughed  up,  perfect  recovery  following  in  a  few 
days. 

[In  the  Medical  Times  and  Gazette,  June  1856,  p. 
579,  a  paper  by  Dr.  Ozanam,  presented  to  the 
Acad^mie  des  Sciences,  is  referred  to,  in  which  four- 
teen cases  of  pseudo-membranous  affections,  thus 
treated,  were  reported.  Dr.  Ozanam  asserted  that 
bromine  and  bromide  of  potassium  were  specifics  in 
such  diseases.  Dr.  Kieffer,  in  the  London  Medi- 
cal Record,  August  1871,  also  speaks  highly  of  the 
bromides,  not  as  solvents,  so  to  speak,  of  the  false 
membranes,  but  as  sedatives  to  the  cerebro-spinal 
system  directly,  and  as  stimulants  indirectly,  to  the 
nerve  filaments  and  circulatory  vessels  of  the  throat. 
^Rep:\ 

Anderson  on  the  A^ual  Cautery  in 
Paraplegia.  —  Surgeon-Major  John  Anderson  re- 
ports, in  The  Lancet,  March  1879,  p.  366,  a  success- 
ful termination  of  a  case  of  paraplegia,  following 
the  use  of  the  actual  cautery.  A  private  of  the 
Inniskilling  Dragoons  fell  while  riding,  the  high 
cantle  of  the  military  saddle  pressing  on  the  lumbar 
spine.  Ten  days  after  the  accident,  he  first  felt  a 
peculiar  numbness  and  want  of  power  in  the  lower 
limbs.  A  month  later,  he  lost  control  of  the  bladder. 
Four  months  after  the  injury,  there  was  complete 
paralysis  of  the  lower  limbs  ;  the  left  limb  had  lost 
all  sensation  ;  the  right,  nearly  all.  The  vesical 
paralysis  was  complete,  urine  dribbling  away.  No 
paralysis  of  rectum.  Spine  acutely  tender,  from 
fourth  dorsal  vertebra  to  the  tip  of  coccyx.  General 
health  fair.  At  this  time,  July  i8th,  1877,  the  actual 
cautery  was  applied,  to  the  extent  of  eight  inches  in 
length  and  two  lines  in  breadth,  on  each  side  of 
the  spinous  processes.  Aug.  8th,  sensation  in  right 
lower  limb  improved.  Aug.  12,  cauterisation  re- 
peated. Aug.  16,  spinal  tenderness  much  decreased, 
sensibility  greater  in  right,  and  commencing  in  left 
leg.    Aug.  21,  sensation  good  in  both  limbs,  most 
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acute  in  right.  Patient  can  move  the  toes  and  ankles 
a  little.  Aug.  27,  has  some  control  over  the  bladder. 
Sept.  6,  a  third  application  of  the  cautery  was  made. 
Aug.  10,  bladder  under  perfect  control  if  awake,  but 
a  little  urine  escapes  when  the  patient  sleeps.  Oct. 
5  and  Jan.  1 5,  the  cautery  was  again  applied.  He 
was  discharged  on  furlough,  June  29th,  and  rejoined 
his  regiment,  and  on  Aug.  30th,  1878,  was  fit  for  light 
duty. 

Bell  on  Ergotine  Suppositories  in  Ute- 
rine Fibroids.— Dr.  Robert  Bell,  in  the  Lancet^ 
March  1879,  p.  367,  illustrates  the  value  of  this 
mode  of  using  ergot  by  the  report  of  three  cases. 
[In  the  Medical  Times  and  Gazette^  March  1873,  p. 
350,  is  an  extract  from  the  New  York  Medical 
Record^  in  which  Dr.  Wey  speaks  very  highly  of  this 
plan,  and  advises  the  watery  extract  to  be  evapo- 
rated at  a  gentle  heat  on  dinner  plates,  and  to  be 
used  to  the  exclusion  of  ergotine  itself,  as  this  prepa- 
ration is  often  untrustworthy. — Rep^ 

Thompson  on  Night  Cough. — Dr.  Reginald 
E.  Thompson  calls  attention,  in  The  Practitioner^ 
March  1879,  p.  174,  to  the  value  of  Joy's  cigarettes 
in  this  troublesome  affection,  which  appears  to  be 
often  merely  an  undeveloped  and  modified  form  of 
asthma. 

Bligh  Read  on  Treatment  of  Tetanus  by 
Calabar  Bean. — Dr.  Reginald  Bligh  Read,  in  The 
Practitioner^  March  1879,  p.  192,  reports  a  case  of  a 
lad,  aged  twelve  and  a  half, who  took,  in  eighteen  days, 
the  enormous  amount  of  707  grains  of  the  alcoholic 
extract  of  calabar  bean.  The  largest  quantity 
actually  taken  in  twenty-four  hours  was  83}  grains. 
On  one  occasion  he  took  7^  grs.  in  twenty  minutes. 
The  relief  to  the  spasms  was  great,  but  he  died  on 
the  29th  day  from  the  commencement  of  tetanic 
symptoms,  and  the  eighteenth  after  beginning  the 
calabar  bean,  passing  away  with  a  gentle  sigh,  but 
cheerful  and  sensible  to  the  last. 

Spark  on  Aconite  as  a  Therapeuiical 
Agent,  especially  in  the  Treatment  of 
Acute  Inflammation. — Dr.  James  S.  Spark  urges 
the  more  frequent  use  of  this  valuable  ^ent  in  a 
short  paper  published  in  The  Practitioner^  March 
1879,  P-  ^9^'  Fleming's  tincture  is  the  preparation 
he  advises,  beginning  with  a  first  dose  of  5  m  in  cases 
where  the  temperature  is  high,  although  he  admits 
that  he  has  occasionally  seen  alarming  symptoms 
follow  so  large  a  dose.  R.  Neale,  M.D. 


Cavazzini  on  the  Action  of  Digitaline  on 
the  Circulation. — The  following  are  the  results 
of  the  author's  observations,  which  have  been  pub- 
lished in  the  Annates  dOmoiUi,  1878,  No.  245,  page 
115. 

I.  The  action  of  digitaline  on  frogs  is  manifested 
on  the  heart,  particularly  on  the  ventricle,  by  exciting 
the  muscular  fibres  in  proportion  to  the  dose.  2. 
One  or  two  drops  of  the  solution,  according  to  the 
season,  accelerate  the  movement ;  six  to  seven  will 
bring  on  tetanic  contractions  of  the  ventricle.  3.  The 
digitaline  augments  the  tone  of  the  cardiac  fibres, 
and  lessens  the  number  of  the  contractions,  by  re- 
ducing them  to  an  infinitely  small  number.  4.  The 
auricles  are  hardly,  if  at  all,  excited  by  the  digitaline, 
the  systolic  contraction  is  not  diminished  in  the 
same  proportion  as  in  the  ventricles.  5.  The  dia- 
stole of  the  ventricle  does  not  seem  to  be  quickened, 
but  rather  subordinate  to  the  action  of  the  muscular 


fibres  of  the  auride.  These  fibres  are  often  apt  to 
enlarge  considerably,  which  is  followed  by  paralysis, 
so  that  it  is  obvious  that  they  must  remain  inactive. 

6.  Some  physiologists  assert  that  the  myocardium 
during  the  systole  does  not  lose  the  blood  which  it 
contains ;  this  assertion  is  untrue,  as  is  proved  from 
the  pallor  of  the  fibres  which  has  often  been  observed. 

7.  Digitaline  accelerates  the  peripheric  circulation 
in  proportion  to  the  time  and  the  quantity  which 
has  been  employed  for  the  experiment,  the  accele- 
ration is  due  to  the  increased  force  of  the  impulse  of 
the  heart.    When  the  ventricular  contractions  begin 
to  slacken,  and  the  ventricle  becomes  tetanic,  the 
circulation  diminishes  first,  and  then  ceases  alto- 
gether.   8.  The  capillaries  dilate,  though  not  much, 
and  the  circulation  may  be  accelerated,  provided  the 
drug  does  not  prevent  the  ventricle  from  contracting^ 
rhythmically  during  the  diastole.    9.  It  appears  from 
the  above  that  the  action  of  digitaline  is  principally- 
localised  on  the  heart,  and  that  its  action  on  the 
vessels  is  only  a  secondary  one.     10.  It  seems  as  if 
digitaline  augmented  in  the  respiratory  substance 
the  faculty  of  absorbing  oxygen.     11.  The  opinion 
of  the  Berlin  school,  that  digitaline,  when  given  in 
small  doses,  is  stimulating,  and  exciting  when  in 
large  doses,  has  not  proved  to  be  correct.    This  drug 
always  stimulates  the  cardiac  energy  and  dilates  the 
vessels  ;  if  given  in  a  toxic  dose,  it  produces  tetanus 
and  the  rupture  of  the  heart.     12.  The  action  of 
digitaline  may  be  summed  up  in  the  following  words  ; 
it  prevents  the  cardiac  systole  from   growing  too 
weak,  it  gives  a  new  impulse  to  the  peripheric  circu- 
lation by  increasing  the  vis  a  iergo,  and  dilating  the 
capiUaries ;  and  finally  it  may  be  found  very  useful  in 
auctions  which  are   complicated  with  insufficient 
oxidation  of  the  blood. 

Schorstein  on  Treatment  of  Diarrhoea  by 
THE  Hot- Water  Douche. — The  author  advises, 
in  the  Wiener  Med,  Presse,  No.  49,  1878,  the  appli- 
cation of  a  douche  of  hot  water  under  strong  pres- 
sure to  the  umbilical  region,  in  cases  of  diarrhoea. 
The  temperature  is  at  first  50"*,  but  may  be  rais«d  to 
72**.  The  duration  of  the  application  lasts  from  three 
to  five  minutes  ;  after  it  the  patient  takes  a  hip-bath 
of  50*  to  62°.  This  treatment  is  generally  repeated 
not  more  than  twice  daily.  Dysenteric  diarrhoeas 
combined  with  tenesmus,  and  dysentery  itself,  if  not 
inveterate,  are  treated  in  the  same  way.  The  effect 
is  very  rapid,  and  lasts  much  longer  than  opium 
treatment  does ;  the  pain  is  also  calmed  very  quickly. 
The  author  has  also  found  this  hot  douche  answer 
in  cases  of  colic  caused  by  biliary  calculus,  many 
kinds  of  neuralgia,  sciatica  excepted,  where  it  was 
desirable  to  remove  renal  calculi  and  gravel,  or  long 
accumulated  fa:cal  matter. 


Gubler  on  the  Febrifugal  Effects  of  Brom- 

HYDRATE  OF  CINCHONIDINE,  ADMINISTERED     HY- 

podermically.— The  author  says  {Journal  de 
Thirap,^  No.  i,  1879)  that  cinchonidine  contains  in 
a  very  high  degree  the  febrifugal  properties  of  quinine, 
while  the  bromhydric  acid  imparts  to  the  salts 
greater  sedative  properties,  and  diminishes  their 
tendency  to  poisonmg.  The  bromhydrates  of  cincho- 
nidine are  specially  harmless  to  the  subcutaneous 
cellular  tissue.  Acid  bromhydrate  is  preferable  to 
neutral-bromhydrate,  because  it  dissolves  more  easily. 
A  solution  of  dibromhydrate  of  cinchonidine,  in  the 
proportion  of  one  to  \iv^  is  stable,  and  sufficiently 
concentrated,  and  an  injection  of  one  cubic  centimetre 
of  this  solution,  which  contains  two  decigrams  of  the 
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active  principle,  if  repeated  twice  daily,  has  the  same 
effect  as  one  to  two  grammes  of  sulphate  of  quinine 
taken  by  the  mouth. 

Cyr  on  the  Influence  of  Medicinal  and 
Tonic  Substances  in  Producing  Glycosuria 
AND  Diabetes. — ^According  to  the  author's  opinion 
(BulL  de  Tkdrap,<i  December  1878),  arsenic,  phos- 
phorus, and  mercury  may  cause  persistent  diabetes. 
Substances  which  are  more  diffusible,  such  as  alco- 
hol, ether,  chloroform,  even  if  used  for  a  long  time, 
do  not  seem  often  to  produce  this  disease,  but  if 
it  should  come  on,  the  author  would  attribute  it  to 
the  eiiect  of  one  of  these  substances  on  the  nervous 
system.  The  same  remarks  are  applicable  to  the 
abuse  of  certain  drugs  which  act  especially  upon  the 
nervous  system,  such  as  opium,  strychnia,  curare, 
and  also  bad  beer,  or  when  this  disease  supervenes 
in  horses  which  have  been  fed  with  wet  oats. 
Carbonic  oxide  may  also  cause  glycosuria.  In  the 
latter  part  of  the  article  the  author  speaks  of  telluric 
poison  as  a  certain  cause,  not  only  of  glycosuria  but 
also  of  diabetes  ;  this  latter  affection  may  be  attri- 
buted directly  to  glycosuria  and  indirectly  to  the  dis- 
turbing effect  of  the  telluric  poisoning  upon  the  chylo- 
poietic  apparatus. 

Sieffermann  on  a  Case  of  Aneurism  of 
the  Heart  treated  Hydrotherapeuticallv. 
— (Gaz.  Mid,  de  Strasb,^  February  i,  1879.)  The 
patient,  aged  25,  presented  all  the  symptoms  of  a 
cardiac  aneurism.  The  dulness  at  the  base  of  the 
heart  was  normal,  the  right  ventricle  did  not  appear 
to  be  abnormally  enlax^ed,  but  the  dulness  of  the 
left  ventricle  was  much  extended  in  all  directions, 
and  formed  towards  its  base  a  tumour  which  reached 
almost  to  the  last  left  floating  rib.  There  was  no 
arching.  A  continuous  purring  thrill  could  be  heard 
over  the  dulness,  being  especially  loud  in  the  middle. 
The  pulsations  of  the  heart  were  feeble  and  irre- 
gular. The  impulse  of  the  arteries  was  hardly  per- 
ceptible, and  about  100  a  minute.  The  heart  sounds 
could  only  be  heard  at  the  base  of  the  organ  ;  they 
were  not  accompanied  by  any  blowing  noises.  The 
patient  would  become  breathless  a^er  the  least 
exertion.  He  was  for  two  months  put  under  hydro- 
therapeutic  treatment,  beginning  with  shower-bath, 
under  very  little  pressure,  all  over  the  body.  The 
pressure  was  gradually  increased,  and  the  stream 
allowed  to  play  directly  on  the  cardiac  r^on.  The 
patient  remained  under  this  treatment  for  two 
months,  and  left  the  establishment  feeling  much 
better  and  stronger.  The  purring  sound  could  still 
be  heard  at  a  distance  of  about  four  inches  from  the 
lowest  left  floating  rib. 

Dubois  on  Treatment  of  Neuralgia  by 
Hydrotherapy  and  Electricity  combined.— 
{Thise  de  Paris,) — In  treating  neuralgia  by  elec-  I 
tricity,  it  is  best  to  use  the  descending  current,  />., 
the  current  going  from  the  nerve  centre  to  the  peri- 
phery. This  is  less  painftil,  especially  if  only  a 
moderate  number  of  elements,  from  thirty  to  forty, 
is  used.  The  only  general  rule  which  can  be  esta- 
blished on  this  subject  is,  never  use  more  elements 
than  can  be  borne  by  the  patient  without  pain.  It 
is  better  to  begin  with  a  weadcer  dose,  and  to  increase 
it  subsequently,  than  to  run  the  risk  of  injuring 
instead  of  benefiting  the  patient.  As  for  the  mode 
of  application,  M.  Dubois  recommends  that  after 
the  sponges  have  been  wetted,  the  positive  pole  be 
applied  to  the  central  end  of  the  nerve,  and  the  nega- 


tive to  its  peripheric  end,  or  to  one  of  its  painful 
spots.  They  are  then  allowed  to  remain  in  the 
same  spot  for  from  five  to  ten  minutes,  so  as  not  to 
break  the  circuit.  In  order  to  prevent  the  electric 
shock  and  spare  the  patient  a  very  disagreeable  sen- 
sation, it  suffices  to  move  the  sponges  gently  to- 
wards each  other  along  the  skin,  and  not  raise  them 
before  having  brought  them  into  contact  with  each 
other.  This  proceeding  is  said  to  cure  all  cases  of 
recent  neuralgia.  Patients  suffering  from  chronic 
forms  must  be  treated  by  combined  electricity  and 
hydrotherapy.  This  is,  e.g,,  the  method  generally 
used  in  cases  of  tic-douloureux  and  sciatica  :  for  the 
former  affection  the  positive  pole  of  a  continuous 
current  is  placed  on  the  infra-orbital  foramen,  and 
the  negative  pole  on  the  superior  cervical  ganglion, 
then  a  current  of  about  twelve  elements  is  allowed 
to  pass  through  from  seven  to  ten  minutes.  The 
hydrotherapeutic  treatment  which  is  applied  Uie 
same  day  consists,  unless  contra-indications  exist, 
in  a  hot-air  bath,  which  is  followed  by  a  cold  shower 
bath  lasting  two  minutes.  In  sciatica  the  following 
treatment  has  proved  most  successful  in  a  case 
where  the  patient  had  been  suffering  for  two  years, 
without  being  able  to  obtain  any  relief.  In  the 
morning  the  hot-air  bath  was  given,  and  followed  oft 
alternate  days  by  a  cold  shower  bath,  a  Scotch 
shower  bath  being  given  on  the  other  days.  At 
night  the  continuous  current  was  applied,  applying 
the  positive  pole  to  the  lumbar  region,  and  the  nega- 
tive, first  to  the  nates,  then  to  the  popliteal  r^icm. 
This  was  done  daily  for  ten  minutes  ;  twenty-five 
elements  were  used.  The  patient  was  better  in  ten 
days,  and  quite  well  in  a  month. 

Comegys  on  Sciatica  and  Neuralgia  Cured 
BY  Hypodermics  of  Ether.— C.  G.  Comegys, 
M.D.,  writes  to  the  Cin,  Lancet  and  Clinic ^  Jan.  4, 
1879,  ^^^^  ^^  ^s  recently  made  further  tests  of  the 
treatment  of  sciatica  and  neuralgia  by  hypodermic 
injections  of  ether.  An  injection  of  thirty  drops  re- 
peated twice,  at  intervals  of  twelve  hours,  cured  a 
violent  neuralgia  of  the  branch  of  the  circumflex 
nerve  of  the  right  shoulder  which  accompanies  the 
long  head  of  the  biceps  into  the  joint.  Constitu- 
tional treatment  in  this  case  did  but  little  good  and 
did  not  curd,  while  the  ether  seems  to  have  produced 
almost  immediate  relief.  The  Doctor  concludes 
that  "  it  may  now  be  considered  as  a  settled  fact 
that  the  use  of  ether  hypodermically  is  a  safe,  speedy, 
and  certain  relief  for  sciatica,  tic-douloureux,  coccyo- 
dinia,  and  allied  local  neuralgias". 

BONNEFONTAINE  ON  CREOSOTE  IN  PHTHISIS.— 

Dr.  Bonnefontaine  {Union  Mid,^  March  11,  1^79) 
has  found  that  consumptive  patients  who  are  rather 
fanciful  concerning  their  food  and  medicine  wUI 
easily  take  creosote  in  the  shape  of  Dartais'  cap- 
sules. These  are  very  small  globules  containing 
each  about  five  centigrammes  of  creosote,  and  quite 
tasteless.  The  drug  must  be  taken  three  times  a 
day,  before  every  meal,  in  doses  of  three  globules 
each  time,  and  followed  by  a  cup  of  chocolate  or 
milk,  a  glass  of  wine,  or  some  soup. 

Moutard-Martin  on  Compressed  Air-Baths 
IN  Whooping-Cough.— The  author  says  (Union 
Mid.y  March  11,  1879)  that  compressed  air-baths 
are  v6ry  efficient  in  every  stage  of  whooping-cough. 
He  has  treated  three  patients,  aged  respectively 
seven,  twelve,  and  fourteen,  with  compressed  air  in 
the  incipient  stages  of  the  affection,  and  in  every 
case  it  assumed  a  mild  form,  and  did  not  last  long. 
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Liwis. — Flagellated  Organisms  in  the  Blood  of  Healthy 
Rats.       [Quarterly  Jimrn,    Micros,    Scunce,     No.   19, 

1879.) 
POLLlTZER. — Die  Entstehung  dcr  Gefahr  im  Krankheits- 

Verlaufe.     (  JVim,  Mai.  Presse,  No.  20,  1879.) 
Porter.— /*<?j/  Mortem  Emphysema.     {^Philadelphia  Med. 

and  Surg.  Reporter ^  No.  40,  1879.) 
Vennbman. — Les  Baci^ries.   {Joum,  de  Sc,  Mid.  de  Lou- 
vain^  No.  4,  1879  ) 
Workman.  — The  Theory  of  Germ?,  and  its  application 
to  Medicine  and   Sureery,   by   Pasteur,    Joubert,   and 
Chamber  J  and.     (Canada  Lancet^  No.  II,  1879.) 


Periarteritis  Nodosa.— In  the  first  number  of 
Virchow's  Archiv^  Kussmaul  and  Maier  published 
an  account  of  what  they  believed  to  be  a  "  hitherto 
undescribed  peculiar  affection  of  the  arteries",  to 
which  they  gave  the  name  of  Periarteritis  Nodos^. 
Their  patient  was  a  young  man,  who,  after  a  some- 
what irregular  life,  was  attacked  by  indefinite  illness, 
the  principal  symptoms  of  which  were  increasing 
chlorotic  marasmus,  albuminuria,  and  progressive 
general  paralysis  with  muscular  pains.  On  post 
mortem  examination  they  found  diffuse  infarction  of 
the  kidneys,  with  extensive  ulcerating  enteritis,  and 
wide-spread  granular  degeneration  of  the  voluntary 
muscles  ;  but  the  most  important  appearance  was  a 
peculiar  thickening  of  the  small  arteries,  usually 
circumscribed  so  as  to  resemble  small  knots.  The 
branches  as  large  or  less  than  the  coronary  arteries 
were  principally  affected,  in  the  heart,  intestine, 
stomach,  kidneys,  spleen,  and  voluntary  muscles; 
in  the  liver,  cellular  tissue  and  the  branches  of  the 
brachial  and  phrenic  arteries  the  lesion  was  less 
marked.  In  consequence  of  this  affection  the  lumina 
of  the  vessels  were  dilated  into  small  aneurisms  in 
some  places,  in  others  narrowed,  and  there  was  con- 
siderable obstruction  to  the  circulation,  so  that  the 
changes  in  the  kidneys,  intestine  ahd  muscles,  clearly 
were  secondary  to  the  disease  of  the  circulatory 
apparatus.  In  a  recent  number  of  the  same  periodicsd 
Dr.  P.  Meyer  describes  a  very  similar  case.  A  ser- 
geant in  the  army,  aged  24,  of  rather  dissipated 
habits,  but  who  had  previously  enjoyed  excellent 
health  and  was  of  a  robust  constitution,  acquired 
gonorrhoea  and  a  chancre  in  the  autumn  of  1876, 
followed  by  constitutional  symptoms  in  January 
1877,  for  which  he  was  treated  by  inunction.  From 
this  time  he  never  regained  his  former  health,  but 
always  remained  pale  and  thin  ;  in  August  he  com- 
plained of  pains  in  the  neck,  loins,  and  calves  of  the 
legs,  accompanied  by  fever  and  abdominal  pain,  for 
which  he  was  admitted.  His  conjunctivae  were  yel- 
low, his  pulse  and  temperature  were  high,  he  sweated 
profusely ;  there  were  no  physical  signs  of  disease 
m  internal  organs.  In  September,  his  ankles  became 
oedematous,  and  in  October,  albumen  appeared  in 
his  urine.  His  chief  complaint  was  of  abdominal 
pain,  and  there  was  a  small  quantity  of  ascites  pre- 
sent. He  died  rather  suddenly  on  October  22,  and 
at  the  post  mortem  examination  conditions  were 
found  very  like  those  in  Kussmaul  and  Maier's  case, 
with  the  exception  of  the  ulceration  of  the  intestine, 
which  was  absent.  The  size  of  these  nodules  varied 
from  a  poppy  or  hemp  seed,  the  ususd  dimensions, 
to  being  occasionally  as  large  as  a  bean.  The  affec- 
tion was  less  marked  in  the  extremities,  and  appa- 
rently entirely  absent  in    the   brain.    The  lai^ger 


vessels,  the  aorta,  carotids,  etc.,  were  quite  healthy. 
On  microscopical  examination,  these  small  nodules 
were  found  to  be  aneurismal  sacs  communicating 
with  the  lu  mina  of  the  vessels,  and  with  thin  walls 
formed  of  a  delicate  connective  tissue  of  recent  growth. 
Some  of  them  were  obliterated  and  filled  with  com- 
pletely organised  th  rombus.  The  nodules  were  gener- 
ally situated  at  the  points  of  division  of  the  vessel.  The 
connective  tissue  m  the  immediate  neighbourhood 
was  thickened,  very  fasciculated,  and  many  capillary 
vessels  could  be  seen  in  it.  As  the  artery  enterea 
the  nodule  it  became  dilated  and  fusiform.  The 
media  and  interna  could  be  distinguished  at  first, 
but  after  a  short  distance  the  whole  vascular  wall 
presented  the  appearance  of  a  bright  homogeneous 
membrane.  When  the  fenestrated  membrane  was 
still  recognisable,  muscular  fibres  on  its  outer  side 
presented  this  shining  appearance,  which  suggested 
the  notion  of  amyloid  degeneration,  but  iodine  and 
methylaniline  gave  negative  results.  In  some  cases 
the  change  from  the  normal  arterial  wall  to  the 
homogeneous  shining  membrane  was  quite  abrupt. 
Another  peculiarity  was  that  the  lesion  was  not 
always  circumscribed,  but  sometimes  so  diffused  as 
to  convert  a  small  branch  into  a  stiff  yellowish  white 
cylinder.  Dr.  Meyer  believes  the  disease  com- 
mences in  the  adventitia  and  next  involves  the 
media,  which  gives  way.  Hyaline  masses,  sometimes 
seen  in  the  Tumina  of  the  vessels,  he  regards  as 
derived  from  the  endothelium  of  the  interna.  Mul- 
tiple aneurisms  have  been  described  byVirchowin  the 
pia  mater,  by  Baerensprung  in  the  skin ;  MM.  Char- 
cot and  Bouchard's  observations  on  miliary  cerebral 
aneurisms  are  well  known  ;  but  these  differ  from 
the  cases  now  under  consideration,  by  their  restric- 
tion to  a  special  organ.  Cases  of  multiple  aneurism 
distributed  throughout  the  body  have  been  placed 
on  record  by  Pelletan,  Rokitansky  and  Weichsel- 
baum.  Pelletan's  case  is  given  without  details  ;  he 
apparently  knew  nothing  of  the  clinical  history. 
Weichselbaum's  case  is  very  similar  to  the  others 
here  alluded  to  ;  it  is  to  be  found  in  the  Allgem. 
Wiener  Med.  Zeitung  for  1877,  No.  28.  According 
to  him,  the  affection  commenced  by  endarteritis,  and 
he  regarded  the  case  as'  syphilitic,  relying  entirely 
upon  Heubner's  position  that  syphilitic  endarteritis 
has  characteristic  anatomical  appearances.  We 
know  now  that  this  is  a  mistake.  It  is  not  at  all 
clear  what  is  to  be  considered  the  true  etiology  of 
this  affection ;  all  the  cases  were  in  young  men ;  two 
of  them  had  led  dissipated  lives,  and  had  probably 
drunk  too  much  ;  one  certainly  had  had  syphilis. 
Dr.  Meyer  thinks  the  abuse  of  alcohol  may  have 
directly  caused  such  an  increase  of  blood-pressure 
as  to  lead  to  changes  in  blood  vessels  predisposed 
to  disease  by  the  cachectic  state  of  the  individual, 
whether  syphilitic  or  otherwise.  The  other  point  of 
interest  in  the  cases  was  the  striking  resemblance  of 
the  symptoms  to  those  of  acute  trichinosis.  Kuss- 
maul and  Maier  noticed  this,  and  even  thought  it 
possible  that  the  aneurisms  might  have  a  parasitic 
origin,  suggesting  the  name  Aneurysma  verminorunt 
hominis.  There  seems  to  be  no  ground  whatever 
for  such  a  hypothesis,  and  the  resemblance  in  the 
symptoms  is  properly  explained  by  the  localisation 
of  the  affection  in  the  muscles  in  both  diseases  ;  in 
both  there  is  more  or  less  disturbance  of  the  nutrition 
of  the  muscular  substances,  with  more  or  less  per- 
manent inflammatory  change  resulting. 

1 

LuBiMOw  ON  Giant- Cells  in   Tubercle. — 
Dr.  Lubimow  states  (Virchow's  ArchiVy  Band  Ixxv, 
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Heft  3,  p.  71),  as  the  result  of  his  investigations,  that 
giant-cells  are  independent  formations,  like  other 
cells,  and  develope  out  of  a  cell  by  increase  of  its 
protoplasm,  and  multiplication  of  its  nuclei.  Their 
origin  is,  first,  in  tubercular  peritonitis  and  tubercu- 
lar lymphatic  glands  inside  the  lymph  vessels,  and 
more  orecisely  in  their  proliferating  endothelium. 
Secondly,  in  tuberculosis  of  the  testis  and  in  organs 
composed  of  connective  tissue  and  gland  tubules, 
they  originate  in  the  epithelial  cells  of  these  tubules 
on  the  one  hand,  and  m  the  connective  tissue  cor- 
puscles or  the  endothelium  of  their  waUs  on  the 
other. 

The  Histology  of  Tubercle.— Baumgarten 
{Ceniralbt.  f,  die  Med,  WissenschafL  March  30, 
1878)  has  already  drawn  attention  to  the  constant 
presence  of  a  granulation  tissue,  containing  epi- 
thelioid and  giant  cells  around  ligatures  placed  on 
vessels,  but  he  could  not  recognise  nodules  analogous 
to  those  of  tubercle.  More  recently,  he  has  observed 
around  foreign  bodies,  such  as  bits  of  hair,  cotton 
fibres,  and  the  dust  which  settles  in  all  operative 
wounds,  true  tubercular  giant  cells  ;  there  is  the 
same  typical  disposition  of  the  nuclei  at  the  peri- 
phery, the  same  protoplasm  with  its  dark  granules  ; 
the  cells  are  sometimes  isolated,  sometimes  sur- 
rounded by  round  or  oval  collection  of  lymphoid 
cells,  often  surrounded  by  a  reticulum  ;  no  vessel 
could  be  recognised.  No  distinction  could  be  drawn 
between  their  appearances  and  those  of  tubercle, 
but  the  growth  showed  no  tendency  to  caseation  or 
dissemination. 

Tuberculosis  of  the  Thyroid  Body.  — Chiari 
(Med,  Jahrbiicher  von  Strieker ^  Heft  i,  p.  69,  1878) 
says  that  tuberculosis  of  the  thyroid  body  is  not 
micommon,  but  it  is  always  secondary,  and  deve- 
lopes  in  the  course  of  general  tuberculosis,  as  a  rule, 
in  the  acute  miliary  form  of  this  disease.  He 
found  it  in  seven  out  of  100  tuberculous  patients 
examined  for  the  purpose.  Sometimes  the  tubercles 
were  miliary,  sometimes  in  the  form  of  caseous 
infiltration ;  the  growth  was  situated  in  the  peri- 
acinous  connective  tissue,  the  epithelium  of  the 
acini  undergoing  fatty  degeneration,  the  result  of 
pressure  by  the  new  growth. 

The  Morbid  Histoloqy  of  Hypertrophic 
Cirrhosis  of  the  Liver.— D.  Ludwig  Brieger 
(Virchow's  Archiv^  Band  bcxv,  Heft  i,  p.  8$),  with 
reference  to  the  views  of  Charcot  and  Gombault 
(vide  London  Medical  Record,  1870,  p.  385,  and 
1879,  P*  ^^)  o"  ^^^  presence  of  a  network  of  biliary 
canaliculi  around  the  lobules  as  characteristic  of  the 
form  of  cirrhosis  described  by  Hanot  as  cirthose 
hypertrophic  avec  ictire,  and  by  M.  Charcot  as 
binary  cirrhosis,  admits  that  these  appearances  are 
present  in  livers  cirrhosed  in  consequence  of  obstruc- 
tion to  the  common  ducts,  but  states  that  he  has 
found  them  present  also  in  alcoholic  cirrhosis,  in  the 
cirrhotic  livers  of  tuberculous  patients,  and  in  some 
forms  of  nutmeg  liver. 

Robert  Saundby,  M.D. 

Jacquet  on  the  Pathology  of  Addison's 
Disease. —  In  the  Archives  de  Physiologie  Nor- 
mal et  J'athologique^  1878,  Nos.  5  and  6,  M. 
Jacquet  arrives  at  the  following  conclusions  :  i.  In 
Addison's  disease,  the  bronzed  skin  one  finds  only 
as  a  lesion  of  the  sympathetic  system,  pigmentation 
without  atrophy  of  the  nervous  cells  of  the  ganglia 
which  are  in  the  neighbourhood  of  the  diseased 


suprarenal  glands.  2.  The  degeneration  of  a  part 
of  the  nervous  fibres  attaching  the  same  lunar 
ganglia  to  the  nervous  centres  ought  to  be  regarded 
as  secondary  and  consecutive  to  the  process  of 
sclerosis  which  accompanies  the  tuberculisation  of 
the  capsules.  3.  That  lesion  is  insufficient  to  serve 
as  the  basis  of  a  pathogenic  theory  of  Addison's 
disease.  3.  Hyperpigmentationof  the  nervous  cells  of 
the  great  sympathetic  and  of  the  cerebro-spinal  sys- 
tem is  a  fact  of  the  same  order  as  the  hyperpigmenta- 
tion  of  the  epidermic  cells  of  the  Malpighian  plexus. 
5.  This  hyperpigmentation  renders  probable  the 
existence  of  an  alteration  of  the  blood  by  the  sub- 
stances which  a  suprarenal  gland  would,  in  the 
normal  state,  be  employed  in  utilising  by  transform- 
ing them.  6.  The  alteration  ofthe  blood  by  functional 
or  organic  insufficiency  of  the  suprarenal  glands  is 
a  pathological  phenomenon  analogous  to  that  which 
exists  in  chronic  uremia.  7.  Alongside  of  the  melan- 
odermia,  by  alteration  of  the  suprarenal  tissue,  there 
seem  to  exist  cases  in  which  the  melanodermia  is 
due  to  the  lesion  of  other  blood-making  organs. 
8.  Clinical  researches  in  Addison's  disease  ought 
especially  to  be  directed  to  the  chemical  analysis  of 
the  blood  and  the  urine. 

Woods  on  the  Pathology  of  Tetanus.— Dr. 
G.  A.  Woods  (Lancet^  January  1879),  reports  one 
case,  most  carefully  studied  by  himself,  and  collects 
the  results  of  eighty-one  cases  from  other  observers. 
From  this  mass  of  facts,  he  concludes  that  tetanus 
is  a  disease  which  may  be  produced  by  several 
causes.  Either  cause  may  lead  to  the  following 
changes  :  i.  Enormous  dilatation  of  blood-vessels  in 
the  medulla,  particularly  in  the  neighbourhood  of 
the  hypoglossal  and  pneumogastric  nuclei,  and  in 
the  spinal  cord,  especially  around  the  central  canal 
and  the  portion  nearest  the  seat  of  injury — the  part 
in  which    colloid    bodies   are    usually   noticeable. 

2.  Leucocytal  infiltration  in  the  same  regions,  much 
more  uniformly  distributed    than  in  hydrophobia. 

3.  Granular  and  subsequent  changes,  the  result  of 
malnutrition,  most  noticeable  in  the  posterior 
columns,  and  varying  according  to  disease  duration. 
a.  This  condition  is  associated  with  an  exalted  action 
of  the  ganglionic  cells,  originating  in  a  point  of  the 
cord  nearest  the  seat  of  the  injury,  and  extending 
upwards  towards  the  medulla — the  central  seat  of 
bilateral  reflex  action,  b.  The  blood  destined  to 
supply  the  rapid  ganglionic  metamorphosis  in  the 
medulla,  is  altered  either  in  Quantity  or  quality,  or 
in  both.  c.  The  ganglionic  cells  of  the  medulla  not 
receMng  their  proper  blood  nutriment  in  proper 
(quantity  or  quality,  can  no  longer  supply  that  nutri- 
tive force  which  is  so  necessary  for  the  proper  and 
healthy  performance  and  maintenance  of  its  vital 
functions. 


RE  VIE  WS. 


Animal  Chemistry^  or  the  Relations  of  Chemistry 
to  Physiology  and  Pathology,  By  Charles  T. 
KiNGZETT,  F.C.S.  London:  Longmans  and  Co., 
1878. 

The  present  work  supplies  a  decided  want  in  medi- 
cine. There  is  no  good  English  text-book  on  the 
subject  of  recent  date,  so  that  it  is,  therefore,  doubly 
welcome  ;  and  although  there  are  many  grave  faults 
in  Mr.  Kingzett's  treatise,  yet  he  is  deserving  of  great 
praise  for  the  good  work  he  has  done.    The  labour 
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has  evidently  been  considerable,  judging  from  the 
number  of  authorities  quoted,  and  we  are  glad  to 
find  that  the  author  has  exercised  much  discretion 
and  judgment  in  his  selection  of  materials  ;  not, 
however,  that  we  always  agree  with  him,  as  we  shall 
afterwards  point  out,  in  his  choice.  Very  many 
papers  of  great  merit,  in  our  opinion,  have  been 
entirely  overlooked  or  neglected,  while  others  of 
doubtfttl  value  have  been  inserted.  That  he  is  a 
good  practical  chemist  we  do  not  deny ;  but  we 
must  say  he  frequently  shows  ignorance  or  imperfect 
acquaintance  with  much  in  physiology,  microscopic 
anatomy,  and  medicine.  He  is  therefore  but  imper- 
fectly fitted  to  undertake  such  a  work  as  a  manual  of 
**  Animal  Chemistry  for  medical  men".  In  his  own 
introduction  he  criticises  the  teachers  of  physiological 
diemistry,  and  the  text-books  on  the  subject,  very 
severely.  "  The  teachers",  he  says,  **  are  to  a  large 
extent  incompetent  to  fulfil  their  task.  From  text- 
books and  teachers  medical  students  do  not  learn 
scientific  principles.  Most  of  the  text-books  at  home 
and  abroad  are  the  merest  compilation  of  facts — no 
philosophy  in  them — devoid  of  connecting  principles." 
So  far  as  the  teachers  are  concerned,  we  shall  say 
nothing  ;  but  we  feel  greatly  disposed  to  class  Mr. 
Kingzett's  book,  in  parts  at  least,  with  those  he  him- 
self scorns  so  much.   There  is  an  amount  of  egotism 

•  about  what  he  says  that  is  truly  admirable,  were  it 
not  at  the  same  time  somewhat  ridiculous.  Could 
any  person  sound  his  own  horn  better.?  Thus  begins 

•  his  preface  :  "For  four  years  I  was  occupied  with 
the  practical  study  of  subjects  comprehended  in  the 
following  chapters,  and  during  that  time  there  were 
^o  fluctuations  in  the  success  attending  the  labours 
in  which  my  services  were  involved."  We  have  known 
distinguished  chemists  who  were  engaged  on  the 
same  pursuits  for  four-and-twenty  years  and  more, 
and  yet  never  said  so  much  for  themselves.  His 
philosophy,  too,  were  it  to  be  judged  of  by  his  chapter 
on  the  nature  of  character,  would,  we  much  fear,  be 
regarded  as  anything  but  deep  ;  yet  if  he  is  to  be 
believed,  philosophy  and  connecting  principles  are 
his  strong  points.  In  language  more  befitting  a  de- 
bating forum  than  a  scientific  treatise  he  advocates 
the  casting  aside  of  jealousy,  prejudice  and  par- 
tiality ;  but  we  do  not  remember  reading  a  book  of 
the  kind  animated  so  much  by  these  very  "  connect- 
ing principles".  And  now  that  we  have  alluded  to 
his  language  we  might  as  well  refer  here  lo  the  very 
loose  and  slipshod  English  frequently  seen  though- 
eat  the  pages  of  his  book ;  and  the  want  of  accuracy 
displayed  from  time  to  time  detracts  much  from  its 
value.  Let  us  quote  a  few  examples  :  "  As  the  food 
arrives  in  the  stomach  it  is  further  mixed  with  various 
fluids  and  secretions,  including  gastric  juice,  bile, 
pancreatic  juice,  and  so  on  (!),  and  here  digestion 
partly  occurs  ;  it  is  completed  in  the  smaller  intes- 
tine." A  wonderful  gastric  digestion  truly.  "  Bile  on 
the  stomach",  as  it  is  commonly  termed,  is  not  gener- 
ally looked  on  as  an  aid  to  the  digestion  in  that 
organ.  Some  strange  regurgitation  must  surely  have 
€K:curred  !  Typhus,  according  to  Mr.  Kingzett,  ori- 
ginates in  the  intestine,  and  is  attended  by  serous 
evacuation ;  the  cornea  is  cartilaginous  ;  the  cement 
of  teeth  is  a  hardened  epithelial  stnicture  containing 
4  per  cent,  organic  matter ;  the  term  fat  cell  is 
regarded  as  synonymous  with  sebaceous  follicle; 
lymph  and  transuded  serum  are  the  same ;  oxidation 
in  the  lungs  is  the  source  of  muscular  force^  and  the 
mechanical  force  of  muscle  is  directly  due  to  a 
cerebric  power ;  and  the  death  of  bioplasm  results  in 
the  production  of  tissue  ! 


We  believe,  with  the  author,  that  a  large  number 
of  the  substances  found  in  the  body  are  of  huge 
molecular  proportions  and  do  not  admit  of  any  reason- 
able classification ;  but  we  go  still  farther,  and  doubt 
very  much  many  of  the  formulae  given.  The  state  of 
organic  analysis  is  not  yet  sufficiently  advanced  to 
enable  highly  complex  bodies  to  be  analysed  with 
the  accuracy  required  to  deduce  their  exact  formulae  ; 
and  there  is  the  further  difificulty  of  obtaining  such 
bodies  pure.  Fancy  such  a  formula  as  this  for. haemo- 
globin :  Cgoo  Hj^  FeNi54  S,  0^„, 

While  many  of  the  methods  given  for  the  prepara- 
tion and  separation  of  bodies  are  good,  a  few  are  bad 
or  incomplete.  Take  for  instance  the  method  recom- 
mended for  the  preparation  of  glycogen,  which  is 
certainly  defective.  As  to  the  statement  that  "glyco- 
gen may  be  precipitated  from  the  concentrated 
aqueous  extract  of  liver  by  means  of  glacial  acetic 
acid'',  it  is  erroneous. 

The  section  on  digestion  is  far  from  perfect,  and 
this  is  particularly  so  with  that  occurring  in  the  in- 
testine. We  hear  little  or  nothing  of  the  work  of 
Briicke,  Meissner,  or  Kuhne  on  the  peptones ;  no 
mention  either  is  made  of  choletelin  under  bile,  but 
we  read  that  the  bile  causes  a  precipitate  of  peptones 
which  are  altered  or  absorbed  (!)  by  the  digestive  in- 
fluence of  intestinal  juice.  Muscle  also  is  very  in- 
complete, and  so  is  the  morbid  alteration  of  urine  in 
disease. 

Having  said  so  much  in  the  way  of  fault-finding, 
let  us  now  turn  to  a  much  pleasanter  task — ^that  oif 
indicating  the  nature  of  the  work  itself,  and  of 
according  to  it  the  praise  it  really  deserves.  The 
first  part  of  the  Animal  CJumistty  is  general  and  in- 
troductory, and  refers  to  the  early  state  of  the  science, 
and  of  life  from  a  chemical  point  of  view.  Part  ii 
deals  with  digestion,  and  of  the  organs  and  fluids 
concerned  in  the  process.  Much  of  this  is  admirable, 
and  the  chemistry  of  bile  and  glycogen  is  well  given. 
Nutrition,  or  Work  and  Waste  (Part  iii),  is  also  very 
ably  treated  ;  but  by  far  the  best  in  the  book  is 
Part  iv,  which  consists  chiefly  in  the  chemical  con- 
stitution of  the  brain.  Part  v  includes  the  chemistry 
of  the  albuminous  principles,  carbohydrates  and 
fats ;  the  Pettenkofer  reaction,  fermentation,  and 
the  physiological  action  of  chemical  substances. 

We  cannot  do  more  than  make  a  few  references, 
and  give  a  few  extracts. 

So  little  is  known  of  the  function  of  the  spleen 
that  it  may  be  interesting  to  give  the  results  of 
SchifTs  experiment  of  extirpation  of  that  organ.  He 
found  that  after  this  operation  no  permanent  in- 
fluence was  produced  on  the  relative  or  absolute 
quantity  of  the  pale  or  coloured  corpuscles  of  the 
blood  ;  and  he  is  of  opinion  that  during  gastric 
digestion  the  spleen  prepares  a  ferment  which  is 
conveyed  by  the  blood  to  the  pancreas,  and  there 
transforms  an  albuminous  substance  into  trypsin — a 
body  capable  of  digesting  albumins ;  an  action,  how- 
ever, that  is  lost  after  the  removal  of  the  spleen. 

We  learn  that  a  close  relationship  exists  between 
certain  bile  compounds  and  the  fatty  acids  on  the  one 
hand  and  certain  benzene  derivatives  on  the  other. 
Thus  cholic  and  choloidic  acids,  dyslysin  and  cho- 
lesterin,  yield  cholesteric  acid  as  an  oxidation  product. 
Choloidic  acid  also  yields  other  products  similar  to 
those  given  by  oleic  acid;  and  they  all  give  the 
Pettenkofer  reaction. 

The  origin  of  glycogen  is  still  a  subject  of  contro- 
versy. Wolffberg  considers  it  an  intermediate  decom- 
position product  of  albumen  in  the  organism.  In 
connection  with  this  view  it  is  interesting  to  bear  in 
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toind  that  the  liver  produces  bile  by  the  decomposi- 
tion of  albumen  ;  and  that  certain  albuminoids,  such 
as  chondrin,  yield  glucose  when  acted  on  by 
hydrating  agents.  Forster  finds  that  the  injection  of 
sugar  increases  glycogen,  but  he  regards  the  increase 
as  brought  about  by  an  increased  destruction  of 
albuminoids.  It  is  a  question  whether  the  glycogen 
is  formed  directly  from  the  bodies  purposely  intro- 
duced to  increase  it ;  or  that  these  latter  bodies 
contribute  only  indirectly  by  being  themselves  oxi- 
dised, and  thus  protecting  the  glycogen.  Mering 
£nds  t^iat  the  assimilation  of  grape,  cane,  fruit,  and 
milk  sugars,  inulin,  lichenin,  glycerine,  arbutin, 
gelatin,  and  albuminates,  produces  a  considerable 
accumulation  of  glycogen  in  the  liver.  But  inosite, 
mannite,  quercite,  erythrite,  and  fats  failed  to  do  so. 

The  liver  contains  certain  active  ferments.  Accord- 
ing to  Tiegel,  the  blood  corpuscles  undergo  disinte- 
gration in  this  organ,  and  yield  a  ferment  which 
transforms  starch  into  sugar  ;  but  Wittich  extracts  a 
similar  ferment  from  serum  and  from  bloodless 
parenchyma  of  liver  :  so  it  appears  to  be  formed  in 
the  cells,  and  is  partly  poured  out  in  the  bile.  The 
liver  itself,  when  minced  and  suspended  in  water, 
ferments  and  evolves  carbonic  acid  and  hydrogen  ; 
and  the  fermentation  is  independent  of  micrococci 
and  bacteria. 

The  author  is.  of  opinion  that  not  a  single  proof 
has  yet  been  brought  forward  in  favour  of  the 
assumed  identity  of  the  colouring  matters  of  blood, 
bile,  and  urine. 

The  oxygen  contained  in  the  blood  is  determined 
by  Schiitzenberger  and  Risler  by  adding  to  a  given 
quantity  an  excess  of  standardised  sodium  sulphite 
and  estimating  the  excess  in  an  atmosphere  of 
hydrogen.  Fresh  ox-blood  shows  an  oxidising  power 
equal  to  45  per  cent,  oxygen ;  whereas,  when  it  is 
determined  by  the  air  pump,  or  by  carbonic  oxide, 
it  shows  only  19  per  cent.  Bert's  researches  are  full 
of  interest.  Compressed  air  and  oxygen  act  as  poisons 
upon  animals,  oxygen  acting  as  a  rapid  poison 
when  the  arterial  blood  contains  35  per  cent,  (by  air 
pump).  The  convulsions  and  death  are  due  to  an 
exaggerated  excito-motor  activity  of  the  spinal  cord, 
and  are  accompanied  by  a  considerable  loss  of  heat, 
owing  to  hindered  oxidation. 

Pfliiger  believes  the  living  cell  regulates  the 
amount  of  oxygen  consumed,  and  is  opposed  to  the 
theory  that  oxygen  exists  as  ozone  in  the  blood. 

The  chemistry  of  certain  of  the  so-called  ex- 
tractives has  advanced  greatly  of  recent  years. 
Many  of  them  can  now  be  prepared  synthetically, 
while  the  relations  and  constitution  of  most  of  them 
are  no  longer  mere  riddles.  Kreatine,  one  of  these 
bodies,  a  product  of  muscular  change,  appears  to 
become  changed  into  urea  and  kreatinine  in  the 
blood  ;  boiling  it  with  strong  acids  gives  kreatinine  ; 
with  baryta  water,  sarcosine  and  urea ;  with  mercuric 
or  plumbic  oxide,  methyluramine  oxalate — a  body 
that  may  be  regarded  as  the  residue  of  a  compound, 
urea  methylamin.  Sarcosine,  again,  may  be  regarded 
as  methyl-glycocine,  glycocine  being  amido-acetic 
acid,  yielded  by  one  of  the  biliary  acids,  glycocholic, 
and  readily  prepared  by  boiling  gelatin  with  sul- 
phuric acid.  Uric  acid  appears  to  be  a  cyanuretted 
derivative  of  glycocine,  and  urea  can  be  obtained 
from  it  by  oxidation,  while  by  a  process  of  deoxida- 
tion  are  obtained  xanthin  and  hypoxanthin.  Hip- 
puric  acid  also,  which  is  changed  in  the  organism 
uto  benzoic  acid,  may  be  regarded  as  benzoyl  glyco- 
cine, or  ami  dated  benzo-glycholic  acid. 

These  are  the  author's  opinions  as  to  the  urinary 


colouring  matters.  Urobilin  of  Jaff^  is  not  an 
original  constituent  of  urine,  but  seems  to  be  pro- 
duced after  the  urine  has  stood  some  time.  OnU" 
chyl  oxide  (Scharling)  is  a  secondary  product. 
Urerythrine  (Proust's  rosacic  acid)  is  obtained  firom 
lateritious  deposits,  and  chiefly  occurs  in  the  urine 
of  acute  rheumatism,  pericarcutis,  pneumonia,  and. 
liver  diseases.  Urohcsmatine  (Harley)  is  a  red 
colouring  matter,  so  called  from  its  ash  being  said 
to  contain  ferric  oxide.  Urochrome  (Thudichum)  is 
regarded  as  the  chief  or  exclusive  colouring  ingre- 
dient. It  appears  to  possess  an  alkaloidal  consti- 
tution, being  precipitated  by  phospho-molybdic  acid, 
and  is  decomposed  by  boiling  with  acids  into  uro- 
melanine,  uropittine,  and  omicholine. 

The  chemistry  of  the  brain  is  given  in  full  detail, 
and  constitutes  a  special  feature  in  the  volume.  The 
author  speaks  in  this  modest  way  of  certain  re- 
searches carried  out  by  himself  and  Dr.  Thudichum, 
under  the  auspices  of  the  Privy  Council :  "  In  fact, 
it  is  not  too  much  to  say  that  at  no  time  in  the  his- 
tory of  this  or  any  other  country,  has  such  an 
extended  and  fruitful  research  been  conducted  in  the 
domain  of  physiological  chemistry." 

In  a  short  preliminary  sketch  of  brain  chemistry, 
the  work  done  by  Vauquelin,  Couerbe,  Fremy, 
Gobley,  Miiller,  etc.,  is  summarised.  The  plan  of 
analysis  adopted  by  Thudichum  is  then  given,  in 
which,  by  repeated  extractions  of  brain  substance 
by  means  of  alcohol  and  ether.  It  is  split  up  into  an 
albuminous  framework ;  phosphorised  and  nitro- 
genous fats — the  kephalines,  myelines,  and  lecithine  ; 
cholesterine,  and  a  group  of  nitrogenous  substances 
(cerebrines)  resembling  glucosides  ;  and  watery  ex- 
tractives. The  phosphorised  principles  are  regarded 
as  built  on  a  common  type, — that  of  glycero-phos- 
phoric  acid,  Cs  H5  (OH),  OH  (OPO)  OH,  in  which 
the  first  two  hydroscyls  are  replaced  by  the  residues 
of  fatty  acids,  while  one  of  the  hydroxyls  of  the 
phosphoryl  is  substituted  by  an  ammonium  base. 

Much  more  has  yet  to  be  done,  however,  in  the 
chemistry  of  nerve  substance  before  the  kerasines 
and  phrenosines,  and  such  bodies,  can  be  completely 
accepted  as  normal  organic  compounds. 

The  brain  substance  acts  as  a  sort  of  colloid  sep- 
tum with  great  mobility,  its  principles  presenting 
very  wide  affinities  and  powers  of  combination. 
Nerve  matter  must,  therefore,  yield  obedience  to 
every  external  chemical  influence  reaching  it  from 
the  blood,  and  take  up  whatever  metal,  salts,  or 
alkaloids,  that  may  be  thus  presented  to  it. 

Beside  the  biliary  acids,  we  learn  that  oleic  acid, 
cholesterine,  lecithine,  myelines,  benzine,  salicylic 
acid,  etc.,  give  the  Pettenkoffer  reaction  ;  and  that 
the  same  colour  reaction  is  given  by  cerebrins, 
salicin,  cod-liver  oil,  etc.,  with  sulphuric  acid  alone. 

We  must  conclude  our  sketch  by  noticing  the 
chapter  on  the  physiological  action  of  some  organic 
bases.  A  distinct  connection  exists  between  chemi- 
cal constitution  and  physiological  action.  On  com- 
paring the  action  of  such  bases  as  chinoline,  conia, 
nicotine,  etc.,  it  is  to  be  observed  that,  apart  from 
differences  in  chemical  structure,  the  physiological 
activity  is  greater  in  the  bases  containing  the  most 
hydrogen.  As  a  rule,  the  physiological  action  seems 
to  become  more  intense  as  the  molecular  complica- 
tion increases,  and  varies  with  its  stability.  The 
more  complex  the  molecule,  the  more  intense  and 
prolonged  is  its  action ;  and  the  less  stable  it  is,  the 
more  intensely  will  it  act.  All  chemical  substances 
introduced  into  the  body  act  upon  it  either  physically 
or  chemicaUy ;  some  bodies  act  in  both  ways*    Ua- 
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saturated  compounds  are  the  most  energetic,  and  it 
is  among  such  bodies  that  we  find  the  most  physio- 
logically active  bases.  These  substances  may  act 
by  direct  removal  of  oxygen  from  the  blood,  and 
consequent  interference  with  oxidation ;  by  combining 
with  haemoglobin,  and  consecjuent  interference  with 
its  function  as  an  oxygen  .carrier ;  by  combining  with 
effete  materials,  thus  increasing  the  difficulty  of  their 
excretion  ;  by  withdrawal  from  the  living  tissues  of 
matters  essential  to  their  healthy  functions ;  or  by 
combining  with  living  tissue,  and,  consequently,  in- 
terfering with  normal  functions. 

The  difference  in  chemical  constitution  appears 
materiallv  to  affect  the  physiological  activity ;  but 
we  find,  also,  that  bodies  having  the  same  constitution, 
only  containing  the  same  elements  in  different  pro- 
portions, differ  in  the  degree  of  their  activity  on  the 
organism.  This  is  well  seen  when  the  alcohols  are 
compared ;  the  higher  we  rise  in  the  series  the  greater 
is  this  activity.  Rabuteau  was  even  led  to  conclude 
that  the  physiological  activity  increases  with  the 
atomic  weight. 

In  conclusion,  we  agree  with  the  author  in  believ- 
ing that  scientific  chemists  will  find  his  volume  very 
useful  as  a  guide  to  them  in  their  researches. 

T.  Cranstoun  Charles,  M.D. 


School  Life  and  its  Influence  on  Sight  and  Figure, 
Two  Lectures.  By  R.  Liebreich,  Consulting 
Ophthalmic  Surgeon  to  St  Thomas's  Hospital. 

In  the  first  of  these  two  lectures,  which  are  as  ad- 
mirable for  their  simplicity  as  for  their  thoughtful- 
ness,  ^  those  changes  in  the  functions  of  the  visual 
organ  which  are  immediately  developed  under  the 
influence  of  school  life",  are  treated  of  as  distinguished 
from  the  diseases  of  the  eye  conmionly  met  with  in 
childhood. 

School  life  is  shown  by  the  writer  to  produce  the 
three  following  defects  of  vision. 

1.  Decrease  of  range. 

2.  Decrease  of  acuteness. 

?.  Decrease  of  endurance, 
n  regard  to  the  first  of  these,  myopia^  the  author 
states  that  statistical  inquiries  prove  that  school -life 
is  (jtor  excellence)  the  cause  of  shortsightedness, 
which  is  developed  almost  exclusively  at  this  period ; 
they  also  show  that  the  percentage  of  myopic  chil- 
dren is  greater  where  unfavourable  optical  conditions 
prevail. 

Another  important  consideration  is  then  brought 
forward,  namely,  that  shortsightedness  "  has  an  in- 
jurious effect  on  the  general  health  by  inducing  a 
nabit  of  stooping''.  Its  increase,  therefore  is,  from 
a  national  point  of  view,  to  be  regarded  as  a  serious 
evil  for  these  two  reasons,  especially  now,  when  Eng- 
land is  extending  the  benefits  of  school  education  so 
widely. 

In  regard  to  the  second  defect,  decrease  of  acute- 
ness, or  amblyopiay  it  is  pointed  out  that  it  is  often 
produced  at  school  **  by  unsuitable  arrangements  for 
work  which  disturb  the  common  action  of  the  two  eyes 
and  weaken  that  eye  which  is  excluded  from  use." 

The  third  defect,  asthenopia^  decrease  of  endu- 
rance of  vision,  is  stated  to  have  two  causes ;  one  a 
congenital  condition,  hypermetropia;  the  second,  a 
disturbfiuice  in  the  harmonious  action  of  the  mus- 
cles of  the  eye,  generally  produced  by  unsuitable 
arrangements  for  work. 

The  author  then  sketches  the  conditions  of  school- 
life  which  give  rise  to  these  three  defects  of  vision, 
and  the  raticnaU  of  their  action  on  the  scholar. 


Briefly,  they  are :  i,  insufficient,  or  ill-arranged 
light ;  2,  wrong  position  of  the  body  during  work. 
The  first  obliges  us  to  lessen  the  distance  between 
the  eye  and  the  book  while  reading  or  writing  ;  the 
second  condition  is  brought  about  if  the  desks  or 
seats  are  not  in  the  right  position,  or  of  the  right 
shape  and  size. 

'*  When  the  eye  looks  at  a  very  near  object,  the 
accommodating  apparatus,  and  the  muscles  which 
turn  the  eye  so  that  the  axes  converge  towards  the 
same  object,  are  brought  into  a  condition  of  g^reater 
tension,  and  this  is  to  be  considered  as  the  principal 
cause  of  myopia  and  its  increase." 

''If  the  muscles  of  the  eye  are  not  strong  enough 
to  resist  such  tension  for  any  length  of  time,  one  of 
the  organs  is  left  to  itself ;  and,  whilst  one  eye  is 
being  directed  on  the  object,  the  other  deviates  out- 
wardly, receives  false  images,  and  its  vision  becomes 
indistinct  and  amblyopicr  Or,  perhaps,  the  mus- 
cles resist  these  difficulties  for  a  time,  become  weary, 
and  thus  is  produced  the  diminution  of  endurance, 
or  asthenopia. 

The  remedies  for  these  defects  are  briefly  as  fol- 
lows :  sufficiently  strong  light  falling  from  the  left 
hand  side  and  from  above ;  the  children  ought  to  sit 
straight,  and  not  have  the  book  nearer  to  the  eye 
than  ten  inches  at  least ;  the  book  should  be  raised 
to  an  angle  of  20  deg.  for  writing,  and  about  40  deg. 
for  reading. 

The  defects  of  most  English  schools  in  want 
of  conformity  to  these  conditions  are  then  pointed 
out,  and  suggestions  for  their  remedy  offered, 
both  as  regards  lighting,  and  furnishing  with  suit- 
ably constructed  desks  and  seats,  plans  of  which 
are  ^ven.  This  portion  of  the  lecture  deserves 
special  attention. 

*'The  injurious  effects  which  the  crooked  and 
stooping  position  of  children  in  schools  has  upon 
their  health,  in  particular  on  the  lungs,  abdominal 
viscera,  figure  and  sight,  have  lately  excited  much 
attention  amongst  physicians",  producing  a  long 
series  of  works.  In  these,  an  almost  unanimous 
opinion  is  expressed  as  to  the  causes  of  the  unhealthy 
posture  assumed  by  the  children,  viz.,  that  they  are 
due  to  defects  in  the  furniture  of  the  school-room. 

The  faults  may  be  summarised  as  follows : 

1.  Want  of,  or  unsuitable  backs  for  seats. 

2.  Too  c^eat  a  distance  between  seat  and  desk. 

3.  Disproportion ;  generally  too  great  a  difference 
between  height  of  seat  and  desk. 

4.  Wrong  form  and  slope  of  desk. 

Pointing  out  the  manner  in  which  such  defects  in 
the  furniture  of  the  school-room  act  injuriously  on 
the  spinal  column  and  abdominal  viscera,  etc.,  the 
author  discusses  in  detail  the  shapes  and  sizes  of 
the  benches,  desks,  chairs,  etc.,  that  ought  for  the 
future  to  be  used  in  all  schools;  this  part  is  further 
elucidated  by  diagrams  on  a  scale. 

In  Lecture  11  we  have  merely  an  enlargement  of 
the  question  already  briefly  considered  in  the  first 
pamphlet,  namely,  the  effect  of  school-life  in  its  in- 
fluence on  the  spine.  The  author  here  expresses 
his  conviction  that  the  frequency  of  scoliosis  or 
lateral  curvature^  has  its  principal  origin  in  the  posi- 
tion in  which  children  sit  during  their  school  time, 
especially  while  writing.  Space  will  not  allow  us  to 
follow  all  the  author's  arguments ;  but  we  may  say, 
that  he  supports  this  view  by  careful  reasoning  based 
upon  anatomical  and  clinical  facts,  and  in  a  way 
that  shows  the  wide  philosophic  mind,  and  expe- 
rienced clinical  observer. 

Arthur  £.  Barker. 
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A  Manual  of  Necroscopy ;  or  Guide  to  Post  Mortem 
Examinations,  By  A.  H.  Newth,  M.D.  London  : 
Smithy  Elder,  and  Co.     1878. 

We  have  much  pleasure  in  recommending  this 
unpretending  little  work  to  the  notice  of  the  profes- 
sion. It  is  a  collation  from  the  various  authorities 
on  pathology  of  the  morbid  appearances  which  may 
be  sc&npost  mortem.  Directions  are  given  how  to  per- 
form the  various  dissections ;  these,  though  perhaps 
not  in  every  case  the  best  to  show  the  structure,  are 
evidently  chosen  as  being  the  readiest.  The  matter 
is  well  arranged,  and  anv  subject  can  be  referred  to, 
even  without  the  aid  of  the  index,  with  great  facility. 

The  part  given  to  medico-legal  enquiries  is  a 
concise  epitome  of  nearly  all  that  is  rec^uired  to  be 
remembered  at  a  post  mortem  examination.  There 
is  a  tolerably  complete  glossary  of  pathological  terms, 
and  a  very  copious  table  of  contents  and  index. 
Altogether,  the  book  is  designed  to  meet  the  wants 
of  a  man  whose  time  is  too  much  occupied  to  search 
through  large  and  various  treatises  for  explanations 
of  pathological  appearances,  or  what  may  be  expected 
to  be  found  in  special  diseases,  accidents,  poisonings, 
etc  We  believe  the  work  is  thoroughly  trustworthy, 
and  every  practitioner  will  find  it  a  valuable  addition 
to  his  library. 

An  Elementary  Treatise  on  Gyncecolo^cal  Surgeiy, 
By  Dr.  A.  Leblond,  M^decin  Adjoint  du  St. 
Lazare.    Paris :  Lauwereyns.     1878. 

This  work,  although  it  is  modestly  entitled  ''  ele- 
mentary treatise'',  forms  a  complete  and  careful  ex- 
position of  the  more  recent  surgical  advances  made 
Dy  French,  English,  American,  and  German  gynae- 
cologists. The  subject  matter  is  admirably  arranged 
under  three  headings.  In  Part  I  the  modes  of  ex- 
ploring the  genital  organs  are  described  in  detail. 
Fart  II  discusses  the  minor  surgical  procedures ; 
such  as  intra-uterine  indications,  the  mechanism  of 
pessaries,  and  dilatation  of  the  urethra.  In  the 
third  part,  the  operations  for  restoring  lacerations 
of  the  perineum,  practised  by  Thomas,  Einmet,  and 
Demarquay  are  fully  detailed  and  illustrated.  The 
chapter  on  amputation  of  the  neck  of  the  uterus  is 
one  of  the  best  in  the  book.  The  author  figures  and 
describes  a  speculum  he  has  devised  to  facilitate  the 
noosing  of  the  cervix  with  the  platinum  or  other 
wire.  As  might  be  expected  in  a  French  work  the 
method  of  performing  ovariotomy  adopted  by  M. 
P^an  is  the  one  to  which  prominence  is  given.  Dr. 
Leblond  displays  an  extensive  acquaintance  with  the 
foreign  contemporary  literature  of  his  subject,  and 
in  this  respect  sets  a  good  example  to  his  country- 
men. We  are,  therewre,  somewhat  surprised  to 
find  Emmet's  operation  for  restoring  lacerations  of 
the  cervix  uteri  unnoticed.  The  work  forms  a  volume 
of  658  pages,  and  contains  281  figures,  many  of 
which  are  original.  It  is  enriched  by  some  excellent 
anatomical  drawings  by  Tamier  and  Chantreuil. 

Fancourt  Barnes,  M.D. 


Klinik  der  Gelenkkrankheiten.    By  Dr.  C.  Hueter, 

of  Greifswald. 

It  would  really  be  difficult  to  imagine  a  more  com- 
plete treatise  on  the  subject  of  joint  affections  than 
that  now  before  us.  Whether  we  consult  it  for  ana- 
tomical, pathological,  or  clinical  details,  we  are  ^ike 
struck  by  the  profound  knowledge  of  his  subject  which 
the  author  displays,  by  his  wide  views,  and  by  his  | 


clearness  of  expression.  The  literature  of  Europe  and 
the  West  has  been  ransacked,  not  only  for  clinical 
facts,  but  for  representative  views,  so  that  the  work 
before  us  may  be  said  to  mirror,  as  nearly  as  pos- 
sible, the  aggregate  of  surgical  opinion  on  the  sub- 
ject of  diseases  of  the  joints.  And,  although  the 
work  is  a  large  one,  it  is  more  free  than  usual  from 
that  laborious  attention  to  non-essentials^  which  too 
frequently  characterises  the  special  treatises  of  our 
continental  brethren,  and  deters  the  English  reader 
who  is  anxious  to  consult  them.  Those  familiar 
with  German  will  find  much  to  interest  and  instruct 
them  in  the  work.  Arthur  £.  Barker. 


The  Termination  of  Nerves  in  the  Sudoriparous 
Glands  of  Cat^  Feet,  {Compt,  Rend.  Ac.  Sc, 
Ixxxvi.)    By  P.  Coyne. 

M.  Coyne's  researches  show  that  the  glandular 
cul-de^sac  of  the  sudoriparous  gland  enters  into  rela- 
tion with  the  peripheral  nervous  system  in  two  ways : 
I.  By  nervous  tuoes,  which  are  lost  in  the  limiting 
membrane ;  2.  By  cells  essentially  different  from 
connective  tissue  corpuscles,  and  analogous  in  their 
characters  to  multipolar  nerve  cells.  These  cells  are 
also  situated  outside  the  limiting  membrane.  It  was 
found  impossible  to  follow  the  nervous  elements  fur- 
ther.  T.  Cranstoun  Charles. 


NEW  INVENTIONS. 


PEPTOLEINE. 

This  emulsion  of  cod-liver  oil  has  been  introduced 
by  Dr.  Peter  Gowan.  It  contains  50  per  cent  of  a 
pure  cod-liver  oil  emulsified  by  gum  acacia  and 
phosphate  of  soda,  aromatised  with  Peruvian  bal- 
sam. It  is  an  extremely  perfect  emulsion,  mixing 
well  with  water  or  milk,  and  the  flavour  of  cod-liver 
oil  being  efficiently  covered  without  the  introduction 
of  any  other  strong  essence.  The  materials  used  in 
the  emulsion  are  well  selected,  the  phosphate  of 
soda  having  a  tendency  to  prevent  the  bilious- 
ness which  cod-liver  oil  sometimes  causes,  whilst 
the  gum  acacia  and  Peruvian  balsam  are  able  to 
exercise  also  their  influence  as  demulcents,  and 
in  the  latter  case  as  bronchial  stimulant.  Pepto- 
leine  has  been  found,  and  is  likely  to  be  found, 
less  liable  to  disturb  digestion  than  pure  cod-liver 
oil,  and,  in  the  many  cases  in  which  cod-liver  oil  is 
found  to  be  unpleasant  in  use  or  distasteful  to  the 

Patient,  Peptoleine  claims  a  trial    The  agents  for 
eptoleine  are  Messrs.  Buxgoyne,  Burbidges  and  Co., 
16,  Coleman  Street,  London. 


GALE'S  CHLOROZONE. 

This  powerful  deodoriser  will  be  found  to  give 
off  abundantly^  chlorine  and  oxygen,  the  two  most 
powerful  disinfectants,  and  to  have  an  imme- 
diate effect  in  destrojring  bad  smells  and  ar- 
resting decomposition  of  putrid  matter.  For  the 
sick  room,  for  hospital  wards,  and  for  ordinary  sani- 
tary purposes,  Chlorozone  may  be  recommended  as 
a  powerful  economic  deodorant  and  disinfector.  It 
is  made  by  Gale  and  Co.,  Wholesale  Chemists  and 
Druggists,  15,  Catherine  Street,  London. 
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MISCELLANY. 


The  treatment  of  blepharospasma  by  forcible  stietching 
of  the  sphincter  mnscle  of  the  eydids  is  advocated  by  Dr. 
H.  G.  Comwell  of  Youngstown,  Ohio,  in  a  reprint  from 
the  Ohio  Medical  and  Surgical  journal. 

Extraction  of  Animal  Pigments. — C.  M^hn  sepa- 
rates colouring  matters  from  animal  fluids  by  the  addition 
of  .ammonium  sulphate.  In  this  manner,  he  readily  iso'- 
lates  the  pigments  of  pathological  urines,  fsecal  matter, 
bile,  serous  Uquids,  etc 

According  to  Le  Petit  MarscUlais^  the  waters  of  the 
Dead  Sea  are  about  to  be  worked  for  potash,  iodine,  and 
bromine.  The  projectors  calculate  on  delivering  potassium 
chloride  in  London  at  90  francs  per  ton,  thus  underselling 
the  Stassfurt  manufacturers. 

Detection  of  Salicylic  Acid  in  Beer. — Bias  re- 
commends to  drink  the  beer,  and,  in  about  three  hours,  to 
test  20  c.  c  of  the  urine  with  ferric  chloride  in  the  usual 
manner,  as  the  reaction  is  about  five  times  more  delicate 
in  urine  than  the  original  beer. 

The  Length  of  the  Fcetus.— Dr.  Delabout  of  Rouen 
has  found  out  a  rule  for  conveniently  remembering  the 
length  of  the  fcetos  according  to  its  age,  which,  although 
only  indicating  the  mean,  is  applicable  to  the  great  bulk 
of  cases.  For  the  first  six  months  of  intrauterine  life,  the 
length  at  difierent  ages  is  indicated  in  centimetres,  by  the 
square  of  the  numerical  figure  of  the  corresponding  month. 
At  the  end  of  the  first  month,  the  fcetus  measures  one 
centimetre;  the  second  month,  four;  the  third  month, 
nine ;  the  fourth  month,  sixteen ;  the  fifth  month,  twenty- 
five;  and,  the  sixth  month,  thirty-six  centimetres.  For 
the  last  three  months,  the  increase  is  from  four  to  five 
centimetres  per  month.  So,  that  at  the  seventh  month,  it 
is  forty  centimetres ;  at  the  eighth  month,  forty- five;  and, 
at  the  ninth  month,  fifty  centimetres. 

A  Dumb  Dog. — A  deaf  and  dumb  lady  living  in  a 
German  city  had  as  a  companion  a  younger  woman  who 
was  also  deaf  and  dumb.  They  lived  in  a  small  set  of 
rooms  opening  on  the  public  corridor  of  the  house.  Some- 
body gave  the  elder  lady  a  little  dog  as  a  present.  For 
some  time  whenever  any  body  rang  the  bell  at  the  door 
the  d(^  barked  to  call  the  attention  of  his  mistress.  The 
dog  soon  discovered,  however,  that  neither  the  bell  nor 
the  barking  n^ade  any  impression  on  the  women,  and  he 
took  to  the  practice  of  merely  pulling  one  of  them  by  the 
dress  with  his  teeth  in  order  to  explain  that  some  one  was 
at  the  door.  Gradually  the  dog  ceased  to  bark  altogether, 
and*  for  more  than  seven  years  before  his  death,  he  re- 
mained as  mute  as  his  two  **  companions*'. 

Salicylic  Cotton,  Benzoic  Cotton,  and  Liquor 
ALUMiNiE  AcETlCfi  AS  ANTISEPTICS. — To  prepare  sali- 
cylic cotton,  (five  per  cent.)  Paul  Bums  directs  (Pharm. 
Centralblatt\  the  saturation  of  100  parts  of  cotton  with  400 
parts  of  a  solution  in  alcohol  of  salicylic  acid  five  parts, 
and  castor  oil  two  parts  (or  castor  oil  and  colophony  each 
one  part).  In  a  precisely  similar  manner  the  benzoic  cot- 
ton IS  prepared,  substituting  benzoic  for  salicylic  acid. 
The  amount  of  salicylic  or  benzoic  add  may  be  increased 
up  to  ten  per  cent,  the  quantity  of  castor  oil  being  also 
correspondingly  increased.  A  solution  of  acetate  of  alumina 
is  'recommended  by  the  author  as  superior  to  thymol,  or 
carbolic,  salicylic,  or  benzoic  acid  for  disinfecting  purposes, 
for  dressing  wounds,  and  for  permanent  antiseptic  irriga- 
tion. He  prepares  the  solution  by  dissolving  in  500  parts 
of  water  150  of  alum,  and  mixing  this  with  a  solution  in 
500  parts  of  water,  of  240  parts  of  crystallised  lead  acetate, 
filtering  and  adding  water  sufficient  to  make  the  filtrate 
measure  2,000  parts ;  this  solution,  which  contains  three 
per  cent,  of  alumina  acetate,  he  frequently  dilutes  for  use 
with  from  three  to  six  times  its  bulk  of  water. 

The  Municipal  Council  of  Paris  has  jnst  adopted  a 
highly  commendable  resolution.    Its  purpose  is  to  give  a 


free  breakfast  to  all  children  who  attend  the  primary 
schools  of  the  capital  The  repast  is  hot,  copious,  and 
simple ;  and,  in  this  way,  the  children  will  no  longer  be 
obliged  to  run  shivering  to  their  homes,  where  frequently 
they  do  not  find  any  one  to  give  them  their  scanty  break- 
£elsL 

Living  Barometers. — ^If  the  swallows  almost  touch 
the  earth  with  their  wings  in  flying,  a  thonder  storm  is  not 
fkr  off;  but,  if  they  mount  up  high  in  the  air,  the  weather 
is  suxe  to  be  dry.  If  the  fowls  roll  in  the  dusc  or  stick  out 
their  feathers,  it  wiU  rain.  Ducks  clap  their  wings  and 
dive  repeatedly  when  they  feel  that  raiji  is  coming.  Ravens 
greet  the  approach  of  rain  with  inharmonious  croaking; 
owls  scream,  and  the  wagtails  hop  about  on  the  borders  of 
ditches.  The  bees  do  not  go  very  far  from  their  hives,  and 
re-enter  them  quickly  when  they  feel  that  bad  weather  is 
near.  If  cows  lick  the  walls  at  night  for  the  saltpetre 
which  the  dampness  of  the  air  eliminates  from  the  stones^ 
bad  weather  may  be  confidently  expected.  Another  posi- 
tive sign  of  bad  weather  is  the  following.  Leave  some 
cutting  instrument,  ^.^.,  a  sickle,  out  of  doors  in  the  morn- 
ing when  the  dew  is  falling:  if  the  blade  remains  dry  the 
weather  will  remain  fine ;  but,  if  it  turns  blue  or  pinkish^ 
and  becomes  wet,  rain  is  near  at  hand. 

The  Influence  of  Beain  Work  on  the  Growth 
OF  the  Skull  and  Brain. — Messrs.  Lacassagne  and 
Cliquet  communicated  an  interesting  paper  on  the  subject 
to  the  Sociiti  de  Mid,  PMique  et  d'hygihte  professionelle. 
Having  the  patients,  doctors,  attendants,  and  officers  of 
the  Val  de  Grace  at  their  disposal,  they  measured  the 
heads  of  190  doctors  of  medicine,  133  soldiers  who  had 
received  an  elementary  instruction,  90  soldiers  who  could 
neither  read  nor  write,  and  91  soldiers  who  were  prisoners. 
The  instrument  us«i  was  the  same  which  hatters  employ  in 
measuring  the  heads  of  their  customers ;  it  is  called  the 
conformator,  and  gives  a  very  correct  idea  of  the  propor- 
tions and  dimensions  of  the  heads  in  question.  The  results 
were  in  ftivour  of  the  doctors ;  their  frontal  diameter  was 
also  much  more  considerable  than  that  of  the  soldiers, 
et&  Nor  are  both  halves  of  the  head  symmetrically  de- 
veloped :  in  students,  the  left  frontal  region  is  more  deve- 
loped than  the  right;  in  illiterate  individuals,  the  right 
occipital  region  is  larger  than  the  left.  The  authors  have 
derived  the  following  conclusions  from  their  experiments. 
I.  The  heads  of  students  who  have  worked  much  with 
their  brains  are  much  more  developed  than  those  of  illi- 
terate individuals,  or  such  as  have  allowed  their  brains  to 
remain  inactive;  2.  In  students,  the  frontal  region  is 
more  developed  than  the  occipital  region,  or,  if  there 
should  be  any  difference  in  favour  of  the  latter,  it  is  very 
small ;  while,  in  illiterate  people,  the  latter  region  is  the 
largest. 

Chewing  Gum. — Until  a  short  time  ago  the  "gum" 
from  the  sprace  tree  was  exclusively  used  for  the  purpose 
of  chewing,  when  it  found  a  rival  in  a  substance  desig- 
nated "  gum  mastic",  which  is  not  made  from  the  resin  of 
that  name,  but  is  prepared  firom  paraffin.  It  has  a  nice 
white  appearance,  and  is  sweetened.  The  consumption  of 
spruce  gum  is  believed  to  reach  twenty  tons,  and  that  of 
gum  mastic  thirty  tons  per  annum ;  while  balata  has,  since 
the  period  of  its  introduction,  been  sold  to  the  extent  of 
fifty  tons  per  annum,  and  there  are  manufactories  of  it  in 
New  York  State,  New  England,  Ohio,  Illinois,  and  Ten- 
nessee. It  is  sold  by  druggists,  grocers,  and  confectioners. 
The  saliva  is  not  expectorated,  as  it  is  in  chewing  tobacco. 
This  extensive  use  of  a  chewing  material  seems,  the 
Pharmaceutical  yourmd  observes,  to  point  to  a  widely 
felt  want,  and  is  probably  not  without  its  medical  bearing. 
The  rapid  manner  in  which  food  is  often  bolted,  without 
sufficient  mastication,  by  people  in  business  and  other 
occupations  in  which  little  time  is  allowed  for  meals,  does 
not  allow  enough  time  for  the  starchy  matters  of  the  food 
to  be  rendered  soluble  by  the  action  of  the  saliva,  and  the 
quantity  of  saliva  secreted  and  swallowed  under  the  stimu- 
lus of  a  masticatory,  probably  greatly  assists  in  the  sobae- 
quent  digeitioik  of  food  of  this  oiaracter. 
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THE  NATURAL  MINERAL  WATERS 

OF 

ROYAT 

(fBANCB). 

*        

'  Trb  Thermal  Station  of  Royat  was  mach  freqaented  by 
>  the  Romans.  It  is  situated  in  a  beautiful  valley,  near  to 
the  laxge  town  of  Ciermont-Fernuid,  at  the  loot  of  the 
Dome  Mountains,  the  picturesque  and  remarkable  extinct 
▼olcanoes  of  Auvergne,  and  is  the  natural  point  of  de- 
parture for  various  delightful  excursions. 

There  is  here  a  complete  Thermal  Establishment,  a 
grand  botel,  numerous  villas,  a  bath  and  casino,  and  all 
possible  amvisements  that  could  be  offered  to  the  bathers 
and  visitors  to  this  delightful  Thermal  btation,  the  most 
charming  in  Europe. 

The  WATERS  of  ROYAT  are  gaseous  alkaline  mixed 
widi  chloride  of  scxiium,  iron,  and  lithia,  their  principal 
characters  being  their  dissolving,  resolutive,  and  recon- 
stituting powers. 

The  Baths  are  near  the  running  spring.  The  tempera- 
tore  of  the  source  is  35*^  Centignule,  and  the  waters  gush 
out  at  the  rate  of  Ipoo  litres  per  minute  For  tteatmtnt 
at  home  the  Waters  of  Royat  are  specially  recommended 
for  weak  persons,  taken  at  meals,  mixed  with  wine.  They 
hare  proved  curative  in  such  diseases  as  arthritisme,  anaemia, 
chronic  debility,  and  general  nervous  weakness,  disorders 
of  the  stomach,  bronchitis,  laryngitis,  diabetes,  gravel, 
goat,  ri&eumatism,  and  diseases  of  the  skin. 

London  Dep6ts: 
INGRAM  &  ROYLE,    119,   Queen  Victoria  Street; 
GALLAIS  &  CO.,  27,  Margaret  Street,  Regent  Street; 
BEST  &  SONS,  22,  Henrietta  Street,  Cavendish  Square. 


THE  NATURAL  MINERAL  WATERS 


OF 


BOURBOULE. 

(Source  PEKKikRE),  the  most  Arsenical  known. 


The  discovery  of  the  presence  of  Arsenic  in  the  Mineral 
Waters  of  Bourboule  has  proved  their  immense  value.  The 
most  erotnent  medical  authorities  have  made  repeated  trials 
of  them  in  the  various  hospitals,  and  they  have  stated  ia 
numerous  works  the  beneficial  results  obtained  by  their 
use. 

This  Thermal  Station,  originally  a  little  hamlet,  has  now 
grown  into  a  large  town,  the  importance  of  which  is  con- 
tinually increasing.  This  unequalled  good  fortune  is  not 
the  residt  of  fashion,  but  arises  from  the  fact  that  the 
WATERS  of  bOURBOULE  have  proved  a  health-grring 
medicme,  and  have  often  produced  great  results.  The 
Waters  of  Bourboule  are  unique  of  their  kind,  and  a^e 
extremely  valuable  in  lymphatic  aflfections,  in  the  various, 
forms  of  scrofula  and  syphilis,  intermittent  fevers,  diseases 
of  the  bones  and  sldn. 

For  home  treatment  the  Waters  of  Bourboule  are  bottled, ' 
retaining  all  their  virtues,  and  are  equally  efficacious  in  the 
above-named  maladies.     The  dose  te  half  a  wineglass  to 
three  wineglasses  f«ll  each  day,  pure  or  mixed  with  wine. 
Asa  lotion  it  has  proved  efficacious  in  diseases  of  the  skin,: 
redness,  and  in  otner  light  affections. 

Notice    that   the   capsxde   bears   the  name   "  Source 
Perri^re*'. 

London  Agents: 
GALLAIS  &  CO.,  27,  Margaret  Street,  Regent  Street; 
INGRAM  &  ROYLE,   119,   Queen  Victoria  Street; 
BEST  &  SONS,  22,  Henrietta  Street,  Cavendish  Square. 


(A  Nonrishittsr  Tonic  prepared  of  Pure  Milk). 
Is  an  excellent  remedy  for  Indigestion,  Dyspepsia,  Sickness,  Emaciation,  etc.,  and  has  been 
most  successful  in  the  treatment  of  Consumption,  Bronchitis,  Nephritis,  Albuminuria,  etc.  It 
can  be  retained  on  the  stomach  when  everything  else  is  rejected,  and  is  in  itself  capable  of 
supporting  and  strengthening  the  sysiem,  without  any  other  nutriment  whatever.  See  7)i« 
Lancet,  Dec.  12  and  19,  1874,  January  0,  1875  ;  Brit.  Med,  Journal,  Oct.  6,  1877,  Dec.  29/ 
1877,  and  several  other  Journals  confirming  the  favourable  opinions  of  all  the  Medical 
Gentlemen  who  have  used  our  Koumiss  in  this  Country. 

Hospital  Report,  Charing  CroM  (Dr.  Green's  Wards).— "In  four  cases  of  Gastrie  Ulcer,  Dr.  Green  has 
lately  UMd  Chapman's  Koumiss,  particularly  selecting  the  medium  auality,  and  using  it  when  in  such  a  condition 
that  it  readily  flows  from  the  bottle.  Four  patients  have  lately  been  found  to  derive  great  benefit  from  Its  use.  In  the  case  of  a  lady  suffering 
from  Chronic  Gastric  Ulcer,  when  all  treatment  had  failed,  and  she  a[4>eared  to  be  in  a  hopekss  state  from  want  of  nutriibn.  Koumiss  was 
given  in  small  and  frequent  doses ;  it  was  well  borne  without  pain  or  vomiting,  and  the  patient  made  an  excellent  recovery.  Koumiss  has  like> 
vise  been  found  useful  in  some  of  the  diseases  of  children.** 

Particulars  of  recent  severe  cases,  in  addition  to  very  numerous  proofs  of  efficacy  during  the  last  eight  years,  together  with  prices,  CttC,  may 
be  had  from  the  Sole  Manufacturers  : 

S.   CHAPHAK  dk   CO.,   10,   TXXTSSL   STBEST,    FOBTIiAND   FI4ACB,   W. 

Koumiss  Extract^  for  €xf*orU  24*.  per  dot* 
■    ■  ■■     ...«■■  ' "  ■ —  ■  "I      I    ,   .     I    .  .1111.  ....  — - 

By  hbr  Majesty  s   xhe  PEKFECT  FOOD.   Vo  added  Millc  or  Sugar  in  use. 
^  j^         N'o.  1.— For  Infanta. 

"■*^  ^*  2.— For    Children,   Mothers    Lying-in    and 

Nursing,  Invalids,  Wasting  Diseases,  etc. 
d . — ^Anti-Biarrhoea. 


Royal  AuTHOKrrv. 


UnrivalUd  for  Purity^  Nutritwe  Value,  and  Digestive  Qualities, 


LOBB'S   PATBNT   DRIED   MILK 


TBAOCMASK. 

FOODS. 


LANCET.--"  All  the  elements  of  food  are  necessarily  present Cannot  fail  to  be  u&bful  in  the  sick  room,  nursery,  and  ia  travelling.** 

MEDICAL  TIMES  &  GAZETTE.—"  Are«ll  wholesome  and  good May  be  recommended  ivith  confidence." 

SANITARY  RECORD.—"  Nourishing,  really  delicious,  and  thoroughly  reliable." 

LONDON  MEDICAL  RECOkD.—"  Contam  all  the  essential  principles  of  nutrition. ...  .Without  hesitation  recommend  them.....AtfMfV 

ietUr  could  b«  dtxirtd.*' 
H.  C.  BARTLETT,  Esq.,  Ph.D..  F.CS.— An  excellent  flesh,  fat,  and  bone-forming  food,  containing  all  the  essential  prijiciplct  of  noaririioicnt, - 

without  requiring  the  addition  of  any  other  milk." 


The  Patent  Milk  Food,  No.  1,  No.  2,  and  No.  3. 

Of  all  Chemists,  etc,  in  Tins,  is.  eadi,  autographed— 


fU€*Ua4  M<^1^. 
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NEW    INVENTIONS. 
HEW    POBIABLE    BUEOZOH'S    DRZBBISQ    OAgE. 


"TheSurpon's  Pocket  DiesBiug 
Cue,  of  which  the  accompuiyiiig 
engraving  (scale  twO'thudi  size)  ii 
*  good  illustratioD,  ii  ui  improte- 
ment  cfFrcied  by  Meurs.  Salt  tmd 
SoPt  of  Birmingham,  on  a  some- 
wbal  aimilir  anangement  recenllj 
inlioduccd  bf  Ihem,  >nd  described 
in  T/.e  Lancil,  The  catc  is  nude 
of  ■luminiiim  bronze,  handt^omely 
eti graved,  and  silk  velvet  lined, 
and  opens  with  a  hinge  like  a 
portriaonnaje.  A  flap  ia  con- 
nected wlih  the  hinge,  and  oa 
diber  side  the  iiuimmentt  are 
arranged  and  are  keut  in  position 
by  elsitic  loop*.  Room  is  thus 
provided  for  four  additional  instru- 
menLs,  so  that  the  contents  of  the 
ca»<  are  as  under;  Silrer  caustic 
case  ;  ptohes  ;  direclor  ;  elongat- 
ing female  catheter  ;  tbermomeler, 
in  case ;  CKpioring  needle ;  small   . 


hypodermic  syricige,  for 
ted  solutions;  folding  sctsion; 
spring  forreps ;  sharp  and  blunt 
buiCOuries  ;  tiyme's  knife  aad  tKaa~ 
tome — fourteen  inslrumenli  in  alL 
The  instruments  mre  sufitdcntly 
huKe  for  all  piactical  parposes, 
whilst  the  entire  case  may  be 
conveniently  carried  in  the  wu«c> 
coa  t'  pocket. '  '^-Lan<it. 


"The  instnime»«  are  snffi* 
ciently  large  for  all  ordinaiy  par- 
poses  ;  and  we  ffiink  this  CasCi . 
with  its  cjirefiilly  selected  contentit 
will  meet  with  v'^eial  approval." 
— Britiih  Midual  Jtmrnal,  Jan. 
iSih,  1S79, 


Price  £9  8i, 


«»«««T-.„       «  HBWLT  ABR&NOED  ALUMIWHIM 

SUBCUTANEOtJS     SYEINQE    CASK    AND    POCKET     DRBS8IN0    OASE. 
Ixtnet  from  tk*  SSITiaH  XIDIOAI,  JOITBVAL. 

'ecVn  Hfpodannic  Cue  of  S*lt  &  Son,  BLrminghim,  of 


u  woodcut,  ii  a  nodet  of  ncal 
t  «celkni :  and  Ihe  form  in  which  t 
jF  morphU  lo^Dtion  Arc  combiixd  is 


M  Pniba  uDd  Dii 


Tbx  lOfSSf: 


lock.    Eacfi  li 


EsiTMt  from  TOE  LAHOKT,  Jnna  BScli.  ISTt. 

podwccjASC  of  LEUtmawDU.     It  irill  be  acC^IKKtric  10  liu  prgfasMQII  Icif 


HUriATTTBE 
SVfiCnTANEOUS  STBDrOE, 

SyrinEt^   Morphia    BdiiIe,    ud   Two 


Frioa  £1  lU  6d. 
Priee  £2  %%.     txi^^Mrcautgrwdrm^ua^^t^n^ikiydtti^x      Pnoe  £3  ISi,  8d. 


EttrBCt  from  the  Blnotsghui  Ksdlakl  Review. 
"  Mflun.  Sill  and  Son  m  canaatnly  hcIuhe  to  pmmou  the  o 

niciice  of  praciiu'nien  h;  infcnioiulr  uninviiig  initruiBeiiu 

;  dUMl  litde  lyrings  case  whicti  wahive  reoolly  euAiuad." 


Extract  from  the  Brii  lak  Kedieal  JonraaJ,  June  19th,  1S78. 
"  Mean.  Sail  mid  Sdd,  of  &inniiiifhjiin,  hare  sqbiarned  lo  our 
eiamiiuiion  ui  eiimnelr  neu  ud  pornblt  cue  of  dreuing  instii- 
menu,  specialty  desi(i»d  for  the  wihtcoat  po<JiFi.  The  inummnti. 
■  Iihough  enclo-fd  Ln,«o  wull  a  cj«.  ue  all  large  enaugh  to  be  really 


SALT     A;     SON,     21,     BULL     8TBBBT,     BIRHINGBCAM, 

Anatomical  HecfauucUiu  to  H.R.H.  the  Prince  of  Wales. 
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LIEBREICH'S  SYRUP  OF  CHLORAL 

Prepared  under  the  direction  and  guaranteed  by  the  Signature  of  I^rot  OSCAR  LIEBREICH,  of  Berlin. 


T^lilli^d  TliTF  "  ^^  ^^  beginniDg  dry  preparations  act  quite  well*  but  they  do  not  keep  for  any  length 

1^  fia  1*^^%  I   iM  m    of  time.    The  researches  of  P^um  and  Preycr  have  showpthat  of  the  vuious  solntions,. 


the  best  is  tiie  Pepsin-Essenz  of  Oscar  Liebreich."— Brit.  IlEed.  Journal^  July  2i,  1877. 


u 


It  possesses  to  a  considentble  degree  "Ijl  Ql  Ql  HTI  ^^  WW 


of  infants."— Praotitioner* 
In  Original  Bottles  only,  be 

GREAT  BRITAIN  and  IR  ,      

and  COLONIE8--COBByir,  STAOBY,  &  COMPANY. 


In  Original  Bottles  only,  bearing  the  name  of  the  SOLE  AGENTS  FOR    T  TTRD'O  liMT^ITT 
GREAT  BRITAIN  and^IREL AND,  THE  BRITISH  POSSESSIONS    JuXJH  JtJjt&JBlXwXl 


EXTRACT  OF   MALT. 

CORBYN  &  CO.  prepare  this  i»  vacua,  at  a  temperature  so  low  that  the  ftiU  proportion  of  diastase  is  retained  and 
the  characteristic  flavour  is  not  impaired.  It  is  nutritious  and  rich  in  con^ituents  necessary  to  the  production  of  flesh 
and  fat,  ukI  is  of  great  value  in  dyspepsia  arisiqg  from  inability  to  digest  the  starchy  elements  of  food.    Bottles,  2s. 

CORBYN  &  CO.  also  supply  the  EZTBAOT  OF  1CAL7  in  association  with  other  remedies^  such  as  IRON» 
QUININE,  the  HYPOPHOSPHITES,  COD  LIVER  OIL.  etc. 


OVBIinilA        '^Guaranteedby  Liebreichas  the/»r^^/formof  the  Drug." —  't\ 
W  f  IlllrU  V                                                                                Kedical  PrdM  and  OirctUar 

"  The  guarantee  of  Professor  Liebrdch's     A|J|   f|BJ||    I A ^Strength-Ten  grains  in  one  fluid.  1  ^^ 

>upenntendence  and  signature  is  the  more     1. 1|  I   IJIf  ALlu '    draohm  or  measured  spoonmi.  i  ,\ 

important  that  there  appears  to  be  no  trust-     ^^'""IJi^^J"*""'^*^^  „    ^  •^.  .._  .^  ^,     ,*  ,  II 


worthy  test  of  the  purity  of  Chloral  in  **  The  flavour  is  well  c6Tered.'''BritiBli  MedicalJoiimal, 

solution.''— 'liondon  Med.  Beoord.  Sept.  2. 1877.  j  Z, 

Sold  in  Original  Bottles  only,  bearing  the  Signature  of  I>r.  O.  LIE6REICH,  and  the    |   |CIIDC|  All 
names  of  the  SoLB  Manufacturbrs— GOBBYH,  STAGBY,  d^  COKPAHY.      LICDIIdllllv 


1^  D) 
I 

Ri 


^ 


the  power  of  coagulating  milk,  and  it  may  MZM  |^  |^ ^I| ^\  ^^ I 

therefore^be  advantageous  in  the  dyspepsia  w^i*^         ^  a 

^f    Irtfartt^    ** T><l»A/vf  l4'.4  AT*  AW  .  ' 


CHAULMOOGRA    OIL 

This  valuable  remedy  is  official  in  Hindoostan,  and  has  for  long  been  highly  esteemed  in  that  country.    The  I 

Pharmacopcsia  of  India  state:!,  p.  26 — *'  The  oil  obtained  from  the  Bazaar  is  usualj^  impure.    .     .    .     .    In  Leprosy  it  1 

has  been  used  with  excellent  eflects}  it  has  also  been  advantageously  employed  in  Sorofqla,  Skin  Diseases,  and  I 

Rheumatism.  « 

In  introducing  Chaulmoogra  to  the  Profession  in  the  United  Kingdom,  Cohbyn,  Stacky  akd  Company  b^  to  1 

state  that  they  have  made  arrangements  for  securing  a  continuous  supply  of  the  Oil  in  an  absolutely  pure  state^ 
expressed  from  the  FKBSH  SBBDS,  and  are  now  receiving  regular  importations. 

>  * 

Full  information^  including  remarkable  cases  of  Leprosy,  Scrofula,  and  Secondary  Syphilis,  successfully  treated  by 
Dr.  MoUAT,  will  be  found  in  a  Pamphlet  entitled  *'  Papers  on  the  Plant  Gynoeardia  adoratOy  €tc,*\  by  R.  C  Lepagk, 
Esq.,   late  of  Calcutta,  which  will  be  sent  post- free  lor  One  Shilling.    The  November  number  of  the  Pracfitumtr  i 

contains  a  Paper  on  "  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy",  by  Dr.  David  Young  of  Florence  j  the  Paper  ' 

contains  an  incidental  reference  to  the  proved  value  of  the  Oil  in  Chest- Affections,  ^ 

The  PURE  OIL  is  siqtpUed  m  ORIGINAL  BOTTLES:  In  PERLES  or  SmaU  Capsules; 

and  also  in  the  form  of  OINTMENT. 

CORBYN,  STAGEY  AND  COMPANY, 

300    HIGH    HOLBORN,    LONDON,   W.C., 
WHOLESALE    AND    EXPORT    DRUGGISTS, 

MAKERS  OF  ALL  PHARMACEUTICAL  PREPARATIONS, 

Contractors  for  the  Supply  of  Dru^s  and  Preparations  to  Hospitals, 

Infirmaries  and  other  Public  Institutions. 

A  Citteral  Price  List  and  "  Notes  on  Drugs  "  {t^th  Edition)  wiU  be  fortoarded  on  appHcaHon. 
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FERRIS    &    COMPY  s 

ANODYNE    AMYL    COLLOID. 

{Secured  by  their  Registered  Trade  Marli.) 

Strongly  recommended  as  a  most  valuable  topical  application  in  cases  of 
Neuralgia,  Sciatica,  Lumbago,  and  all  Muscular  Pains.  It  is  prepared  with 
Hydride  of  Amyl,  Aconitia,  Veratria,  and  Ethereal  Collodion.  The  Hydride 
of  Amyl,  by  its  rapid  volatilization,  often  produces  immediately  the  desired 
result ;  but  should  the  pain  continue,  the  alkaloids  can  be  brought  into  increased 
activity  by  applying  moist  Spongio  Piline  over  the  Collodion  film.  This  pre- 
paration has  now  been  in  use  for  a  sufficient  time  to  test  its  value,  and  has,  in 
the  hands  of  a  large  number  of  medical  men,  given  the  most  marked  and 
satisfactory  results  in  Neuralgia  and  Muscular  Rheumatism. 


TREATMENT  OF  NEURALGIA. -Letter  from  Mr.  METCALP  JOHNSON. 

[To  the  Editor  of    « THE    MEDICAL    TIMES   &    GAZETTE".] 

"  Sir, — May  I  ask  you  to  lay  before  your  readers  the  following  results  of  my  experience  in  the  treatment  of  Neu- 
ralgia, which  is  to  my  mind  so  likely  to  afford  relief  to  suffering  humanity  that  I  do  not  feel  justified  in  withholding  it. 
The  treatment  consists  in  painting  the  part  affected  wich  'Anodyne  Amyl  Colloid',  prepared  by  Messrs.  Ferris 
and  Co.,  Druggists,  of  Bristol,  and  in  the  exhibition  of  a  remedy  composed  of  the  l^incture  of  Gelsiminuxn  and 
Tincture  of  Guarana.  The  following  cases  of  relief  will  be  my  justification  for  offering  advice  to  use  a  prescription  of 
a  somewhat  secret  nature : — 

''J.  P.  called  one  morning,  suffering  from  facial  Neuralgia  in  all  the  four  points  of  the  surface  development  of  the 
facial  nerves.  I  painted  his  face  over  the  four  spots,  and  before  the  liquid  was  dry  his  pam  was  gone.  It  returned  the 
next  day,  but  was  again  relieved  by  the  remedy,  the  relief  lasting  for  twenty- four  hours. 

'*  I  met  A.  B.  in  the  street,  who  was  complaining  of  an  obstinate  Neuralgia,  which  had  resisted  several  of  the  usual 
remedies.     A  trial  of  the  treatment  here  indicated  was  attended  with  immediate  relief. 

"  It  has  been  tried,  I  believe^  at  my  suggestion  by  one  member  at  least  of  the  family  of  three  of  my  professional 
brethren. 

"  A  patient  suffering  from  podagric  Neuralgia  of  the  forearm  finds  such  relief  that  frequent  resort  is  had  at  night  to 
the  use  of  the  painting  with  the  Anodyne  Colloid. 

"  A  few  days  since,  a  lady  suffering  from  that  painful  affection  called  '  soft  teeth',  caused  by  caries,  and  in  whose 
case  considerable  swelling  was  apparent,  found  immediate  and  permanent  relief  by  painting  the  cheek  with  the  remedy.  , 

"  A  clergyman,  of  a  very  high  nervous  organization,  and  in  whom,  as  is  often  the  case,  considerable  strength  of  ' 

mental  power  is  developed,  described  the  relief  which  was  obtained  by  the  use  of  both  the  remedies  as  *  like  magic'. 
In  several  other  instances,  of  which  I  have  kept  no  record,  relief  has  been  obtained  by  the  use  of  one  or  both  remedies. 

"Hoping  this  will  induce  more  of  your  readers  to  try  the  remedies  suggested,  I  leave  the  case  in  your  hands,  1 

merely  adding  that  the  Anodyne  Amyl  Colloid  professes  to  be  a  solution  of  Aconitine  and  Veratrine  with  Hydride  I 

of  Amyl  in  a  medium  of  Collodion  ;  but  the  proportions  are  not  stated.     The  Tinctures  of  Gelseminum  and  Guarana  I 

are  in  all  probability  better  known  to  your  readers.     I  have,  at  the  request  of  Messrs.  Ferris  and  Co.,  already  given  I 

them  my  testimony  to  the  value  of  their  preparation,  in  a  letter  addressed  to  them  a  few  weeks  ago.      If  you  will  ^ 

kindly  insert  these  few  remarks  in  your  paper,  I  think  you  will  oblige  many  of  your  subscribers,  as  you  will  also, 

"Lancaster,  May,  1878."  "Yours,  etc.,  METCALF  JOHNSON."  i 

From  «THE  IHEDICAL  BECOBB",  London,  lHaylSth,  1878. 

"  We  have  submitted  to  trial  the  *  Anodyne  Amyl  Colloid*,  prepared  by  Messrs.  Ferris  and  Co.,  of  Bristol. 
It  is  prepared  with  Hydride  of  Amyl,  holding  in  solution  Aconitia  and  Veratria,  and  combined  with  Ethereal  Collodion. 
We  have  tried  it  in  Neuralgia  and  Muscular  Pains  with  marked  benefit, 

'*  The  Amyl  rapidly  volatilizes,  leaving  a  Collodion  film  on  the  skin. 

"  The  intensity  of  the  action  of  the  haloids  may  be  increased  by  the  subsequent  application  of  spongio  pilime 
moistened  with  warm  water."  .^_^_-______«-___^_^_____«__ 

FERRIS   &   CO.'S    ANODYNE    AMYL    COLLOID, 

In  1  oz.,  2  oz.,  and  4  oz.  Bottles,  Is.  6d.  per  oz.;  in  8  oz.  and  16  ozt  Bottles,  It.  3d.  per  oi. 

FERRIS,  BOORNE,  TOWNSEND  AND   BOUCHER, 

Manufacturing  Chemists^  &  Wholesale  &  Export  Druggists, 


May  15,  1879.] 


THE   LONDON  MEDICAL   RECORD, 


169 


■ 

i 


The   London 

Medical   Record. 


ECHEVERRIA      ON      TREPHINING      FOR 
EPILEPSY   DEPENDING  UPON    IN- 
JURIES   OF    THE    SKULL* 

The  statistics  of  Stephen  Smith  {New  York  Journal 
of  Medicine f  March  1852),  comprising  27' cases  ;  of 
J.  S.  Billings  {Cincinnati  Lancet,  June  1861),  72 
cases  ;  and,  finally,  the  table  of  12  cases  operated 
upon  and  published  by  Dr.  S.  Bontil  {Boston  Med. 
and  Surg.  Journal,  vol.  x,  1872),  give  irrefragable 
proofs  of  the  utility  of  trephining  in  epilepsy  pro- 
duced by  injury  of  the  cranium.  Russel  {Brit.  Med. 
Journal,  1865)  collected  78  cases,  but  without  giving 
the  names  of  the  operators,  or  the  bibliographic 
source.  This  communication  also  cites  the  statistics 
of  Billing,  and  gives  the  opinion  of  Cooper  and 
Copeland  as  in  favour  of  the  trephine,  fortified,  in 
their  opinion,  by  the  success  of  Dudley,  Guild,  and 
other  surgeons.  Velpeau  did  not  approve  of  the 
operation,  except  when  there  existed  an  oedematous 
and  crepitant  cicatrix ;  Syme  and  Solly  felt  the 
gravity  of  the  operation,  but  the  former  thought  it 
well  to  operate  where  an  open  wound  communicated 
with  the  fractured  cranium. 

Since  that  time,  the  improvements  which  have 
been  made  in  the  instrument  used,  and  the  recent 
discoveries  in  cerebral  localisation,  with  the  success 
obtained  by  Broca,  Bceckel,  Lucas,  Championni^re, 
Marraud,  Proust  and  Terrillon,  would  seem  to  in- 
dicate that  a  reaction  has  set  in  against  the  doc- 
trines hostile  to  the  operation. 

Dr.  Echeverria  then  gives  a  table  of  145  epileptics 
who  were  trephined,  the  name  of  the  operator,  the 
result  of  the  operation,  and  the  bibliographical 
source.  The  results  may  be  briefly  given  as  fol- 
lows :  93  cures;  18  improvements,  5  in  which  there 
was  no  change,  and  one  where  the  symptoms  were 
aggravated  ;  the  deaths  28  ;  total  145  epileptics,  of 
whom  six  were  females,  3  children  from  seven 
months  to  12  and  13  years,  17  youths,  and  the 
remainder  adults.  Primitive  pericranial  lesions  ex- 
isted in  32  of  these  145  cases. 

As  to  cranial  injuries,  several  reports  only  indicate 
the  fracture  without  naming  the  site.  There  were, 
however,  specified  15  fractures  of  the  frontal,  11 
fronto-parietal,  3  of  the  temporal,  and  6  of  the  occi- 
pital bone  ;  the  remaining  26  observations  do  not 
state  the  bone  injured.  It  is  worthy  of  note  that  the 
left  parietal  bone  has  been  most  frequently  the  seat 
of  fracture.  The  various  kinds  of  fracture  in  the  1 13 
cases  corresponding  to  the  cranial  lesion  were  16 
cases  of  simple  depressions  of  bone  ;  13  by  firearms, 
in  one  of  which  the  projectile  remained  in  the  wound 
seven  years ;  3 1  comminuted  and  complicated  ;  34 
simple  fractures  ;  3  multiple ;  5  with  external  fistu- 
lous openings  ;  one  fracture  of  the  parietal,  with 
traumatic  aneurism  of  the  middle  menmgeal  artery  ; 
and,  lastly,  two  cases  in  which  the  fracture  was  com- 
plicated by  protrusion  of  brain  matter. 

The  difference  in  the  mortality  between  the  early 
and  late  operations  is  not  remarkable ;  3  deaths 
occurred  amongst  17  of  the  former,  and  25  among 
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138  of  the  latter,  being  a  mortality  of  17  per  cent, 
for  the  early  and  18  for  the  late  operations.  The 
causes  of  death  amongst  the  28  fatal  cases  were  of  a 
very  diverse  nature. 

Suppuration  upon  the  whole  surface  of  the  brain ; 
great  effusion  of  blood  in  the  brain  under  the  seat 
of  the  operation ;  gangrene  of  the  membranes  and 
abscess  of  the  brain  ;  haemorrhagic  openings  into 
the  longitudinal  sinus  ;  abscess  of  the  brain  in  one 
case,  and  gangrene  after  meningitis  in  another ; 
meningitis  and  erysipelas  ;  encephalitis  by  loss  of 
cerebral  substance ;  in  the  other  operated  cases, 
death  followed  a  meningitic  encephalitis,  the  imme- 
diate consequence  of  the  operation. 

Death  took  place  on  the  17th  day  after  the  opera- 
tion in  the  patients  of  Bell  and  Haywood  ;  of 
Bylou's  cases,  one  with  abscess  of  the  brain  died  on 
the  39th  day,  the  other  the  3rd  day.  Warren's  pa- 
tient had  continual  haemorrhages  from  the  longitu- 
dinal sinus  during  the  nine  last  days  ;  in  Adams's 
patient  the  fatal  symptoms  developed  themselves  on 
the  14th  day  in  the  temporal  region.  The  patients 
of  Gross  and  Gilmore  succumbed  rapidly,  and  the 
cases  of  meningio-encephalitis  were  not  less  rapid  in 
their  course. 

In  1864,  Henri  Charbon  repeated  the  operation  27 
times  upon  the  Count  Phillip  of  Nassau,  and  the 
result  was  cure.  This  number  was,  however,  sur- 
passed by  Meh^e  de  la  Touche,  who,  in  the  space  of 
fifteen  months,  made  52  applications  of  the  trephine, 
of  which  27  penetrated  to  the  dura  mater.  Saviard 
trephined  a  patient  20  times  ;  Gooch  13  times  ; 
Desportes  12  ;  and,  finally,  at  an  earlier  epoch,  Russ 
and  Legendre,  surgeons  of  the  King  of  Navarre,  in 
1686  elevated  nearly  the  whole  of  the  two  parietals, 
their  patient  living  thirty  years,  although  hemiplegic ; 
results  which  seem  to  protest  against  those  who 
reject  the  operation  on  account  of  its  extreme 
gravity. 

The  five  cases  in  which  no  change  took  place 
after  the  operation  hardly  protest  against  the  very 
numerous  facts  which  prove  that,  as  a  rule,  the 
benefit  obtained  by  the  operation  in  cases  of  epi- 
lepsy due  to  traumation,  is  immediate  and  perma- 
nent. Traumation  followed  by  functional  troubles 
indicates  sufficiently  the  treatment  by  the  trephine. 
And  it  may  be  affirmed,  on  the  strength  of  a  long 
experience,  that  no  epilepsy  caused  by  traumatic 
lesion  of  the  cranium  is  ever  cured  by  time.  A  dis- 
ease which,  apart  from  its  own  peculiar  dangers, 
exposes  its  victim  to  so  many  and  various  accidents, 
demands  that  the  trepan  be  employed  without  hesi- 
tation or  useless  delays,  except  when  fever  occurs, 
immediately  on  the  accident.  On  the  other  hand, 
we  may  remember  that,  as  a  rule,  epileptics  are  ex- 
empt from  disturbances  consequentive  to  the  most 
grave  wounds,  and  also  the  rapidity  with  which 
their  wounds  cicatrize,  circumstances  which  diminish 
the  risks  not  only  of  the  trepan  in  cases  of  long 
standing,  but  also  of  all  surgical  operations  practised 
upon  epileptics.  Except  in  very  well-defined  cases 
of  immediate  epilepsy,  with  fever  and  traumatic 
meningio-encephalitis,  there  should  be  no  hesitation 
in  operating  each  time  that  the  symptoms  indicate 
it.  Large  portions  of  bone  may  be  removed,  if 
necessary,  and  the  practice  of  the  American  surgeons 
is  not  to  close  the  wound  until  all  bleeding  has 
ceased,  when  it  will  do  well  without  antiseptic  treat- 
ment. Gait's  instrument  is  the  safest,  as  it  is  not 
liable  to  wound  the  dura  mater,  and  is  so  contrived 
that  when  the  bone  is  cut  through,  the  instrument 
will  not  cut  further. 
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The  principal  accidents  following  the  operation  in 
the  cases  collected  above  may  be  shortly  named. 
Five  times  there  were  intra-cranial  haemorrhages;  in 
one  there  occurred  a  traumatic  aneurism  of  the 
middle  meningeal  artery,  which  was  quickly  arrested 
by  the  cautery.  In  one  case  there  was  haemorrhage 
from  a  branch  of  the  middle  meningeal,  which 
ceased  spontaneously.  Croft's  patient  had  large 
clots  between  the  dura  mater  and  the  brain,  caused 
by  the  rupture  of  a  meningeal  vessel,  wounded  by 
the  fractured  bone,  and  there  occurred  during  the 
operation  bleeding  from  two  small  arteries  of  the 
scalp.  Warren's  patient  had  haemorrhage  from  the 
longitudinal  sinus  during  the  last  nine  days.  In  one 
of  Goss's  cases  there  was  a  large  collection  of  blood 
from  the  rupture  of  a  diseased  vessel  near  an  exos- 
tosis on  the  internal  face  of  the  depressed  bone.  In 
one  of  Dudley's  and  two  of  Gilmore's  cases  there 
was  loss  of  cerebral  substance  consecutive  to  the 
traumation.  The  first  ended  happily,  the  other  two 
fatally.  The  patients  of  Broca  and  Bceckel,  who  had 
hernia  cerebri,  recovered,  in  spite  of  the  very  serious 
conditions  under  which  they  were  trephined.  We 
may  conclude  that  the  trepan  is  the  best  means  for 
the  cure  of  accidental  epilepsy  consecutive  to  trau- 
matisms of  the  cranium  ;  that  the  immediate  ope- 
ration succeeds  hardly  to  the  same  degree  as  the 
late,  fever  in  either  case  being  a  serious  contra- 
indication to  the  trepan.  Insanity  and  paralysis  are 
the  complications  which  justify  rather  than  contra- 
indicate  the  trephining  of  the  cranium  in  epilepsy 
produced  by  traumatic  lesions  of  the  head.  The 
operation  succeeds  equally  when  syphilitic  products 
in  the  cranial  bones  resist  specific  treatment,  or  in 
other  cases  where  they  cause  epilepsy  or  serious 
cerebral  attacks. 

The  statistics  of  a  considerable  series  of  operations 
show  that  the  mortality  of  the  operation  for  acci- 
dental epilepsy  by  wound  of  the  head,  without  taking 
account  of  the  time  of  the  operation,  is  19*30  per 
cent.,  the  cures  64' 13  per  cent.,  the  improvements 
I2'4i  per  cent.,  and  the  cases  in  which  the  epileptic 
attacks  have  not  changed  3*44  per  cent. 

It  is  of  the  first  importance  for  the  success  of  the 
operation  to  protect  the  membranes  as  far  as  pos- 
sible, and  to  avoid  their  violent  reaction  against  the 
slightest  injury  or   foreign    body.     It   is  not  less 
necessary  to  employ  the  silver  suture,  and  not  to 
of  'te  the  edges  of  the  wound  until  all  bleeding  has 
»rc  3ed,  and,  lastly,  to  prevent  suppuration  and  infil- 
^^•>n  of  the  pericranium  and  of  the  brain.    There 
*"*^^e  no  hesitation  to  promptly  clear  and  set  free 
from  the  wound.    The  constant  application 
o  the  wound,  the  internal  administration  of 
^^      d  hemlock  (prepared  from  green  fruit),  the 

.  "  We^  of  the  bowels  by  terebinth  encmata,  with 
It  IS  prepa;jg  ^j^^.^  ^^^  especially  the  placing  of  the 

«?The  ^  ^^^%^  area,  are  the  main  conditions  for 

u  j^^  rapid  cicatrisation  of  the  wound. 

moiBtened  t°  prudent  to  guard  the  patient,  for  some 

the  operation,  under  the  influence  of  anti- 

featment,  in  order  to  destroy  all  remains 

•  the  nervous  system,  a  tenacious  eFement 

In  1  or  Charles  Aldridge,  M.D. 


■  tllllk,  PORTER  AND  CUNNINGHAM 
jj^    |IE  PATHOLOGY  OF  FAMINE. 

al  Report  to  the  Indian  Government  for 
rgeon-Major  R.  W.  Cornish,  and  in  a 


paper  printed  by  Surgeon  D.  D.  Cunningham,  M.B., 
as  an  appendix  to  the  Report  of  the  Sanitary  Com- 
missioner with  the  Government  of  India,  are  included 
many  extensive  and  careful  epidemiological,  clinical, 
and  histological  reports,  from  which  the  following 
deductions  are  gathered  by  the  Indian  Medical 
Gasstte  of  March  i,  1879. 

I.  In  the  first  place,  it  appears  that,  though 
famine  does  not  originate  any  specific  pestilence,  it 
seripusly  aggravates  the  incidence  and  mortality  of 
any  epidemic  which  may  chance  to  exist  in  the 
famine  area  at  the  time.  Cholera  and  small-pox 
happened  to  prevail  in  the  Madras  presidency  when 
the  famine  broke  out,  and  from  both  these  diseases 
an  appalling  aggregate  of  mortality  has  resulted. 
Small-pox  has  been  found  to  be  in  India  and  else- 
where an  almost  invariable  concomitant  of  famine, 
but,  as  Dr.  Townsend  has  shown,  cholera  is  by  no 
means  an  inevitable  associate  of  scarcity.  Dr. 
Cornish  also  points  out  in  his  report  that  there  was 
no  relation  between  the  severity  of  cholera  and 
famine,  the  former  reaching  its  climax  before  the 
latter  had  attained  its  extreme.  In  the  Irish  famine 
of  1846,  relapsing  fever  raged  so  conspicuously  that 
it  has  gained  the  synonym  of  famine  fever.  In  the 
Madras  famine  this  fever  was  not  observed,  and 
there  is  every  reason  to  believe  that  it  has  no  essen- 
tial dependence  on  famine ;  that,  as  in  the  case  of 
cholera  and  small-pox,  it  simply  assumes  an  aggra- 
vated type  and  prevalence  when  it  happens  to  co- 
exist with  famine.  The  relation  *of  the  Madras 
famine  to  malarious  fever  is  very  interesting.  As 
long  as  no  rain  fell,  little  or  no  fever  existed  ;  when 
the  rain  came  and  malaria  was  developed,  severe 
and  fatal  types  of  malarious  fever  broke  out,  and  the 
impoverished  population  was  prostrated  and  decim- 
ated by  it.  Indeed,  in  this,  as  in  every  other  famine, 
it  became  apparent  that  the  increased  mortality  was 
largely  due  to  the  aggravation  or  aggravated  effect 
of  causes  to  which,  in  ordinary  circumstances,  mor- 
tality is  due,  as  well  as  to  the  more  special  and  pecu- 
liar effects  of  scarcity  and  inanition. 
.  2.  Dr.  Cornish  draws  a  most  important  distinction 
between  acute  and  chronic  starvation ;  the  former 
due  to  a  sudden  and  entire  deprivation  of  aliment, 
and  the  latter  to  the  prolonged  use  of  a  diet  insufii> 
cient  in  quantity  or  unsuitable  in  kind  to  maintain 
the  nutrition  of  the  body  up  to  its  normal  standard. 
The  latter  was  the  kind  of  starvation  to  which  the 
famine  gave  rise  in  almost  every  instance,  and  it  is 
to  this  species  of  famine  disease  that  the  observations 
recorded  almost  exclusively  apply. 

3.  The  results  of  rough  observation  of  the  condi- 
tion of  the  bodies  of  persons  suffering  from  the  effects 
of  chronic  privation  of  food  were  as  follows  :  {a) 
emaciation  and  loss  of  bulk  ;  {b)  disappearance  of 
subcutaneous  fat  and  absorption  of  the  mammae  in 
females  ;  (<;)  anaemia ;  {d)  swollen  and  ulcerated 
gums  (land  scurvy)  in  a  large  proportion  ;  {e)  a  great 
tendency  to  ulceration  and  sloughing  on  slight 
injury  ;  (/)  anasarca  in  a  considerable  number ; 
ig)  dry  scurvy  skin  with  pigmented  patches ;  {h) 
bristly  discoloured  hair  ;  (0  an  aspect  of  great 
hebetude  and  depression ;  and  (j)  a,  crouched  atti^ 
tude,  the  limbs  being  gathered  in  on  a  sunken 
abdomen. 

Loss  of  body  weight  amounted,  according  to  the . 
observations  made,  from  20  to  40  per  cent.  Chossat's 
experiments,  made  as  far  back  as  1843,  proved  that 
in  the  process  of  starvation,  fat  and  blood  disap- 
peared in  greater  proportion  to  bulk  and  weight  than 
any  other  tissues.    The  Madras  observations  accord 
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with  these  deductions.  The  disappearance  of  sub- 
cutaneous fat  was  most  marked,  and  Dr.  Porter's 
observations  go  to  show  that  in  a  large  proportion  of 
cases  it  had  disappeared  in  the  great  internal  reposi- 
tories of  the  tissue, — the  omentum,  mesentery,  and 
around  the  heart.  Chossat's  observations  also  show 
that  the  systemic  muscles  possess  a  high  index  of 
waste.  This  was  conspicuously  noticed  in  Madras. 
The  blood  seems  to  have  wasted  rather  in  bulk 
than  in  any  particular  constituent,  and  the  ten- 
dency to  serous  extravasation  was  very  marked,  the 
serum  in  some  cases  being  tinged  with  blood-pig- 
ment. 

4.  Chossat's  experiments  also  indicated  the  pecu- 
liar proneness  of  the  spleen,  pancreas  and  liver  to  a 
high  degree  of  waste  m  starvation.  Dr.  Cunning- 
ham's post  mortem  investigations  conspicuously 
confirm  these  conclusions,  which  Dr.  Porter's  ob- 
servations likewise  support  in  a  general  way. 
Wasting  of  the  heart  and  intestines  was  also  well 
marked. 

5.  The  existence  of  a  scorbutic  state  of  the  body 
in  a  large  proportion  of  cases,  is  strongly  insisted  on 
by  Dr.  Cornish.  The  condition  recognised  by  him 
as  "  land  scurvy",  characterised  by  spongy  ulcerated 
gums,  ansemia,  and  weak  vitality,  is  a  very  common 
one  in  India,  and  has  been  a  frequent  cause  of  dis- 
cussion in  jails,  some  insisting  that  it  is  a  general 
scorbutic  condition,  others  attributing  it  to  malarious 
cachexia,  and  others  seeing  in  it  merely  a  local  affec- 
tion of  the  gums  ^nd  teeth.  Whatever  the  real 
nature  of  the  condition,  there  can  be  no  doubt  that 
it  was  a  very  common  one  among  the  famine-stricken, 
and  was  associated  with  general  cachexia  and  feeble 
vital  resistance. 

6.  But  the  most  important  discovery  in  famine 
pathology  is  that  which  Dr.  Cunniflgham's  researches 
point  to,  namely,  the  existence  of  depraved  tissue 
change  and  destructive  degenerative  processes.  He 
found  that  the  tissues  of  the  artificially  starved  vege- 
tables and  animals,  as  well  as  of  the  human  victims 
of  famine,  underwent  a  fatty  transformation  and  sub- 
sequent disappearance.  The  process,  in  the  lan- 
guage of  modern  physiology,  may  be  characterised 
as  a  degraded  metabolism  resulting  in  histolysis. 
This  process  was  found  to  affect  with  peculiar  pro- 
minence the  mucous  and  submucous  tissues  of  the 
intestines,  leading  to  destructive  desquamation  of 
the  epithelium,  thinning  of  the  intestines,  and  various 
degrees  of  ulceration,  so  that  in  some  cases  the 
muscular  coat  constituted  the  lining  membrane  of 
the  intestine.  The  same  fatty  metamorphosis  was 
observed  in  the  skin,  liver,  and  kidneys,  but  the 
lesions  observed  in  the  intestinal  canal  are  the  most 
interesting  and  important. 

7.  Clinical  observation  in  relief  camps  and  hos- 
pitals taught  medical  officers  that  there  was  a  species 
of  diarrlioea  and  dysentery  which  carried  off  the 
majority  of  the  famine-stricken.  It  was  of  a  passive 
kind,  the  motions  containing  undigested  food,  and 
the  one  condition  frequently  merging  in  the  other. 
It  was  also  noticed  that  there  was  a  stage  of  starva- 
tion from  which  restoration  was  impossible.  These 
observations  furnish  the  key  to  these  states.  This 
indeed  may  be  pronounced  to  be  the  famine  disease 
fiar  excellence^  and  it  is  obviously  one  for  which 
there  is  no  cure.  Dr.  Cunningham's  observations 
do  not  support  Bauer's  statement  that  in  starvation 
the  tissues  are  merely  atrophied  and  ready  on  pre- 
sentation of  material  to  resume  function.  They  con- 
firm Carpenter's  statement  that  there  is  a  degree  or 


state  of  inanition  in  which  the  power  of  assimilation 
is  abolished. 

The  conclusions  drawn  by  Dr.  Cunningham  and 
endorsed  by  Dr.  Cornish  from  these  observations  are 
that  famine  relief  to  be  effective  must  be  early,  and 
that  experiments  in  reduced  diet  are  most  dangerous 
and  reprehensible. 


A  SUMMARY  OF  FERRIER'S  LOCALISA- 
TIONS. 

The  following  useful  summary  of  localisations  de- 
scribed by  Dr.  Ferrier  in  his  Goulstonian  Lectures 
on  The  Localisation  of  Cerebral  Disease  (Smith, 
Elder  and  Co.,  1878),  is  given  in  the  Birmingham 
Medical  Review^  April  1879.  ^^  ^"^  probably  be 
found  useful  and  acceptable  by  a  large  number  of 
readers. 

Lesions  of  Frontal  Lobes, — The  frontal  lobe  in- 
cludes the  superior  middle  and  inferior  frontal  con* 
volutions,  the  ascending  frontal  convolution,  and  the 
orbital  and  internal  aspect  of  the  same  region,  but 
for  pathological  and  physiological  purposes  it  is 
necessary  to  subdivide  this,  and  to  describe  that 
part  which,  in  its  relation  to  the  skull,  is  roughly 
bounded  by  the  coronal  suture,  as  the  prefrontal 
lobe,  or  anterofrontal  region.  In  the  monkey,  elec- 
tricsd  stimulation  of  this  region  causes  no  motor 
reaction,  and  destruction  of  this  region  is  followed 
by  no  paralysis  of  motion  or  sensation.  There  are 
numerous  case's  on  record  all  pointing  to  the  same 
conclusion  ;  most  extensive  injuries  and  diseases  of 
these  lobes  having  produced  no  paralysis  of  motion 
or  sensation.  There  is  reason  to  believe  that  their 
function  is  in  some  way  bound  up  with  the  higher 
manifestations  of  intelligence,  their  deficiency  being 
frequently  associated  with  idiocy,  and  their  removal 
in  monkeys,  leading  to  impairment  of  the  faculty  of 
attention  and  intelligent  observation. 

Lesions  of  the  Motor  Regions. — The  motor  area, 
as  determined  by  experiments  on  monkeys,  includes 
the  bases  of  the  three  frontal  convolutions,  and 
those  convolutions  bounding  the  fissure  of  Rolando, 
viz.,  the  ascending  frontal,  the  ascending  parietal 
convolutions,  the  postero-parietal  lobule,  and  the 
internal  aspect  of  the  same  called  the  paracentral 
lobule.  General  or  extensive  lesions  of  this  area 
are  followed  by  paralysis  of  voluntary  motion  with- 
out affection  of  sensation  on  the  opposite  side  of  the 
body.  This  paralysis  is  frequently  associated  with 
rigidity  or  convulsive  spasihs  in  the  paralysed 
parts,  particularly  in  the  early  stage  ;  and  if  destruc- 
tion of  the  cortical  substance  be  complete,  the 
paralysis  is  of  permanent  duration,  and  sooner  or 
later  is  followed  by  late  rigidity  and  secondary 
sclerosis  of  the  motor  tracts,  traceable  down  the 
eras  and  pyramid,  and  thence  mainly  in  the  opposite 
side  of  the  cord  in  the  posterior  part  of  the  lateral 
column,  a  corresponding  band  of  secondary  de- 
generation frequently  existing  in  the  internal  aspect 
of  the  anterior  column  on  the  same  side  of  the 
lesion.  (In  an  earlier  part  of  his  book,  p.  11,  Dr. 
Ferrier  refers  to  this  incomplete  decussation  of  the 
motor  tracts  as  explaining  the  occasional  departure 
from  the  rale  that  in  cerebral  hemiplegia  the  paralysis 
is  on  the  opposite  side  to  the  lesion.  He  points  out 
that  according  to  Flechsig  there  is  no  normal  fixed 
percentage  of  crossing  and  direct  fibres,  but  that 
these  present  individual  variations  from  three  princi- 
pal types,  (a)  total  decussation,  {b)  semidecussation 
of  one  pyramid,  (r)  semidecussation  of  both  pyra- 
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mids,  while  in  rare  cases  the  decussation  of  the 
pyramids  may  entirely  fail.)  But  what  is  true  of 
lesions  of  the  cortical  substance  holds  good  equally 
of  the  subjacent  white  matter,  which  consists,  at 
least  in  part,  of  the  direct  motor  fibres  passing  down 
from  the  grey  matter. 

Partial  lesion  of  the  motor  area  gives  rise  to 
hemiplegia,  but  as  the  area  of  anatomically  demon- 
strated lesion  is  not  necessarily  coextensive  with  the 
area  of  functional  disturbance,  conclusions  as  to 
exact  localisation  from  a  purely  clinical  point  of 
view  are  always  more  or  less  doubtful.  Thus,  in  one 
case  the  lower  two-thirds  of  the  ascending  parietal 
convolution,  in  another  the  left  paracentral  lobule, 
were  the  seats  of  the  lesion. 

Oculo-motor  Paralysis  sometimes  occurs  inde- 
pendently. Dr.  Ferrier  has  found  that  in  the  monkey 
there  is  an  area  at  the  base  of  the  first  frontal,  and 
extending  partly  into  the  second  frontal  convolution, 
irritation  of  which  causes  elevation  of  the  eyelids, 
dilatation  of  the  pupils,  conjugate  deviation  of  the 
eyes  and  turning  of  the  head  to  the  opposite  side. 
There  are  some  cases  which  indicate  the  existence 
of  a  similar  centre  in  the  corresponding  part  of  the 
human  brain,  but  the  facts  at  present  known  are 
not  decisive. 

Paralysis  of  the  lej^  may  exist  apart  from  that  of 
the  arm.  In  the  monkey,  stimulation  of  the  postero- 
parietal  lobule  causes  movements  of  the  leg  as  in 
walking.  There  are  cases  on  record  in  which  the 
lesion  has  been  found  in  this  region,  in  the  upper 
part  of  the  ascending  parietal  convolution  and  in 
the  paracental  lobule.  Dr.  Ferrier  says  it  is  neces- 
sary to  be  cautious  in  drawing  conclusions  as  to  the 
exact  position  of  the  arm  and  leg  centres  in  man 
from  considerations  of  mere  anatomical  homology, 
but  the  cases  referred  to  show  a  rough  agreement 
between  the  data  of  the  experiment  and  the  facts  of 
morbid  anatomy.  Where  paralysis  of  the  arm  is 
associated  with  that  of  the  leg  the  ascending  frontal 
convolution  is  also  implicated. 

Paralysis  of  the  arm  only  has  been  seen  in  a  case 
where  haemorrhagic  extravasation  three  millimetres 
in  extent  was  situated  at  the  upper  part  of  the  as- 
cending frontal  convolution.  But  the  centre  for  the 
hand  is  placed  by  experiment  in  the  ascending 
parietal  convolution,  which  is  remarkably  confirmed 
by  the  examination  of  the  brain,  in  a  case,  reported 
by  Dr.  Gowers,  of  congenital  absence  of  the  hand. 

Paralysis  of  the  arm  is  frequently  associated  with 
paralysis  of  the  face.  The  lesions  causing  this 
affection  are  all  towards  the  middle  or  lower  third 
of  the  ascending  convolutions,  where  experiments 
in  monkeys  have  localised  the  facial  and  manual 
centres. 

Facial  paralysis  from  cortical  lesions  unassociated 
with  brachial  paralysis  or  aphasia  is  uncommon,  and 
is  always  on  the  right  side.  It  is  probably  due  to  a 
lesion  of  the  lower  frontal  convolutions  near  their 
junction  with  the  ascending  frontal. 

Aphasia  is  the  result  of  destruction  of  the  oro- 
lingual  centres  which  are  situated  at  the  lower 
extremity  of  the  ascending  frontal,  where  it  joins  the 
third  frontal,  as  is  well  known.  Aphasia,  in  the 
great  majority  of  instances,  occurs  only  when  the 
lesion  is  on  the  left  side,  and  it  is  remarkable  that  in 
several  at  least  of  the  cases  in  which  aphasia  has 
occurred  with  disease  of  the  right  speech  centre,  the 
patients  have  been  left-handed. 

In  reference  to  the  diagnosis  of  cortical  paralysis, 
Dr.  Ferrier  remarks  that  apart  frpm  considerations 
as  to  the  diathetic  indications^  mode  of  onset,  etc., 


of  the  affection,  there  are  no  features  which  clearly 
enable  us  to  distinguish  between  hemiplegia  de- 
pending upon  general  destruction  of  the  motor  area 
of  the  cortex  and  hemiplegia  due  to  destructive 
lesions  of  the  corpus  striatum,  more  especially  those 
involving  the  anterior  two-thirds  of  the  internal 
capsule.  But  hemiplegia,  complete  from  the  first 
and  permanent,  is  not  the  most  common  type  of 
paralysis  depending  upon  cortical  lesion  ;  on  the 
contrary,  the  affection  is  often  limited  or  transitory, 
a  hemiplegia  passing  into  a  brachial  or  crural  mono- 
plegia, or  monoplegia  with  spasm.  Early  rigidity  is 
of  frequent  occurrence,  and  consciousness  is  less 
frequently  lost.  As  Callender  has  pointed  out, 
cortical  lesions  are  more  frequently  accompanied  by 
localised  pain  in  the  head.  Irritative  lesions  of  the 
motor  area  cause,  not  paralysis,  but  spasm,  and  the 
seat  of  the  lesion  may  be  approximately  determined 
by  the  rules  as  to  the  localisation  of  destructive 
lesions,  but  with  more  uncertainty,  from  the  obvious 
difficulty  of  determining  the  area  of  the  zone  of 
irritation  or  the  special  point  in  this  zone  in  which 
the  irritation  concentrates  itself. 

Destructive  lesions  of  the  posterior  third  of  the 
internal  capsule  causehemi-anaesthesiaof  the  opposite 
side  of  the  body,  a  fact  now  well  established.  This 
hemi-anaesthesia  is  accompanied  by  a  defect  or  aboli- 
tion of  taste,  smell,  and  hearing,  with  loss  of  visual 
acuity,  contraction  of  the  field  of  vision  and  colour 
blindness.  If,  as  was  fonnerly  supposed,  only  the 
internal  fibres  of  the  optic  tract  decussate,  there 
should  be  hemiopia  of  both  eyes,  and  not  amblyopia, 
as  is  the  case.  This  difficulty  is  got  over  by  assuming 
that  the  fibres  which  do  not  decussate  in  the  chiasma 
do  so  in  the  corpora  quadrigemina.  "It  is  clear," 
says  Dr.  Ferrier,  "  that  the  lesion  of  the  internal 
capsule  which  produces  these  effects  does  so  by 
causing  a  solution  of  continuity  of  the  paths  or 
centripetal  impressions,"  and  he  proceeds  to  enquire 
where  those  centres  are  to  which  these  impressions 
are  ultimately  conveyed.  Both  experiment  and 
morbid  anatomy  exclude  the  occipital  lobes.  Lesions 
of  these  are  latent,  though  the  author  believes  that 
these  lobes  are  connected  with  our  visceral  im- 
pressions, animals  who  have  suffered  mutilation  of 
these  parts  refusing  to  eat.  We  turn,  therefore,  to 
the  temporo- parietal  region,  consisting  of  the  supra- 
marginal  lobule  and  angular  g^rus  in  the  parietal 
lobe,  and  all  the  convolutions  of  the  temporo-sphe- 
noidal  to  be  on  its  external  and  internal  surfaces. 
Lesions  of  this  part  in  the  lower  animals  produce 
impairment  or  paralysis  of  sensation  on  the  opposite 
side  of  the  body. 

Vision, — Unilateral  destruction  of  the  angular 
gyrus  in  the  lower  animals  is  followed  by  temporary 
blindness  in  the  opposite  eye ;  bilateral  destruction 
by  permanent  blindness  in  both  eyes. 

Hearing, — Destruction  of  the  superior  temporo- 
sphenoidal  convolution  on  one  side  causes  impair- 
ment of  hearing  on  the  opposite  side  ;  bilateral 
destruction  causes  complete  deafness. 

^w^r//.— Destruction  of  the  lower  extremity  of  the 
tempero-sphenoidal  lobes  on  on^  side  causes  loss  of 
smell  on  the  same  side,  and  if  invading  neighbouring 
regions,  causes  loss  of  taste  as  well ;  bilateral  de- 
struction causes  complete  loss  of  taste  and  smell. 

Common  and  Muscular  Sensation. —  When  the 
region  of  the  hippocampus  major  and  uncinate 
gyrus  was  ploughed  up  in  such  a  manner  as  to  avoid 
the  internal  capsule  and  medullary  fibres  of  the 
other  cortical  regions  (with  the  exception  of  the 
occipital  lobe),  tactile  sensation  was  abolished  on 
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the  opposite  side,  sight  and  hearing  remaining  unim- 
paired. 

These  are  the  results  of  experiments  on  animals. 
At  present  they  are  not  fully  confirmed  by  pathology, 
lesions  in  these  regions  being  usually  described  as 
latent,  but  Dr.  Ferrier  says  there  is  reason  to  believe 
that  the  latency  may  have  been  in  the  observation. 
In  reference  to  cortical  lesions  and  their  effects  on 
hearing,  he  quotes  a  case  of  what  Kussmaul  has 
called  "  word  deafness",  associated  with  softening  of 
the  first  and.  second  temporo- sphenoidal  convolu- 
tions. In  this  condition  of  word  deafness  the 
patient  may  be  able  to  hear  but  not  understand 
spoken  words,  though  he  can  read  and  write.  He 
also  quotes  a  case  of  word  blindness,  an  analogous 
afifection  of  the  visual  centre,  in  which  the  lesion 
corresponded  with  the  angular  gyrus. 

With  regard  to  the  localisation  of  tactile  sensi- 
bility, Mr.  Jonathan  Hutchinson  concludes,  from  his 
observations  on  cranial  injuries,  that  contusion  of 
the  sphenoidal  lobe  more  particularly  causes,  along 
with  partial  motor  paralysis,  paralysis  of  tactile 
sensation  on  the  opposite  side  of  the  body. 


URINARY     PHTHISIS. 

RECENT  PAPERS. 

1.  Taprrt. — Study  of  Urinary  Tuberculosis.     {Arch, 
Gin,  de  M^d.,  May  and  July,  1878.) 

2.  GuEBHARD.-— Study  of  Tuberculous  Cystitis.    {Thise 
•de  Paris,  1878.) 

3.  BiERRV. — On  Primary  Tuberculosis  of  the  Urinary 
Tracts.     {Th^e  de  Paris,  1878.) 

4.  Jean. — Primary  Tuberculosis  of  the  Urinary  Tracts. 
{France  Mid,,  1878.) 


I.  The  author  considers  urinary  phthisis  as  belong- 
ing to  the  class  of  affections  which  Pidoux  desig- 
nated under  the  name  of  anomalous  phthisis.  He 
thinks  that  the  symptoms  by  which  it  shows  itself 
are  sufficiently  characteristic  to  enable  the  practi- 
tioner to  make  a  correct  diagnosis,  and  consequently 
to  adopt  a  rational  treatment.  So  far  as  regards  the 
etiology  of  the  disease,  urinary  tuberculosis  is  essen- 
tially an  affection  of  adult  age ;  it  seldom  occurs  in 
females,  but  appears  in  males  between  the  age  of  20 
and  45.  The  symptoms  present  some  interesting 
variations,  according  as  the  processus  is  principally 
confined  to  the  kidneys,  the  bladder,  the  prostatic 
gland,  or  the  urethra. 

Primary  or  Isolated  Tuberculosis  of  the  Kidney, — 
The  symptoms  of  this  af!ection  (hsematuria,  albu- 
minuria, pus  in  the  urine,  combined  or  not  with 
polyuria,  spontaneous  pains,  or  pains  caused  only  by 
pressure  on  the  lumbar  region)  are  not  characteristic, 
and  might  as  well  be  attributed  to  other  renal  affec- 
tions, such  as  interstitial  nephritis,  gravel,  etc.,  thus 
rendering  the  diagnosis  very  difficult.  The  progress 
of  this  affection  is  generally  slow,  except  in  cases 
where  the  tubercles  develop  more  rapidly,  when 
death  occurs  generally  at  the  end  of  a  few  months. 
The  patient  dies  of  uraemia,  owing  to  the  destruction 
of  the  renal  tissue. 

Pfimary  or  Isolated  Tuberculosis  of  the  Bladder, 
— M.  Tapret  thinks  that  there  really  exists  a  tuber- 
culous cystitis,  which  has  hitherto  escaped  obser- 
vation, because  attention  had  been  principally 
directed  to  the  kidneys,  and  the  general  opinion  was 
that  lesions  of  the  bladder  occurred  only  in  very  ex- 
ceptional cases  or  in  the  last  stages  of  the  disease. 


The  characteristic  symptoms  of  this  cystitis  are : 
haematuria,  appearing  at  an  early  stage,  so-called 
premonitory  hasmaturia,  polyuria,  which  only  shows 
itself  at  irregular  intervals,  and  owing  to  divers 
causes  ;  pains  in  the  region  of  the  neck  of  the  bladder 
and  a  peculiar  tenderness  of  the  bladder,  the  latter 
being  almost  always  irritable,  and  in  a  permanent 
state  of  contraction.  In  the  few  cases  where  it  has 
retained  its  normal  capacity,  it  is  sometimes  possible, 
by  passing  a  sound  into  the  bladder,  or  rectal  ex- 
amination, to  feel  a  hardened  spot  on  the  fundus  of 
the  organ.  This  tuberculous  cystitis  generally  pro- 
gresses very  slowly,  and  ends  in  consumption  or 
urinary  phthisis,  unless  some  local  accident  should 
bring  on  a  cachectic  state  more  rapidly. 

Primary  or  Isolated  Tuberculosis  of  the  Prostatic 
Gland. — This  embraces  two  distinct  clinical  forms 
of  the  affection,  a  rectal  or  circumferential  form  and 
an  urethral  or  urethro- cystic  form.  The  latter  presents 
the  symptoms  which  are  generally  attributed  to 
cystitis  or  tuberculous  urethritis,  pains  during  mic- 
turition, and  while  the  catheter  is  being  used, 
blennorhagia,  prostatorrhoea,  spasmodic  retention  of 
urine.  During  the  latter  stages  of  this  affection, 
fistulas  generally  form,  opening  from  the  prostatic 
gland  into  the  urethra,  the  rectum,  or  the  perineum. 
According  to  M.  Tapret's  opinion,  all  those  various 
symptoms  of  the  presence  of  tubercles  in  the  genito- 
urinary organs  only  acquire  importance  after  the 
urinary  tracts,  and  especially  the  neck  of  the  bladder, 
have  been  invaded  by  tubercles.  When  the  neck  of 
the  bladder  has  been  reached,  the  disease  assumes  a 
characteristic  appearange,  which  is  typical,  and  may 
be  thus  briefly  defined.  An  individual,  aged  from 
20  to  40,  who  has  hitherto  enjoyed  good  health, 
suddenly  sees  haematurias  appear  without  any  special 
cause,  and  without  pain  ;  these  are  followed  after  an 
interval  of  time,  varying  according  to  the  indivi- 
dual, by  retention  of  urine,  which,  however,  is  easily 
overcome ;  then  the  desire  to  micturate  begins  to 
grow  more  and  more  frequent  and  imperious.  The 
act  itself  is  very  painful ;  the  patient  passes,  with  a 
great  deal  of  pain  and  trouble,  a  few  drops  of  urine 
leaving  a  deposit  of  blood-streaked  pus  in  the  vessel. 
At  intervals  the  urine  is  more  abundant,  clear,  almost 
normal  (nervous  urine),  or  dusky  and  discoloured 
(in  deeply-seated  diseases  of  the  kidney).  There  is 
also  blenorrhcea  of  the  deep  parts  of  the  urethra ; 
the  bladder  is  either  small  or  dilated,  the  neck  pain- 
ful, the  fundus  hardened  ;  no  traces  of  any  foreign 
bodies  ;  the  renal  region  is  tender  to  the  touch,  and 
the  prostatic  gland  presents  a  knotted  appearance. 
The  general  state  of  health  of  the  patient  remains 
for  a  long  time  satisfactory.  His  temperature  is 
hardly  ever  raised  or  his  digestion  impaired.  The 
principal  complaint  is  that  he  cannot  stand  upright 
without  suffering.  The  progress  of  the  affection  is, 
though  slow,  yet  sure  to  be  fatal,  and  death  is  due 
either  to  the  urinary  phthisis  or  to  a  complication 
with  acute  pulmonary  phthisis.  All  these  pheno- 
mena, however,  are  far  from  having  the  same  semiolo- 
gical  importance,  and  the  most  important  are : 
difficulty  in  micturition,  modifications  occurring  in 
the  character  of  the  urine,  and  urethral  discharges. 

I.  Difficulty  in  micturition.  There  is  frequent 
desire  to  micturate  during  the  night,  accompanied 
by  painful  or  painless  contractions  of  the  bladder, 
neck  of  the  bladder,  and  urethra.  The  character  of 
the  pain  varies,  according  to  whether  it  occurs  in  the 
intervals  between  micturating  or  during  the  act  itself. 
In  the  first  case  the  patient  complains  of  a  feeling  of 
pressure  behind  the  os  pubis,  at  other  times  there  is 
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a  burning  sensation,  which  radiates  towards  the 
umbilicus,  the  perineum,  and  the  rectum,  or  the  pain 
comes  on  in  paroxysms,  like  renal  colics.  The 
patients  are  melancholy  and  despair  of  improve- 
ment. The  pain  during  micturition  presents  gene- 
rally the  following  characteristics. 

1.  The  desire  to  micturate  is  accompanied  by  an 
intense  feeling  of  pain. 

2.  The  pain  is  only  experienced  during  the  first 
stage  of  the  act,  and  dies  away  later  on. 

3.  The  pain  is  experienced  towards  the  end  of  the 
act,  when  the  bladder  contracts,  to  expel  the  last 
drops  of  urine.  The  patients  compare  it  to  a  sensa- 
tion of  burning  heat  and  stricture  of  the  neck  of  the 
bladder. 

Modification  in  the  Character  of  the  Urine, — Here 
we  meet  with  either  hsematuria,  polyuria,  or  pus  in 
the  urine.  Transitory  hematuria  originates  from 
the  kidneys,  persistent  from  the  bladder ;  if  only 
appearing  at  the  end  of  the  act  of  micturition,  it  is 
due  to  a  lesion  of  the  bladder.  It  has  been  observed 
at  different  stages  of  urinary  tuberculosis.  So-called 
premonitory  hematuria  often  occurs  when  the 
patient  is  apparently  in  good  health,  and  it  is  either 
very  profuse  or  very  slight.  The  author  has  gfiven 
them  the  characteristic  name  of  urethral  epistaxis, 
and  attaches  little  or  no  importance  to  them.  Later 
on,  the  haematuria  is  generally  very  painful,  and  not 
very  abundant.  The  blood  is  not  mixed  thcH-oughly 
witn  the  urine,  and  is  precipitated  on  the  bottom  of 
the  vessel,  together  with  the  muco-purulent  detritus. 
Considered  from  a  diagnostic  point  of  view,  hsema- 
turia  in  this  stage  may  be  considered  as  equivalent 
to  haemoptysis  in  pulmonary  tuberculosis.  Polyuria 
appears  either  at  an  early  stage  of  the  disease  or 
towards  the  end,  when  the  kidney  is  entirely  de- 
generated. In  the  first  case  it  is  transitory,  the 
urine  is  pale,,  clear,  and  does  not  contain  albumen, 
but  varies  much  as  to  quantity  and  Quality.  In  the 
second  case  the  urine  is  thick,  wnitish,  changes 
colour  immediately  after  it  has  been  passed,  and 
deposits  a  muco-purulent  or  bloody  precipitate,  with- 
out, however,  becoming  any  clearer.  It  is  generally 
trailed  renal  urine.  The  presence  of  pus  in  the  urine 
is  often  one  of  the  first  symptoms  of  urinary  phthisis. 
It  often  continues  unnoticed  for  months  or  years, 
while  in  other  cases  the  patient  happens  to  notice  it 
by  chance.  It  is  not  a  very  favourable  symptom,  as  it 
proves  the  individual  to  be  under  the  influence  of 
some  diathesis,  which  is  on  the  point  of  manifesting 
itself  more  clearlv  and  pronouncedly. 

Urethral  Discharge, — This  symptom  only  appears 
when  the  urethral  duct  itself  has  been  affected  by 
the  disease.  If  the  lesion  is  situated  in  front  of  the 
anterior  sphincter,  the  discharge  is  incessant,  and 
may  be  compared  to  blenorrhagia,  but  if  the  prostatic 
part  is  the  seat  of  the  affection,  the  discharge  merely 
consists  of  a  few  drops  of  a  muco-purulent  fluid, 
which  appear  before  and  after  micturition. 

We  abstain  from  publishing  an  analysis  of  the  three 
other  theses,  as  they  do  not  contain  any  facts  or 
observations  that  have  not  been  fully  commented 
upon  in  the  one  analysed. 


ON  THE  TOXIC  AND  OTHER  DISADVAN- 
TAGES    OF  ATROPINE   COLLYRIA. 

Seyeral  cases  of  poisoning  by  atropine  collyria 
have  come  under  recent  observation,  and  maay  of 
tfaem  were  discussed  at  a  meeting  of  the  Sec.  de  Mid. 


de  Paris,  November  23,  1878.  The  first  case  is  tliat 
of  one  of  the  most  distinguished  chemists  in  Paris, 
who  had  been  treated  for  some  time  by  Dr.  Lutaud 
for  a  chronic  affection  of  the  respiratory  tract. 
While  convalescent  he  was  taken  ill  with  iritis,  and 
consulted  an  opthalmologist,  who  prescribed  appro- 
priate treatment,  which  the  patient  followed  for  some 
days.  Suddenly,  one  night  he  manifested  such 
violent  symptoms,  that  Dr.  Lutaud  had  to  be  sum- 
moned in  haste,  and  found  the  patient  in  a  most 
distressing  state.  He  was  delirious,  sometimes  gay^ 
and  at  other  times  furious,  his  excitement  was  ex- 
treme, and  only  grew  calmer  at  long  intervals. 
When  first  seen,  he  was  crouching  on  his  knees  and 
elbows,  and  uttered  long  and  plaintive  moans,  as  if 
suffering  intensely.  Suddenly  he  would  grasp  his 
head  with  both  hands,  and  become  so  violent  that 
his  attendants  could  scarcely  hoid  him.  He  did  not 
recognize  anyone,  could  not  articulate,  and  it  was 
utterly  impossible  to  obtain  any  answer  from  him. 
His  eyes  were  prominent,  the  conjunctivas  injected 
with  livid  vessels,  and  the  mydriasis  was  so  strong 
that  the  rim  of  the  iris  no  longer  responded  to  the 
action  of  light.  He  was  evidently  quite  blind.  The 
palpitations  of  the  heart  were  tumultuous,  respira- 
tion abrupt,  stertorous,  irregular,  and  quick.  There 
was  no  paralysis,  no  trembling,  no  convulsions,  the 
pulse  was  small,  frequent,  feeble,  and  irregular,  the 
skin  cool  and  clanmiy.  Although  the  pupils  were 
dilated,  and  Dr.  Lutaud  knew  that  his  patient  had 
been  using  sulphate  of  atropia,  yet,  as  he  was  igno- 
rant as  to  the  dose  of  the  drug,  it  did  not  occur  to 
him  to  attribute  to  it  these  severe  symptoms.  Dr. 
Dieulafoy,  who  was  called  in  half  an  hour  later,  was 
equally  at  a  loss  as  to  their  cause.  A  hypodermic 
injection  of  three  centigrammes  of  acetate  of  morphia 
was  then  administered,  and  soon  after  the  delirium 
ceased,  and  a  most  alarming  stupor  set  in.  After  a 
great  deal  of  trouble  they  succeeded  in  making  the 
patient  swallow  a  few  spoonfuls  of  strong  coffee. 
It  was  not  till  several  hours  after  he  had  been  called 
in  that  Dr.  Lutaud  found  out  that  the  patient  had 
the  night  before  suddenly  raised  the  dose  of  sulphate 
of  atropia  from  five  centigrammes  to  ten,  while  the 
proportion  of  water  remained  the  same,  viz.,  ten 
grammes,  and  that  he  had  used  this  very  strong 
drug  as  a  lotion  every  hour,  without  having  pre- 
viously taken  the  necessary  precautions  of  com- 
pressing for  some  instants  the  inferior  lacrymal 
punctum.  He  then  first  became  slightly  comatose^ 
and  afterwards  delirious,  so  that  there  could  be  no 
doubt  as  to  the  symptoms  being  due  to  poisoning 
with  sulphate  of  atropia.  This  was  also  confirmed 
by  the  happy  effects  of  the  subcutaneous  injection  of 
morphia.  Eight  hours  after  the  first  symptoms  had 
shown  themselves,  the  patient  could  utter  a  few 
words,  and  answer  vaguely  the  questions  which 
were  put  to  him.  He  was  then  allowed  to  sleep  for 
a  few  hours,  and  on  waking  asked  his  attendants 
with  the  greatest  calmness  what  they  were  doing 
there  ;  he  had  not  the  least  remembrance  of  what 
had  happened,  and  felt  perfectly  well,  with  the  ex- 
ception of  a  rather  quick  pulse,  a  feeling  of  dryness 
in  the  throat,  and  dilatation  of  the  pupil.  A  few 
days  later  he  could  again  attend  to  his  business 
without  any  further  complications.  It  is  one  of  the 
characteristic  phenomena  of  atropia  poisoning,  that 
the  symptoms  disappear  very  rapidly,  and  Dr. 
Lutaud  quotes  several  cases  where  the  patients  had 
been  taken  to  the  hos^Htal  shortly  after  the  symptoms 
of  poisoning  had  manifested  themselves,  and  awoke 
very  much  astonished  in  finding  themselves  theie. 
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They  could  not  in  the  least  remember  what  had 
happened,  and  were  quite  well  after  forty-eight 
hours. 

It  appears^  from  what  has  been  said,  that  eye- 
lotions  and  applications  which  contain  atropia  may 
penetrate  into  the  puncta  lacrymalia,  and  thence 
into  the  pharynx  and  digestive  tract,  thereby  causing 
very  serious  toxic  symptoms.  These  accidents, 
however,  do  not  last  long,  and  are  remarkable  for 
the  suddenness  with  which  they  both  appear  and 
disappear.  Precautions  ought  to  be  taken  to  avoid 
them  by  compressing  the  puncta  lacrymalia  during 
the  application,  and  thereby  preventing  the  liquid 
from  passing  into  them  and  thence  into  the  pharynx. 
The  most  experienced  oculists,  such  as  Desmanes, 
Galezowski,  Meyer,  Von  Wecker,  Abadie,  Camuset, 
Fieuzal,  and  Gillet  de  Grandmont,  are  all  of  opinion 
that  as  a  rule  poisoning  through  a  collyrium  con- 
taining neutral  sulphate  of  atropia  does  not  often 
occur,  and  then  only  in  the  case  of  old  people. 
Peltier  in  his  thesis  on  the  subject  {Thhe  de  PartSy 
1877)  says  that  the  symptoms  vary  exceedingly  in 
intensity,  from  a  simple  heightening  of  the  tempera- 
ture to  a  general  intoxication,  but  in  every  case  they 
must  be  ascribed  to  an  idiosyncrasy  which  cannot 
tolerate  atropia.  They  either  appear  suddenly  after 
one  or  more  applications  of  the  drug ;  or  after  the 
treatment  has  been  carried  out  for  some  time. 
Another  pecuUarity  is  that  the  accidents  are  sure  to 
be  repeated,  even  after  the  treatment  has  been  inter- 
rupted for  months,  and  sometimes  if  only  one  drop 
of  the  one-thousandth  part  of  a  solution  of  sulphate 
of  atropia  is  dropped  into  the  eye.  Mackenzie 
has  observed  hallucination  in  such  cases  ;  Testelin 
attacks  of  acute  delirium.  M.  Richet  had  under 
his  care  in  1858,  at  the  Hdpital  des  Cliniques,  a 
patient  who  had  been  operated  on  for  cataract,  and 
who  every  night  after  atropia  had  been  dropped 
into  his  eyes  had  a  violent  attack  of  fever  with 
intense  delirium.  M.  Galezowski  quotes  the  case  of 
a  patient  who  collapsed  and  lost  consciousness  after 
the  use  of  this  drug.  The  following  are  the  charac- 
teristic symptoms  of  atropia  poisoning  :  dryness  of 
the  mouth  and  throat,  unquenchable  thirst,  loss  of 
taste,  feeling  of  numbness  in  the  face,  excessive 
mydriasis,  cephalalgia,  vertigo,  giddiness,  pho- 
topsia,  and  delirium.  It  seems  as  if  in  general 
the  anti-atropic  idiosyncrasy  is  determined  by  the 
primary  affection  of  the  eye,  although  cases  have 
been  observed  where  it  showed  itself  only  after  a 
prolonged  treatment,  or  even  suddenly  after  iridec- 
tomy had  been  performed  or  the  patient  operated  on 
for  cataract. 

M.  Peltier  quotes  in  his  thesis  the  following 
cases  where  the  idiosyncrasy  suddenly  showed 
itself  after  an  operation. 

A  woman,  aged  46,  who  was  suffering  from  double 
iritis  and  interstitial  keratitis,  had  iridectomy  per- 
formed by  M.  Galezowski,  who  prescribed  two  drops 
per  diem  of  a  collyrium  containing  one  centigramme 
of  neutral  sulphate  of  atropia  dissolved  in  ten 
grammes  of  water.  On  the  first  day,  the  patient 
complained  of  dryness  in  the  throat  and  intense 
headache.  The  next  day,  the  treatment  was  con- 
tinued and  the  patient  complained  still  more.  The 
collyrium  was  then  stopped,  and  the  symptoms  dis- 
appeared at  once.  Two  months  later,  one  drop  of 
collyrium  containing  two  centigrammes  of  the  neu- 
tral sulphate  of  atropia  in  ten  granmies  of  water, 
was  given,  and  as  it  gave  rise  to  the  same  symptoms 
the  treatment  had  to  be  given  up. 

The  same  phenomena  occurred  in  a  man  £^ed 


24,  after  iridectomy,  and  in  another  aged  44,  who 
had  been  operated  upon  for  granulations  of  the 
conjunctivae.  The  first  drop  of  the  collyrium  caused 
intense  peri-orbitary  pciins  and  a  violent  conjunc- 
tivitis. A  woman,  aged  53,  had  been  operated  on 
for  a  lacrymal  ectropion ,  three  drops  daily  of  col- 
lyrium, containing  the  usual  proportion  of  atropia, 
were  prescribed.  The  next  day  the  patient  com- 
plained of  violent  peri-orbitary  pains,  photopsia^ 
and  sleeplessness,  as  well  as  dryness  of  the  mouth 
and  throat.  Two  days  later,  the  symptoms  had 
increased,  and  eczema  of  the  eyelids  had  set  in. 
The  atropia  was  suppressed  and  the  patient  re- 
covered. M.  Galeowski  quotes  the  following  obser- 
vations in  his  Recueil  d Ophthalmologie : — A  young 
girl,  aged  24,  who  was  suffering  from  an  abscess  in 
the  centre  of  the  right  cornea  and  violent  pains  in 
the  peri-orbital  region,  was  treated  with  leeches  and 
a  collyrium,  containing  two  centigrammes  of  atropia. 
After  ten  days  she  felt  weak,  her  arms  trembled,  her 
throat  was  dry,  she  had  high  fever  and  was  delirious 
every  night,  and  saw  everything  red  (a  very  rare 
phenomenon).  Her  principal  complaint,  however, 
was  a  continuous  feeling  of  nausea  and  giddiness, 
which  only  ceased  when  the  treatment  had  been 
stopped. 

Another  case,  is  that  of  a  child,  aged  three  years, 
suffering  from  hypopyon  and  a  central  abscess  of 
the  right  cornea,  who  was  treated  with  the  usual 
dose  of  atropia.  For  twelve  days  all  went  well,  when 
the  mother  said  that  her  child  had  been  delirious 
^nd  had  had  convulsions  during  the  whole  of  the 
preceding  night,  after  the  atropine  had  been  dropped 
into  her  eye.  Instead  of  three  drops  two  were  then 
given,  and  during  the  following  five  nights  the  child 
was  delirious,  asked  for  something  to  drink  through- 
out the  day,  and  moaned  continuously,  pointing  to 
its  forehead  as  if  it  were  painful.  The  atropia  was 
stopped,  and  the  symptoms  suddenly  ceased. 

Death  has  been  seldom  known  to  follow  in  those 
cases  of  poisoning.  Desmanes  only  quotes  one 
instance  of  it,  where  the  patient,  an  infant,  aged 
four  months,  died  of  convulsions  after  the  use  of  a 
lotion  containing  the  usual  dose  of  atropia.  In 
another  case,  the  patient,  an  old  lady,  became 
violently  excited  and  attempted  to  destroy  herself. 
Cessation  of  the  treatment  immediately  restored 
her  to  her  normal  mental  condition. 

Dr.  Meyer,  one  of  the  leading  oculists  of  Paris, 
has  recorded  the  following  cases  which  came  under 
his  immediate  notice. 

A  painter  had  been  for  some  time  under  Dr. 
Meyer's  treatment  for  acute  iritis  of  the  left  eye,  and 
had  used  a  collyrium  containing  four  centigrammes 
of  sulphate  of  atropia  and  ten  grammes  of  water. 
He  had  been  told  to  use  great  precautions  every 
time  he  applied  the  drug,  compressing  the  puncta 
lacrymalia,  keeping  the  eyelids  closed  for  a  few 
moments,  because  movement  of  the  eye  tends  to 
increase  the  action  of  the  lacrymal  ducts ;  also  to 
wash  his  eye  carefully  with  warm  water  after  opening 
the  eyelids.  This  treatment  had  been  carried  out 
successfully  for  more  than  a  month,  when  suddenly 
the  general  state  of  the  patient  became  alarming ; 
his  eye  was  better,  but  his  temperature  was  verv 
high,  he  had  no  appetite,  complained  of  feeling  ill, 
slept  badly,  was  delirious,  and  had  optic  hallucina- 
tions. As  the  pupil  of  the  right  eye  (the  healthy 
one),  was  dilated  it  was  suggested  that  atropia  ought 
possibly  be  at  the  bottom  of  diis  state  of  things. 
The  patient  being  closely  questioned,  confessed  that 
he  had  neglected  to  carry  out  the  doctor's  prescap- 
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tions  during  the  last  week.  The  drug  was  not 
administered,  and  the  patient  soon  recovered.  In 
some  cases  atropia  may  be  dispensed  with  without 
any  detriment  to  the  eye,  if  such  alarming  symptoms 
should  appear  ;  but  in  other  cases  when  it  is  abso- 
lutely necessary  that  the  patient  should  be  treated 
with  atropia,  the  medical  man  is  placed  in  rather  a 
dilemma,  as,  e.g.^  in  cases  of  iritis.  Dr.  Meyer  has 
attempted  in  similar  cases  to  counteract  the  dan- 
gerous effects  of  atropia  by  hypodermic  injections  of 
morphia,  and  has  always  found  this  answer  very 
.  well.  If  the  injection  is  made  at  night,  the  patient 
may  use  the  atropia  during  the  day  without  ex- 
periencing any  bad  results. 

The  following  case  of  Dr.  Meyer  also  tends  to 
prove  the  antagonistic  action  of  morphia  towards 
atropia.  The  patient  had  been  operated  upon  for 
cataract  by  discision,  and  used  a  solution  of  atropia 
for  the  purpose  of  keeping  the  pupil  dilated  while 
the  cortical  substance  was  being  absorbed.  As  he 
happened  at  the  same  time  to  be  taking  a  solution 
of  arsenic  for  his  general  health,  he  mistook  the 
drug,  and  one  day  swallowed  by  mistake  fifteen 
drops  of  the  atropia  solution  three  times.  He  was 
\  V  in  a  most  alarming  state  when  seen  by  Dr.  Meyer, 
•  had  lost  his  voice,  could  not  swallow,  had  vertigo, 
hallucinations,  and  was  tormented  by  an  incessant 
desire  to  micturate,  which  he  could  not  satisfy.  An 
injection  of  morphia  was  then  given,  and  twenty-five 
minutes  later  the  patient  was  able  to  pass  his 
water.  An  hour  and  a  half  later  on,  the  symptoms 
of  intoxication  reappearing  again,  a  second  injection 
was  administered,  followed  by  a  third'  in  the  course 
of  the  night.  The  next  day  the  patient  had  com- 
pletely recovered.  The  question  has  naturally  arisen 
whether  the  poisonous  drug  is  really  absorbed 
through  the  lacrymal  ducts,  and  subsequently  through 
the  mucous  membrane  of  the  digestive  tube,  or  if  the 
absorption  does  not  rather  take  place  through  the 
conjunctivae,  which  are  known  to  possess  very  rapid 
powers  of  absorption.  This  question  has  not  yet 
been  answered  satisfactorily,  and  th^  opinions  of 
authors  vary  much  on  the  subject. 

As  atropia  is  apt  to  give  rise  to  such  troublesome 
and  dangerous  symptoms,  the  desire  has  naturally 
arisen  to  discover  some  other  substance  which 
possessed  all  its  efficient  properties  without  its 
drawbacks,  and  might  be  used  in  its  place.  Several 
alkaloids  have  been  suggested,  -such  as  daturine, 
hyoscyamine,  eserine,  duboisia,  gelseminium,  and 
chlorhydrate  of  pilocarpine. 

Von  Wecker  thinks  that  eserine  will  take  the  place 
of  atropine  in  the  treatment  of  affections  of  the 
cornea,  for  the  following  reasons  : — i.  Eserine  lowers 
the  ocular  pressure,  while  atropia  increases  it  by 
dilating  the  vessels.  2.  Eserine  diminishes  the  secre- 
tion of  the  conjunctivae  by  contracting  the  vessels, 
while  atropine  increases  it.  3.  It  reduces  diapedesis, 
but  atropine,  by  pushing  the  iris  back  towards  the 
comer  of  the  anterior  chamber,  is  apt  to  retain  in 
the  eye  fluids  which  ought  to  be  allowed  to  flow  out. 
Meyer  and  Galezowski  have  both  used  duboisine 
with  great  success  in  cases  where  atropine  could  not 
be  tolerated.  It  is,  however,  a  curious  fact  that  in 
some  patients  duboisine  has  produced  conjunctivi- 
tis, and  had  to  be  replaced  by  atropine,  which  did 
not  cause  any  evil  results.  It  has  also  once  or  twice 
given  rise  to  general  symptoms  of  poisoning. 

Chlorhydrate  of  pilocarpine  seems  to  act  very 
much  like  eserine  in  affections  of  the  cornea. 

SchrofT  in  comparing  the  therapeutic  effects  of 
atropine,  daturine,  and  hyoscyamine,  says  that  the 


two  latter  are  less  apt  to  produce  dryness  of  the 
throat  and  skin,  etc.,  than  the  first.  The  delirium 
caused  by  atropia  is  a  very  violent  one,  the  patient 
is  apt  to  burst  suddenly  into  fits  of  uncontrollable 
laughter  and  to  throw  himself  about  wildly,  while 
the  delirium  caused  by  hyoscyamine  is  of  a  calmer 
nature,  the  patient  feeling  inclined  to  sleep  and  rest. 
Neither  does  it  cause  paralysis  of  the  sphincters  of 
the  rectum  and  the  bladder  like  atropine  and  datu- 
rine, although  it  acts  powerfully  upon  the  sphincter 
of  the  iris. 

Last,  but  not  least,  chlorhydrate  of  gelseminium 
may  be  safely  used  instead  of  atropine  ;  it  dilates  the 
pupil,  and  does  not  paralyse  its  powers  of  accommo- 
dation for  more  than  thirty  hours.  This  is  very 
convenient  for  the  patient,  as  he  is  then  enabled  to 
resume  his  general  occupations,  and  read  or  write, 
which  is  of  course  entirely  out  of  question  after 
atropine  has  been  dropped  into  the  eye. 
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CUFFER  ON  Aortitis  accompanied  by  Neur- 
itis OF  THE  Cardiac  Plexus. — {La  France  Midi- 
cole,  January  22.) 

The  patient,  a  woman,  45  years  of  age,  was  ad- 
mitted into  La  Pitid  last  November  under  the  care 
of  Dr.  P^tdr.  She  had  suffered  for  six  weeks  in  the 
precordial  region  as  if  she  had  "a  bar  across  the 
chest";  soon  the  pains  radiated  towards  the  neck, 
the  shoulder,  and  the  left  arm,  and  a  feeling  of  numb- 
ness extended  down  this  arm  even  to  the  little  finger. 
From  time  to  time  she  had  pains  in  the  left  jaw,  and 
some  difficulty  of  swallowing  about  the  upper  part  of 
the  oesophagus.  These  pains  were  continuous  from 
the  commencement,  but  with  well-marked  exacerba- 
tions, resembling  in  every  respects  attacks  of  true 
angina  pectoris.  On  examination,  the  places  above 
mentioned  were  found  somewhat  painful  to  the 
touch,  and  the  pain  was  increased  by  pressure. 
Upon  compression  of  the  vagus  and  phrenic  nerves 
in  the  neck  on  the  left  side,  very  severe  pain  was 
felt,  not  only  at  the  point  of  compression,  but  also  in 
the  cardiac  region,  especially  at  the  base.  More- 
over, a  peculiar  pain  was  felt  on  pressure  with  the 
finger  in  the  intercostal  spaces  along  the  left  border 
of  the  sternum.  Finally,  the  attachments  of  the 
diaphragm  on  the  left  side  were  very  painful  on  the 
slightest  pressure.  These  characteristic  pains  be- 
came very  violent  at  certain  times,  and  then  the 
stomach  became  distended,  the  respiration  manifestly 
impeded,  the  heart's  action  excited,  and  the  surface 
temperature  lowered.  M.  P^t^r  considers  the  con- 
tinuity of  the  pain,  with  the  occasional  exacerbations, 
resembling  attacks  of  ordinary  angina  pectoris,  as  of 
dia^ostic  value  and  symptomatic  of  the  lesion, 
which  he  names  neuritis  of  the  cardiac  plexus,  with 
concomitant  neuritis  of  the  phrenic  nerve.  To  the 
in(}uiry,  what  gave  rise  to  this  neuritis,  the  answer 
is  inflammation  (aortitis)  and  dilatation  of  the  aorta. 
There  is  a  very  notable  bulging  of  the  chest-wall 
below  the  left  clavicle;  percussion  here  is  painful, 
but,  by  means  of  the  plessigraph,  it  can  be  made  out 
that  the  aorta  in  this  region  measures  9.5  centimetres 
in  width.  The  origins  of  the  subclavian  arteries  are 
raised  so  that  they  are  felt  beating  in  the  neck  much 
more  strongly  than  is  normal.     There  is  neither 


pulsation  nor  bruit,  nor  thrill  over  this  prominence. 
The  area  of  cardiac  dulness  is  increased;  there  is 
no  evidence  of  mitral  or  aortic  insufficiency;  the 
only  abnormal  murmur  heard  is  a  soft  systolic  souffle 
at  the  base.  There  obviously  exists  aortitis,  with 
dilatation,  situated  principally  in  the  arch  of  the 
aorta.  There  is  tenderness  on  percussion  behind, 
along  the  left  side  of  the  spine  in  the  dorsal  region. 
This  is  looked  upon  as  another  sign  of  aortitis. 
There  is  also  evidence  of  pressure  on  the  left 
bronchus,  and  the  left  brachio-cephalic  vein.  There 
is  almost  complete  absence  of  respiration  over  the 
left  lung,  and  there  is  oedema  of  the  left  hand. 
There  is  but  little  difference  in  the  radial  pulses. 

The  treatment,  which  has  been  attended  with  so 
much  benefit  that  the  patient  thinks  herself  cured, 
consisted  in  the  application  of  flying  blisters  to  the 
cardiac  region,  followed  by  that  of  permanent  cau- 
teries. 

ROUSSELOT    ON     SOME    PECULIARITIES    IN    THE 

Night  Sweats  of  Phthisis.— The  author  {Revue 
Midicale  de  PEsty  January  15,  1879)  regards  the 
night  sweating  of  phthisis  as  entirely  subordinated 
to  the  pyrexia,  the  variable  course  and  evolution  of 
which  it  closely  follows ;  he  looks  upon  it  as  an  effort 
of  nature  to  moderate  and  reduce  the  febrile  move- 
ment by  a  diversion  to  the  surface.  He  also  main- 
tains that  if,  when  there  exists  a  considerable  rise 
of  temperature,  there  be  no  nocturnal  perspira- 
tion, we  get  a  diversion  towards  the  intestinal 
surface,  and  diarrhoea  appears.  Moreover,  we  often 
observe  a  curious  alternation  of  these  two  pheno- 
mena, one  appearing  when  the  other  disappears,  and 
vice  versd.  Hence,  he  concludes,  that  it  is  not 
always  right  to  chtck  the  sweatings,  especially  when 
they  come  on  at  the  commencement  of  phthisis,  and 
accompany  a  rapid  evolution  of  the  pulmonary 
tuberculisation  with  high  fever  and  active  pulmonary 
congestion.  That  in  such  case,  to  attack  the  per- 
spiration is  to  attack  the  effect  not  the  cause,  and  it 
is  not  likely,  therefore,  to  be  attended  with  success. 
But  when  abundant  sweatings  occur  together,  with  a 
normal  flow  of  urine  and  frequent  diarrhoea,  then  it 
is  necessary  to  direct  our  therapeutic  efforts  to  arrest 
the  excessive  drain  on  the  system. 

J.  BURNEY  Yeo. 

BucQUOY  ON  Electrolytic  Treatment  of 
Aneurisms  of  the  Aorta.— At  the  meeting  of  the 
Academiede  M^decine  on  January  21, 1879,  Dr.  Buc- 
quoy  communicated  the  following  interesting  observa- 
tion. The  patient  was  a  woman  aged  58  years,  in 
whom  suddenly  an  aneurism  of  the  ascending  aorta 
had  developed  itself.  Two  years  later,  pulsations 
could  be  detected  in  the  tumour,  which  bulged  out 
considerably  on  the  right  side  of  the  thorax,  and 
spread  over  the  second,  third,  and  fourth  intercostals, 
completely  covering  the  ribs  and  their  cartilage,  so 
that  they  could  no  longer  be  felt.  Seeing  the  eccen- 
tric and  lateral  position  of  the  aneurism,  and  urged 
by  the  impending  peril,  M.  Bucquoy  resolved  to 
try  Ciniselli's  electrolytic  treatment  for  aneurisms. 
The  first  sitting  took  place  on  the  12th  of  June  1878. 
Dr.  IDujardin  Beaumetz  assisted,  and  the  opera- 
tion was  carried  out  according  to  his  modified  pro- 
ceeding. Two  needles  were  plunged  into  the  most 
prominent  parts  of  the  tumour  to  the  length  of  two 
and  a  half  centimetres,  and  brought  alternately  into 
contact  during  five  minutes,  with  the  positive  pole  of  a 
Gaiffe's  pile,  the  negative  pole  of  which  was  applied 
to  the  patient's  thigh.    The  current  was  allowed  to 
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Siss  through  her  body  for  about  twenty  minutes, 
uring  the  operation  she  complained  of  very  violent 
pains,  which  were  followed  by  an  inflammatory  ten- 
sion of  the  tumour,  making  the  latter  very  painful 
to  pressure.  But  at  the  same  time  the  general  and 
functional  troubles  were  lessened,  the  dyspnoea  had 
decreased,  and  the  patient  could  sleep.  A  fortnight 
later,  a  second  sitting  was  followed  by  the  same  phe- 
nomena, but  the  tumour  collapsed  markedly.  After 
three  more  operations  it  had  almost  become  solid, 
and  the  patient  was  well  enough  to  leave  the  hospital 
and  return  to  her  work.  Two  months  later,  she  again 
presented  herself,  complaining  of  a  general  feeling 
of  lassitude,  and  of  shortness  of  breath.  The  aneu- 
rismal  sac  again  increased  in  size,  but  was  not  nearly 
as  large  as  when  first  seen.  Four  more  sittings 
were  then  held,  and  finally  succeeded  in  reducing 
the  aneurism  to  its  present  state.  The  bag  has  col- 
lapsed, and  forms  a  hard  lump,  which  does  not  give 
way  under  pressure,  and  is  of  a  fibrous  consistency. 
At  the  upper  end  there  is  a  small  pointed  prominence 
of  the  size  of  a  small  nut,  which  pulsates  very  strongly. 
The  cure  is  not  complete,  but  there  is  no  doubt  as 
to  the  possibility  of  completing  it.  M.  Bucquoy 
concludes  from  this  and  many  other  cases  that  elec- 
trolytic treatment  may  prove  extremely  useful  in  cases 
of  sacciform  aneurisms,  adherent  to  one  portion  of 
the  coat  of  the  aorta  only. 

Sabourin  on  a  Case  of  Paralysis  of  the 
Cubital  Nerve.- -The  following  fact  is  published 
in  the  France  MidicaU^  February  8,  1879.  The 
patient,  C.  L.,  act.  27  years,  entered  the  Lariboisi^re 
Hospital  as  out-door  patient,  complaining  of  an  affec- 
tion of  the  left  arm.  He  said  that  two  days  previously, 
on  waking  in  the  morning,  he  found  that  his  left 
arm  was,  as  he  supposed,  paralysed.  He  could  not 
exactly  say  in  what  position  he  had  been  lying  when 
he  awoke,  but  stated  that  he  always  went  to  sleep 
with  his  head  on  his  right  arm.  The  arm  was  also 
entirely  anaesthetic  ;  the  patient  did  not  suffer  in  the 
least,  but  could  neither  extend  nor  bend  his  hand  or 
his  fingers,  which  were  stiff,  and  fixed  in  a  particular 
position.  He  did  not  apply  to  any'  doctor,  but  the 
next  day  he  could  move  his  wrist  very  slightly,  and 
with  great  effort.  The  day  after  that  he  made  up  his 
mind  to  go  to  the  hospital,  although  he  said  that 
he  already  felt  much  better.  On  being  carefully 
examined,  it  was  found  that  the  whole  of  the  left 
arm  was  perfectly  free  in  all  its  movements,  the  fore- 
arm was  a  little  bent,  hut  not  much,  and  no  stiffness 
could  be  felt  in  the  elbow-joint.  The  axis  of  the 
hand  was  on  a  line  with  that  of  the  forearm,  the 
member  itself  being  in  a  position  between"  pronation 
and  supination.  The  fingers  were  a  little  bent  in  all 
their  joints,  and  all  at  the  same  angle.  The  pecu- 
liarity which  was  most  striking  in  the  member  was 
the  rigidity  of  the  hand  and  the  fingers,  which  might 
have  been  compared  to  the  stiffness  of  a  corpse.  The 
flexor  tendons  were  very  prominent  on  the  anterior 
surface  of  the  wrist.  At  first  sight  nothing  suggested 
paralysis ;  on  the  contrary,  the  phenomenon  might 
rather  be  called  a  contraction  of  all  the  muscles  of 
the  forearm  and  the  hand,  the  latter  remaining 
absolutely  fixed  in  its  position  when  the  forearm  was 
moved  by  force.  No  trace  of  any  traumatic  affec- 
tion could  be  discovered  on  the  arm,  neither  was 
there  anjrwhere  tenderness  on  pressure.  The  hand 
and  forearm  were  completely  insensible  to  pain, 
while  the  sensibility  of  the  upper  part  of  the  arm, 
from  the  elbow-joint  upwards,  was  normal.  The 
patient,  beiiig  asked  to  move  his  band  made  such 


violent  efforts  that  the  perspiration  streamed  down 
his  face,  and  at  last  succeeded  in  bending  the  dorsal 
surface  of  his  hand  towards  the  arm,  to  an  angle  of 
about  45*.  The  efforts  being  continued,  he  could 
stretch  his  fingers  a  little,  but  both  the  hand  and 
fingers  did  not  remain  long  in  that  position,  and 
gradually  returned  into  the  former  one.  Flexion  of 
the  hand  and  fingers  proved  still  more  difificult  at 
first,  though  the  patient  succeeded  at  last.  It  was 
impossible  to  stretch  the  fingers,  and  the  wrist  could 
only  be  moved  with  great  difficulty.  The  faradic 
current  having  been  applied  to  the  extremity,  it  was 
found  that  the  electric  contractility  of  the  muscles 
was  the  same  all  over  the  arm,  the  contractions  being 
perhaps  a  little  feebler  on  the  forearm.  There  was 
nothing  in  the  previous  history  of  the  patient  which 
might  have  thrown  light  on  the  origin  of  this  extra- 
ordinary affection,  neither  syphilis,  alcoholism,  nor 
overwork,  etc.  The  patient  was  ordered  to  rub  his 
hand  and  forearm  repeatedly.  When  he  again  pre- 
sented himself  at  the  hospital  a  few  days  later,  he 
was  much  better.  Sensibility  had  been  restored  to 
the  whole  of  the  forearm,  the  hand,  and  the  fingers, 
with  the  exception  of  the  fourth  and  fifth  fingers  and 
the  corresponding  parts  of  the  carpus  and  meta- 
carpus. All  the  movements  of  the  forearm  and  the 
hand  could  be  executed,  but  very  slowly  only ;  the 
patient  could,  however,  use  his  thumb,  forefinger, 
and  third  finger.  He  was  then  faradised  and  sent 
home.  A  week  later  he  came  back,  almost  well, 
the  movements  of  the  little  finger  alone  being  perhaps 
a  little  feeble  and  slow.  He  has  not  been  heard  of 
since. 

Koch  and  Wachsmuth  on  a  Case  of  Total 
Absence  of  the  Spleen.— The  following  curious 
fact  is  related  by  the  authors  in  the  Berliner  Klitusche 
Wochenschrifty  February  10,  1879.  On  the  6th  of 
December,  1878,  in  the  hospital  of  Altona,  there 
died  a  lai^e,  strongly-built'  muscular  plumber,  who 
had  been  received  two  days  before  with  his  son,  a 
lad  aged  15,  who  was  iU  with  typhoid  fever.  The 
father  lyas  feeling  very  unwell  ;  his  temperature  was 
very  high.  He  had  profuse  diarrhoea,  together  with 
a  few  rose-coloured  spots,  suggesting  the  probability 
of  the  same  affection  from  which  his  son  was 
suffering,  especially  as  he  had  been  nursing  him. 
The  spleen,  however,  could  neither  be  palpated 
nor  percussed,  and  the  examination  of  the  pa- 
tient revealed  only  bronchopneumonia  of  the 
right  side  of  the  chest.  At  the  necropsy,  this  latter 
diagnosis  having  been  confirmed,  the  authors  pro- 
ceeded to  examine  the  spleen,  which,  to  their  great 
astonishment,  they  could  not  find  anywhere.  All 
the  intestines  were  perfectly  normal,  as  to  their  size 
and  situation,  but  there  was  neither  a  spleen  nor  a 
vessel  corresponding  to  the  arte,  linalis. 

Mercier  on  Typhoid  Fever  and  Periostitis. 
— (Revue  Mens.,  January  1879.)  Until  the  present 
time  the  relations  between  the  inflammations  of  the 
periosteum  and  typhoid  fever  have  not  been  much 
studied.  Knowing. that  abscesses,  myositis,  suppu- 
rating infarcta  of  the  intestines,  etc.,  are  caused  by 
the  effect  of  t)rphoid  fever,  why  should  we  not 
admit  that  the  bones  and  their  covering  may  be 
affected  like  the  rest  of  the  tissues  in  this  illness? 
Mercier  has  observed  this  complication  in  se?en 
cases.  It  comes  on  during  convalescence,  «>.,  after 
five  or  six  weeks  of  illness,  when  there  is  no  fever, 
and  the  patient  begins  to  get  up.  The  most  marked 
symptom  of  this   periostitis   is  weakness,  wiach 
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increases,  in  spite  of  the  good  appetite  and  the 
normal  state  of  the  digestive  functions,  the  tonics, 
and  nourishing  food.  Generally  a  member  feels  at 
this  time  heavy,  impotent,  and  benumbed,  the  leg 
can  hardly  sustain  the  weight  of  the  body,  or  the 
movements  of  the  arm  and  shoulder  are  limited. 
The  periosteum  is  swollen  and  very  tender  to  pres- 
sure in  some  spots.  From  four  to  eight  days  later 
the  patient  complains  of  violent  pains  ;  the  skin  is 
normal,  but  the  subcutaneous  cellular  tissue  has 
become  cedematous ;  the  periosteum  is  tumefied, 
thickens,  and  grows  excessively  painful.  This  tume- 
faction of  the  cellular  tissue  lasts  for  four  or  five  days, 
when  the  symptoms  begin  to  decrease.  The  pus 
which  has  been  formed  is  either  reabsorbed  or 
evacuated.  In  this  case  the  pains  cease,  and  the 
periosteum  remains  thick,  sometimes  the  periostitis 
ends  in  necrosis  of  the  bone.  It  is  only  after  these 
inflammations  of  the  periosteum  are  entirely  over, 
after  the  pus  has  been  either  reabsorbed  or  evacuated, 
that  the  patient  begins  to  gain  flesh  and  recover  his 
forces,  and  the  illness  may  be  said  to  be  terminated. 
The  etiology  of  this  complication  is  as  yet  very 
obscure^  as  it  seems  to  come  on  suddenly,  at  least 
apparently  so,  unless  some  traumatic  affection  in 
some  part  of  the  body  seems  to  determine  the  spot 
where  it  will  break  out  later  on.  So  far  as  the  treat- 
ment is  concerned,  the  author  has  found  that  a 
blister  applied  to  the  tumefied  point  from  the  very 
beginning  has  proved  useful.  When  the  pus  has 
formed,  no  artificial  opening  must  be  made  to  evacu- 
ate it,  as  this  might  give  rise  to  septicaemia  ;  there- 
fore it  is  better  to  let  the  pus  either  be  reabsorbed 
or  spontaneously  evacuated. 


Verneuil  on  Amygdalitis.— The  author  asserts 
(GasetU  des  Hdpitaux  and  Lyon  Medical,  No.  9, 
March  2,  1879)  that  the  purulent  focus  which  in- 
variably develops  during  the  last  stages  of  amygdalitis 
is  not  situated  in  the  interior  of  the  tonsil,  but  in  its 
vicinity,  viz.,  in  the  cellular  tissue  which  separates 
the  organ  from  its  groove.  The  tonsil  does  not 
adhere  very  firmly  to  this  gfroove,  and  when  tumefied 
through  the  inflammation,  it  bulges  out  between  the 
anterior  and  posterior  pillars  of  the  velum  of  the 
palate,  and  moves  backwards  and  forwards  at  every 
movement  of  deglutition.  This  mobility  is  one  of 
the  principal  causes  of  the  formation  of  the  abscess. 
The  gland  being  continually  displaced,  a  serous  bag 
forms  in  the  connective  tissue,  which  stretches  between 
both  pillars  and  occupies  the  bottom  of  the  groove 
of  the  tonsil.  In  this  serous  bag  the  purulent  gather- 
ing is  formed.  The  abscess  is  always  very  deep- 
seated,  and  cannot,  therefore,  easily  be  reached  by  a 
bistoury,  as  an  incision  directed  in'  a  straight  line 
towards  the  tumour  which  the  tonsil  forms  in  the  isth- 
mus of  the  larynx  would  not  be  able  to  reach  it.  To 
open  the  abscess  it  would  therefore  be  necessary  to  cut 
through  the  anterior  pillar  of  the  velum  of  the  palate ; 
this  pillar,  which  is  much  enlarged  and  protruding, 
forms  the  anterior  wall  of  the  abscess ;  but,  at  the 
same  time,  it  is  highly  oedematous,  so  that  in  order 
to  pierce  it  a  very  deep  incision  would  have  to  be 
made,  and,  in  doing  this,  the  carotid  artery  might 
easily  be  injured.  It  would,  therefore,  appear  that 
abscesses  of  the  tonsils  had  better  be  let  alone. 
They  must  not  be  opened,  and  it  is  better  to  wait  and 
allow  the  pus  to  make  a  way  for  itself  through  the 
anterior  pillar.  Happily  the  affection  never  lasts 
long,  and  the  abscess  generally  opens  spontaneously 
on  the  fourth  or  fifth  day. 


HOMOLLE  ON  THE  USE  OF  THE  MANOMETER  HC 

Thoracentesis. — {Revue  Mens,  de  Mid.  et  de 
Chir.y  February  1879,  and  Lyon  Mid,y  March  1879, 
No.  12).  One  of  the  greatest  difficulties  met  with  in 
the  operation  of  thoracentesis  is  to  know  the  exact 
moment  when  to  stop  evacuating  the  Hquid.  In 
order  to  appreciate  the  modifications  to  which  the 
intrathoracic  tension  is  subject  in  pleural  exuda- 
tions, M.  Potain  has  arrived  at  the  idea  of  adaptii^ 
a  manometer  to  the  apparatus  used  in  thoracen- 
tesis. The  manometer  being  in  close  conjunction 
with  the  exudation,  it  is  easy  to  calculate  the  pro- 
gressive lowering  of  the  intrapleural  tension  and  to 
stop  in  time,  so  as  to  avoid  the  serious  accidents 
which  might  result  from  too  rapid  a  change  of  the 
pressure,  such  as  congestion  of  the  lungs,  cough, 
pain,  albuminous  expectoration,  etc. 

The  pressure  which  is  being  measured  is  the  result 
of  the  diverse  antagonistic  or  concurrent  actions, 
which  go  to  produce  the  thoracic  aspiration  in  the 
normal  state.  Besides,  great  attention  must  be  given 
to  the  state  of  the  pleura  and  the  lungs,  as  there  may 
be  thickening  of  the  serous  membrane,  atelectasis, 
camification  of  the  lung  tissue,  etc.  Other  ele- 
ments which  may  produce  a  change  in  the  intra- 
pleural pressure  are  ;  the  more  or  less  rigid  state 
of  the  thoracic  walls,  the  resistance  of  the  medias- 
tinum, and  the  abundance,  height,  and  weight  of  the 
exudations. 

The  indications  of  the  manometer  must  be  care- 
fully observed  at  the  beginning,  during,  and  after  the 
operation.  The  initial  pressure  is  almost  always 
positive,  but  may  occasionally  go  down  to  o  or  — 2". 
At  times  it  rises  to  0  +  20  and  +30,  although  the 
energy  of  the  respiratory  movements  is  not  at  all 
exaggerated  for  the  moment. 

Another  very  important  observation  is,  that  it  is 
impossible  to  establish  any  rule  concerning  the  pro- 
portion between  the  pressure  of  the  liquid  and  its 
quantity.  In  general,  high  pressures  are  observed 
in  connection  with  large  exudations,  especially  when 
the  latter  are  recent  and  of  inflammatory  origin  in 
young  and  vigorous  individuals,  while  low  initial 
pressures  occur  under  totally  opposed  conditions, 
such  as  ancient  exudations,  cachectic  individuals,  etc. 

Such  troublesome  complications  as  have  been  men- 
tioned above  occur  in  cases  where  a  great  quantity 
of  fluid  has  been  aspirated,  the  chest  walls  are  very 
rigid,  and  the  lungs  are  prevented  from  expanding 
by  a  thickened  pleura,  etc. — in  a  word,  in  chronic 
exudations.  The  manometer  may  serve  as  a  guide 
to  show  the  exact  moment  when  it  will  be  necessar>' 
to  interrupt  the  aspiration  of  the  liquid.  As  long  as 
the  pressure  diminishes  slowly  and  gradually,  the 
operation  may  safely  be  continued,  but  it  must  be 
suspended  when  the  pressure  begins  to  diminish 
suddenly  and  markedly.  In  general,  a  gradual 
lowering  of  the  pressure,  combined  with  copious 
evacuation  of  the  fluid,  is  to  be  considered  as  a 
favourable  prognosis. 

Peyrot  on  the  Prognosis  in  Cases  of  Dia- 
betes complicated  with  Gangrene. — The  author 
has  arrived  at  the  following  conclusions  [Thhe  de 
Parisy  1878;  and  BulL  Gindr,  de  Ther,,  March  15). 

1.  The  prognosis  is  always  more  unfavourable  in 
cases  where  the  afllection  has  not  been  early  recog- 
nised, or  where  it  has  progressed  rapidly,  and  the 
patient  is  very  weak. 

2.  Incisions  prove  very  useful  in  cases  where  an 
inflammatory  process  exists,  but  aggravate  the  con- 
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dition  of  the  patient  if  he  should  be  suffering  from 
spontaneous  gangrene. 

3.  Surgical  intervention  is  always  useless  in 
furunculous  anthrax,  but  necessary  in  the  diffused 
form. 

4.  Large  incisions  may  be  practised  in  cases  of 
diabetic  phlegmon  without  perhaps  incurring  any 
great  risk;  with  the  exception,  that  the  edges  of 
the  wound  have  a  strong  tendency  to  mortify.  But 
this  plan  seldom  prevents  the  wound  from  healing, 
and  only  retards  the  process  of  cauterisation. 

5.  In  cases  of  superficial  gangrene  the  patient's 
life  is  seldom  in  danger,  and,  as  a  rule,  he  recovers. 

6.  Deep-seated  gangrene  of  the  extremities  is 
almost  always  fatal,  being  the  final  symptom  of  the 
glycosuric  condition ;  in  short,  it  may  be  said,  that 
hitherto  no  case  of  diabetic  pulmonary  gangrene 
has  been  known  to  recover,  this  complication  always 
ending  fatally. 

Seydeler  on  Diarrhcea  Adiposa.— The  author 
publishes  the  following  case  in  the  Berliner  Klinische 
WocJienschrift,  No.  7,  1879.  The  patient  was  a 
delicate  lady  of  17,  mother  of  a  child  one  year  old. 
She  had  been  suffering  from  catarrh  of  both  apices 
of  the  lungs,  consolidation  of  the  apex  of  the  right 
lung,  coughing,  and  weakness.  After  spending  the 
summer  in  two  or  three  watering  places,  her  health 
had  improved,  with  the  exception  of  one  symptom, 
frequent  diarrhoea,  which  was  not  amenable  to 
any  remedies.  When  the  author  first  saw  his  patient, 
he  found  her  in  bed,  looking  comparatively  well.  There 
was  a  cavity  in  the  apex  of  the  right  lung  ;  she  did 
not  cough  very  much,  neither  did  she  expectorate 
much.  Her  principal  complaints  were  a  feeling  of 
lassitude  and  diarrhoea.  The  tongue  was  clean, 
anorexia  prevailed.  The  posterior  wall  of  the 
pharynx  felt  hard  to  the  touch,  and  protruded  like 
a  tumour ;  the  larynx  was  free,  crepitation  and 
whistling  could  be  heard  over  both  apices  of  the 
lungs,  bronchophony,  and  cracked  pot  (pot  fiU) 
sounds.  The  transverse  diameter  of  the  liver  was 
smaller  than  in  the  normal  space.  The  pyloric  and 
right  hypogastric  regions  were  tender  to  pressure,but 
no  nodules  or  knots  could  be  felt.  The  pulse  was 
small,  100-120,  the  temperature  regularly  rose  in  the 
afternoon.  The  patient  lived  principally  on  beef-tea, 
milk,  claret,  and  water.  A  month  later  the  author, 
on  examining  the  motions  of  the  patient,  discovered 
in  them  large  quantities  of  a  whitish  fatlike  substance. 
The  patient  died  soon  afterwards  in  the  author's 
absence,  so  that  he  was  not  able  to  verify  his  dia- 
gnosis of  multiple  tuberculosis.  The  fatty  masses 
which  the  author  had  collected  from  the  motions  of 
the  patient  were  of  different  sizes,  varying  from  a 
French  bean  to  a  walnut,  either  round  or  spindle- 
shaped,  and  white  both  on  the  in-and  outside.  They 
floated  on  water  and  crumbled  when  boiled.  If,  after 
having  been  previously  dried  for  some  days,  they 
were  heated  on  a  plate  of  glass,  a  large  quantity  of 
fat  escaped,  which  soon  grew  solid ;  the  residuum  was 
a  brownish  granular  substance,  which  burned  to  a 
cinder  after  the  fat  had  been  melted  out,  and  smelt 
strongly  of  melted  butter.  Under  the  microscope, 
and  when  treated  with  cold  solution  of  caustic 
potass  or  ether,  peculiar  formations  could  be  de- 
tected, which  Funke  has  called  sebaic  acid.  The 
question  is.  Where  did  the  fat  come  from  in  this 
patient,  who  lived  principally  on  milk.f*  And  how 
was  it  that  she  did  not  lose  more  flesh  and  present  a 
more  emaciated  appearance  after  this  enormous  loss 
of  fat  ?    May  it  not  be  supposed  that  in  this  case 


tuberculous  degeneration,  having  spread  to  the 
organs  whose  principal  function  is  the  digestion  of 
fat,  viz.,  the  liver  and  pancreas,  greatly  impaired 
these  functions,  and  that  the  milk,  sit  venia  iferbo^ 
having  been  churned  in  the  stomach  and  intestines, 
left  the  latter  in  the  form  of  butter  ? 

LABARRlfeRE  ON  SCLEROUS  BASILARY  MENING- 
ITIS.— Dr.  Labarri^re  has  published  in  his  thesis 
{Thlse  de  Paris,  1878,  and  Bulletin  G^niral  de 
Thirapeutique,  December  15,  1878)  ten  cases  of  this 
peculiar  affection,  which  is  seldom  met  with  in  private 
practice,  and  therefore  rather  difficult  to  diagnose. 
The  only  certain  etiology  of  sclerous  basilary  mening- 
itis is  tertiary  syphilis.  The  plaques  compress  the 
cranial  nerves,  thereby  giving  frequently  rise  to 
paralysis  of  the  motor  nerves,  and  sometimes  of  the 
sensory  nerves.  These  paralyses  are,  with  very  few 
exceptions,  permanent.  This  form  of  meningitis  is 
generally  accompanied  by  encephalic  complications, 
some  of  which  are  of  a  syphilitic  origin,  and  inde- 
pendent of  the  meningitis,  while  others  result  from 
the  latter.  In  spite  of  its  clearly  defined  syphilitic 
character,  a  specific  treatment  has  very  little  effect 
on  the  meningitic  exudation,  and  the  patient  seldom 
recovers  from  it.  The  most  important  point,  there^ 
fore,  in  the  treatment  is  to  prevent  the  exudation 
from  forming,  and  a  very  energetic  antisyphilitic 
treatment  must  be  at  once  begun  with  a  patient  with 
a  history  of  syphilis,  in  whom  we  find  a  paralysis  of 
some  cranial  nerve  complicated  with  persistent  head- 
aches. The  author  strongly  recommends  in  such 
cases  mercurial  frictions,  combined  with  iodide  and 
bromide  of  potassium,  taken  internally,  Van  Swie- 
ten's  liquid,  or  a  seton  in  the  region  of  the  neck,  etc. 

Blachez  on  Scleroderma.— At  the  meeting  of 
the  Socidt^  Mddicale  of  the  Hospitals  of  Paris  on  the 
13th  December,  reported  in  the  Pro^rh  Medical, 
15th  March,  1879,  M.  Blachez  presented  a  patient 
34  years  old,  suffering  from  scleroderma.  After 
having  experienced  a  feeling  of  numbness  in  the 
hands  and  nervous  disorder  for  two  or  three  months, 
he  found  himself  suffering  from  growing  puffiness  of 
the  hands  and  feet.  This  oedema,  temporary  at 
first,  soon  became  permanent,  and  lasted  from  four 
to  six  months.  Then  only  did  the  hardening  of  the 
skin  begin,  which  manifested  itself  especially  in  the 
hands  and  feet,  then  in  the  legs,  the  belly,  and,  later, 
the  face.  No  trouble  showed  itself  of  sensation  or 
of  motility.  During  the  last  fifteen  days  only  some 
pigmentary  spots  had  appeared  on  the  hands ;  mean- 
time, the  health  remained  excellent.  To  sum  up, 
this  man  had  passed  through  three  distinct  phases — 
first,  nerve  disorder  and  numbness  ;  second,  a  period 
of  oedema  and  effusions  ;  third,  a  period  of  localised 
induration.  Dr.  Blachez  had  employed  friction  with 
iodine  ineffectually  during  the  first  period.  He  had 
not  used  electricity,  which  had  been  recommended 
in  certain  forms  of  scleroderma  by  Dr.  Armaingaud. 
M.  Vidal  had  observed  similar  phases  in  persons 
affected  by  scleroderma,  but  the  oedema  was  not  a 
constant  <  phenomenon.  Electricity  had  not  given 
him  any  good  results.  Warm  douches  to  the  spinal 
column  had  appeared  to  succeed.  His  treatment 
was  in  favour  of  the  opinion  which  considered 
scleroderma  as  a  disorder  of  the  nutrition  of  the 
nerves.  Dr.  Blachez  had  not  found  any  painful  point 
about  the  spine  in  his  patient.  There  was  no 
asphyxia  of  the  extremities.  The  local  temperature 
had  not  been  examined. 
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AuBAiN  ON  Pleuritic  Epilepsy  and  Hemi- 
plegia.— In   1875,  M.  Raymond  read  before  the 
Soci^t^  des  H6pitaux  two  very  interesting  observa- 
tions on  the  subject  of  patients  who  were  suddenly 
seized  with  convulsions  and  hemiplegia,  some  time 
after  having  been  operated  upon  for  empyema,  while 
injections  were  being  made  into  the  pleura.     Several 
similar  facts  have  since  beeh  observed  which  M. 
Aubain  has,  together  with  a  ca^se  which  had  come 
under  his  own  observation,  worked  up  very  success- 
fully in  his  thesis  {Thhe  de  Paris^  1878,  and  Journal 
de  Midicine  et  de  Chirurgie,  February  1879).    The 
modus  operandi  is  as  follows.     A  patient  who  has 
been  suffering  from  purulent  pleurisy,  and  on  whom  the 
operation  for  empyema  has  been  performed,  has  his 
wound  washed  out  every  day  with  some  disinfectant. 
He  bears  these  injections  without  experiencing  any 
inconvenience  or  pain  for  a  month,  six  weeks,  or 
more,    when    suddenly,    without    any    premonitory 
warnings,  the  patient,  who  is  sitting  up  in  bed  while 
the  injection  is  being  made  as  usual,  falls  backwards 
in  a  state  of  imminent  syncope.     In  a  very  short  time 
convulsive  spasms  come  on  ;  they  are  almost  always 
universal,  but  generally  stronger  on .  the  side  which 
corresponds  to  the  empyema.    The  patient's  teeth 
are  set,  the  pupils,  which  have  at  first  been  con- 
tracted, are  subsequently  dilated.     The  tonic  con- 
vulsions are  followed  by  contractions  ;  the  breathing 
becomes  stertorous,'  the  patient  foams  at  the  mouth  ; 
urine  and  faeces  are  passed  involuntarily  ;  he  remains 
in  a  state  of  epileptic  coma  for  half  an  hour  or  an 
hour,  when  he  again  recovers  consciousness.     Some- 
times nothing  more  occurs,  or  another  similar  fit  may 
supervene  the  same  day,  or  two  or  three  days  later, 
without  any  injury  to  the  patient.     But  in  some  very 
serious  cases  the  patient  does  not  recover  conscious- 
ness ;  fit  follows  fit ;  the  contractions  persist ;  in  a 
few  cases  opisthotonos  has  been  observed,  and  the 
patient  dies  in  ten  or  fifteen  hours.    This  is  termed 
pleuritic  epilepsy.     In  some  cases,  however,  another 
phenomenon  has  been  observed  in  connection  with 
those  already  mentioned,  viz.,  hemiplegia.     It  may 
affect  only  one  of  the  lower  or  superior  extremities, 
or  the  face,  the  paralysed  members  always  being  on 
the  side  which  corresponds  to  the  empyema.    Motility 
is  seldom  entirely  abolished,  so  that  the  affection 
might  perhaps  rather  be  defined  as  a  certain  degree 
of  paresis,  without  any  distinct  disturbances  of  the 
sensibility.    It  is  transitory,  and  if  the  patient  re- 
covers from  the  attack  it  also  disappears  a  few  days 
later.     Lastly,  there  is  a  third  class,  in  which  the 
hemiplegia  comes  on  gradually  without  any  pre- 
ceding convulsions.     The  symptoms  are  the  same 
as  above,  but  the  affection  always  disappears  entirely 
after  a  certain  time.  '  That  these  accidents  are  very 
dangerous  is  demonstrated  by  the  fact  that  four  out 
of  the   ten   cases  mentioned  by  M.  Aubain  have 
terminated   fatally.     At  the  necropsy,  no  cerebral 
lesion  which  might  account  for  the  fatal  issue  could 
be  discovered  ;  the  pathogenesis  of  the  cases  is  also 
very  obscure.     It  is  very  curious  that  these  accidents 
should  always  happen  when  the  patient  is  almost 
convalescent,  and  at  the  moment  when  the  injection 
is  being  made.     In  order  to  avoid  this  complication 
great  care  should  be  observed  in  making  the  injec- 
tions into  the  pleura.    Very  small  quantities  of  the 
liquid  must  be  injected  at  the  time,  and  not  too  much 
force  used  in  the  operation. 

Dowse  on  Vaso-Motor  and  Trophic  Neu- 
roses.—Dr.  Dowse  (Medical  Society  of  London) 
commenced  his  paper  by  stating  that,  under  the 


head  of  nervous  disorders,  was  embraced  not  only 
our  objective  material  and  volitional  parts,  but  also 
the  co-i:elation  of  these  with  subjective  as  well  as 
mental  morbid  processes,  in  the  consideration  of 
which  there  was  a  field  for  study  and  reflection  of 
which  he  had  no  hesitation  in  saying  that,  up  to  the 
present  time,  the  mind  of  man  had  but  a  feeble,  and, 
withal,  very  incomprehensive  grasp.     The  nervous 
system  embraces  a  chain  of  phenomena  by  which 
\vere  linked  together  every  part  of  our  conscious  and 
unconscious  being,  and  it  was  impossible  for  us,  even 
at  the   present  day,  to  say  how  far  and  by  what 
means  these  were  intimately  associated.     In  refer- 
ence to  the  vaso-motor  centres,  he  referred  to  the 
prize  essay  of  Eulenburg  and  Guthman,  wherein  they 
state  that    certain  well-known    investigations    had 
placed  it  beyond  doubt  that  the  vaso-motor  centrum 
for  most  parts  (including  the  head)  was  in  the  me- 
dulla oblongata,  and,  further,  not  only  have  Budge's 
former  experiments   proved    the    influence  of   the 
pedunculus  cerebri  on  the  vessels  of  the  opposite 
half  of  the  body,  but  their  own  investigations  showed 
that  certain  defined  localisable  vaso-motor  districts 
existed  on  the  surface  of  the  brain  in  dogs,  in  the 
upper  part  of  the  cortical  substance ;  and  the  expe- 
riments of  Goltz  upon  the  sciatic  nerve  and  lumbar 
part  of  the  spinal  marrow  of  dogs  had  proved  that 
there  were  two  kinds  of  fibres  governing  the  move- 
ments of  vessels,  the  one  dilating,  and  the  other  con- 
tracting them.     It  was  by  the  due  correlative  action 
of  these  nerves  that  the  tone  of  the  vessels  and  nu- 
trition of  parts  was  maintained. 

In  speaking  of  trophic  nerves  he  stated,  that  up 
to  the  present  time  they  had  not  been  made  evident 
to  us  by  dissection,  yet  from  analogy  it  was  quite 
rational  to  infer  that  they  had  an  existence  quite  inde- 
pendent of  those  nerves  which  merely  controlled  the 
circulation ;  for  it  had  been  shown  by  Claude  Ber- 
nard, M.  Oilier,  and  others,  that  the  branches  of  the 
sympathetic  nerves  may  be  divided  without  pro- 
ducing any  alteration  in  the  nutrition  of  parts  through 
which  they  ramify,  although  the  resulting  congestion 
be  intense  and  prolonged ;  and  that  it  followed,  as  a 
rule,  that  the  congestions  arising  from  paralysis  of 
the  vaso-motor  nerves  and  derangements  in  the  nu- 
trition of  parts  were,  as  a  rule,  as  far  as  clinical 
teaching  and  experimental  physiology  showed,  quite 
independent  of  each  other;  and"M.  Brown-Sdquard 
had  shown  that  paralysis  of  the  vaso-motor  nerve 
might  be  carried  so  far  that  not  even  a  drop  of  blood 
flowed  on  pricking  the  skin;  that  the  vitality  de- 
creases, and  the  parts  become  pallid  and  cold,  but 
no  changes  in  nutrition  occur". 

It  was  not  uncommon  to  find  cases,  notably  amongst 
hysterical  patients,  where  there  was  a  very  intense 
and  persistent  check  to  the  circulation ;  yet  troubles 
of  nutrition  did  not  arise  under  these  circumstances, 
so  that  we  were  compelled  to  fall  back  upon  what  he 
admitted  was  in  a  measure  theoretical.  "  That  there 
was  a  set  of  nerves  intimately  associated  with  com- 
pound cerebro-spinal  nerves  which  had  an  especial 
function  in  regulating  and  controlling  nutritive  pro- 
cesses." 

We  had  no  better  established  fact  in  the  whole 
range  of  nerve-pathology  than  in  those  disorders  of 
nutrition  of  distant  parts  of  the  body  which  resulted 
from  destruction  to  brain-tissue  by  vascular  changes, 
and  that  these  took  a  direct  course  in  conformity 
with  the  histological  direction  of  the  nerves  impli- 
cated, and  that  deaths  arising  from  this  cause  were 
often  more  frequent  than  from  the  primary  seat  of 
disease  in  the  brain  and  spinal  cord.     By  way  of 
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examples,  he  referred  to  bed-sores  and  to  the  rapid 
destruction  of  the  mucous  surface  of  the  bladder  and 
urinary  tract.  He  pointed  out  that  consecutive 
lesions  of  nutrition  to  central  brain  disease  some- 
times deceived  the  physician, .  who  mistook  them 
for  the  disease  itself.  Dr.  Dowse  continued  his 
paper  by  drawing  attention  to  the  parts  played  by 
the  vaso-motor  and  trophic  nerves  in  hemicrania, 
angina  pectoris,  facial  hemiatrophy,  and  pseudo- 
muscular  hypertrophy. 
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HOGYES  ON  THE  ACTION  OF  IODOFORM.— 
(Archivfiir  Experiment.  Pharmakologie^  x,  3  and  4). 
The  author's  purpose  is  to  arrive  at  a  permanent 
settlement  of  the  discrepancies  between  the  state- 
ments made  by  previous  enquirers  concerning  the 
toxic  and  narcotic  properties  of  the  compound  in 
question ;  further,  to  test  the  statements  recently 
made  by  Binz  with  regard  to  its  mode  of  operation. 
The  following  is  a  summary  of  the  chief  results  of 
has  inquiry,  i.  Iodoform,  in  adequate  doses,  is  fatal 
to  dogs,  cats,  and  rabbits.  Death  is  caused  by  a 
gradual  paralysis  of  the  circulation  and  respiration  ; 


it  is  preceded  by  wasting  «of  the  body,  but  not  by 
convulsions.     2.  After  death,  we  find  fatty  changes 
in  the  liver,  kidneys,  heart,  and  voluntary  muscles. 
One  or  two  hsemorrhagic  extravasations  are  almost 
always  present  in  the  lower  lobes  of  the  lungs. 
3.  Large  doses  cause  marked  drowsiness  in  the  dog 
and  cat ;  no  such  effect  is  witnessed  in  the  rabbit, 
even  after  a  lethal  dose.    During  the  period  of  som-  ' 
nolence,  reflex  irritability  does  not  appear  to  be 
much  interfered  with.    4.  What  changes  does  iodo- 
form undergo  before  its  absorption  ?    If  it  is  intro- 
duced in  an  undissolved  condition,  the  first  step  is 
its  solution  in  whatever  fatty  matter  may  be  at  hand 
(in  the  intestines,  the  oily  ingredients  of  the  chyme ; 
in  the  subcutaneous  tissue  and  the  serous  cavities, 
the  oily  constituents  of  the  tissue-juices  and  serous 
liquids).    The  oily  solution  of  iodoform  next  gives 
up  its  iodine  to  any  albuminous  principles  that  may 
be  present  ;  the  iodide  of  albumin  thus  produced  is 
speedily  taken  up  into  the  blood,  while  a  few  minute 
coagula  and  colourless  oil-globules  are  left  behind. 
5.  Precisely  the  same  series  of  changes  occurs  when 
a  solution  of  iodine  in  oil  is  injected  under  the  skin 
or  into  a  serous  sac.    6.  An  iodide  of  albumin  pre- 
pared by  mixing  white  of  egg  with   a  solution  of 
iodine  in  sodium  iodide,  produces  narcotic  effects  in 
the  cat  and  dog,  just  like  iodoform  ;  like  this,  more- 
over, it  fails  to  produce  them  in  the  rabbit.    7. 
Whether  we  administer  iodoform,  iodine  dissolved  in 
oil,  or  iodide  of  albumin,  the  iodine  is  gradually 
eliminated  from  the  system  in  combination  with  the 
alkali -metals.    Broadly,  we  may  regard  the  action  of 
iodoform,  locally  applied,  as  equivalent  to  the  pro- 
longed and  gradual  influence  of  iodine.     Its  action 
on  the  system  after  absorption  is  likewise,  in  the 
main,  that  of  iodine,  but  with  some  hitherto  unexf- 
plained  peculiarities.        E.  Buchanan  Baxter. 

A  New  Method  for  Cupping  Extempore. — 
The  following  practical  advice  is  published  in  the 
number  for  December  1878  of  II  Morje^af^ni.  Take 
a  piece  of  common  paper  of  the  size  of  the  opening 
of  the  cupping  glass  and  dip  it  into  warm  water 
before  applying  it.  The  paper  being  damp,  the  skin  is 
kept  cool,  and  prevents  by  the  evaporationof  the  water 
the  too  extensive  spreading  of  the  vacuum.  If  the 
same  piece  of  paper  be  used  twice,  it  must  be  dipped 
in  water  before  the  second  application.  As  far  as 
the  cupping-glasses  are  concerned,  a  large  number 
of  household  articles  which  can  be  had  everywhere, 
such  as  tumblers,  jam-pots,  etc.,  may  take  their  place 
if  the  paper  be  applied  to  them  in  the  way  we  have 
described.  Half-a-dozen  similar  recipients,  which 
are  from  three  to  five  inches  deep  and  wide,  if  ap- 
plied at  once,  and  the  vacuum  renewed  every  two  or 
three  minutes,  will  in  about  a  quarter  of  an  hour 
produce  a  most  prodigious  effect. 

Michael  on  Singing  in  the  Ears  treated 
BY  Nitrite  of  Amyl.— The  author,  who  was  well 
acquainted  with  the  sedative  influence  of  nitrite  of 
amyl  on  the  sympathetic  system,  and  especially  on 
the  vaso-motor  nerves,  resolved  (Archives  Med. 
Beiges)  to  try  whether  it  would  not  prove  equally 
successful  in  singing  in  the  ears,  and  eventually 
obtained  good  results  in  nineteen  cases  out  of 
twenty-seven. 

From  two  to  fiw^  drops  of  nitrite  of  amyl  were  in- 
baled  in  one  dose.  The  inhalation  was  continued  as 
long  as  the  following  symptoms  lasted,  viz.,  a  flushed 
face  and  injection  of  the  vessels  of  the  eye,  and  was 
discontinued  the  moment  the  patient  began  to  feri 
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giddy.  It  was  noticed  that  all  the  patients  who 
subsequently  improved  complained  that  the  noise  in 
the  ears  increased  during  inhalation,  but  as  soon  as 
the  flush  began  to  disappear  on  the  face,  the  ringing 
noise  decreased,  and  was  less  than  before  the  inha- 
lation. In  some  patients  the  improvement  lasted 
only  one  hour,  in  others  for  some  weeks,  but  as  a 
rule  it  lasted  from  two  to  ten  days.  A  second  inha- 
lation, if  not  made  too  soon  after  the  first,  had  much 
more  marked  effects.  The  author  thinks  that  at 
least  two  days  must  be  allowed  to  elapse  between 
two  inhalations ;  and  that  the  second  must  not  be 
taken  in  cases  of  acute  catarrh,  or  where  the  singing 
noise  is  due  to  some  mechanical  cause. 

TiDD  ON  THE  Use  of  Chloral  in  a  Case  of 
Retention  of  the  Urine.— The  patient  {Ar- 
chives Mid,  Beiges)  was  a  young  woman  in  the 
eighth  month  of  pregnancy,  who  thought  that  she 
had  been  in  labour  for  twenty-four  hours,  and  had 
not  passed  urine  during  the  whole  time.  The 
bladder  was  enormously  distended,  and  protruded 
far  above  the  os  pubis  and  into  the  vagina,  so  that  it 
was  impossible  to  reach  the  neck  of  the  uterus  with 
the  finger.  The  external  genital  organs  were 'con- 
siderably swollen  and  the  pain  most  violent.  Un- 
successful attempts  were  made  repeatedly  to  intro- 
duce the  catheter,  but  the  organs  were  so  swollen 
that  it  was  impossible  to  pass  any  sound  into  the 
bladder.  It  was  then  proposed  to  puncture  the 
bladder,  fearing  it  might  burst,  but  as  this  was  ob- 
jected to,  Dr.  Tidd  resolved  to  try  chloral,  which 
had  been  used  successfully  by  some  surgeons  in 
similar  cases.  Accordingly,  a  solution  was  pre- 
scribed, consisting  of  ten  grammes  of  chloral  dis- 
solved in  sixty  grammes  of  water,  and  given  by  tea- 
spoonfuls  first  every  half  hour,  and  then  after  two 
hours.  The  patient  soon  fell  into  a  deep  sleep, 
during  which  she  passed  unconsciously  an  enormous 
quantity  of  urine.  Seven  days  later,  she  gave  birth 
to  a  healthy  child,  and  has  not  since  suffered  from 
retention  of  urine. 

Mendessohn  on  the  Use  of  Creosoted  Gly- 
cerine IN  Ulcerations  of  the  Neck  of  the 
.Womb. — Mendessohn  says  (JRevue  de  Thirap,  Mid, 
Chir,,  Feb.  15,  1879)  '^^it  he  has  derived  much 
benefit  from  painting  the  ulcerated  portions  of  the 
neck  of  the  womb  with  the  following  solution  : — 
ft,  pure  creosote,  2  grammes ;  glycerine,  50  grammes ; 
alcohol,  25  grammes.  This  was  applied  either 
every  day  or  every  other  day,  for  a  length  of  time 
varying  from  twelve  to  forty  days. 

Thirty-seven  patients  in  all  were  treated ;  twenty- 
eight  were  suffering  from  simple  ulcerations  or  ero- 
sions ;  twenty-six  of  these  recovered,  and  two  im- 
proved much  in  health.  Of  seven  cases  of  granular 
and  fungoid  ulcerations,  six  recovered  and  one  im- 
proved. The  mean  number  of  days  they  were  under 
this  treatment  was  seventeen  ;  only  one  patient  re- 
mained under  it  for  forty-four  days,  as  in  her  case 
there  was  a  complication  arising  from  a  metritis 
with  considerable  leucorrhoea. 

Two  cases  of  chancrous  ulcerations  were  treated 
with  creosoted  glycerine  for  thirty  tO'  forty  days, 
without  success,  so  that  the  author  was  obliged  to 
recur  to  iodoform,  which  induced  speedy  recovery. 

Bauer  on  Emollient  Injections  in  Conor- 
rhcea. — Dr.  Bauer,  of  Sl  Louis,  says ; — I  rarely 
resort  to  internal  treatment,  since  the  disease  is 
simply  local.  The  injection  which  I  apply  in  the 
acute  cases  is  as  follows  :  K  Inf.  sem.  linii  (ex.  3  iij 


parati),  5  vj  ;  Cui  adde  ext.  opii.  aquosi,  fl.  gtt.  xviij. 
M.S.  To  be  injected  warm  every  three  hours  and  re- 
tained for  a  few  minutes.  This  injection  is  not  only 
emollient,  but  sufficiently  viscid  to  cover  the  bare 
urethra  with  a  protecting  coat,  and  sufficiently  nar- 
cotic to  soothe  the  irritated  nerve  papillae.  It  is  ad- 
visable first  to  clean  the  urethra  with  a  warm  water 
injection.  Without  exception,  the  patients  at  once 
felt  relieved,  and  the  discharge  commenced  to 
diminish.  Toward  the  end,  the  injection  might  be 
alternated  with  a  very  weak  solution  of  the  acetate 
of  lead,  say  one- third  of  a  grain  to  the  ounce  of 
liquid,  which  seems  sufficient  to  dry  the  secreting 
surface  and  to  complete  the  cure. 

Bunton  on  the  Treatment  of  Sprains  by 
Hot- Water.— Dr.  Bunton  {Philadelphia  Medical 
Reporter^  Jan.  18)  writes  : — There  is  one  application 
which  I  will  tell  you  of,  and  recommend  to  you  ;  it 
is  the  use  of  hot  water.  1  do  not  know  that  it  is 
particularly  new,  but  I  am  sure  that  it  is  not  in  as 
general  use  as  it  might  be.  A  good  many  years  ago, 
I  was,  one  morning,  passing  a  theatre,  where,  stand- 
ing on  the  steps,  I  saw  that  most  excellent  surgeon, 
since  gone,  Dr.  Paul  B.  Goddard.  He  called  to  me, 
and  asked  me  if  I  knew  how  to  treat  a  bad  sprain, 
adding,  "  Come  in,  and  I  will  teach  you  something." 
I  went  in,  and  then  found  that  a  star  foreign  actress, 
a  large,  heavy  woman,  had  just  turned  her  ankle, 
was  suffering  greatly,  was  unable  to  take  her  part  in 
rehearsal,  and  it  was  feared  would  not  be  able  to 
sustain  her  rdle  in  the  evening's  performance.  Dr. 
Goddard  directed  her  to  place  her  foot  and  ankle  in 
a  bucket  of  hot  water,  when  more  hot  water  was 
slowly  poured  in  from  a  kettle,  until  the  highest  en- 
durable temperature  was  reached.  The  limb  was 
then  retained  in  position  for  some  fifteen  minutes, 
the  pain  gradually  decreasing  until  it  passed  away. 
As  the  pain  vanished,  the  motion  returned,  and  the 
lady  was  enabled  to  play  her  evening's  part  without 
a  limp,  and  without  pain.  This  case  made  a  great 
impression  on  my  mind,  and  I  tell  you  the  anecdote 
for  the  sake  of  the  moral  contained,  viz.,  the  early 
use  of  very  hot  water  in  sprains,  particularly  of  the 
ankle  joint. 

Ren£  on  the  Physiological  Action  of  Nico- 
tine (Thhe  de  Nancy ^  1878).— The  author  of  this 
interesting  thesis,  which  has  obtained  an  honourable 
mention  from  the  faculty  of  Nancy  {Rev,  Med.  de 
rEsty  No.  4,  February  15, 1879),  ^^s  wisely  abstained 
from  traversing  too  wide  a  field  of  researches. 
He  has  omitted  the  action  of  nicotine  on  the  heart 
and  circulation,  and  restricted  himself  to  the  changes 
which  occur  in  the  nervous  and  muscular  systems 
after  the  drug  has  been  introduced  into  the  body. 
The  thesis  is  divided  into  three  parts,  the  first  is  a 
historical  sketch  of  the  different  opinions  which  have 
prevailed  on  the  effect  of  nicotine  at  different  times ; 
the  second  part  contains  a  detailed  account  of  the 
author's  experiments,  and  the  third  a  detailed  analysis 
of  the  results  he  has  obtained.  One  hundred  and 
seventy-two  experiments  were  performed  on  frogs 
principally,  then  on  dogs,  cats,  rabbits,  guinea-pigs, 
mice,  pigeons  and  a  snake.  The  poison  enters 
the  system  by  every  avenue,  and  always  pro- 
duces quickly  the  characteristic  toxic  symptoms. 
If  injected  through  the  veins  the  effect  is  as 
quick  as  lightning.  This  statement  rather  con- 
tradicts what  has  been  universally  assumed  about 
the  slower  action  of  the  hypodermic  injections  or 
the  quicker  action  of  nicotine  given  as  an  enema. 
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The  immunity  which  certain  animals  are  said  to 
possess  against  it  has  not  been  proved,  but  the 
poisonous  dose  is  not  proportionate  to  the  weight  of 
the  animal. 

The  intoxicated  muscle  loses,  almost  immediately 
after  it  has  been  pervaded  by  the  poison,  the  power 
of  contracting  when  stimulated  by  the  galvanic  cur- 
rent ;  the  action  of  the  nerves  is  also  quickly  para- 
lysed. This  loss  of  contractility  is  due  to  direct 
intoxication,  not  to  its  having  reached  the  maximum 
of  contraction.  The  nervous  motility  is  destroyed  first 
and  has  ceased  to  exist  when  muscular  contractility 
still  persists,  but  the  intoxication  spreads  rapidly 
from  the  nerve  to  the  muscular  fibre.  The  central 
nervous  system  is  first  attacked  by  the  nicotine  ;  the 
first  symptoms  of  this  excitation  are  tho»  spasms, 
which  the  author  describes  in  a  very  characteristic 
way.  They  consist  in  a  trembling  of  the  whole 
body  very  much  like  that  experienced  in  a  violent 
fit  of  shivering  ;  it  is  a  vibration  of  the  muscular 
wavelets ;  a  trembling  of  every  muscle,  or  rather  of 
every  fibre  ;  a  series  of  tetanic  shocks,  which  follow 
each  other  closely  but  are  never  united  in  one  con- 
traction. This  trembling  is  principally  due  to  an  irrita- 
tion of  the  cephalic  centres  rather  than  of  the  me- 
dullary centres.  This  is  one  of  the  most  charac- 
teristic differences  between  strychnine  and  nicotine. 
Sensibility  is  also  diminished  or  destroyed  by  nico- 
tine, likewise  the  reflex  power  of  the  medulla  \  if  the 
doses  are  not  very  high  the  non-striated  muscles 
retain  their  power  of  contractility  longer  than  the 
striated  muscles. 

After  small  doses  the  respiration  is  quickened 
at  first,  then  it  becomes  gradually  slower,  but  deeper 
and  stronger,  and  stops.  The  expiration  assumes 
the  type  which  follows  section  of  the  pneumo- 
gastric  nerve,  this  might  lead  to  the  inference  that 
one  of  these  nerves  has  been  paralysed  by  the  action 
of  the  drug. 

The  blood  presents  a  red  colouring,  which  is 
characteristic  of  nicotine  poisoning,  but  no  particular 
changes  have  been  detected  in  it  by  means  of 
either  the  microscope  or  the  spectroscope.  The 
spermatozoa  become  motionless.  Bile  has  no  effect 
on  nicotine,  which  produces  the  same  symptoms, 
although  less  rapidly,  after  having  passed  through 
the  system  of  the  vena  porta.  As  yet  no  antidote 
has  been  discovered  against  nicotine  ;  strychnia  has 
long  been  considered  as  such,  but  it  only  adds  its 
own  action  to  that  of  the  former  drug,  thus  rather 
increasing  the  effects  of  the  nicotine,  or  remains 
powerless  if  the  nerves  and  muscles  are  already 
paralysed  by  the  poison. 

SONNEBERG  ON  SULPHATE  OF  SODA  AS  AN  ANTI- 
DOTE AGAINST  Poisoning  with  Carbolic  Acid. 
— Dr.  Sonneberg  has  made  the  important  discovery 
{Med,  Chir,  Centr.  Bl.y  March  21,  1879)  that  in  cases 
of  poisoning  with  carbolic  acid,  repeated  dressings 
with  a  five  per  cent,  solution  of  sulphate  of  soda  are 
a  very  efficient  antidote.  The  urine  is  at  first  of  a 
dark  green  colour,  with  a  slight  brown  tinge,  but 
soon  assumes  a  normal  colour,  v/hen  the  dress- 
ings with  carbolic  acid  may  be  resumed  without 
danger. 

Drouot  on  the  Diuretic  Action  of  Squill. 
{Thhe  de  Nancy y  1878.) — M.  Drouot  has  studied  the 
action  of  squill  on  the  organism,  and  particularly  on 
the  heart,  from  a  large  number  of  experiments  made 
on  animals,  and  from  clinical  observations,  and  has 
inferred  therefrom  what  the  therapeutic  consequences 


of  the  action  will  be.  In  a  short  historical  sketch 
he  shows  that  there  are  two  principal  categories  of 
opinions  on  the  action  of  squill ;  one  of  which 
maintains  that  it  is  a  powerhil  diuretic,  and  the 
other,  which  represents  the  majority,  holds  that  squill 
does  not  exercise  any  special  effect  on  the  kidneys,  and 
only  influences  the  urinary  secretion  indirectly,  by 
acting  upon  the  heart  in  a  similar  way  to  digitalis.  M. 
Drouot  is  a  warm  advocate  of  the  latter  opinion,  and 
bases  his  views  on  a  scientific  explanation.  The  first 
part  of  the  thesis  (Rev.  Al^d.  de  PEst,  Feb.  15,  1879) 
contains  an  account  of  the  author's  experiments  on 
dogs  and  frogs,  relating  to  the  action  of  squill  on  the 
heart  and  circulation.  Some  of  his  results  confirm 
the  experiments  made  by  Huzemann  of  Gottingen, 
while  others  oppose  them.  If  squill  is  given  in  a 
moderate  dose,  the  pulsations  of  the  heart  and  the 
respiration  are  accelerated,  but  the  former  are  less 
ample,  and  the  blood-pressure  sinks  considerably. 
This  is  the  initial  stage,  which  has  not  been  described 
by  Huzemann  ;  it  is  followed  by  a  second  stage, 
during  which  the  pulse  and  respiration  become 
slower,  while  the  blood-pressure  rises  to  its  normal 
level.  If  a  toxic  dose  is  given,  the  blood-pressure 
rises  immediately,  while  the  cardiac  pulsations 
become  much  slower. 

The  second  part  of  the  thesis  is  devoted  to  a 
clinical  study  of  the  action  of  squill.  We  gather 
from  it  that  it  is  a  direct  diuretic  only  in  cases  of 
dropsy  originating  from  cardiac  disease  and  in 
cachexia.  Is  this  result  due  to  the  action  of  squill 
on  the  heart?  It  is  probable;  because  in  other 
dropsies,  which  were  owing  to  alterations  of  the 
liver  and  kidneys,  pleurisy  or  articular  rheumatism, 
the  diuretic  action  of  squill  has  been  found  to  amount 
to  almost  next  to  nothing. 

■ 

Laforest  on  the  Symptoms  and  Treatment 
OF  Cystitis  of  the  Neck  of  the  Bladder. — 
The  author,  after  having  carefully  studied  the  dif- 
ferent forms  of  cystitis  of  the  neck  of  the  bladder 
and  their  symptoms,  sums  up  his  results  as  follows. 
{Thhe  de  Pans,  1878 ;  and  Bull.  Ghidral  de  Thdrap.y 
March  15,  1879.) 

There  are  three  different  forms  of  cystitis  of  the 
vesical  sphincters,  according  to  the  symptoms.  They 
arise  from  different  causes,  and  must  be  treated  in 
different  ways.  The  first  form,  which  is  most  fre- 
quently met  with,  is  comparatively  the  least  trouble- 
some one.  It  generally  lasts  from  forty  to  sixty 
days,  and  is  called  "  subacute  cystitis  of  the  neck". 
The  treatment  consists  in  most  cases  of  simple  the- 
rapeutical means,  though  the  use  of  soft  bougies 
will  prove  very  efficient  towards  hastening  the  reco- 
very of  the  patient.  A  second  form  of  the  afifection 
is  apt  to  cause  much  pain  and  trouble,  owing  to  fre- 
quent attacks  of  spasms  and  contractions,  which  give 
rise  to  alternate  fits  of  retention  and  incontinence  of 
urine ;  while,  at  the  same  time,  the  desire  to  mic- 
turate becomes  so  frequent,  as  to  cause  the  patient 
serious  inconvenience  and  disturb  his  rest.  This  affec- 
tion lasts  generally  from  six  weeks  to  several  months; 
the  author  has  given  it  the  name  of "  chronic  cyst- 
itis, complicated  with  spasms  and  contractions". 
Owing  to  the  fact  that  it  is  always  brought  on  by 
inflammation,  this  form  of  cystitis  may  easily  be 
cured  during  its  earlier  stages,  but  a  purely  medical 
treatment  will  hardly  prov^;  eflicient  enough  alone, 
unless  combined  with  surgical  treatment.  Ac- 
cording to  the  severity  of  the  case,  either  progressive 
dilatation  or  divulsion,  or  a  local  application  of 
nitrate  of  silver,  or  even  internal  urethrotomy,  may 
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be  successful.  The  third  class  has  been  simply 
named  "rheumatic  or  nervous  cystitis",  as  its  etiology 
is  very  clear ;  neither  urethritis  nor  blenorrhagia  are 
present,  only  a  purely  rheumatic  diathesis.  Its  du- 
ration is  from  three  to  six  months,  but  cases  have 
come  under  observation  where  it  lasted  for  years; 
and,  finally,  ended  fatally.  The  treatment  must  be 
a  very  energetic  one ;  it  generally  consists  in  divul- 
sion,  internal  urethrotomy,  and  even  median  litho- 
tomy. 

Hedysarum  Gangeticum  in  Dysentery.— 
Assistant- Surgeon  Amrito  Lale  Deb,  writes  in 
the  Indian  Medical  Gazette  for  March :  I  am  de- 
sirous to  bring  to  notice  the  medicinal  virtues  of  the 
root  of  hedysarum  gangeticum  in  the  treatment  of 
dysentery.  Within  the  last  three  years  I  have  tried 
this  medicine  in  numerous  cases,  and  I  am  fully 
convinced  of  its  efficacy  in  dysentery.  The  plant 
from  which  the  root  is  obtained  enters  into  the  com- 
position of  our  Doshomool  Panchon  (decoction  of 
ten  herbs),  which  has  been  in  use  in  the  treatment 
of  fever  from  a  very  remote  period  by  native  kvbe- 
rajes.  But  the  use  of  the  root  in  dysentery  is  not 
mentioned  in  any  of  the  works  on  Hindoo  medicine, 
so  far  as  I  am  aware.  The  mode  of  administration 
of  the  medicine  is  simple  enough.  The  root  in  its 
fresh  state  is  ground  down  to  a  pulp  on  a  curry 
stone  with  a  little  water,  and  may  be  given  three  or 
four  times  a  day,  or  every  four  hours,  as  the  case 
demands,  in  doses  varying  from  30  to  40  grains  each 
time,  in  adults.  It  does  not  produce  nausea  or  any 
unpleasant  sensation  on  the  system.  Under  its  use 
the  motions  become  feculent,  blood  and  slime  disap- 
pear, tormina  and  tenesmus  subside,  and  the  patient 
is  gradually  restored  to  health.  It  is  perfectly  in- 
nocuous', and  can  be  safely  given  at  all  ages.  In 
point  of  medicinal  virtue  it  stands  next  to  Ixora 
coccinea;  is  especially  adapted  to  acute  dysentery  of 
moderate  severity.  In  severe  cases,  the  administra- 
tion of  an  open  enema  is  requisite,  conjointly  with 
the  internal  administration  of  the  remedy.  I  am 
led  to  think  that,  under  the  use  of  this  valuable  in- 
digenous drug,  the  number  of  chronic  cases  will  be- 
come rare  among  the  natives  of  this  country,  and 
that  it  will  consequently  reduce  human  suffering  and 
the  high  rate  of  mortality.  Its  Bengalee  name  is 
Salpany.  It  belongs  to  the  natural  order  Les^mi- 
noscB,  It  grows  wild  in  many  parts  of  Bengal  in  the 
rainy  season,  but  can  only  be  found  sparingly  at 
other  seasons,  when  cows  graze  upon  it  and  the 
branches  and  leaves  are  lost  by  which  it  can  only  be 
distinguished.  However,  it  can  be  had  to  any  ex- 
tent and  at  all  times  of  the  year,  especially  by  cul- 
tivation. I  would  earnestly  recommend  its  use  in  all 
the  hospitals  and  in  private  practice  in  suitable  cases, 
and  should  its  remedial  virtues  be  proved  beyond 
any  doubt  by  professional  men,  by  giving  it  a  fair 
trial,  it  will  be  a  valuable  auxiliary  in  the  treatment 
of  dysentery. 

S^E  ON  Milk  Diet  in  Heart-Disease.  —  M. 
S^e,  in  his  book  on  the  treatment  and  diagnosis  of 
heart-disease,  regards  milk  as  a  most  powerful 
diuretic  ;  he  does  not  approve  of  exclusive  milk  diet, 
which,  in  his  opinion,  reduces  the  patient  to  a 
state  of  extreme  inanition,  but  prescribes  a  mixed 
milk  diet  of  about  two  litres  and  a  half  of 
milk  per  diem,  added  to  the  patient's  usual  food. 
This  does  not  in  the  least  interfere  with  the  diuretic 
effects  of  milk.  These  effects  must  not  be  attri- 
buted merely  to  the  water  contained  in  the  milk,  as 


has  been  supposed  by  some  authors,  because  the 
same  quantity  of  pure  water  would  in  no  wise  pro- 
duce the  same  results.  It  is  evident,  therefore,  that 
only  the  sugar  and  salts  possess  the  diuretic  proper- 
ties, their  action  being  similar  to  that  produced  by- 
salts  of  potash  and  soda  by  their  osmotic  power. 
These  diuretic  properties  seem  to  be  much  more 
powerful  when  the  milk  has  not  been  boiled;  it 
should,  therefore,  be  taken  unboiled  and  fresh  from 
the  cow  if  possiljle,  or,  at  least,  lukewarm,  as  cold 
milk  does  not  act  in  the  same  way.  It  seems  as  if 
boiling  the  milk  destroyed  these  properties ;  never- 
theless, it  must  never  be  forgotten  that  some  patients 
can  only  digest  milk  when  boiled,  so  that  the  rule  is 
not  without  exception. 

Another  curious  point  in  the  action  of  milk  is, 
that  it  is  equally  powerful  in  cases  where  the  cardiac 
affection  is  not  combined  with  dropsy.  M.  S^e  has 
often  observed  that  patients  who  either  no  longer  suf- 
fered from  dropsy,  or  never  had  suffered  from  it,  were 
extremely  benefited  by  a  mixed  milk  diet ;  the  action 
of  the  heart  became  much  calmer  and  more  regu- 
lar, and  the  palpitations  disappeared  altogether. 
M.  S^e  entirely  disapproves  of  whey  and  grape  cures 
for  patients  with  heart-disease. 

S6e  on  the  Treatment  of  Exophthalmic 
GoItre. — M.  S^e  says,  in  his  book  on  the  diagnosis 
and  treatment  of  cardiac  diseases,  that  the  only 
treatment  of  exophthalmic  goitre  which  he  has  found 
successful,  is  a  combination  of  hydrotherapy  with 
tinct.  veratri  viridi.  He  prescribes  the  latter  in  doses 
of  from  10,  12,  to  20  drops  per  diem,  to  be  taken 
in  four  or  five  doses,  and  continues  this  treatment 
for  several  weeks,  and  even  months.  In  this  way  he 
has  succeeded  in  curing  a  young  woman  who  had 
presented  all  the  characteristic  symptoms  for  fifteen 
years,  and  a  young  girl  who,  at  the  age  of  seventeen, 
began  to  suffer  from  palpitations  and  hypertrophy  of 
the  thyroid  gland — a  case  of  exophthahnos,  with 
palpitation. 

S6e  on  the  Treatment  of  Cardiac  Dyspncea. 
— M.  S^e,  in  his  book  on  the  diagnosis  and  treat- 
ment of  heart-disease,  advocates  the  use  of  iodide  of 
potassium  in  cases  of  continuous  cardiac  dyspnoea, 
either  alone  or  combined  with  opium,  digitalis,  or 
chloral,  beginning  with  doses  of  i^  gramme,  and 
rising  gradually  to  2  or  3  grammes,  to  be  continued 
for  some  time.  Opium  is  added  in  doses  of  from  10 
to  1 5  centigrammes,  in  order  to  counteract  the  effects 
of  iodine ;  and  chloral  is  useful  in  cases  where  digi- 
talis is  not  tolerated.  The  prescription  would  then 
be  as  follows :  R.  gum  julep,  120  grammes ;  iodide  of 
potassium,  2  grammes;  and  hydrate  of  chloral,  4 
grammes.  To  be  taken  every  two  hours  during  the 
day. 

RoDET  ON  Meningitis  cured  by  Iodide  of 
Potassium. — M.  Rodet  relates,  in  the  Lyons  Medi- 
cate, a  remarkable  case  of  meningitis,  which  has 
suggested  to  him  interesting  reflections  on  the  sub- 
ject of  the  employment  of  iodide  of  potassium  in 
this  disease.  A  girl  of  1 8  had  reached  the  eighteenth 
day  of  a  well-marked  acute  meningitis,  which  had 
produced  paralysis  of  the  right  arm,  when  M.  Rodet 
prescribed  for  her  3  grammes  of  iodide  of  potassium 
every  twenty  hours.  The  following  night  the  patient 
showed  slight  improvement,  and  began  to  recover  a 
little  consciousness.  Next  day  the  dose  was  raised 
to  4  grammes,  and,  the  following  day,  to  5  grammes, 
and  continued  at  that  for  the  subsequent  days.   'She 
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improved  under  this  influence,  made  rapid  progress, 
and,  five  days  afterwards,  the  patient  might  be  con- 
sidered as  convalescent.  The  paralysis  of  the  right 
arm  had  completely  disappeared.  M.  Rodet  ob- 
serves that  this  treatment  of  meningitis  has  been  re- 
conmiended  by  several  practitioners,  and  neverthe- 
less may  be  said  to  remain  almost  completely 
unknown.  It  was  particularly  indicated  by  Dr. 
Bourrousse  of  Laforre,  who  praised  it  very  highly, 
even  declaring  it  to  be  an  infallible  remedy.  It  is 
probable  that  the  reason  the  remedy  has  not  been 
more  generally  used,  is  because  physicians  who  had 
tried  the  treatment  have  given  it  with  too  much 
timidity  and  in  too  weak  a  dose  to  obtain  a  curative 
effect,  and  thus  have  been  led  to  think  it  ineffective. 
M.  Fonssagrives,  in  his  Treatise  on  Therapeutics, 
mentions  the  opinions  of  various  other  writers  on 
this  subject,  and  concludes  that  iodide  of  potassium 
constitutes  an  important  improvement  in  the  treat- 
ment of  an  affection,  the  incurability  of  which  is 
notorious,  and  that  this  means  cannot  be  too  highly 
recommended.  He  adds,  however,  that  this  medi- 
cine ought  to  be  given  from  the  outset  of  the  dis- 
ease, before  it  has  produced  serious  disturbances  in 
the  membranes  and  the  brain.  M.  Rodet  thinks, 
nevertheless,  that  iodide  may  render  service  even  at 
a  more  advanced  period  of  the  disease. 

Sell  on  Tincture  of  Caulophyllum  and 
OTHER  Remedies  for  Dilating  the  Cervix.— 
At  a  meeting  of  the  Obstetric  Section  of  the  New 
York  Academy  of  Medicine  (New  York  Medical 
Record^  January  25,  1879),  Dr.  Sell  related  a  case,  as 
an  example  of  several,  in  which  he  used  the  concen- 
trated tincture  of  caulophyllum,  or  squaw  weed, 
with  the  happiest  results,  as  a  remedy  to  ward  off 
tedious  labour.  The  remedy  was  especially  appli- 
cable in  those  cases  in  which  the  woman  had  habit- 
ually suffered  severely  during  the  first  stage  of 
labour.  As  a  preparatory  remedy  in  such  cases,  it 
should  be  administered  in  twenty-drop  doses,  three 
a  day  for  three  or  four  weeks  previous  to  confine- 
ment. Dr.  Merrill  remarked  that  he  had  witnessed 
similar  results  from  the  use  of  castor-oil  during 
labour.  He  referred  to  cases  in  which  he  had  found 
the  OS  rigid,  had  ordered  a  dose  of  the  oil,  and,  by 
the  time  the  bowels  were  freely  evacuated,  the 
rigidity  had  disappeared,  and  speedy  delivery  was 
effected.  He  further  remarked  that  he  had  used 
castor-oil  with  good  effect  in  cases  in  which  the 
uterine  contractions  were  weak,  and  the  os  was  con- 
siderably dilated.  Given  in  half-teaspoonful  doses 
every  ten  or  fifteen  minutes,  the  oil  had  produced 
marked  uterine  contraction  as  rapidly  as  he  had 
ever  obtained  by  the  use  of  ergot.  Dr.  Sell  regarded 
the  oil  as  a  dangerous  medicine  to  be  given  during 
the  latter  months  of  pregnancy,  for  if  it  had  the 
power  to  excite  uterine  contraction,  it  might  produce 
premature  delivery.  He  also  referred  to  gelsemium 
as  a  valuable  remedy  in  cases  of  rigid  os  during 
labour.  Dr.  Merrill  remarked  that  he  had  never 
ordered  castor-oil  except  when  he  was  convinced 
that  it  was  time  for  labour,  or  the  process  had 
already  commenced.  He  always  charged  his  pa- 
tients not  to  take  castor-oil  during  the  last  months 
of  pregnancy,  if  remedies  were  needed  to  keep  the 
bowels  open,  because  of  the  liability  to  excite  uterine 
contraction.  Dr.  F.  V.  White  remarked  that,  when 
he  was  house-surgeon  in  Bellevue  Hospital,  it  was  cus- 
tomary to  administer  castor- oil  to  the  lying-in 
women  on  Sundays,  and  there  were  marked  results 
following  its  administration.     He  also,  asked  Dr. 


Sell  if  he  had  not  obtained  as  satisfactor>'  results 
from  the  use  of  chloroform  in  cases  of  rigid  os 
during  labour  as  from  the  use  of  gelsemium  }  Dr. 
Sell  replied  that  he  preferred  gelsemium  to  chloro- 
form. 

Petersen  on  Puerperal  Fever  treated  by 
Benzoate  of  Soda. — As  this  is  the  first  case  where 
benzoate  of  soda  has  been  given  in  puerperal  fever^ 
the  following  observations  by  Dr.  Petersen,  pub- 
lished in  the  CentbL  fUr  d.  Med.  IViss.,  March  8y 
1879,  will  not  be  found  void  of  interest. 

The  patient,  a  primipara,  aged  25,  had  puerperal 
fever  twelve  days  after  delivery.  There  was  consi- 
derable parametritis  of  the  right  portion  and  the 
fundus  of  the  uterus,  the  parts  were  tender  to  pres- 
sure, and  the  abdomen  much  distended  by  gases. 
The  patient  had  diarrhoea,  the  pulse  was  from  140  to 
1 50,  and  the  temperature  40  deg.  After  1 5  grammes 
of  salicylate  of  soda  had  been  administered,  the 
temperature  sank  to  38.8  deg.,  but  the  patient  was 
in  an  alarming  state  of  prostration ;  the  dyspnoea 
and  flatulence  had  increased.  Wine  and  strong  beer 
were  repeatedly  given  in  large  doses,  the  pulse  rose, 
and  a  half  per  cent,  solution  of  quinine  administered 
every  two  hours,  together  with  7.5  grammes  of  sali- 
cylate of  soda,  as  the  patient  complained  of  singing 
in  the  ears.  However,  as  her  state  did  not  improve, 
and  the  collapse  again  became  threatening,  the 
author  resolved  to  try  a  solution  of  benzoate  of  soda, 
10  grammes  to  200  grammes  of  water.  The  patient 
rapidly  improved,  the  temperature  sank,  she  slept 
well,  and  soon  recovered. 

Immermann  on  the  Prevention  of  Relapses 
IN  Typhoid  Fever.  —  The  author  is  of  opinion 
(Ceniralbl.y  No.  i,  1879)  that  relapses  in  cases  of 
typhoid  fever  are  due  to  the  presence  of  the  typhoid 
poison  in  the  system,  except  in  instances  where  the 
patient  has  committed  some  error  in  diet.  The 
latter  occurrence  can  of  course  be  prevented  by- 
watching  the  patient  carefully,  and  the  author  has 
endeavoured  to  prevent  the  former  by  putting  the 
convalescent  through  a  systematic  process  of  disin- 
fection. This  process  consisted  in  giving  the  pa- 
tients daily  from  4  to  6  grammes  of  salicylate  of  soda 
for  ten  or  twelve  days,  beginning  from  the  first  day 
the  temperature  assumes  its  normal  state.  Fifty-one 
patients  were  treated  in  this  way,  and  only  two  suf- 
fered from  relapses;  one  owing  to  something  she 
had  eaten  in  secret,  and  the  other  because,  owing  to 
a  mistake,  the  drug  had  not  been  given  to  him  im- 
mediately after  the  fever  had  left  him.  Fifteen  out 
of  sixty-seven  patients  who  had  not  been  treated 
with  salicylate  of  soda  had  relapses.  The  author 
concludes  from  these  observations,  that  salicylate  of 
soda  is  not  only  a  powerful  preventive  of  relapses  in 
cases  of  typhoid  fever,  but  that  it  also  would  prove 
very  useful  in  procuring  immunity  from  the  disease 
for  the  nurses  and  attendants. 

Immermann  has  also  observed  that  patients  who 
had  been  treated  exclusively  with  cold  water  showed 
a  greater  tendency  to  relapse  than  others  who  had 
undergone  a  combined  water  and  quinine,  or  sali- 
cylate of  soda  treatment. 

Sharkey  and  Others  on  the  Use  of  Salicin, 
Salicylic  Acid,  and  Salicylate  of  Soda.— Dr. 
Sharkey  (Si,  Thotnas^s  Hospital  Reports^  vol.  viii,  new 
series)  believes  the  last-named  drug  to  be  much  more 
effectual  than  the  other  two.  The  dose  given  was  20 
grains  every  two  or  three  hours.  Out  of  1 50  cases  of 
acute  rheumatism  treated  by  Dr.  Jacob  by  salicylate 
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of  soda,  a  markedly  good  effect  was  noticed  in  103 
cases;  42  could  hardly  be  said  to  be  benefited  or 
the  reverse ;  and,  in  5,  the  effect  was  unfavourable. 
In  no  instance  was  delirium  caused  by  the  drug, 
although  a  sort  of  nervous  irritability,  restlessness, 
and  rapid  breathing,  appeared  to  be  occasionally  due 
to  it.  Dr.  Theodore  Acland,  in  an  excellent  com- 
munication on  the  same  subject,  states  that  the 
quantity  of  urine  is  diminished  directly  or  indirectly 
by  the  drug ;  that  the  percentage  amount  of  urea 
excreted  remains  unaffected,  but  that,  of  course,  the 
total  quantity  of  urea  excreted  is  considerably  les- 
sened. This  fact,  in  his  opinion,  explains  the  failure 
of  the  salicylic  treatment  in  enteric  fever. 

Ord  on  the  Use  of  the  Graduated  Bath  in 
THE  Reduction  of  Febrile  Temperatures. — 
Out  of  60  cases  of  enteric  fever,  Dr.  Ord  {St. 
Thomas's  Hospital  Reports,  vol.  viii,  new  series) 
tried  the  graduated  bath  (by  which  is  meant  a  bath 
of  from  90  to  100  deg.  Fahr.  cooled  down  in  20  or  25 
minutes  to  about  70  deg.  Fahr.)  in  13,  and,  in  all, 
with  satisfactory  results.  "  Of  the  cases  in  which 
the  baths  were  used,  several  were  clearly  arrested  in 
a  fatal  course.  That  the  bath  was  not  always  suc- 
cessful was  to  be  expected.  The  lesions  of  enteric 
fever  are  so  often  sufficient  of  themselves  to  kill, 
that  a  remedy  which  deals  chiefly  with  hyperpyrexia 
cannot  be  expected  to  be  a  panacea.  So  far,  how- 
ever, as  the  danger  in  any  case  is  purely  one  of  hy- 
perpyrexia, the  efficiency  of  the  bath  is  manifest. 
The  cases  in  which  it  succeeded  were  cases  of  such 
a  kind ;  the  cases  in  which  it  failed  were  fatal  by 
reason  of  peritonitis,  perforation,  or  great  extent  of 
intestinal  glandular  lesion  with  exhausting  diarrhoea. 
Even  in  these  cases,  the  bath  has  appeared  to  pro- 
tract the  struggle,  affording  delay,  during  which 
more  favourable  local  states  might  be  established. 
And  it  may  be  noted  that  another  external  applica- 
tion— the  ice  bag— has  alone,  or  with  the  bath,  been 
able  to  control  violent  peritoneal  inflammation 
associated  with  symptoms  almost  certainly  demon- 
strative of  perforation."  The  rule  adopted  is,  that 
it  should  be  used  whenever  the  temperature,  having 
reached  105  deg.,  is  still  rising,  particularly  if  the 
rise  be  before  or  after  the  usual  evening  hour.  Dr. 
Ord  believes  that  the  graduated  bath  has  a  double 
remedial  action,  viz.,  the  diminution  of  bodily  heat 
in  a  direct  fashion  by  the  simple  ablation  of  excess, 
and  also  by  reflex  nervous  influence ;  as  a  soothing 
agent  it  controls  internal  and  local  inflammations. 

Spencer  on  Salicin  and  Salicylic  Acid. — 
{Transactions  0/ the  Bristol  Medico-Chirurjs^cal  So- 
ciety, vol.  i.  Bristol,  Kerslake  and  Co.  1878.)  Dr. 
Spencer  has  contributed  an  exhaustive  memoir  on 
the  chemical  and  therapeutical  differences  between 
salicin  and  salicylic  acid.  He  combats  the  theory  of 
Senator  of  Berlin,  who  tried  to  show  that  salicin,  as 
soon  as  it  enters  the  stomach,  breaks  up  and  yields 
glucose  and  saligenin,  and  that  the  latter  is  oxidised 
into  salicylic  acid.  He  adduces  several  cases  as 
clinical  evidence  justifying  his  scepticism  in  regard 
to  Senator's  oxidation  process. 


Kaczorowski  on  the  Effect  of  Cold 
in  Measles.— The  author  says  {Prselad  Lek.y 
6  and  7,  1878)  that  cold  air  is  one  of  the 
efficient  remedies  in  eruptive  affections.  He 
pened  to  discover  this  interesting  fact  by 
chance  in  the  case  of  a  small-pox  patiei)t 
escaped  into  the  courtyard  on  a  cold  wintei^s 
The  next  day  the  pustules,  which  were  already 
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with  pus,  were  dried  up.  Another  case  is  that  of  a 
man  who,  while  suffering  from  an  abscess  on  his 
thigh,  suddenly  took  measles,  accompanied  by  a 
troublesome  feeling  of  itching  and  burning  of  the 
skin.  He  was  carried  into  a  room  without  a  fire, 
and,  within  a  few  hours,  the  itching  subsided,  the 
eruption  disappeared,  and  the  patient  recovered 
from  the  measles  on  the  third  day. 

The  author  has  also  found  that  in  gangrenous  affec- 
tions of  the  lungs,  or  in  inveterate  foetid  catarrhs  of 
the  trachea,  cold  air  is  a  very  efficient  remedy.  He 
does  not  attempt  to  explain  the  fact,  but  says  that 
he  prefers  cold  air  to  cold  baths  in  acute  feverish 
affections. 

Weiss  on  the  Use  of  Pilocarpinum  Muri- 
ATicuM  IN  Children's  Diseases. — The  author 
{Pest.  Med.  Chir.  Presse,  1879,  2)  has  had  the  op- 
portunity of  observing  the  effects  of  pilocarpine  in 
fourteen  cases  where  the  patients  were  suffering 
from  nephritis,  complicated  with  general  dropsy, 
following  scarlatina.  In  four  cases  there  existed 
extensive  bronchitis,  in  two  diphtheria,  and  in  one 
pneumonia  of  the  left  side  of  the  lung.  In  each  of 
these  cases  the  results  produced  by  pilocarpine  were 
most  favourable,  and  the  patients  could  all  be  dis- 
missed as  cured.  One  of  the  most  important  pro- 
perties of  pilocarpine  is  that  it  prevents  the  dropsy 
from  increasing,  keeping  it  stationary  without  im- 
plicating the  kidneys,  till  the  latter  have  recovered 
their  power  of  secreting  urine  more  abundantly. 
Two  different  kinds  of  solutions  were  used  for  the 
hypodermic  injections;  a  i  per  cent,  solution  for 
children  under  four  years,  and  a  2  per  cent,  one  for 
children  above  four  years.  In  such  young  patients, 
where  collapse  seemed  to  threaten  from  prolonged 
illness  and  great  weakness,  4  or  5  drops  of  ether 
were  added  to  the  solution  of  pilocarpine  in  the 
syringe.  The  author  observed,  that  whenever  he 
used  this  mixture,  the  young  patients  did  not  present 
the  phenomena  which  generally  followed  the  injec- 
tion of  a  solution  of  pure  pilocarpine,  viz.,  vomiting, 
nausea,  hiccough,  pallor,  and  a  feeble  pulse.  The  in- 
jections were  made  once  daily  into  the  upper  arm,  be- 
ginning with  half  asyringeful,and  rising  to  a  whole  one. 
The  effects  of  pilocarpine  generally  appeared  after  a 
few  minutes,  beginning  with  a  slight  flush  on  the 
face,  which,  however,  gradually  increased,  and  only 
disappeared  when  the  perspiration  had  ceased.  The 
latter  set  in  after  three  to  five  minutes,  beginning  on 
the  forehead  and  face,  and  gradually  spreading  over 
the  rest  of  the  body.  The  duration  of  the  perspira- 
tion was  different;  in  one  case  it  lasted  for  ij  hours, 
in  another  3  J  hours,  in  a  third  case,  of  very  consider- 
able universal  dropsy,  where  the  amount  of  urine 
passed  in  the  24  hours  was  only  150  c.c.m.,  the 
secretion  lasted  for  1 5  hours,  after  which,  the  cede- 
matous  infiltration  decreased  considerably.  The 
quantity  of  fluid  secreted  in  the  saliva  and  the  per- 
spiration were  in  direct  proportion  to  the  amount  of 
pilocarpine  which  had  been  injected,  and  to  the 
strength  of  the  solution.  Thus,  a  2  per  cent,  solu- 
tion always  called  forth  a  more  considerable  secre- 
tion of  perspiration  and  saliva  than  a  i  per  cent, 
solution.  Two  out  of  the  fourteen  patients  com- 
plained of  pains  in  the  Jibdomen  after  the  injection, 
and  four  of  headache.  In  eight  cases,  the  pupil  was 
seen  to  contract ;  the  contraction  began  at  the  same 
time  at  which  perspiration  set  in,  and  lasted  from  30 
to  45  minutes.  The  temperature  was  taken  in  every 
case  both  before  and  after  the  injection,  and  in  several 
of  them  was  observed  to  fall  rapidly  after  the  injec- 
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tion;  this  decrease,  however,  never  lasted  longer 
than  from  half  an  hour  to  three  hours,  after  which 
time  the  normal  temperature  was  again  reached. 
Only  in  one  case,  where  the  perspiration  had  lasted 
for  16  hours,  the  temperature,  which  had  been  40.4 
deg.  Cent,  before  the  injection,  fell  to  38.6  35  seconds 
after  it,  and  did  not  rise  again.  The  pulsations  of 
the  radial  artery  increased  in  a  minute  from  12  to 
30 ;  the  pulse  was  full  and  jerking ;  this  acceleration 
lasted  from  15  to  30  minutes,  after  which  time  the 
pulse  regained  its  previous  character.  In  four  cases, 
the  patients  vomited.  The  vomited  matter  consisted 
mostly  of  mucus.  After  the  injection,  almost  all  the 
children  coughed  very  much ;  in  four  cases  where 
there  was  extensive  bronchitis,  and  in  a  fifth,  which 
had  been  showing  symptoms  of  oedema  of  the  lungs 
and  uraemia,  the  lungs  were  entirely  cleared  from 
the  secretion  which  had  accumulated  in  them  by  the 
frequent  coughing  within  48  hours.  In  nine  cases, 
there  was  a  strong  desire  to  micturate  immediately 
after  the  injection ;  and,  in  three,  to  evacuate  the 
bowels.  The  motions  were  thin  and  very  offensive, 
and  were  passed  in  great  quantity.  In  a  case  of 
constipation  which  had  lasted  four  days,  the  bowels 
were  moved  copiously  immediately  after  the  injec- 
tion. 

There  was  no  notable  increase  in  the  quantity  of 
urine  passed  after  pilocarpine  had  been  injected ; 
it  was  of  a  much  lighter  colour  than  before.  The 
following  are  the  author's  conclusions:  i.  Pilocar- 
pine has  proved  to  be  a  very  successful  remedy  for 
children  who  suffer  from  nephritis  and  scarlatina; 
2.  In  giving  it  to  children,  care  should  be  taken  to 
begin  at  first  with  small  doses,  which  may  later  on 
be  gradually  increased ;  3.  If  the  little  patients  are 
very  weak  and  are  likely  to  collapse  after  the  injec- 
tion, a  few  drops  of  ether  should  be  added  to  the  pilo- 
carpine solution ;  4.  The  drug  produces  a  very  cop- 
ious and  lasting  secretion  of  sweat,  such  as  no  other 
drug  ever  has  been  known  to  call  forth — it  acts  quickly; 
5.  In  cases  of  bronchitis,  complicated  by  dropsy,  which 
often  produces  dyspnoea  in  children,  the  affection  of 
the  bronchi  vanishes  very  soon  after  the  remedy 
has  been  administered. 
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Long  Fox  on  the  Pathology  of  Tetanus. 

— Dr.  Lot.'  V oyi  {Bristol Mcdico-Chlrurgical Trans- 
actions^ vol.  ij,  after  mentioning  the  post  mortem 
appearan(  >  \  noticed  by  Lockhart  Clarke,  Dickinson, 
and  Cliffi  '  '  Allbutt,  states  that  he  himself  has  found 
(i)  areas  *  T  -  j)nt  softened,  so  as  to  be  almost  diffluent ; 
(3)  hxm'  "\  ;^e  outside  the  spinal  dura  mater,  and 
gummy-1  '  ht^  fluid  beneath  tlio  arachnoid  ;  (3) 
distensio:i  ^)f  the  vessels  and  thic  kcninirof  the  mem-  * 


branes ;  (4)  fissures  in  the  posterior  white  columns  ; 
(5)  softening  of  cord  and  many  amyloid  bodies  in 
the  grey  matter ;  (6)  creamy  posterior  columns,  the 
softening  seeming  to  be  composed  of  colloid  bodies. 
The  colloid  masses  of  which  he  speaks,  and  which 
do  not  take  the  carmine  dye,  are  probably,  as  Dr. 
Batty  Tuke  believes,  degenerated  nuclei  of  the 
neuroglia,  and  not  the  large  homogeneous  albu- 
minoid exudations  described  by  Dr.  Bookey  and 
Professor  Auerbrecht.  Dr.  Long  Fox  believes  that 
none  of  the  lesions  yet  found  can  be  considered  as 
in  any  way  causes  of  tetanus.  It  is  more  likely,  he 
thinks,  that  the  blood  itself  is  in  fault.  In  strych- 
nine poisoning — a  condition  so  analogous  to  tetanus 
— Dr.  Harley  has  shown  that  the  blood  is  incapable 
of  absorbing  oxygen  in  the  usual  proportion.  The 
immediately  fatal  phenomena  of  many  cases  of 
tetanus  seem  to  point  to  some  such  explanation. 
This  abnormal  blood  imperfectly  nourishes  the  cord, 
and  either  thus,  or  by  its  distinctly  toxic  effects, 
diminishes  the  resistive  power  of  that  organ — in 
other  words,  a  cord  so  conditioned  is  abnormally 
impressible.  This  impressibility  renders  arterial 
spasm  morbidly  facile,  whether  the  exciting  cause  is 
the  circulation  in  the  cord  of  more  of  the  morbid 
blood,  or  reflected  irritation  from  a  diseased  nerve 
at  the  periphery,  or  reflex  irritation  from  any  other 
cause  and  from  any  other  point  in  the  body  ;  and  if 
this  arterial  contraction  goes  on  for  any  protracted 
period,  or  is  frequently  repeated,  we  may  find  various 
lesions  due  to  imperfect  blood  supply,  in  addition  to 
those  due  to  diminished  nutrition  from  the  original 
nature  of  the  blood,  whilst,  as  a  sequence  of  the 
spasmodic  arterial  contraction,  we  may  get  dilata- 
tion, hyperaemia,  and,  perhaps,  exudation ;  and 
lastly,  the  pressure  of  the  exudation,  or  some  pecu- 
liarity in  its  nature,  may  lead  to  further  disintegra- 
tion of  the  nerve  centre. 

Gros  on  the  History  of  Neuritis.— (Zy^^i* 
Mid.^  March  16,  1879.) — The  history  of  neuritis  is 
not  old,  and  in  spite  of  numerous  researches,  its 
etiology  and  nature  are  still  very  obscure.  Inflam- 
mation of  the  nerve,  or  more  correctly  the  nerve 
string,  may  be  brought  on  by  three  different  pro- 
cesses. I.  It  may  be  an  acute  parenchymatous 
neuritis,  where  the  nerve  tube  alone  is  affected  ;  2. 
It  may  be  an  interstitial  neuritis,  characterised  by  a 
protracted  inflammation  of  their  intra-  or  perifasci- 
cular  connective  sheaths  ;  3.  It  may  be  a  mixed 
consecutive  neuritis,  or  inflammation  of  the  nerve- 
tubes,  originating  in  their  being  continually  com- 
pressed by  the  increasing  growth  of  their  sheaths. 

All  these  lesions  are  quite  clear,  and  each  has  its 
peculiar  characteristics,  which  have  been  clearly  de- 
monstrated by  microscopic  examinations.  But  the 
symptoms  which  correspond  to  each  of  them  are  far 
from  being  clearly  defined,  and  M.  Gros  has  passed 
rapidly  over  this  portion  of  his  work,  contenting 
himself  with  merely  mentioning  muscular  atrophy 
and  cutaneous  eruptions  as  being  the  effects'  of 
affections  of  the  trophic  nerves. 

These  inflammations  of  the  nerve-cords  have 
the  peculiar  tendency  of  advancing  occasionally 
towards  the  nerve-centres,  and  producing  second- 
ary alterations  in  them,  and  a  very  important  point 
to  be  noted  is  that  this  secondary  spinal  affection 
may  manifest  itself  even  when  the  primary  affection 
has  apparently  come  to  a  stop.  Thus,  at  a  given 
moment,  a  peripheric  lesion  can  not  only  give  rise  to 
medullary  symptoms,  but  also  to  lesions  of  the  spinal 
cord. 
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In  short,  a  neuritis  which  is  disseminated  over  the 
peripheric  nervous  system,  can,  partly  through  cer- 
tain symptoms  which  are  peculiar  to  it,  and  partly 
by  extending  to  the  cord,  give  rise  to  different 
syndromi,  which  cliiiicists  have  described  under 
different  names. 

The  author  has  collected  ten  cases  in  corrobora- 
tion of  his  views,  and  among  them  Landry's  case  of 
acute  ascending  paralysis  ;  Dum^nil's  case  of  ascend- 
ing neuritis  ;  Jaccoud's  case  o^i  progressive  nervous 
atrophy ;  and  Eichorst's  case  of  progressive  acute 
neuritis.  He  acknowledges  himself  that  these  cases 
arc  incomplete,  and  present  only  few  points  of  simi- 
larity, but  he  thinks  that  they  may  all  be  connected 
by  one  common  symptom,  viz.,  muscular  atrophy, 
which  is  accompanied  by  more  or  less  distinct  sen- 
sory troubles.  According  to  him,  there  are  three 
forms  of  disseminate  neuritis,  i.  An  acute  form, 
which  lasts  generally  three  weeks,  during  which 
time  muscular  atrophy  is  not  sufficiently  developed 
to  be  demonstrated  clinically,  and  which  ends 
fatally  ;  this  is  "  acute  ascending  paralysis";  2.  A 
subacute  form,  which  lasts  from  six  to  twelve 
months  ;  in  some  cases  the  patients  recover,  and 
the  power  of  movement  is  restored  in  certain  parts 
of  the  body,  while  in  other  cases  they  die ; 
3.  A  chronic  form,  which  is  generally  met  with,  and 
which  may  last  up  to  five  years. 

All  this  classification  must,  however,  be  considered 
as  mere  hypothesis,  as  it  has  not  yet  been  suffi- 
ciently proved  that  all  the  three  forifts  we  have 
mentioned  really  belong  to  the  same  disease.  The 
connecting  link  between  them  is  muscular  atrophy, 
but  when  this  is  wanting,  as  in  the  first  form,  there  only 
remains  a  very  feeble  support  for  the  author's  theory, 
viz.,  an  anatomical  lesion,  the  neuritis.  It  would 
perhaps  hardly  be  admissible  in  pathology  to  found 
a  whole  classification  on  a  simple  anatomical  lesion, 
while  the  symptoms  produced  by  it  differ  widely  from 
each  other  in  many  points. 

Microscopic  Examination  of  the  Spinal 
Cord  of  a  Leper. — M.  Tschiriew  reports  to  the 
Pathological  Society  of  Paris  the  result  of  the 
microscopic  examination  of  a  leper  dying  in  a  French 
hospital.  He  has  observed  atrophy  of  the  cells  of 
the  grey  substance  of  the  posterior  4ioms,  and  an 
accumulation  in  the  tissue  of  the  epindyma  of  small 
round  cells  (lymphatic  or  embryonic),  and  the  in- 
tegrity of  the  white  substance  and  the  nerve  roots. 
The  skin,  examined  at  the  level  of  the  second  and 
third  phalanges  of  one  of  the  fingers,  appeared  to  be 
infiltrated  with  round  cells  throughout  the  thickness 
of  the  derma  ;  its  structure  was  at  some  points  unre- 
cognisable. There  existed  also  endarteritis ;  the  col- 
lateral nerves  of  the  finger  were  transformed  into 
bundles  of  connective  tissues  containing  also  a  few 
degenerate  nerve  fibres. 

Lannelongue  on  the  Pathology  of  the 
Strictures  of  the  Rectum.— Dr.  Lannelongue 
said,  at  a  meeting  of  the  Soc.  de  Chir.,  of  Dec.  1 1, 
1878,  that  he  had  observed  in  two  instances  that 
prolapsus  recti  in  children  was  followed  by  a  stric- 
ture of  this  intestine  ;  he  therefore  thought  that  in 
many  cases  the  existence  of  the  stricture  might  be 
explained  by  a  similar  accident.  The  first  case  was 
that  of  a  child  who  had  had  prolapsus  recti,  fol- 
lowed by  inflammatory  symptoms.  The  prolapsus 
was  reduced,  but  three  months  later  the  child  pre- 
sented a  stricture  of  the  rectum,  which  extended 
over  about  two-thirds  of  the  circumference  of  the 


organ.  In  the  second  case,  the  prolapsus  had 
existed  for  some  time,  when  it  was  suddenly  aggra- 
vated by  violent  straining  at  defaecation.  The 
tumour  was  red  and  soft,  and  showed  a  tendency  to 
ulcerate.  The  case  was  treated  in  the  usual  way, 
and  the  result  was  not  unsatisfactory,  but  after  a  cer- 
tain time  granulations  could  be  felt  on  the  invagin- 
ated  walls,  and  gradually  an  annular  stricture 
was  formed  about  two  inches  above  the  anus. 

A  Case  of  Calcification  of  the  Lungs. — 
We  take  the  following  interesting  account  of  a  rare 
case  from  the  Mouvement  Medical,  March  8,  1879, 
to  which  journal  it  was  transferred  from  the  Giornale 
Intemazionale. 

A  woman,  aged  27  years,  who  was  suffering  from 
dilatation  of  the  stomach,  following  a  stricture  of 
the  pylorus,  died  at  the  Hospital  Kodolfi.  At  the 
necropsy,  the  stricture,  which  had  been  caused  by 
the  cicatrisation  of  a  round  ulcer,  was  found, 
together  with  the  symptoms  of  advanced  marasmus, 
and  a  peculiar  state  of  the  surface  of  the  lungs. 
Some  portions  of  the  latter  were  not  soft,  did  not 
give  way  when  pressed,  and  presented  a  blackish 
appearance,  combined  with  a  greater  consistency 
than  is  usually  the  case.  The  parenchyma  was 
rigid,  tough,  and  when  pressed  with  the  finger 
retained  the  impression  ;  a  frothy  liquid  oozed  out  of 
it  when  transverse  cuts 'were  made ;  this  naturally  led 
to  the  supposition  that  the  parenchyma  of  the  organs 
was  consolidated.  It  was,  however,  discovered 
under  the  microscope  that  the  connective  tissue 
between  the  alveoli  and  infundibula  was  not  trans- 
parent, but  contained  some  needle-shaped  calcareous 
deposits. 

The  lungs  were  found  to  contain  about  14  per 
cent,  of  inorganic  matter,  which  consisted  princi- 
pally of  phosphates  of  chalk  and  magnesia.  All 
the  other  organs,  the  bones  included,  were  also 
submitted  to  a  most  careful  examination  ;  but  the 
kidneys  alone  presented  manifest  symptoms  of 
calcification,  the  calcareous  matter  being  deposited 
in  the  urinary  tubules. 

The  etiology  of  the  disease  is  very  obscure,  a& 
nothing  was  known  about  the  former  life  of  the 
patient.  It  was  therefore  supposed  that  the  cause 
of  this  extraordinary  illness  was  a  chronic  in- 
flammatory process  in  the  lungs,  and  that  it  was 
the  effect  of  what  Virchow  calls  calcareous  metas- 
tasis. At  a  discussion  on  the  subject,  which  took 
place  between  the  professors  of  the  Royal  Society 
of  Medicine,  Professor  Bamberger  said  that  he 
thought  the  limestone  must  have  penetrated  into  the 
lungs  from  the  outside ;  but  in  what  way  he  could 
not  exactly  say.  The  circumstance  that  the  lungs 
and  kidneys  alone  contained  calcareous  matter, 
would  lead  to  the  inference  that  the  presence  of 
the  latter  in  the  body  can  only  be  ascribed  to  in- 
halation through  the  lungs. 

Tappeiner  on  a  new  Method  of  Producing 
Tuberculosis.— The  author  of  this  interesting 
article,  which  was  originally  published  in  VirchoTtfs 
ArckiVy  vol.  74,  page  393,  is  a  physician  living  at 
Meran,  in  the  Tyrol,  and  was  led  to  undertake  his 
researches  on  this  subject,  from  having  frequently 
observed  the  fact  that  healthy  girls,  who  belonged 
to  healthy  families,  and  had  been  nursing  con- 
sumptive patients,  became  consumptive  and  died 
quickly.  He  was  more  and  more  impressed  with 
the  idea  that  phthisis  was  contagious,  and  suspected 
the  contagion  was  spread   by  the  attendants    or 
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nurses  breathing  the  air  impregnated  by  the  patient's 
expectorations. 

His  experiments  were  conducted  in  the  following 
way :  he  made  animals  (dogs,  who  very  seldom 
suffer  from  tuberculosis)  breathe  in  a  space  the  air 
of  which  had  been  impregnated,  by  means  of  an 
atomizer,  with  phthisical  sputa  that  had  previously 
been  diluted  in  water.  In  eleven  cases,  with  one 
exception,  miliary  tuberculosis  of  both  lungs  resulted, 
most  of  the  animals  also  had  tubercles  in  the 
kidneys,  and  some  in  the  hver  and  spleen.  The  • 
nodules  first  appeared  in  the  third  week  after  the 
first  inhalation ;  a  very  small  quantity  of  sputa  is 
sufficient  to  produce  the  eruption.  As  the  disease 
was  not  in  every  case  confined  to  the  lungs  only,  the 
author  thinks  that  the  action  of  the  inhaled  particles 
is  not  a  mechanical,  but  a  specific  one.  Identical 
experiments  were  undertaken  with  calves'  brains, 
which  had  been  prepared  in  a  similar  way  to  the 
sputa,  for  the  purpose  of  verifying  the  former  ex- 
periments, and  gave  a  negative  result. 

Qehn  on  Contributions  to  the  Patholo- 
gical Anatomy  of  acute  Delirium  (Arch, 
Psych.y  viii,  page  594). — The  author  has  had  the 
opportunity  of  observing  and  studying  four  cases : 
the  first  patient  was  ill  for  twenty-two  days,  and 
eight  days  before  he  died  gangrene  of  the  right  leg 
set  in,  beginning  at  the  foot,  and  spreading  rapidly 
over  the  whole  limb.  The  right  forearm,  from  the 
hand  to  the  elbow  upwards,  was  also  similarly 
affected.  At  the  necropsy,  an  unexpected  complica- 
tion was  met  with  in  the  shape  of  a  hard  tumour,  of 
the  size  of  a  nut,  on  the  left  side  of  the  pons,  which 
seemed  to  spring  from  the  acoustic  nerve ;  the 
ganglia  of  the  sympathetic  cardiac  plexus  were 
partly  degenerated,  and  the  cortex  of  both  kidneys 
showed  fatty  degeneration. 

The  second  case  lasted  for  sixteen  days ;  a  few 
days  before  death  phlegmonous  inflammation  of  the 
right  foot  set  in,  and  on  the  night  preceding  the  end, 
the  patient's  back,  abdomen,  and  legs  were  covered 
with  numerous  pustules.  At  the  necropsy  the  latter 
were  found  to  communicate  with  abscesses  under 
the  skin.  The  liver  was  partly  in  a  state  of  fatty 
degeneration,  and  the  capsules  of  the  kidney  very 
adherent,  the  cortex  being  of  a  yellowish  tinge. 

In  the  third  case,  the  patient  was  delirious  for 
twenty-six  days  ;  in  the  course  of  the  last  six  days  a 
gangrenous  phlegmon  of  the  right  leg  set  in.  The 
liver  was  swollen  and  in  a  partial  condition  of  fatty 
degeneration,  the  cortical  layer  of  the  kidneys  of  a 
yellowish  hue  and  adhering  to  the  capsules.  The 
author  considers  this  case,  as  well  as  the  fourth,  as 
being  closely  allied  to  acute  paralysis. 

In  the  latter,  acute  delirium  set  in  towards  the  end 
of  an  illness  which  had  lasted  four  months  ;  it  broke 
out  while  the  patient  was  under  mercurial  treatment 
for  syphilis,  and  lasted  for  fourteen  days.  Here  also 
a  gangrenous  inflammation  was  observed,  similar  to 
those  which  have  been  described  above,  which  broke 
out  in  the  vicinity  of  an  open  syphilitic  ulcer  on  the 
right  thigh.  At  the  post  mortem  examination,  the 
posterior  columns  were  found  in  a  state  of  grey 
degeneration. 

In  comparing  the  results  of  the  microscopical 
examination  in  all  fotir  cases,  they  were  found  to  be 
alike  in  several  points.  The  pia  mater  was  always 
^ick,  dark,  and  of  the  consistence  and  appearance 
of  jelly,  the  vessels,  especially  in  the  grey  matter, 
were  all  more  or  less  in  a  state  of  fatty  degeneration, 
and  traces  of  small  haemorrhages  could  be  detected 


in  their  vicinity.  The  nervous  system  seemed  to 
have  been  affected  secondarily,  the  affection  mani-^ 
festing  itself  in  a  fatty  degeneration  of  the  cells  of 
the  ganglia  ;  in  some  cases  the  former  had  entirely 
vanished,  and  in  their  place  only  a  large  mass  of 
fatty  globules  could  be  seen,  while  in  other  cells  the 
change  had  hitherto  confined  itself  to  the  nucleus, 
increasing  it  in  size.  The  author  is  of  opinion  that 
such  cases  ought  to  be  considered  as  acute  meningo- 
encephalitis. 

Vallin  on  a  Case  of  Abdominal  Aneurism 
in  a  Syphilitic  Patient.— M.  Vallin  presented, 
at  a  recent  meeting  of  the  Socidtd  Mdd.  des  Hopitaux 
(February  28),  several  preparations  from  a  patient 
who  died  from  the  rupture  of  an  aneurism  in  the 
abdomen.  The  patient,  age'd  45,  had  spent  the 
greater  part  of  his  life  in  Cochin  China,  and  had 
come  back  in  a  state  of  great  dyspepsia,  anaemia, 
and  cachexia.  He  also  suffered  from  violent  pains 
in  the  lumbar  region,  the  pains  being  felt  particularly 
when  he  walked  fast  or  attempted  to  pass  from  the 
recumbent  position  to  the  upright  one.  An  anajmic 
murmur  could  be  heard  over  his  heart,  and  he  com- 
plained of  palpitations,  and  entered  the  hospital  in 
a  state  of  highly  advanced  cachexia.  There  was  a 
history  of  syphilis,  which  dated  about  fifteen  years 
back,  had  disappeared  under  very  energetic  anti- 
syphilitic  treatment,  but  had  recurred  five  or  six 
years  later ;  in  fact,  a  gumma  could  be  detected 
on  the  lower  part  of  the  leg,  as  well  as  a  large 
exostosis,  of  the  size  of  half  a  pigeon's  ^%%^  in  the 
interosseous  space  of  the  same  limb.  M.  Vallin, 
who  ascribed  the  patient's  extreme  cachexia  and 
anaemia  to  syphilitic  intoxication,  treated  him  with 
iodide  of  potassium  and  mercurial  frictions,  which 
proved  successful,  as  far  as  the  syphilitic  growths 
were  concerned  ;  but  the  pains  still  continuing,  and 
increasing  in  violence,  he  could  not  help  suspecting 
that  there  was  something  else  the  matter  with  him 
besides  syphilis.  After  a  close  examination  he  dis- 
covered pulsations  in  the  left  hypochondriac  region 
and  heard  a  blowing  noise  ;  this  could  only  be 
caused  by  an  aneurismal  dilatation  ;  the  pulsations 
of  the  crural  aitery  on  this  side  were  not  isochronous- 
with  those  on  the  right.  The  antisyphilitic  treat- 
ment was  nevertheless  continued,  and  the  patient 
left  the  hospital,  and  died  suddenly  during  the  act  of 
sitting  up  in  bed.  At  the  necropsy  the  peritoneal 
cavity  was  found  to  be  filled  with  a  great  quantity  of 
blood.  There  were  no  less  than  four  diverticuli  on 
the  aorta,  three  of  which  might  safely  be  termed 
aneurisms.  The  last  was  situated  between  the 
duodenum  and  the  head  of  the  pancreas,  and  was 
the  one  that  had  burst. 

The  question  is,  whether  in  this  case  there  existed 
any  relation  between  syphilis  and  the  aneurism.  It 
is  well  known  that  the  former  affection  may  cause 
sclerosis  of  the  arteries  through  proliferation  of  the 
cells ;  this  naturally  would  render  some  portions  of 
the  vessels  less  resistent  to  the  pressure  of  the  blood, 
and  thereby  greatly  favour  the  formation  of  aneu- 
rismal sacs.  Aneurisms  have  also  been  noticed 
before  in  syphilitic  patients,  under  circumstances 
which  render  it  almost  certain  that  a  relation  exists 
between  the  two  affections. 
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1.  Moir  on  Croup. — The  author  gives  a  complete 
description  of  the  disease,  its  history,  etiology, 
symptoms,  terminations  and  cojnplications.  The 
treatment  will  be  dealt  with  in  the  following  article. 
His  description  is  of  a  decidedly  polemical  character. 
He  is  a  strong  believer  in  the  duality  of  diphtheria 
and  croup,  and  brings  forward  in  the  beginning  of 
his  article  very  many  arguments  of  a  clinical  and 
pathological  character,  which  seem  to  support  his 
views ;  quoting  at  the  same  time  numerous  private 
and  published  opinions  of  many  well-known  English 
and  foreign  authorities  on  the  subject.  This  collec- 
tion of  opinions  greatly  adds  to  the  value  of  the 
article,  the  more  so  because  it  is  very  well  arranged. 
Want  of  space  and  the  nature  of  these  reports  do 
not  allow  us  to  enter  into  particulars  about  Mr. 
Moir's  very  laborious  paper,  but  its  perusal  might  be 
recommended  to  both  friends  and  enemies  of  his 
views,  as  it  gives  a  clear  picture  of  the  present 
standing  of  a  question,  about  which  just  now  the 
greatest  interest  is  felt  throughout  the  profession. 

2.  A  new  Laryngeal  Dilator.  —  The  main  dif- 
ference of  Navratil's  new  dilator  from  Schrotter's 
tribranchial  instrument  consists  in  the  fact  that  it 
has  four  branches.  The  inventor  claims  for  it  the 
advantages  of  easy  introduction,  great  power,  mode- 
rate amount  of  necessary  pressure,  possibility  of 
gradual  dilation  of  the  glottis  without  withdrawal  of 
the  instrument,  and  easy  access  and  passage  of  air 
to  the  lungs  during  its  prolonged  employment.  A 
case,  illustrating  its  quick  and  beneficial  effects  in 
an  instance  of  syphilitic  obliteration  of  the  larynx,  is 
added,  and  two  beautiful  woodcuts  show  its  form 
and  mode  of  action  very  clearly.  The  instrument 
is  manufactured  by  Fischer,  of  Pesth. 

3.  Diphtheria  in  Darmstadt. — Oertel  gives  a  de- 
tailed statement  in  The  British  Medical  Journal 
of  the  etiology  and  treatment  of  the  affection,  to 
which  the  late  Princess  Alice  fell  a  .victim.  The 
report  is  deservedly  designated  "one  of  the  most 
able  and  complete  clinical  reports  in  modem  medical 
literature,"  in  a  leader  of  the  same  journal ;  proving- 
conclusively,  as  it  does,  the  contagious  character  of 
the  limited  epidemic,  and  showing  that  the  treat- 
ment embraced  everything  which  the  most  recent 
researches  could  possibly  suggest.  Its  perusal  is 
heartily  to  be  recommended  to  every  member  of  the 
profession. 

5.  Tracheotomy.  —  Without  knowing  of  Wolff's 
paper  on  this  subject  (see  N6.  106  of  report  in 
London  Medical  Record,  January  1879),  ^^ 
author  has  come  to  very  similar  conclusions  as  to 
the  advisability  of  placing  the  patients  with  head 
towards  the  window,  then  administering  chloroform, 
and  finally  allowing  the  head  to  hang  at  right  angles 
with  the  body  over  the  end  of  the  operation  table. 
He  recommends  the  method,  which  he  has  used  in 
five  successful  cases,  as  being  very  comfortable,  and 
presenting  the  advantages  of  having  the  field  of 
operation  well  illuminated,  the  trachea  drawn  out 
very  far  from  the  thorax,  and,  above  all,  not  allowin|^ 
any  blood  to  enter  the  lungs. 

6.  Diphtheria  and  Milk, — In  a  paper  read  at  a 
recent  meeting  of  the  Pathological  Society  of  Lon- 
don, Mr.  Power  brought  forward  some  observatiotts 
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relating  to  a  certain  connection  between  diphtheria 
and  milk,  which  he  has  made  at  the  ena  of  the 
epidemic  in  North  London  last  year.  Taking  it 
as  certain  that  the  milk  had  given  rise  to  the  out- 
break of  the  epidemic,  he  frames  the  hypothesis, 
that  in  this  case  the  milk  was  perhaps  not  the  mere 
vehicle  of  the  specific  contagium,  but  that  it  might 
have  been  itself  infected  by  a  disease  of  the  cow's 
udder,  popularly  known  as  "garget".  The  specific 
or  infectious  character  of  this  disease  not  being 
proved  in  any  way,  the  paper  is  to  be  regarded 
more  as  a  stimulus  to  the  further  investigation  of  the 
question,  than  as  a  proved  hypothesis.  The  Patho- 
logical Society  adopting  this  view,  expressed  by  the 
President,  the  late  lamented  Dr.  Murchison,  did  not 
enter  into  any  discussion  about  the  paper,  but 
appointed  a  committee  to  further  investigate  this 
important  question. 

7 .  Salicylic  A  cid  in  Scarlet  Fever  and  Diphtheria. 
— Dr.  Pownall  strongly  recommends  salicylic  acid  for 
the  throat  symptoms  of  scarlet  fever,  and  still  more 
urgently  for  diphtheria,  having  employed  the  drug 
with  marvellous  success  for  some  time  past.  He 
gives  the  acid  every  four  hours,  and  tinct.  ferri  per- 
chlor.  (P,  B.)  alternately  with  it.  The  form  he 
uses  is  the  following  :  Be  Acid,  salicyl.  5  i  vel  5  ij ; 
syrupi  simpl.  3iv;  muci.  lag.  tragacanth,  Ji ;  tinct. 
aurant,  3  iv ;  aquae  q.  s.  ad  5iv.  Fiat  mistura  capiat. 
5  iv  secimdis  horis. 

8.  Massage  of  the  Tonsils. — The  author  recom- 
mends in  cases  of  chronic  hypertrophy  of  the  tonsils, 
gargles  of  alum  combined  with  a  massage  of  the 
tonsils  to  be  executed  at  first  by  the  physician,  later 
on  by  the  patient  himself.  The  index  Hnger  is  put  into 
some  alum  powder,  introduced  into  the  patient's 
mouth,  and  the  gland  rubbed  with  it  in  all  possible 
directions,  at  first  softly,  later  on  more  vigorously. 
After  this  the  patient  washes  his  mouth  with  an 
emollient  gargle.  In  two  cases  the  author  has  ob- 
tained a  cure  within  one  month,  by  the  application 
of  this  at  once  mechanical  and  astringent  treat- 
ment. 

9.  Membranous  Laryngitis. — A  patient  received 
during  a  faint  some  eau  de  Cologne  into  her  nasal 
passages,  pharynx,  larynx,  and  trachea.  On  the 
second  day  two  small  ulcers  appeared  in  the  pharynx, 
and  a  small  piece  of  membrane  was  coughed  up. 
Within  ninety- two  hours  a  perfect  cast  of  the  larynx, 
trachea,  and  left  bronchus,  was  brought  up  in  a  piece, 
with  instant  relief  to  all  urgent  symptoms.  Patches 
of  membrane  remained  on  the  nasal  mucous  mem- 
brane till  the  end  of  the  seventh  day.  The  tempe- 
rature varied  from  99.4  to  97.4°  ;  the  pulse  from 
130  to  88.     No  albumen  appeared  in  the  urine. 

10.  Stenosis  of  the  lar^e  Air- Passages.  —  The 
authors  have  made  a  new  series  of  experiments,  in 
order  to  verify  those  made  by  Riegel  alone,  with 
respect  to  the  influences  of  impeded  entry  of  air 
into  the  lungs  upon  the  blood-pressure,  produced  by 
stenosis  of  the  large  air-passages.  The  result,  then 
obtained,  viz.:  that  the  respiratory  vacillations  of  the 
blood-pressure  become  greater  in  cases  of  stenosis  of 
the  large  air-passages,  and  that  their  increase  is  pro- 
portional to  the  degree  of  obliteration  of  the  air- 
tubes,  has  been  fully  confirmed  by  these  new  experi- 
ments. 

1 1 .  Cancer  of  the  Larynx.— T^i^  patient  was  a  man 
aged  31.  The  disease  had  lasted  over  two  years, 
when  tracheotomy  was  performed  on  account  of  the 
urgent  dyspnoea.  The  lymphatic  glands  in  the 
neighbourhood  were  not  swollen.  The  disease  had 
attacked  the  epiglottis  and  the  ventricular  space  on 


the  left  side.  After  the  operation  the  patient  had 
improved  considerably  in  power  of  deglutition,  the 
cough  and  general  health.  The  histological  nature 
of  the  growth  was  proved  by  microscopic  examina- 
tion of  some  portions  removed  previously  with 
forceps. 

12.  Mucous  Patch  in  the  Larynx. — Dr.  Beverley 
Robinson  showed,  at  a  recent  meeting  of  the  New 
York  Pathological  Society,  a  larynx  presenting  the 
signs  of  syphilitic  infection,  i.e.,  great  thickening  of 
the  vocal  cords,  which  showed  besides  cicatrices  of 
old  ulcerations.  "  On  the  posterior  surface  of  the 
epiglottis  there  was  a  small  lenticular  ulceration^ 
which  presented  rather  an  opaline  and  eroded  ap- 
pearance and  was  surrounded  by  an  elevated  margin." 
He  considers  this  an  opalescent  mucous  patch, 
which  he  had  never  seen  before  despite  the  frequency 
with  which  these  patches  are  described.  He  was 
convinced  that  these  patches  did  not  occur  simul- 
taneously with  the  syphilitic  skin  affections,  but  con- 
sidered them  as  tertiary  lesions.  The  case  in 
question  was  an  instance  in  point,  the  man  suffering 
from  well-marked  tertiary  symptoms  upon  other 
parts  of  his  body.  [See  however  No.  44  of  January 
report. — Rep^ 

13.  Chloral  Hydrate  in  Diphtheria. —  Professor 
von  Rokitansky  (Innsbruck)  has  seen  excellent 
results  from  half-hourly  local  applications  of  hydrate 
of  chloral  in  a  50  per  cent,  solution  in  three  despe- 
rate cases  of  diphtheria.  The  pain  was  slight,  and 
the  effect  very  rapid.  As  soon  as  the  formation  of 
granulations  was  observed,  weaker  solutions  of  the 
remedy  were  gradually  exhibited. 

1 4.  Total  Extirpation  of  the  Larynx. — This  opera- 
tion was  performed  on  May  11,  1878,  in  Madrid,  on 
a  man  aged  41,  by  a  Spanish  physician,  Dr.  Federigo 
Rubio.  It  was  undertaken  on  account  of  extensive 
caries  and  destruction  of  the  left  half  of  the  thyroid, 
and  of  thickening  and  hypertrophy  of  the  cricoid 
and  arytaenoid  cartilages.  The  morbid  process 
began  ten  months  previously  with  the  bursting  of  an 
abscess  of  the  neck  into  the  larjnx.  The  first  acute 
symptoms  having  disappeared,  a  laryngeal  fistula 
was  established.  The  respiratory  difficulties  and 
the  marasmus  became  so  great  as  to  demand  the 
capital  operation.  It  was  performed  successfully — 
but  the  patient  died  five  days  later. 

1 5.  New  Method  of  Endoiaryngeal  Operation. — Dr. 
SchaefTer  has  removed  in  six  sittings  a  soft  neoplasm 
(probably  a  fibroma)  by  Professor  Voltolini's  new 
method  (described  in  this  journal  in  November  1878, 
page  478).  He  introduced  an  ordinary  sponge, 
attached  to  the  wire,  into  the  larynx  and  drew  it  to 
and  fro.  Immediately  after  the  first  operation  the 
growth,  which  originated  in  the  left  ventriculus 
Morgagni  and  which  was  of  a  pink  colour,  appeared 
dark  bluish-red  ;  the  next  day  the  colour  was  lighter, 
but  became  more  and  more  grey.  After  the  sixth 
application  the  polypus  had  disappeared  completely. 
The  author  concludes  that  it  must  have  been  ejected 
in  toto  as  he  had  not  observed  any  diminution  in 
size.  The  general  reaction  of  the  mucous  membrane 
of  the  larynx  was  quite  unimportant. 

16.  Laryngoscopic  Communications. — Under  this 
modest  title.  Dr.  Schech  communicates  four  most 
interesting  cases  of  laryngeal  disease,  some  of  them 
being  distinguished  by  the  uncertainty  of  their 
symptoms,  which  admitted  of  a  great  many 
diflferent  explanations.  The  first  is  a  case  of  carci- 
noma of  the  larynx,  with  perichondritis  of  the  thyroid 
cartilage  and  pneumothorax,  in  consequence  of  a 
necrotising  pneumonia,  produced  by  carcinomatous 
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particles  from  the  laryngeal  tumour  having  pene- 
,  trated  into  the  tissue  of  the  apex  of  the  left  lung. 
It  appears,  from  the  very  interesting  history  of  the 
case,  that  the  doubt,  whether  perichondritis  or 
carcinoma  had  to  be  dealt  with,  was  wholly  justified, 
the  conditions  being  of  a  most  complicated  nature, 
and  the  laryngoscopic  appearance  giving  no  definite 
clue  as  to  the  nature  of  the  disease.  Finally,  the 
diagnosis  of  carcinoma  was  made,  especially  with 
regard  to  the  violent  tooth-  and  ear-ache,  the  latter 
symptom  being  considered  by  Von  Ziemssen  as  a 
valuable  aid  towards  the  differential  diagnosis 
between  carcinoma  and  other  laryngeal  affections. 
Schech  concludes  from  his  case — the  correctness  of 
this  statement  having  been  proved  by  the  post 
mortem  examination— /A^i^  the  ear-ache ^  produced  by 
the  pressure  of  the  neoplasm  upon  the  fibres  of  the 
superior  laryngeal  nerve^  and  irradiated  from  those 
upon  the  nervus  auricularis  vagi  and  other  nerves 
in  the  neighbourhood^  is  actually  to  be  regarded  as  a 
very  early  and  most  important  symptom  of  laryngeal 
carcinoma^  at  a  period  in  which  no  charactetistic 
laryngoscopic  appearances  exist. 

The  second  case  (for  which  the  author  acknow- 
ledges he  is  indebted  to  Professor  Von  Ziemssen)  is 
one  of  paralysis  of  the  left  vago- accessory,  glosso- 
pharyngeal, and  hypoglossus  nerves,  in  consequence 
of  sarcoma  of  the  basis  cranii.  The  patient  having 
been  severely  injured  on  his  head  three  years  ago, 
has  since  been  very  sensitive  to  influences  of  tem- 
perature. Three  years  later,  suddenly,  in  conse- 
quence of  a  cold,  violent  pains  in  the  left  half  of 
head  and  neck  came  on  and  persisted.  Two  months 
later,  motor  disorder  of  the  left  half  of  his  tongue, 
dysphagia,  regurgitation  of  food  through  the  nose, 
and  hoarseness,  supervened.  The  pains  in  head 
and  neck  became  nearly  insupportable,  especially  at 
night.  Numbness  in  left  hand,  diminution  of  me- 
mory, noises  in  front  of  the  left  ear.  The  head  was 
drawn  to  the  left,  backwards  and  downwards ; 
attempts  at  changing  this  position  were  very  paintul. 
The  left  mastoid  process,  the  region  before  the  left 
cucullaris,  and  the  neighbourhood  of  the  left  lower 
horn  of  the  thyroid  cartilage,  were  extremely  painful 
to  touch.  Faculty  of  hearing  in  the  left  ear  di- 
minished, tympanum  normal,  no  conduct  of  sound 
through  the  left  processus  mastoideus,  left  half  of 
tongue  thinner  and  smaller  than  the  right,  thickly 
covered  by  a  yellowish-white  matter.  No  faradic 
sensibility  in  this  half ;  left  half  of  velum  pendulum 
palati  lower  than  the  right,  uvula  drawn  towards 
the  left.  The  laryngoscopic  examination  showed 
paralysis  of  the  left  recurrent  nerve ;  the  arytenoid 
cartilages  did  not  cross  each  other.  Sensibility  of 
the  left  half  of  the  larynx,  as  well  as  of  the  posterior 
wall  of  the  pharynx  and  of  the  velum,  were  much 
diminished  (later  on  they  completely  vanished).  The 
patient  lived  for  nine  months  after  he  was  admitted 
under  Professor  Von  Ziemssen's  care,  and  died 
finally  under  symptoms  of  marasmus.  Without 
mentioning  here  the  other  results  of  the  post  mortem 
examination,  it  might  be  stated  that  a  large  round- 
celled  sarcoma  was  detected  originating  from  the 
posterior  surface  of  the  pyramis  ossis  petrosi  sinistri, 
extending  thence  in  all  directions,  penetrating 
through  the  os  occipitale,  and  involving  the  glosso- 
pharyngeal, pneumogastric,  accessory  and  hypo- 
glossus nerves  on  the  left  side.  Most  of  the  fibres 
of  the  laryngeal  muscles  on  the  left  side,  especially 
of  the  posterior  crico-arytenoid  muscles,  were 
atrophied  and  degenerated.  The  other  results  of 
the  necropsy,  as   well  as  many  other  interesting 


symptoms,  cannot  be  communicated  here  for  want 
of  space.  The  reporter  sincerely  regrets  that  the 
same  cogent  reason  prevents  him  from  communi- 
cating Schech's  ingenious  explanations  and  clever 
attempts  at  explanation  of  the  single  symptoms, 
based  upon  the  anatomical  relations  of  the  affected 
parts  to  the  affected  muscles.  They  are,  however, 
so  important  that  an  abbreviated  report  would  do 
them  more  injustice  than  benefit ;  therefore,  the 
reader  interested  in  these  questions  is  recommended 
to  study  the  author's  arguments  at  their  source. 

The  third  case  is  one  of  complete  paralysis  of  both 
recurrent  nerves  after  diphtheria,  occurring  about 
three  weeks  after  recovery  from  that  disease.  The 
child,  aged  seven,  died  from  acute  oedema  of  the 
lungs  about  ten  days  after  she  had  fallen  ill  again 
with  hoarseness,  aphonia  and  dysphagia,  severe 
attacks  of  cough  and  of  suffocation.  Two  days 
before  her  death  a  pneumonic  infiltration  of  the  left 
lung  was  detected.  On  the  next  day,  the  velum  was 
found  to  be  immovable  and  insensible,  the  epiglottis 
was  very  ana:mic  and  retained  the  same  recumbent 
position  during  phonation  and  respiration;  the 
vocal  cords,  of  which  only  the  posterior  parts  could 
be  seen,  were  immovable  in  the  cadaveric  posi- 
tion ;  only  during  violent  attacks  of  coughing  there 
was  a  minimal  movement  inwards  on  behalf  of  the 
right  vocal  cord.  On  the  day  of  her  death  the 
patient  could  not  swallow  at  all. 

The  post  mortem  examination  gave,  with  respect 
to  the  larynx,  the  following  results  :  mucous  mem- 
brane very  pale,  equally  that  of  the  trachea,  no- 
where any  swelling  or  loss  of  substance.  The 
microscopic  examination  of  the  laryngeal  muscles 
showed  that  some  muscular  fibres  were  healthy ; 
others,  equally  numerous,  were  in  a  state  of  granular 
opacity  and  had  lost  their  horizontal  stripes.  In 
both  inferior  laryngeal  nerves,  as  well  as  in  both 
pneumogastrics,  numerous  nerve -fibres  were  in  a 
state  of  fatty  degeneration. 

Schech's  fourth  communication  relates  to  the  first 
case  of  complete  paralysis  of  the  recurrent  nerve 
ever  observed  in  children.  The  clinical  observation 
proved  convincingly  tdat  there  is  no  dyspnoea  in 
such  cases  whilst  the  patient  is  at  rest,  and  that 
necessity  of  quicker  respiration  only  sets  in  when 
the  patient  is  talking,  coughing,  etc.  The  author 
believes  that  the  death  of  the  patient  was  occasioned 
by  particles  of  food  entering  the  lungs  through  the 
open  glottis  and  producing  there  pneumonia,  the 
oesophagus  being  paralysed  at  the  same  time. 

The  last  case  is  one  of  papiUar  carcinoma  of  the 
pharynx,  occasioning  at  first  paralysis  of  the  laryngeal 
abductors,  which  gradually  passed  over  into  com- 
plete paralysis  of  both  recurrent  nerves.  No  better 
practical  illustration  for  the  theoretical  explanation 
of  the  mode  of  action  of  the  different  laryngeal 
nerves  and  muscles  could  be  desired  than  this  one. 
It  proved  incontrovertibly,  that  the  stenosis  of  the 
glottis,  which  had  gradually  become  developed  in 
consequence  of  the  neoplasm  destroying  from  its 
anatomical  position  at  first  the  posterior  crico- 
arytenoid muscles  and  their  nerve  supply,  disap- 
peared when  the  adductors  in  their  turn  were 
considerably  attacked  and  unable  to  act.  The  pre- 
ponderance, which  they  had  acquired  at  first,  thus 
being  taken  away,  the  narrowing  ceased  in  so  far 
that  the  vocal  cords  returned  to  the  cadaverous 
position  and  remained  in  the  same  immovable  con- 
dition up  to  the  patient's  death. 

[More  space  has    been  granted  to  these  com- 
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munications  than  the  nature  of  these  reports 
would  seem  to  permit.  This  is  to  be  explained  by 
the  fact,  that  they  are  simply  tnodcls  of  careful  and 
scientific  observation  based  upon  a  thorough  know- 
ledge of  the  entire  internal  anatomy,  and  that  more 
instruction  might  be  gathered  from  the  few  pages 
which  they  occupy,  than  from  many  voluminous 
books.  Many  most  important  ideas,  suggestions, 
conclusions,  could  not  even  be  mentioned  here,  and 
the  reporter  can  only  once  more  urgently  recommend 
the  perusal  of  the  original,  in  order  to  do  justice  to 
the  author.] 

17.  Schelie's  Illuminating  Apparatus. — Want  of 
space  does  not  allow  us  to  communicate  a  very  de- 
tailed description  of  Schelle's  apparatus  and  of  its 
appHcation;  whilst  an  abbreviated  report  could 
scarcely  give  a  clear  summary  of  the  manifold  the- 
oretical and  practical  reasons  which  have  led  to  its 
construction.  It  may  be  fai»ly  said,  however,  that 
all  the  different  changes  which  the  author  proposes 
are  much  more  of  a  nature  of  changes  in  detail  of 
his  own  and  other  hitherto  known  apparatus,  than 
of  an  introduction  of  entirely  new  principles  of  arti- 
ficial illumination.  The  author  finally  claims  as  ad- 
vantages of  this  apparatus  over  all  others  known  to 
him :  1.  Quick,  comfortable,  natural  fixture  of  the  pa- 
tient's position,  and  quick  and  certain  fixture  of  the 
light ;  2.  Binocular  vision ;  3.  Possibility  of  em- 
ploying it  for  examinations  and  operations  in  the 
nose  and  in  the  ear;  4.  Great  intensity  of  light, 
whilst  only  the  usual  illuminating  materials  are  made 
use  of. 

18.  Paralysis  of  the  Posterior  Cricoarytenoid  Car- 
iilas^e. — Detailed  history  of  the  case  communicated 
under  Nos.  62  and  81  of  the  first  report. 

19.  Chorditis  Vocalis  Inferior  Hypertrophica. — 
Professor  Schroetter  discusses  this  morbid  pro- 
cess, which  has  first  been  described  under  this 
name  by  Gerhardt.  It  consists  in  a  swelling  ori- 
ginating from  the  free  border  of  the  true  vocal  cord 
and  bulging  into  the  interior  of  the  larynx,  oblitera- 
ting in  some  cases  considerably  its  lumen.  Cases  of 
this  sort  have  been  described  by  Czermak,  Gibb, 
Tiirk,  Scheff,  Burow,  Krishaber,  Catti,  but  the  views 
of  these  and  other  authors  on  the  nature  of  the 
affection  differ  considerably  from  each  other. 
Czermak  considers  the  process  as  a  "  scrofulous  in- 
filtration of  the  mucous  membrane",  Tiirk  as 
"chronic  tumefaction",  Scheff  as  "hypertrophy", 
Burow  as  "chronic  inflammatory  hypertrophy  of 
the  lower  part  of  the  true  vocal  cord",  Von  Ziemssen 
calls  it  "  a  true  induration  of  the  mucous  and  sub- 
mucous tissues,  originating  from  hyperplasia  of  the 
connective  tissue".  Catti  agrees  with  Gerhardt's 
views,  Voltolini  proposes  the  name  of  "  inflammatio 
hypertrophica  subvocalis",  and  Ganghofner  considers 
the  process  as  a  part  of  the  disease  described  by 
Stoerk  and  called  by  him,  "  chronic  blennorrhoea  of 
the  mucous  membranes  of  nose,  larynx,  and  tra- 
cheal Schroetter  does  not  share  in  any  of  these 
views.  Although  admitting  that  the  morbid  process 
consists  in  later  stages  in  a  tumefaction  or  indura- 
tion of  the  submucous  tissue,  he  considers  that  it 
does  not  deserve  any  special  name,  as  the  same 
process  has  been  observed  on  other  parts  of  the 
larynx,  and,  as  it  is  not  necessarily  a  primary  one, 
but  is  sometimes  occasioned,  as  seen  by  himself,  by 
primary  perichondrial  disease.  He  thinks,  however, 
that  this  question  is  at  present  not  to  be  decided  de- 
finitely, as  no  post  mortem  examination  has  yet  been 
made  in  such  a  case.  With  regard  to  treatment,  he 
advises  application  of  caustics,  of  theg^vano-cautery, 


and  especially  systematic  introduction  of  laryngeal 
bougies,  before  the  last  help,  tracheotomy,  is  re- 
sorted to. 

20.  Diseases  and  Wounds  of  Larynx.  —  From 
Settegast's  very  careful  report,  which  abounds  in  in- 
teresting cases,  it  will  be  seen  that  the  extralaryngeal 
method  of  removing  neoplasms  from  the  larynx  is 
exclusively  practised  in  his  hospital.  The  author 
admits,  that  in  two  of  the  six  cases  of  papilloma  in 
children,  in  which  surgical  interference  took  place, 
the  endolaryngeal  method  could  have  been  made 
use  of,  but  says  that  Bruns  (who,  based  upon  his 
incontrovertible  statistics,  so  categorically  requires 
the  trial  of  the  latter  before  the  former  is  proceeded 
with)  underrates  the  difficulties  which  accompany 
the  performance  of  endolaryngeal  operations,  for  a 
surgeon  who  does  not  occupy  himself  specially  with 
the  endolaryngeal  method.  The  latter  is  a  difficult 
and  lengthy  study,  which  demands  the  greater  part 
of  the  working  power  of  an  individual.  [Is  the 
public  to  be  advised  to  undergo  a  more  severe  oper- 
ation because  the  surgeon  has  no  time  "  to  occupy 
himself  specially  with  the  endolaryngeal  method";  or 
which  conclusion  is  to  be  drawn  from  this  confession? 
— Rep^  Three  out  of  the  six  little  patients,  who  were 
operated  upon  for  multiple  papillomata  by  tracheo- 
tomy and  subsequent  laryngotomy,  died  (!) ;  one 
from  suffocation  in  consequence  of  the  cannula  being 
ejected  from  the  trachea  by  the  patient  himself 
during  an  attack  of  violent  cough ;  one  from  haemor- 
rhage of  the  tracheotomical  wound ;  one  from  com- 
plication with  diphtheria.  One  was  completely 
cured  (the  patient  was  one  year  and  two  months 
under  treatment !),  one  was  relieved,  one  was  still 
under  treatment  when  the  report  was  published. 
[These  numbers  speak  for  themselves. — Rep?^  The 
author  strongly  recommends  the  subhyoidean  pha- 
ryngotomy  in  cases  in  which  the  endolaryngeal 
method  cannot  be  practised.  He  claims  the  follow- 
ing advantages  for  it.  "Without  touching  the 
glottis,  it  lays  the  same  open  from  above  like  crico- 
tomy,  or,  opening  of  the  thyro-hyoid  membrane,  the 
territory  below  the  glottis;  moreover,  it  offers  the 
advantage  that  cricotomy,  should  this  become  ne- 
cessary, might  very  comfortably  be  added.  Thus, 
for  instance,  it  might  be  employed  for  tumours  of 
the  ventricles,  which  are  so  often  inaccessible  to  the 
endolaryngeal  method.  The  conditions  for  restora- 
tion to  health  are  favourable.  The  evacuation  of 
the  secretion  is  rendered  satisfactory  if  a  part  of  the 
wound  remain  open  or  be  drained.'*  The  succeed- 
ing chapters  on  syphilitic  affections  of  the  larynx, 
malignant  neoplasms,  wounds  of,  and  foreign  bodies 
withm  the  air-passages,  and  on  tracheal  fistulae  after 
tracheotomy,  contain  mainly  communications  of  some 
very  interesting  cases.  In  one  of  them,  a  tracheal 
cannula  was  spontaneously  expelled  from  the  left 
bronchus,  having  been  lodged  in  it  four  weeks. 

21.  Luxation  of  the  Left  Arytenoid  Cartilage, — 
Stoerk  brings  forward  two  cases  of  a  most  interest- 
ing affection,  viz.,  of  luxation  of  an  arytenoid  carti- 
lage. In  both  cases  there  was  falsetto  voice  from 
early  childhood.  In  one  case,  the  etiology  was 
most  likely  to  be  found  in  cicatricial  contraction 
after  diphtheria ;  in  the  other  no  cause  at  all  could 
be  detected.  There  was  in  both  cases  immense 
tumefaction  of  the  left  arytenoid  cartilage,  which 
attained  in  one  case  three,  in  the  other  four,  times 
its  natural  size.  In  the  first  case,  occurring  in  a 
gentleman  aged  33,  the  immobile  thickened  left 
cartilage,  which  was  turned  in  a  transverse  direc- 
tion, filled  nearly  completely  the  upper  aperture  of 


May  15,  1 879. J 


THE  LONDON  MEDICAL  RECORD. 


195 


the  larynx;  its  healthy  fellow  was  rendered  immo- 
bile, too,  in  consequence  of  its  being  pushed  back- 
wards by  the  tumefied  neighbour;  and  thus  the 
vocal  cords  were  permanently  in  a  state  of  passive 
tension  corresponding  to  that  of  the  highest  falsetto. 
This  gave  a  simple  explanation  for  the  symptom  at 
once  attracting  attention,  viz.,  for  the  patient's  per- 
manent falsetto  voice.  Each  simple  catarrhal  in- 
flammation of  the  narrowed  air-passages  proved 
nearly  fatal  to  the  patient,  bringing  on  attacks  of  suf- 
focation. Thus  Stoerk  resolved  in  1868  to  relieve  this 
state  of  things  by  producing  a  loss  of  substance  on 
the  posterior  and  external  part  of  the  mucous  mem- 
brane of  the  tumefied  left  arytenoid  cartilage,  in  the 
hope  that  the  cicatricial  contraction  would  produce 
a  better  position.  This  result  was  obtained  and  the 
respiration  became  easier  for  a  short  time.  Soon, 
however,  the  old  state  of  things  returned.  The 
operation  was  again  performed  a  few  years  later, 
with  the  same  temporary  success.  In  1874,  the  pa- 
tient went  to  Schroetter  to  try  his  method  of  gradual 
dilatation  by  catheterism  of  the  larynx.  Stoerk  can- 
didly admits,  that  this  method  was  accompanied 
not  only  by  subjective  relief,  but  by  an  actual  dilata- 
tion of  the  upper  aperture  of  the  larynx.  This  fact 
was  ascertained  by  Stoerk  himself,  the  patient  pre- 
senting himself  repeatedly  at  his  house  whilst  he 
was  under  Schroetter's  treatment.  In  1876,  the  pa- 
tient died  suddenly,  cause  of  death  unknown. — The 
second  case,  also  occurring  in  a  strong  and  healthy 
man,  was  very  much  like  the  first  with  regard 
to  the  symptoms  of  phonation  and  respiration. 
Here,  however,  the  entire  larynx  could  be  seen,  the 
vocal  cords  remaining  close  to  each  other  even  during 
deepest  inspiration,  as  in  cases  of  paralysis  of  the 
posterior  crico-arytenoid  muscles.  The  epiglottis 
stood  quite  straight,  the  right  arytenoid  cartilage 
was  pushed  outwards  and  backwards  by  its  tume- 
fied left  neighbour,  the  processus  vocalis  of  which 
occupied  the  place  where  the  centre  of  the  right 
ought  to  have  been.  In  this  case,  also,  catheterism 
was  tried  for  two  years,  but  without  the  slightest 
result. 

23.  On  TracJuoioiny  in  Croup.  —  The  author, 
after  having  communicated  some  cases  which 
occurred  in  his  practice,  recommends  urgently  the 
early  performance  of  tracheotomy  in  croup.  His 
paper  was  very  fully  discussed  in  Jthe  Surgical 
Society  of  Ireland,  and  it  appears  that  the  majority 
of  the  speakers  shared  in  Mr.  Thomson's  views. 

24.  Wandering  of  a  Foreign  Body  from  the  Pha- 
rynx into  the  Ear, — The  case  is  mainly  interesting 
in  otological  respects,  but  deserves  to  be  mentioned 
here,  because  it  is  the  second  case  on  record  in 
which  a  foreign  body  has  taken  this  extraordinary 
way  from  the  mouth  to  the  external  auditory  duct. 

25.  Operation  for  Cleft  Palate,— QXqqj  and  well- 
arranged  lecture,  illustrated  by  some  very  instructive 
woodcuts.  The  author  is  an  eloquent  advocate  of 
Sir  W.  Fergusson's  method  of  operating  for  cleft 
palate,  i.  tf.,  of  bringing  the  bone  itself  together  by 
splitting  it  away  from  the  alveolar  ridge. 

26.  On  Tracheotomy  in  Extremis.  —  The  author 
succeeded  in  restoring  a  child,  aged  2,  suffering  from 
laryngeal  diphtheria,  to  life,  by  the  operation  of 
tracheotomy,  although  it  had  been  lifeless  to  all  re- 
ports and.  instances  when  the  trachea  was  opened. 
He  strongly  recommends  that  so  valuable  a  pro- 
cedure should  never  be  omitted  in  similar  cases, 
even  if  the  child  seem  to  have  died  before  the  phy- 
sician's arrival. 

27.  Intralaryngeal  Growths, — Eight  cases  of  pa- 


pilloma, two  of  fibroma,  one  enchondrosis,  one  cyst 
on  the  epiglottis,  two  of  cancer.  The  papillomata 
and  one  fibroma  were  successfully  removed  by  evul- 
sion, the  other  fibroma  was  destroyed  by  cauterisa- 
tion. 

28.  Diphtheria. — Wegner  recommends  very  strong 
doses  of  quinine,  and  communicates  a  case  in  which 
after  the  failure  of  all  medicaments,  a  very  big  dose 
of  an  alcoholic  stimulant  (arrak)  saved  the  patient's 
life. 

29.  The  Normal  Thoracic  Voice. — Woilliez  ex- 
plains the  presence  of  pectoral  fremitus,  if  the  thoracic 
voice  be  used,  and  the  absence  of  the  same,  if  the 
falsetto  voice  be  used,  from  the  fact  that  the  air 
column,  brought  into  vibrations  by  the  vibrations  of 
the  vocal  cords,  does  not  transmit  these  vibrations 
to  the  thorax ;  but  that  this  transmission  takes  place 
by  direct  communication  of  the  vibrations  of  the 
vocal  cords  to  the  solid  parts  of  the  larynx,  trachea, 
and  thorax.  Physiological  observations  seem  to 
prove,  the  author  says,  the  correctness  of  this 
theory  by  showing,  that  during  the  use  of  the  tho- 
racic voice  the  vocal  cords  vibrate  in  their  entirety, 
whilst  the  free  borders  only  vibrate,  and  the  rest 
of  the  vocal  cords  remain  immobile,  if  the  falsetto 
be  used.  Felix  Semon,  M.D. 
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and  its  Infiueace  in  the  Formation  of  the  Anatomical 
Characters  of  LAteral  Curvature  of  the  Spine.  {Bulletin 
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joint.    {National  Medical  Review,  Washington,  Feb.  1879.) 
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logical Method,  with  Cases.  {American  Journal  of  the 
Medical  Sciences,  Philadelphia,  January  1879.) 

6.  Hutchison,  J.  C. — Lectures  on  Club-foot.  {Med. 
Record,  New  York,  January  1879.) 

7.  Mikulicz,  J. — The  JLateral  Deformities  of  the  Knee, 
and  their  Mode  ot  Cure.  (Archiv  fi^r  Klinische  Chirurgie^ 
Berlin,  1879,  Drei-und-zwanzigste  Band,  Drictes  Heft.) 

8.  Ogston,  Alexander. — Treatment  of  Club-foot. 
{British  Medical  Journal,  February  8,  1879.) 

9.  PoORE,  Chas.  T. — Cases  of  Exsection  of  the  Hip- 
jomt.     {Medical  Record,  New  York,  February  I,  1879.) 

10.  Stillman,  Chas.  F. — Continuous  Extension  in 
Spinal  Curvature.  {Medical  Record,  New  York,  February 
22,  1879.) 

11.  Taylor,  C.  Fayette. — The  Eccentric  Genudast. 
{Medical  Record,  New  York,  March  15,  1879.) 

12.  Walker,  Thos.  James. — Treatment  of  Angular 
Curvature  of  the  Spine  by  a  Plaster-of- Paris  Jacket,  applied 
in  the  Recumbent  Position.  {British  Medical  Journal, 
March  I,  1879.) 

13.  Wyeth,  John. — The  Treatment  of  Spinal  Curva- 
ture by  Continuous  Extension.  {Medical  Record,  New 
York,  1879.) 


2.  Dubrueil  on  Paralytic  Club-foot. — The  muscles 
most  frequently  affected  in  infantile  paralysis  are 
those  of  the  leg  and  foot.  Every  variety  of  club- 
foot may  follow  this  malady.  Talipes  equinus  is 
most  frequent,  usually  accompanied  by  a  certain 
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degree  of  varus,  sometimes  valgus.  The  reason  of 
the  greater  frequency  of  equinus  is,  that  in  most 
cases,  the  paralysis  and  the  fatty  degeneration  are 
less  pronounced  in  the  gastrocnemius  and  soleus 
than  in  the  muscles  of  the  anterior  and  external 
regions  of  the  leg.  In  the  kind  of  club-foot  under 
consideration,  you  can  easily  raise  the  anterior  part 
of  the  foot  with  the  hand,  and  bring  it  up  to  a  right 
angle  with  the  leg,  and  sometimes  even  beyond. 
This  can  never  be  done  in  the  congenital  form.  In 
the  paralytic  as  in  the  congenital,  but  in  a  more 
marked  degree,  there  is  a  diminution  in  size  of 
the  whole  leg.  This  is  marked  not  only  in  the  soft 
parts,  but  in  the  bones,  in  their  length  as  well  as 
thiclaiess.  The  calibre  of  the  blood-vessels,  on  the 
affected  side,  is  less,  and  the  paralysed  muscles  have 
undergone  fatty  degeneration  wholly  or  in  part. 
Instruments  are  of  no  use.  Electricity,  either  by  the 
interrupted  or  continuous  current,  cannot  give  the 
muscles  sufficient  power  to  enable  the  patient  to 
make  use  of  the  foot  in  walking.  The  tendo  achillis 
must  be  divided,  as  well  in  cases  of  equino-varus  as 
in  those  of  equinus.  The  action  of  the  gastrocnemius 
and  soleus  alone  produces  the  adduction  combined 
with  the  extension.  In  these  cases  there  is  not  that 
approximation  of  the  tendo  achillis  to  the  posterior 
tibial  artery  met  with  in  the  congenital.  On  the 
contrary,  they  maintain  their  normal  distance  from 
each  other,  therefore  the  tendon  may  be  divided 
from  above  downwards. 

3.  Guirin  on  Vertebral  Rotation. — The  following 
are  the  conclusions  arrived  at  by  M.  Guirin  in  this 
paper  :  i.  Rotation  is  a  constant  accompaniment 
of  lateral  curvature  of  the  spine.  2.  In  virtue  of  the 
influence  of  the  osseous  constitution  of  the  vertebral 
column,  of  the  passive  resistance  of  the  muscles,  and 
of  their  temporary  and  permanent  contraction,  the 
spine  is  placed  in  the  condition  of  a  stick  which  one 
wishes  to  bend,  on  its  edge,  or  to  the  side  of  its 
greatest  resistance,  and  which  to  escape  this  im- 
possibility, rotates  so  as  to  present  its  less  resisting 
side  to  the  effort  of  flexion.  3.  Rotation  does  not 
take  place  round  the  axis  passing  through  the 
column,  but  round  an  axis  passing  through  the  tips 
of  the  spinous  processes.  4.  It  results  from  this 
disposition  and  mechanism,  that  the  vertebral  curva- 
tures are  always  more  pronounced  in  front  than 
behind  ;  that  is  to  say,  following  the  line  of  the 
bodies  of  the  vertebrae,  rather  than  that  of  the 
spinous  processes.  5.  Rotation  is  the  principal 
factor  of  the  anatomical  characters  of  lateral  cur- 
vature. 

4.  Hartigan  on  Malformation  of  Knee-joint. — In 
Dr.  Hartigan's  case,  the  left  leg  and  foot,  instead  of 
flexing  on  the  thigh  by  the  contraction  of  the  biceps 
and  semi-tendinosus,  and  semi-membranosus,  could 
not  be  moved  backwards  after  the  tibia  and  flbula 
were  in  the  axis  of  the  femur ;  but  at  the  child's 
volition,  or  with  the  gentlest  pressure,  the  leg  and 
foot  bent  forwards  against  the  quadriceps,  the  sole 
of  the  foot  presenting  upward,  the  toes  pointing  into 
the  groin,  in  which  position  it  was  generally  main- 
tained. Anteriorly,  when  the  limb  was  straight, 
there  were  two  deep  creases  in  the  integument.  In 
these  sulci  the  distribution  of  the  quadriceps  tendon 
could  not  be  traced,  nor  could  any  indication  of  a 
patella  be  found.  The  condyles  of  the  femur  were 
natural  in  their  development,  and  no  deviation  from 
the  normal  form  of  the  tibia  and  flbula  could  be 
observed. 

5.  Hutchison  on  the  Treatment  of  Morbus  Coxa- 
rius. — Dr.  Hutchison  recognises  the  following  indi- 


cations for  the  treatment  of  hip-joint  disease,  i. 
To  secure  immobility  of  the  joint.  2.  To  procure 
extension  of  the  limb.  3.  To  take  from  it  the  super- 
incumbent weight  of  the  body.  4.  To  provide  means 
to  enable  the  patient  to  take  exercise  in  the  open 
air.  No  apparat4is  is  necessary  to  secure  the  first ; 
this  is  effected  by  reflex  contraction  of  the  peri- 
articular muscles,  aided  by  intra-capsular  effusion 
and  the  voluntary  effort  of  the  patient  on  account  of 
the  pain  produced  by  motion.  As  inflammation 
subsides,  the  muscles  become  relaxed  and  motion 
returns,  if  not  interfered  with  by  retentive  apparatus, 
and  ankylosis  is  prevented,  except  in  extensive 
destruction  of  joint  structures,  when  ankylosis  is  to 
be  desired.  Extension  relieves  pain  by  subduing 
spasm  of  the  muscles  forcing  head  of  bone  into  in- 
flamed  acetabulum  ;  it  also  corrects  malposition  and 
prevents  deformity  from  contraction  of  muscles  or 
partial  dislocation  of  the  heads  of  the  bone.  An 
elevated  shoe  on  the  sound  limb,  and  a  pair  of 
crutches,  allow  the  patient  to  get  about,  and  at  the 
same  time,  by  suspending  diseased  limb,  produce 
extension.  This  treatment  should  be  adopted  at 
once,  whatever  the  stage  of  disease,  until  cure  is 
complete,  except  where  acute  inflammation  of 
synovial  membrane  and  other  soft  structures  of  joint 
is  suddenly  developed,  attended  with  great  constitu- 
tional disturbance  and  pain,  increased  by  the 
slightest  movement.  Here  it  is  inappropriate  at 
first.  Until  acute  symptoms  have  subsided,  bed, 
with  a  long  splint  and  the  weight  and  pulley.  It 
may  be  necessary  to  make  extension  at  night  by 
weight  and  pulley,  to  relieve  nocturnal  pain,  while 
the  elevated  shoe  and  crutches  are  used  during 
the  day. 

9.  Poore  on  Exsection  of  the  Hip-joint, —  Dr. 
Poore  draws  the  following  conclusions  from  a  study 
of  the  cases  that  have  been  under  his  care:  i. 
That  the  causes  of  death  directly  traceable  to 
coxalgia  are  amyloid  degeneration,  tubercular  menin- 
gitis, and  exhaustion.  2.  That  there  is  an  intimate 
connection  between  the  tubercular  diatheses  and 
amyloid  degeneration,  so  that  those  of  this  predis- 
position seem  peculiarly  liable  to  this  complication, 
subsequent  to  suppuration  in  connection  with 
diseased  bone.  3.  That  exsection  does  not,  as  a 
rule,  increase  the  amount  of  suppuration.  4.  That 
death  is  not,  as  a  rule,  due  to,  or  hastened  by,  ex- 
section.  5.  That  the  removal  of  carious  or  necrotic 
bone  from  the  hip-joint  is  followed  by  an  improve- 
ment in  general  condition  of  the  patient,  and  that 
the  chances  of  his  recovery  are  improved  thereby. 
6.  That  in  patients  of  a  tubercular  diathesis,  the 
question  of  excision  should  earlier  be  taken  into 
consideration  than  in  those  of  a  non-tubercular 
diathesis.  7.  That  repair  in  a  joint  after  excision 
is  no  proof  of  the  non-existence  of  amyloid  de- 
generation. 

II.  Taylor's  Genuclast  is  a  complicated  instru- 
ment for  reducing  flexions,  overcoming  contractions, 
and  breaking  up  osseous  and  fibrous  adhesions  of 
the  knee-joint,  by  means  of  a  combined  movement, 
under  regulation  and  control,  of  both  extension  and 
counter-extension.  Whatever  force  is  required  to 
overcome  the  muscles,  or  to  break  up,  or  rupture 
osseous  or  fibrous  adhesions,  is  received  on  the 
apparatus,  instead  of  impinging  on  the  articulation. 

13.  Wyeth  on  the  Treatment  of  Spinal  Curvature. 
— Dr.  Wyeth  gives  a  description  of  a  new  apparatus 
for  the  treatment  of  Pott's  disease,  by  which  ex- 
tension can  be  made,  at  the  same  time  that  fixation 
and  rest  are  maintained.    It  consists  of  a  plaster-of- 
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Paris  jacket  made  in  two  segments.  The  upper  one 
is  begun  about  one  inch  above  the  seat  of  disease, 
and  passes  upwards.  The  lower,  perfectl>r  inde- 
pendent of  the  upper  one,  extends  downwards,  until 
it  is  caught  upon  the  expansion  of  the  ilium  on  both 
sides.  Into  each  jacket,  during  the  application, 
three  zinc  plates,  with  iron  staples  in  their  centres, 
are  fastened,  one  upon  each  side  of  the  trunk,  and 
the  third  over  the  spine,  at  opposite  points  above 
and  below  the  seat  of  lesion.  Extension  bars,  which 
can  be  lengthened  or  shortened  by  means  of  a  key, 
are  fastened  to  the  staples  in  the  zinc  plates.  Dr. 
Wyeth  has  tried  the  apparatus  in  one  case  only,  but 
with  considerable  success. 

Ernest  Carr  Jackson. 


ANATOMY. 
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Mays. — Uebcr  den  Bau  der  Sehnen  mit  bcsondA-er  Beriich- 
sichtigung  ihrer  Saftbahnen.  {^Arch.f,  Path,  Anat,  Ber- 
lin, No.  5,  1879.) 

Putnam. — A  contribution  to  our  Knowledge  of  the 
Cutaneous  Distribution  of  the  Brachial  and  Cervical 
Plexuses.     {Boston  Med.  and  Surg.  Journal,  No.  100, 

1879.) 
RUDINGER. — Ueber   die  Muskel-anordnung  im   Pfortner 

des  Magens  und  am  Anus.    (Allg.  Wien.  Med.  Zeiiung, 

No.  24,  1879). 

RUMPF. — Zur  Histologic  der  Nervenfascr  und  des  Axen- 
cylinders.  ( Verhandl  der  Naturh,  -  Med.  Ver  zu 
Heidelb.,  No.  2,  1879.) 

SCHENK. — Ueber  die|Entwickelung  der  Ganglien  des  Sym- 
pathicus.    {Allg.  Wien.  Med.  Zeitung^  No.  24,  1879.) 

Schmidt. — On  the  Structure  and  Function  of  the  Gan- 
glionic Bodies  of  the  Cerebro-Spinal  Axis.  {Chicago 
yourn,  of  Nerv.  and  Ment.  Diseases,  No.  6,  1879.) 


Gell6  on  the  Physiological  Movements 
OF  THE  Membrana  Tympani. — M.  GcU^  (Socidt^ 
de  Biologic,  reported  in  Le  Progrh  Af^dicale,  Oct. 
26th,  1878)  has  studied  the  movements  of  the  entire 
tympanum  by  means  of  the  graphic  method.  In 
ordinary  deglutition,  as  in  Valsalva's  experiment,  the 
tympanum  is  displaced.  M.  GelM  has  found,  how- 
ever, that  the  maximum  displacement  should  not 
amount  to  more  than  one-tenth  of  a  millimetre,  to 
prevent  damage  to  the  auditory  apparatus  ;  for  any 
displacement  of  greater  extent  shakes  the  fenestra 
rotunda  too  much,  and  modifies  the  apparatus  of 
hearing.  From  this  physiological  fact  consequences 
which  are  useful  for  the  treatment  of  diseases  of  the 
car  may  be  deduced. 

ViERORDT     ON     THE     COAGULATION     OF     THE 

Blood.— C.  H.  Vierordt  {Arch,  fiir  Heilk.,  Band 
xix,  p.  198)  has  been  engaged  upon  a  series  of  inves- 
tigations as  to  the  time  which  elapses  between  the 
shedding  and  the  coagulation  of  blood  in  its  normal 
and  diseased  conditions.  The  mode  of  procedure 
was  by  puncture  of  the  thoroughly  cleansed  skin 
with  a  needle  or  lancet,  to  obtain  a  drop  of  blood  of 
moderate  size,  which  was  received  into  a  capillary 
tube  of  one  millimetre  in  diameter.  In  the  capillary 
tube  was  placed  a  clean  horse-hair,  which  became 
enclosed  in  the  clot,  by  the  coagulation.  On  watch- 
ing the  hair,  it  was  seen  to  become  covered  with  an 
adherent  clot* so  long  as  the  coagulation  is  going  on, 
whilst  the  part  which  is  withdrawn  after  coagulation 


is  ended  is  free  from  any  such  clot.  This  point  is 
noticed,  as  well  as  the  time  of  drawing  the  blood, 
and  the  interval  between  the  two  is  assumed  by  M. 
Vierordt  to  be  the  period  of  coagulation.  From  262 
individual  observations  the  author  has  found  the 
mean  time  of  coagulation  to  be  9.28  minutes,  a  result 
which  is  in  close  agreement  with  that  given  by  H. 
Nasse,  who  stated  that  ten  minutes  is  the  ordinary 
time.  Venous  blood  obtained  from  the  finger  after 
a  ligature  had  been  applied  coagulated  much  more 
rapidly,  differing  from  arterial  blood  by  an  average 
time  of  three  minutes.  A  similar  acceleration  was 
found  in  animals  which  were  starved,  or  which  had 
been  previously  bled.  Numerous  observations  on 
the  sick  gave  as  a  general  result  that  in  diseases 
which  chronically  affect  nutrition,  as  phthisis, 
scurvy,  and  anaemia,  there  was  an  increased  rate  of 
blood  coagulation  ;  whilst  improvement  in  nutrition 
frequently  caused  a  more  lengthened  period  to  elapse 
before  the  coagulation  took  place,  as  in  convales- 
cence after  croupous  pneumonia.  One  set  of  obser- 
vations, however,  did  not  agree  with  this  rule,  as  in 
convalescence  after  typhus  fever  an  increase  in  the 
time  of  coagulation  was  not  observed,  and  this  was 
also  the  case  in  the  increase  of  the  nutritive  powers 
after  gastrectasia. 

NYBULSKI    on    THE    INFLUENCE    OF    POSITION 

UPON  THE  Blood-Pressure  and  the  Pulse. — 
Dr.  Nybulski  {Petersburger  Med.  Wockensch.,  1878, 
No.  II,  abstracted  in  Centralblatt  fiir  die  Med.  IVtss., 
Sept.  21)  contributes  a  preliminary  notice  of  his  in- 
vestigations as  to  the  influence  which  the  position  of 
the  body  has  upon  the  blood-pressure  and  the  pulse. 
Slowing  of  the  pulse,  due  to  stimulation  of  the  vagus, 
quickening  of  the  respiration,  and  a  rise  of  blood- 
pressure  in  the  carotids,  were  observed  when  the 
animal  experimented  on — in  this  case  a  narcotised 
dog — was  brought  from  the  horizontal  into  the  verti- 
cal position,  with  the  lower  limbs  upwards.  Exactly 
the  reverse  was  observed  when  the  animal  was 
brought  from  the  horizontal  into  the  vertical  position 
with  its  lower  limbs  under  it.  The  pressure  on  the 
crural  artery  in  the  elevated  limbs  is  lowered,  whilst 
it  is  increased  when  they  are  hanging  down.  Dogs 
under  the  influence  of  chloroform  which  have  lost 
one-twentieth  of  their  body  weight  of  blood  become 
asphyxiated  and  die,  when  their  hind  legs  are  the 
most  dependent  part  of  the  body  ;  but  death  can  be 
averted  by  raising  the  limbs. 

Mosso  ON  THE  Action  of  Compressed  Air. 
— Prof  Mosso  (Alii  della  R.  Acad,  delle  Scienze  in 
Torino^  1877,  abstracted  in  Cenlralblatl  fiir  Med. 
IViss.y  Sept.  2 1st,  1878)  considers  the  action  of  com- 
pressed air  upon  the  distribution  of  blood,  upon  the 
beat  of  the  heart,  and  upon  the  respiration.  The 
pressure  used  being  equivalent  to  two  atmo- 
spheres. The  investigations  into  the  distribution  of 
the  blood  were  carried  out  by  means  of  the  Plethys- 
mograph,  which  was  attached  to  the  right  forearm  of 
the  individual  upon  whom  the  experiment  was  made. 
The  average  results  obtained  by  this  method  in  rela- 
tion to  the  distribution  of  the  blood  were  as  follows. 
The  first  effect  of  the  compressed  air  was  to  cause  a 
marked  contraction  of  the  peripheral  capillary  ves- 
sels, whilst  a  rapid  rise  in  the  pressure  caused  the 
quantity  of  blood  in  the  forearm  to  be  increased  ; 
these  observations,  however,  are  not  yet  complete. 
A  decrease  in  pressure  constantly  produces  an  im- 
portant decrease  in  the  quantity  of  blood  in  the  fore- 
arm.    If  the  pressure  is  allowed  to  sink  to  440  milli- 
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metres  of  mercury,  and  is  kept  constant  at  that 
point  for  three  minutes,  the  volume  of  blood  in  the 
forearm  is  increased  ;  but  if  the  fall  of  pressure  be- 
tween 500-450  millimetres  be  delayed,  the  decrease 
in  the  amount  of  blood  is  still  further  lessened.  The 
involuntary  movements  of  the  vessels  are  generally 
less  distinctly  marked  after  the  amount  of  blood  in 
the  arm  has  been  decreased  by  diminution  of  the 
pressure.  The  quantity  of  blood  in  the  arm  returns 
to  the  normal,  when  the  barometer  is  again  allowed 
to  register  the  usual  pressure.  The  results  obtained 
by  this  method  of  investigation  cannot  be  explained 
on  any  mechanical  hypothesis,  owing  to  the  direct 
opposition  in  which  they  stand.  Thus  it  is  remark- 
able that  there  is  a  decrease  in  the  amount  of  blood 
in  the  forearm  at  the  time  when  the  peripheral  cir- 
culation should  be  increased,  owing  to  a  diminution 
in  the  atmospheric  pressure,  which  would  normally 
cause  a  flow  of  blood  to  the  surface.  By  means  of  a 
water  sphygmograph,  Prof.  Mosso  has  studied  the 
changes  in  the  heart-beat  brought  about  by  com- 
pressed air.  These  changes,  like  the  preceding, 
cannot  be  explained  upon  a  mechanical  hypothesis, 
but  are  probably  due  to  changes  in  the  innervation 
of  the  heart.  The  changes  consist  in  a  decrease  in 
the  pulse  frequency,  observed  only  when  the  pres- 
sure begins  to  sink,  and  during  the  whole  continuance 
of  the  fall  of  pressure,  the  number  of  heart-beats 
may  be  occasionally  lessened,  instead  of  being  in- 
creased, and  the  effects  last  longer  than  the  action  of 
the  compressed  air.  During  the  changes  of  the 
barometric  pressure,  periods  of  greater  and  less 
pulse  frequency  alternate  with  each  other.  The 
effects  on  the  respiration  are,  greater  depth  of  each 
respiration  whilst  under  the  influence  of  compressed 
air,  and  a  decrease  in  the  mean  pressure  of  respira- 
tion whilst  the  barometer  returns  to  the  standard 
pressure.  Prof.  Mosso  believes  that  these  changes 
are  not  due  to  mechanical  causes,  as  was  supposed 
by  Vivenot,  and  he  rather  inclines,  with  Paul  Bert, 
to  explain  the  phenomena  on  chemical  grounds. 

D'Arcy  Power. 

schultze  on  axis  cylinder  and  ganglion 
Cells. — {Archiv  fur  Anatomie  u.  Pkysiologie  Ana- 
torn*  Abth.,  iv,  1878).  The  author  thus  sums  up 
the  results  of  his  observations.  "  I  have  succeeded, 
he  remarks,  by  means  of  reagents  of  very  different 
kinds,  in  demonstrating  a  fibrillar  structure  in  the 
axis  cylinder  of  the  meduUated  nerve  fibre,  and,  in 
some  instances,  in  the  abdomen  of  the  ganglion  cell  in 
vertebrata;  and  I  therefore  hold  it  as  very  highly 
probable,  that  these  primitive  fibrillae  correspond  to 
pre-existing  structure-elements  present  in  the  living 
tissue.  I  have  further  seen  indications  of  this  fibril- 
lar structure  in  the  living  fibre."      G.  Thin,  M.D. 

M ACKELLAR  ON  THE  STRUCTURE  OF  THE  LAMINA 

Cribrosa. — Dr.  E.  D.  Mackellar  (Gltisgow  Medical 
Journal^  vol.  x,  No.  12)  considers  that,  although  the 
})roportion  differs  in  different  eyes,  yet  in  most  cases, 
of  the  fibres  entering  into  the  formation  of  the 
lamina  cribrosa,  those  of  the  choroid  are  in  excess 
of  those  derived  from  the  sclerotic,  and  that,  in  some 
eyes,  the  choroidal  fibres  are  hardly  supplemented 
i>y  the  sclerotic  at  all.  He  then  discusses  the  bear- 
*ng  of  this  fact  on  hypermetropia,  and  argues  as  fol- 
lows:— In  every  eye  in  whicn  a  great  amount  of 
accommodation  is  necessary  to  obtain  clear  vision, 
<  he  choroid  is  of  necessity  pulled  upon  and  strained 
l)y  the  action  of  the  ciliary  muscle,  and  if  the  lamina 
jribrosa  be  mainly  formed  by  that  tunic,  it  follows 


that  the  disc,  the  retina,  and  its  vessels,  are  all  ex- 
posed to  serious  disturbance.  Whenever  the  ciliary 
muscle  contracts,  the  fibres  of  the  choroid,  which 
pass  through  and  support  the  optic  nen^e,  are  put  on 
the  stretch,  and  the  retinal  vessels  and  disc  suffer ; 
and,  whenever  that  muscle  relaxes,  the  whole  fundus 
becomes  abnormally  hypersemic,  from  the  sudden 
cessation  of  tension  in  the  lamina  cribrosa.  In  this 
manner,  the  author  considers,  many  cases  of  retinitis, 
abnormal  conditions  of  the  vessels  of  the  fundus, 
and  hyperemia,  with  subsequent  anasmia  and  atro- 
phy of  the  disc,  are  due,  not  to  central  changes  or 
primary  alterations  in  the  tissues  themselves,  but  to 
the  effects  of  choroidal  irritation. 

E.  Cresswell  Baber,  M.B. 

Major  on  the  Structure  of  Brain  of 
White  Whale.— Dr.  Herbert  C.  Major  {Joum. 
Anat.  and  Phys.y  vol.  xiii,  p.  127)  gives  the  following 
as  the  results  of  his  examination  of  the  brain  of  a 
Beluga.  In  the  Beluga,  the  cortex  cerebri  is  of  less 
depth  than  in  man.  The  cortex  of  the  occipital 
region  resembles  that  of  the  frontal  and  parietal 
regions  much  more  closely  than  in  man.  The  first 
and  second  cortical  layers,  the  fifth  layer,  and  the 
adjacent  white  matter,  agree  very  closely  with  the 
corresponding  layers  in  man.  The  chief  differences 
are  to  be  found  in  the  greater  depth,  in  man,  of  the 
third  l,ayerj  the  greater  number  of  its  large  nerve 
cells,  and  the  absence  of  the  special  row  of  large 
cells,  which  in  the  Beluga  fringe  its  deep  margin. 
Further,  the  Beluga  possesses  no  layer  comparable 
with  the  fourth  layer  (granule-like  formation)  of  man. 
The  paper  is  illustrated  by  figures  of  the  hemispheres 
and  of  the  different  layers. 

W.  J.  DODDS,  M.B.,  D.Sc. 

Browicz  on  the  Histology  of  Acute 
Nephritis.  —  Dr.  Thadaus  Browicz  of  Cracow 
{Ceniralblatt  fiir  d,  Med.  Wissenschaft.,  March  ist) 
has  induced'  nephritis  by  subcutaneous  injections  of 
cantharidin  in  rabbits,  in  order  to  determine  the 
changes  in  respect  to  the  question  in  dispute  as  to 
the  primary  seat  of  the  lesions.  He  found  the  kid- 
neys large  and  swollen,  with  their  cortical  substance 
stained  a  deep  brown  red,  in  some  places  passing 
into  a  paler  or  yellowish  colour.  The  histological 
changes  were  restricted  to  the  secreting  part  of  the 
organs,  the  labyrinth.  The  vascular  tufts  were  at 
first  swollen  ;  later  on,  there  was  to  be  seen  a  layer 
of  hyaline  or  finely  granular  material  between  the 
tuft  and  the  capsule,  which  compressed  the  tuft  and 
stretched  the  capsular  wall.  There  was  no  nuclear 
proliferation  to  be  seen  in  this.  The  same  material 
was  found  in  the  uriniferous  tubes  in  the  shape  of 
tube  casts.  This  finely  granular  (paraglobuRn  ?) 
substance,  on  closer  examination,  was  found  to  be 
composed  of  oval  short  corpuscles,  which  cleared 
and  partly  disappeared  with  acetic  acid.  The  epi- 
thelium of  the  narrowing  urinary  tubules  was 
swollen  and  cloudy,  even  so  as  to  occlude  them. 
Inside  the  epithelial  layer  there  were  in  many  places 
round  cells,  which  resembled  in  appearance,  size, 
and  staining  relations  those  of  the  interstitial  inter- 
tubular  tissue,  and  in  the  absence  of  any  appearance 
of  proliferation  of  the  epithelium  were  probably  wan- 
dering cells.  The  interstitial  tissue  showed  only  a 
small  number  of  colourless  corpuscles,  which  were 
collected  together  in  little  groups.  In  the  straight 
tubules,  besides  cloudiness  and  loosening  of  th^ 
epithelium^  there  was  no  change.  He  concludes, 
therefore,  that  the  parenchymatous  nephritis,  de- 
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scribed  by  Virchow,  is  not  secondary  and  necrotic, 
as  Kelsch  thinks,  but  the  consequence  of  the  exuda- 
tion into  the  urinary  tubules ;  and  interstitial 
nephritis,  the  later  stage  of  which  is  so  often  found 
fost  mortem^  is  a  distinct  process,  an  analogy  being 
found  in  the  superficial  inflammatory  affections  of 
the  lungs,  in  which  the  connective  tissue  often  takes 
part.  R.  Saundby,  M.D. 


CLIMATOLOGY. 


Edward  Dickinson. — Alassio  :  a  New  Winter  Station 

for    Invalids   in  the  Western    Riviera.     Rugby,    Svo, 

pp.  10. 
E.  KUNEMAN.—Li  Principaute  de  Monaco.   1877,  pp.  1 1. 
LSNTE,  Frederick  D. — Tne  Constituents  of  Climate, 

with   Special   Reference  to    the    Climate    of  Florida. 

Louisville,  Ky.,  1878,  8vo,  pp.  56. 


Mr.  Dickinson  does  not  appear  to  offer  any  very 
particular  reasons  for  the  creation  of  a  new  sana- 
torium at  Alassio.  No  doubt,  as  judged  by  the  vege- 
tation of  the  place,  the  climate  of  Alassio  is  mild,  and 
invalids  may  do  well  there,  when  sufficient  accom- 
modation is  provided  for  them.  The  same  may  be 
said  of  many  spots  along  the  coast,  including  Monaco, 
which  is  probably  as  good  a  station  for  pulmonary 
invalids  as  for  gamblers.  The  real  reason  for  the 
growth  of  new  places  of  this  kind  is  the  hankering 
of  the  public  for  novelty.  A  new  health-resort  is  apt 
to  be  run  after  like  a  new  medicine.  And  new  air 
cures  find  enterprising  doctors  to  write  them  up  just  as 
new  water  cures.  Perhaps  it  is  better,  as  other  places, 
such  as  Cannes,  get  overcrowded,  that  fresh  ones 
should  spring  up.  I  have  never  stopped  at  Alassio, 
and  do  not  therefore  know  it,  but  there  seems  to  be 
no  reason  why  with  favouring  circumstances  it 
should  not  become  popular,  like  Bordighera,  or  Pegli, 
or  Nervi,  the  last  on  the  further  side  of  Genoa,  all 
of  them  among  the  latest  candidates  for  public 
favour. 

.  Dr.  Lente  takes  a  wide  and  liberal  view  of  the  sub- 
ject of  climate ;  he  has  read  much  on  the  subject, 
and  in  a  judicious  and  well-balanced  pamphlet  he 
examines  the  elements  of  climate,  and  the  conflicting 
views  of  authors  on  their  effects. 

Our  author  sees  no  reason  why  his  countrymen 
should  not  make  use  of  the  mild  winter  climate  they 
possess  in  Florida,  and  the  fine  summer  climates  of 
the  more  elevated  stations  they  have  in  the  interior. 
In  short  the  Americans  have  a  Riviera,  and  mountain 
stations  of  their  own,  if  they  choose  to  use  them. 

The  health  resorts  recommended  in  Florida  lie 
more  or  less  on  its  eastern  coast,  in  about  the  latitude 
of  32  deg.  north,  or  very  nearly  in  that  of  Alex- 
andria. There  is  no  question  that  there  is  much 
malaria  in  Florida,  but  it  is  also  certain  that  it  is  not 
active  during  the  winter  months,  and  that  it  is  not 
likely  to  be  troublesome  to  visitors  at  that  season. 

The  merits  of  the  climate  of  Florida  as  compared 
with  that  of  some  European  stations  are  set  forth  in 
the  following  rather  glowing  statement : 

"  The  mean  temperature  of  these  six  months  in 
Florida  is  by  our  tables  about  63°,  and  during  about 
five-tenths  of  the  days  the  sun  shines  so  brightly,  the 
air  is  so  balmy,  the  song  of  the  birds  so  enlivening, 
and  the  orange  trees  in  their  delicious  bloom  or  laden 
with  their  golden  fruit  lend  such  a  charm  to  the 
outlook  from  the  windows,  that  the  most  indolent 


or  the.  most  cold-blooded  of  invalids  feel  little 
inclined  to  stay  indoors.  Contrast  such  a  winter  with 
that  of  the  boasted  and  time-honoured  resorts  of 
Southern  France  and  Italy  even  in  their  most  pro- 
tected cities.  I  will  say  nothing  of  their  spring,  for  no 
one  who  has  ever  tried  it  would  trust  himself  there 
after  the  first  of  March.  Even  in  the  more  sheltered 
localities,  as  at  Cannes  and  Mentone,  a  change  on 
one  of  the  most  pleasant  days  from  the  sunny  to  the 
shady  side  of  the  street  often  produces  a  shiver,  and 
renders  necessary  for  an  invalid  an  extra  covering. 
At  sunset,  one  must  rush  home  and  indoors  for  life. 
Nor  does  any  prudent  man  dare  to  ride  out  in  the 
afternoon  without  the  wraps  he  would  require  in  his 
northern  home.  In  Florida  again,  during  most  of 
the  warm  and  pleasant  days,  one  may  not  only  be 
out  at  sunset  on  land,  but  with  equal  comfort  on  the 
water.  I  have  frequently  called  the  attention  of 
persons  to  this  contrast  with  the  European  climates, 
when  we  were  returning  from  a  row  at  sunset ;  some 
of  us,  in  mid-winter,  in  our  shirt  sleeves.  Had  there 
been  any  considerable  degree  of  dampness  in  the 
air,  this  would  not  have  been  prudent  or  comfort- 
able ;  but  one  seldom  feels  any  dampness  on  sun- 
shiny days.  The  climate  of  Florida  comes  very 
nearly  under  Vivenot's  class  of  moderately  dry." 

The  question  of  the  length  of  stay  of  invalids 
arises  in  America  as  in  Europe.  Every  one  knows 
what  a  rage  there  is  to  leave  the  Riviera  in  spring ; 
it  is  therefore  well  that  a  physician  of  Dr.  Bennett's 
experience  has  lately  expressed  his  belief  that  this 
sudden  rush  to  the  north  is  unnecessary.  The  fol- 
lowing remarks  of  Dr.  Lente,  mutatis  mutandis^  ^ipply 
to  us  in  Europe. 

"When  should  one  leave  Florida  on  his  return 
north  1  The  warning  has  been  repeated  again  and 
again  by  writers,  *  Don't  go  home  too  early.'  But 
still  the  fatal  mistake  continues  to  be  made,  and  the 
sacrifices  and  benefits  of  a  whole  winter  are  often 
thrown  away  by  a  premature  return  in  the  spring. 
Better  remain  at  home  all  winter  than  return  too 
early  in  spring."  J.  Macpherson,  M.D. 


RE  VIE  WS. 


Die  Chirurffische  Klinik  zu  Greifswald  in  Jahr 
1876.  By  Dr.  Max  SCHULLER,  Privatdocent  der 
Chirurgie,  etc. 

In  the  Hospital  Report  before  us  we  have  an  ex- 
ample of  what  may  be  done  in  the  way  of  working 
up  annually  the  clinical  material  of  a  hospital  so  as  to 
form  a  work  useful,  not  merely  as  a  dry  classification 
of  diseases  treated,  but  one  from  which  the  student  or 
observer  at  a  distance,  unacquainted  with  the  hos- 
pital or  its  surroundings,  may  obtain  much  informa- 
tion of  a  most  valuable  kind. 

In  the  first  place,  we  have  a  clear  classified  state- 
ment of  the  total  number  of  surgical  patients  treated, 
of  which  about  one-fifth  belonged  to  the  interne^  and 
four-fifths  to  the  out-patient  departments,  and,  though 
the  number  may  appear  small  (2,430  patients)  to  one 
accustomed  to  our  London  general  hospitals,  the 
material  is  dealt  with  in  a  manner  which  shows  us 
how  much  more  might  be  made  in  the  way  of  yearly 
analysis  of  the  far  greater  abundance  of  material 
which  passes  through  our  hands. 

The  work  commences  with  a  brief  description,  for 
the  benefit  of  surgical  statisticians  at  a  distance,  of 
the  size,  shape,  management,  and.  general  coadkioiis 
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of  this  new  hospital,  as  far  as  these  can  be  indi- 
cated by  words.  Then  follows  a  sketch  of  the 
nature  of  the  surrounding  country,  and  of  the  cir- 
cumstances of  its  inhabitants,  from  whom  the  supply 
of  hospital  patients  is  drawn.  The  most  prominent 
characteristics  of  their  physical  and  moral  condi- 
tions are  here  touched  on,  and  also  the  effects  of 
the  local  climate  and  hygiene  upon  these.  All  this 
is  obviously  one  of  the  most  essential  elements  of 
surgical  statistics,  the  absence  of  which  in  some 
Hospital  Reports  musX  render  conclusion?  drawn 
from  them  by  those  at  a  distance  in  many  respects 
wholly  unreliable. 

Next  we  have  a  general  statistical  table  for  the  in- 
patients, on  the  same  plan  as  that  given  by  Billroth 
in  his  Chirur^sche  Klinik.  The  horizontal  head- 
ings are  a.  Injuries  ;  b.  Inflammatory  processes  ;  c. 
Tumours  ;  d.  Various.  Then  "Total  number 
treated",  and  then  "Total  mortality".  Arranged 
under  these  headings  the  affections  of  the  various 
parts  of  the  body  are  classed.  The  same  kind  of 
table  is  given  for  the  Poliklinik^  or  out-patient  de- 
partment. The  next  tables  are  as  follows — c.  Sta- 
tistics of  deaths  ;  d.  A  glance  at  the  particulars  of 
deaths ;  e»  The  meteorological  conditions  of  the  year 
1876  in  the  adjacent  island  of  Riigen,  in  the  Baltic  ; 
yand  g  deal  with  the  "Accidental  diseases  due  to 
wounds",  />.,  erysipelas,  septicaemia,  etc.,  etc.,  for 
in-  and  out-patient  departments  respectively.  In 
stable  //  we  have  an  analysis  of  the  total  number  of 
tumours  treated,  with  results  as  to  death  or  recur- 
rence. Then  in  table  j  the  statistics  of  the  opera- 
tions in  the  hospital  are  given  clearly ;  and  in  k 
those  of  the  out-patient  department.  Under  /  the 
amputations  and  exarticulations  are  analysed,  and 
under  m  the  resections. 

This  much  may  be  said  to  form  the  first  part  of 
the  report.  The  letter-press  between  the  tables  is 
devoted  to  the  elucidation  of  the  latter,  and  many 
points  of  great  interest  are  brought  forward,  special 
cases  and  particular  lines  of  treatment  are  alluded 
to,  and  some  very  instructive  general  deductions  are 
made. 

The  second  part  of  the  report  deals  with  the 
diseases  of  the  various  regions  of  the  body.  These 
are  classified  under  the  headings  of  the  several 
tables  first  given,  z.^.,  as  a.  Injuries  ;  b.  Inflamma- 
tory affections  :  c.  Tumours  ;  d.  Various.  First  the 
head  is  taken,  then  the  face  and  neck,  and  so  on  to 
the  lower  extremities.  But  it  is  not  the  arrange- 
ment of  this  part  that  is  especially  deserving  of 
study,  for  this  might  probably  be  improved  ;  it  is 
rather  the  careful  manner  in  which  the  various  cases 
are  considered,  whether  alone  or  in  groups,  and  the 
chief  points  of  interest  regarding  them  brought  out. 
Perhaps  the  most  instructive  of  these  relate  to 
varieties  of  treatment.  The  first  point  of  this  kind 
noticeable  is  the  good  results  following  in  compound 
injuries  to  the  skull  of  stitching  up  the  wounds  in 
the  soft  parts  over  a  small  drainage  tube.  But  this 
treatment  is  only  justified  in  the  author's  mind  by 
the  safety  from  suppuration  which  he  believes  the 
antiseptic  treatment  to  give.  Everywhere  through- 
out the  work  we  have  the  antiseptic  method  of  deal- 
ing with  wounds  spoken  of  in  the  highest  terms.  As 
carried  out  in  Greifswald,  it  consists  in  a  modifica- 
tion of  Lister's  method,  salicylated  jute  being  used 
for  packing  round  the  wound,  instead  of  muslin. 
This  modification  is  introduced  for  economy's  sake, 
but  there  is  no  other  difference  noticeable. 

Another  point  alluded  to  is  the  comparative  fre- 
quency in  the  neighbourhood  of  Greifswald  of  car- 


cinomatous tumours,  but  no  explanation  is  oflfered 
of  the  fact.  In  regard  to  their  removal  the  expe- 
rience there  leads  to  their  being  operated  on  very 
freely  when  meddled  with  at  all. 

As  it  is  necessary  to  be  brief,  we  will  only  further 
allude  to  one  more  interesting  subject  in  connection 
with  joint  affections,  a  chapter  very  carefully  worked 
up  here  from  a  large  number  of  cases.  This  is  the 
treatment  of  inflammations  of  joints  by  means  of  in- 
jections into  them  of  solutions  of  carbolic  acid.  This 
line  of  practice  having  been  "  first  methodically  em- 
ployed' in  Greifswald,  the  author  feels  himself  called 
upon  to  treat  the  question  of  its  propriety  at  some 
length.  As  the  treatment,  we  believe,  is  still  un- 
known to  many  English  surgeons,  it  may  be  well 
briefly  to  notice  the  manner  in  which  it  is  carried 
out.  First  of  all,  Dr.  Schiiller  seems  to  regard  it  as 
most  suited  to  cases  of  serous  or  sero-fibrinous  syno- 
vitis ;  next  to  those  of  synovitis  hyperplastica 
granulosa^  and  whatever  may  be  our  opinion  as  to 
the  justifiableness  of  his  conclusions  in  regard  to  its 
success,  his  notes  on  the  subject  are  well  worthy  of 
careful  perusal.  As  to  the  operation  itself,  it  simply 
consists  in  the  injection  with  an  extremely  fine  and 
perfectly  clean  hypodermic  syringe  needle,  of  a  2  or 
3  per  cent,  solution  of  carbolic  acid,  either  into  the 
joint  itself  or  the  granulation  tissue  in  or  about  it. 
The  mode  of  action  of  this,  and  the  results,  are 
given  in  the  text,  but  cannot  further  be  alluded  to  here. 

The  effects  of  free  incision  into  joints  under  anti- 
septics are  next  spoken  of,  and  compared  very 
favourably  with  those  of  injection  just  alluded  to. 
The  consideration  of  this  point  appears  to  us  of  the 
greatest  importance,  and  the  experience  of  surgeons 
in  various  localities  ought  to  be  carefully  examined 
as  the  surest  means  of  setting  the  question  at  rest  as 
to  whether  (as  Mr.  Thomas  believes,  and  with  him 
many  surgeons  of  repute)  we  have  not  here  an  im- 
portant substitute  for  resection  in  many  cases. 

Arthur  E.  Barker. 


Clinical  Lectures  on  Diseases  of  Bone.  By  C.  Mac- 
NAMARA,  F.C.U.,  Surgeon  to  the  Westminster 
Hospital,  London.     Macmillan  and  Co.     1878. 

In  giving  a  brief  abstract  of  the  matter  contained 
in  this  work,  we  cannot  promise  to  present  to  the 
leader  much  of  special  interest  while  there  are  but 
a  few  points  in  the  work  that  have  any  real  novelty. 

We  have  first  a  short  chapter  on  the  development 
and  anatomy  of  bone,  too  lightly  sketched  to  be 
easily  comprehended  by  the  student,  and  on  the 
other  hand  superfluous  to  the  ordinary  reader.  In 
it  a  very  brief  allusion  is  made  to  the  arrangement 
of  the  vascular  system  of  bone,  and  lacunar  termina- 
tions of  the  smaller  vessels  in  the  medulla  are  de- 
scribed as  like  the  cavernous  splenic  veins.  This 
somewhat  new  theory  is  touched  on,  but  hardly 
gains  much  support  from  anything  in  the  text. 

In  the  next  chapter  we  have  less  theoretical  and 
histological  detail  and  more  clinical  experience,  and 
probably  for  this  reason  far  more  instruction.  Here 
there  is  a  good  description  of  osteomyelitis  based 
upon  several  carefully  observed  cases.  This  disease 
is  contrasted  with  suppurative  periostitis,  and  the 
modes  of  dealing  with  each  are  given  in  a  good 
practical  style.  The  less  well-known  affection  epi- 
physitis, is  next  considered,  and  some  light  is  thrown 
upon  the  subject.  Chapter  iii,  dealing  with  hyper- 
trophy, hyperostosis,  chronic  rheumatic  arthritis, 
and  •  diffuse  sclerosis  of  bone,  contains  some  in- 
structive cases,  but  little  more. 
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In  the  next  three  chapters,  which  may  be  read  with 
much  advantf^e,  the  author  discusses  the  subject  of 
scrofulous  or  tuberculous  affections  of  bone.  And 
although  his  arguments  cannot  be  considered  as  con- 
clusive in  regard  to  a  true  tubercle  in  bone,  he 
nevertheless  points  out,  in  several  very  interesting 
specimens,  that  there  are  morbid  products  to  be 
found  in  the  latter  which  have  many  points  of  re- 
semblance to  that  material  known  (in  the  lungs,  for 
instance)  as  tubercle.  He  shows,  further,  that  these 
may  undergo  the  same  changes  in  bone  as  those 
with  which  we  are  familiar  in  other  organs.  Thus 
he  points  out  that  the  "spawn-like"  nbro-cellular 
bodies  which  he  holds  to  be  true  tubercle,  may 
undergo  liquefaction  or  caseation,  calcification  or 
fibroid  change.  The  further  clinical  history  of  the 
cases  is  shown,  too,  to  be  very  like  that  of  tubercu- 
lous disease.  Some  observations  on  the  appearance 
of  bone  in  lymphadenoma  are  also  included  in  these 
chapters,  as  bearing  upon  the  question  of  the  pre- 
sence of  abundant  lymphoid  tissue  in  the  medulla  of 
bones,  and  as  supporting  the  theory  of  tubercle. 
But  the  most  valuable  portion  of  this  subject  is  that 
of  treatment,  which  is  ably  handled.  Here,  too,  we 
find  support  to  the  growing  feeling,  so  widely  spread 
among  surgeons,  that. in  most  cases  of  scrofulous 
diseases  of  the  knee  and  hip,  whatever  the  age  of  the 
patient,  excision  is  not  the  most  desirable  mode  of 
treatment.  The  author  evidently  leans  to  amputation 
in  advanced  cases,  without  saying  an)'thing  about  the 
practice  of  free  incision  and  drainage.  We  next 
have  a  chapter  on  syphilitic  bone  affections,  but  here 
there  is  not  much  to  notice  as  valuable.  Then  come 
the  questions  of  fracture,  sclerosis,  and  ulceration 
of  bone,  which,  as  far  as  illustrative  cases  go,  are 
instructive. 

The  last  two  chapters  are  devoted  to  the  considera- 
tion of  the  morbid  growths  of  the  osseous  system. 

Arthur  Barker. 


Die  Hautkrankheiten  fur  Aerzte  und  Studirendi, 
By  Dr.  Gustav  Behrend.  Brunswick  :  Fried- 
rich  Wreden.     1879. 

Although  this  book  is  essentially  a  compilation 
from  the  more  modern  dermatological  literature, 
and,  in  common  with  nearly  all  the  books  on  skin 
diseases  that  have  been  published  of  late  years, 
OW5S  much  to  Hebra^s  standard  work,  it  is  likely  to 
prove  useful  not  only  to  students  and  practitioners, 
for  whom  it  is  especially  designed,  but  also  to  those 
who  occupy  themselves  more  or  less  exclusively  with 
the  subjects  with  which  it  deals.  Diagnosis  and 
treatment  are  handled  especially  in  a  comprehensive 
spirit,  although  the  conciseness  which  is  necessary 
in  a  manual  of  the  kind  is  not  lost  sight  of.  An 
appended  chapter  on  syphilis  as  it  affects  the  skin 
contains  in  a  condensed  form  an  excellent  account  of 
the  symptoms  and  treatment  of  this  disease. 

To  those  who  wish  to  understand  the  present 
standpoint  of  dermatological  diagnosis  and  thera- 
peutics, without  having  to  encounter  the  study  of 
large  volumes,  we  cordially  recommend  this  manual. 
Students  and  practitioners  who  read  German  will 
hardly  find  a  better.  G.  Thin,  M.D. 


NEW  INVENTIONS. 


of  freshly  malted  Barley,  Wheat,  and  Oats,  pre- 
pared by  the  above-named  Company ;  also  of  this 
Extract  in  combination  with  pure  Norwegian  Cod- 
Liver  Oil.  We  have  exhibited  both  these  prepara- 
tions to  patients  suffering  from  phthisis,  scrofula, 
and  strumous  ophthalmia,  with  decided  benefit ;  we 
can,  therefore,  confidently  recommend  them  to  the 
favourable  notice  of  the  profession,  as  well  calcu- 
lated to  meet  a  want  in  the  efficient  therapeutic  and 
dietetic  treatment  of  the  constitutionally  debilitated. 
The  Malt  Extract  can  be  given  alone  in  teaspoonful 
and  dessertspoonful  doses ;  that  with  Cod-Liver  Oil 
is  best  mixed  with  milk.  Children  will  readily  take 
either  of  these  preparations.  It  is  a  noticeable  fea- 
ture in  the  mixture  of  Malt  and  Cod-Liver  Oil  that 
the  nauseous  fishy  taste  is  effectually  disguised. 


MESSRS.  COW  HILL  AND  CO.'S  IMPERME- 
ABLE GLOVES. 

These  impermeable  films  of  India-rubber  may  be 
most  strongly  recommended  both  for  the  purposes  of 
general  practice,  of  accouchement,  and  of  the  dead- 
house.  Instances  are  now  almost  beyond  counting 
in  which  medical  men  have  performed  post  mortem 
examinations  on  subjects  pregnant  with  infected 
poisons,  and  have  themselves  been  infected  and 
subsequently  suffered  severely,  and  in  many  cases 
fatally,  from  pyaemia.  Likewise,  in  the  course  of 
accouchements,  many  a  practitioner  during  vagi- 
nal examination  has  become  infected  and  suffered 
permanently  for  the  rest  of  his  life.  It  would  be 
a  very  wise  precaution  if  practitioners  should  decide 
invariably  to  use  the  impermeable  glove  when, 
making/^j/  mortem  examinations,  and  in  all  doubtful 
cases  of  vaginal  examinations.  The  makers  of  these 
gloves  are  Cow  Hill  and  Co.  of  Cheapside.  Although 
impermeable,  as  their  name  implies,  the  gloves  are 
of  a  filmy  thinness,  so  that  they  do  not  interfere  with 
the  delicacy  of  touch,  and  their  use  is,  we  believe, 
compatible  with  a  very  delicate  perception  of  sur- 
face. 


THE  KEPLER  MALT  EXTRACT. 

Messrs.  Burroughs  and  Co.,  8,   Snow  Hill,  for-  I 
ward  us  specimen  bottles  of  Concentrated  Extract  I 


LONDON     MANUFACTURING    COM- 
PANY'S ESSENCES  OF  MEAT. 

LONDON  AND  NEW  YORK. 

We  have  received  from  Messrs.  Burroughs  and 
Co.,  8,  Snow  Hill,  Holborn  Viaduct,  sole  European 
agents  for  the  above  Company,  specimen  tins  of 
Essences  of  Beef,  Mutton,  and  Chicken.  These  we 
have  submitted  to  careful  examination  and  trial. 
On  opening  a  tin,  the.  characteristic  odour  of  the 
meat  is  so  strictly  preserved,  that,  by  the  smell 
alone,  you  can  immediately  distinguish  the  one  from 
the  other,  whilst  the  taste  is  similarly  recognisable. 
At  an  ordinary  temperature  they  are  of  jelly-like 
consistency,  consolidating  when  placed  in  ice.  They 
are  extremely  palatable,  and  can  be  given  in  tea- 
spoonful  doses  to  an  invalid,  without  dilution  with 
water,  or  any  other  admixture.  These  Essences  will 
be  found  admirably  adapted  for  all  persons  suffering 
from  enfeebled  digestive  organs,  in  phthisis  or  wast- 
ing diseases,  in  convalescence  from  severe  illness, 
and  an  useful  adjunct  in  artificial  feeding  of  infants. 
They  will  also  be  found  very  useful  to  travellers,  and 
generally  by  all  persons  whose  occupations  neces- 
sitate long  and  continuous  attention  to  business. 
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DESCRIPTIVE    REPORT   OF  SUR- 
GICAL  INSTRUMENTS, 


TIEMANN'S    NEW  SAW. 

This  is  intended  to  replace  the  common  chain  saw. 

It  consists  of  two  handles  connected  by  a  wire  of 

cast'Steel,  on  to  which  are  strung  a  series  of  steel 


beads  with  sharp-cutting  edges.  The  beads  can  be 
strung  on  another  wire  in  case  of  a  fracture.  Made 
by  Tiemann,  New  York. 

DR.  SHRADY'S  NEW  SUBCUTANEOUS 
SAW,  KNIFE,  AND  BONE  RASP. 
The  instrument  consists  of  a  trocar,  fenestrated 
cannula  (Fig.  1),  and  a  staff  (Fig.  a),  with  handle 
and  blunt  extremity.  A  portion  of  this  staff,  at  a 
short  distance  from  the  extremity,  is  Oaltened,  one 


(Fig.  2)  is  intended  to  replace  the  trocar  in  the 
cannula  after  the  latter  is  introduced.  When  in 
position  (Fig.  3),  either  the  saw  (c)  or  the  knife  (b> 
edge  of  the  shaft,  according  to  ihe  way  in  which  the 
latter  is  turned,  corresponds  with  the  opening  in  the 
cannula.  The  saw  or  knife  can  then  be  worked  to 
and  fro  within  the  cannula  by  a  piston-like  move- 
ment, the  cannula  being  steadied  by  grasping  the 
flange  (D)  at  its  base.  If  it  be  necessary  to  work- 
the  instrument  as  an  ordinary  blunt-pointed  sheathed 
saw  or  knife,  the  shaft  can  be  fixed  in  the  cannula 
and  made  into  one  piece  by  a  thumb-screw  in  the 
handle.    Made  by  Tiamann,  New  York. 

PROFESSOR  DE  ROUBAUX'S  INSTRUMENT 
FOR  OPERATING  ON  HARE  LIP. 

steel  plate,  one  end 
rtical   hook,  and  the 


edge  fB>  being  made  into  a.  knife-blade,  and  the 
other  (c)  being  provided  with.  >a.«-tceth.    This  staff 
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other  fixed  in  a  mortice,  which  is  likewise  terminated 
by  a  hook  running  in  the  same  direction  as  the  other 
one,  and  furnished  with  a  pinion,  by  means  of  which 
the  hook  may  be  freely  moved  on  the  plate  towards 
or  from  the  other  hook.  The  plate  is  then  applied 
to  the  lip  and  fixed  there  by  means  of  two  pieces  of 
oiled  silk,  which  are  folded  so  as  10  form  a  loop 
round  each  hook,  and  then  made  (0  adhere  to  the 
cheeks  of  the  patient.  Made  by  G.  Clasen,  Rue  de 
I'HSpital,  Brussels, 

SOUPART'S   FORCEPS    FOR    PREVENTING 

THE  OCCURRENCE   OF   DEFORMITIES 

AFTER  THE  OPERATION  OF 

HARE  LIP. 

The  form  of  this  instrument  is  that  of  an  ordinary 

forceps,  the  ends  of  which  are  bent  so  as  to  form  an 

obtuse  angle,  and  covered  on  their  inner  surface 

with  sharp  small  points  a  few  millim^res  distant 

from  each  other,  fitting  into  corresponding  openings 

in  the  other  branch.    The  points  are  applied  to  the 


rims  of  the  wound  to  freshen  it  up.  During  the 
operation,  the  angle  a  must  be  placed  exactly  on  the 
red  margin  of  the  lip,  and  the  blades  fixed  in  their 
position  by  means  of  the  slide  b.  The  surgeon  then 
holds  the  forceps  with  his  left  hand,  and  runs  the 
blade  of  %  bistoury  along  the  angle  of  the  forceps  so 
as  to  freshen  the  edges  of  the  wound.  Made  by  G. 
ClMtn,  Rm  da  PHApiuU,  Bnuseli. 


DR.  GROSS'S  NEW  URETHROTOME. 

This  instrument  is  a  metallic  exploring  bougie  \ 
the  slender  shaft  is  provided  with  a  handle  and 
groove  for  the  reception  of  a  steel  rod,  to  one  end  of 
which  is  attached  the  blade,  and  to  the  other  a 
button,  through  the  retraction  of  which  the  former  is 
projected  from  the  under  surface  of  the  bulb,  so  that 
the  incision  may  be  made  along  the  floor  of  the 
urethra.  The  extent  to  which  the  blade  can  be 
projected  is  regulated  by  a  lateral  screw  near  the 
handle.  The  length  of  the  contrivance  is  eleven 
inches  (Fig.  1).     Fig.   2  represents  a  dilator,  for  the 


purpose  of  stretching  the  severed  parts  without  in- 
jury to  the  urethra.  It  consists  of  a  No.  16  steel 
sound,  the  terminal  two-thirds  of  whicK  are  split 
into  two  halves,  to  form  the  blades.  These  are 
united  at  the  vesical  extremity,  where  they  are  care- 
fully bevelled,  and  can  be  separated  laterally,  so  as 
to  form  a  spindle-shaped  body,  by  a  flattened  cone 
attached  to  a  rod,  which  is  worked  by  a  wheel  at  the 
proximal  end  of  the  handle,  the  extent  to  which  the 
blades  can  be  parted  being  indicated  by  a  register 
marked  in  millimetres,  attached  to  the  handle. 

In  using  the  instrument  the  blades  are  expanded 
sufficiently  to  traverse  the  meatus  when  its  centre 
is  made  to  correspond  with  the  divided  stricture,  and 
the  wheel  is  slowly  turned  until  the  register  indi- 
cates that  the  desired  degree  of  distension  has  been 
reached.  By  reversing  the  wheel,  the  blades  arc 
approximated,  and  the  dilator  withdrawn.  Made  by 
Tiemann,  New  York. 
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BIGELOW'S    APPARATUS    FOR    RAPID 
LITHOTRITY,    WITH    EVACUATION. 

^  Bigelow's  lithotrite  is  a.  non-fenest rated  instrument, 
the  male  blade  of  which  is  furnished  with  alternate 
triangular  notches,  by  which  the  dibris  is  discharged 
laterally,  and  with  a  long  thin  spur  at  the  heel, 
fitted  to  a  corresponding  slot  in  the  female  blade. 
The  latter  is  made  a  little  longer  and  wider  than 


■■usual,  to  repel  the  bladder,  and  its  floor  is  nearly  on 
a  level  with  its  rim. 

The  instrument  for  evacuation  is  a  large  straight 
tube,  with  a  distal  orifice,  connected  with  an  elastic 
aspirating  bulb,  and  a  glass  receptacle  for  dibris. 
JMade  by  Tiemann,  New  York. 


DR.  BATES'S  NEW  APPARATUS 
FOR  ARRESTING  URETHRAL 
HEMORRHAGE. 
This  instrument  consists  of  a  thin, 
soft,  rubber  pouch,  three-fourths  of  an 
inch  wide,  and  eight  inches  long. 
The  outer  end  has  three  openings, 
two  are  furnished  with  stop-cocks. 
The  centre  is  traversed  by  a  No.  5 
gum  elastic  catheter,  the  end  of  which, 
after  piercing  the  lower  extremity  of 
the  point,  is  fastened,  and  cut  off. 
Over  this,  part  of  a  soft  rubber  cathe- 
ter is  passed,  and  firmly  secured.  A 
stylet  passes  through  the  catheter.  It 
is  used  as  follows  :  after  thorough  di- 
vision of  the  strictures,  the  instrument 
is  introduced,  so  that  the  end  of  the 
catheter  rests  in  the  bladder  or  out- 
side, the  stylet  is  then  withdrawn,  and 
a  plug  inserted  in  the  end  of  the 
catheter.  The  instrument  is  then  tied 
in.  To  the  stopcock  C  is  attached  a 
fountain  syringe  or  tube  communi- 
cating with  a  vessel  containing  ice- 
water  ;  to  stopcock  B  is  attached 
a  rubber  tubing  for  the  purpose  of 
conducting  the  refuse  water  to  a  re- 
ceptacle. When  all  Is  ready,  the 
stopcock  c  is  opened,  and  the  syringe 
raised  to  any  height ;  the  stop-cock 
B  is  opened  to  regulate  the  outflow  of 
water.   Made  by  Tiemann,  New  York. 

DR.  TESERONE'S  NEW  APPARATUS    FOR 
MAINTAINING  THE  CATHETER   PER- 
MANENTLY IN   THE   BLADDER. 

The  name  given  to  this  instrument  by  its  inventor 
is  gambetto.  It  consists  of  a  wire,  made  either  of 
iron  or  copper,  from  16  to  18  inches  long,  ac- 
cording to  the  stature  of  the  patient,  and  3  milli- 
mttres  thick,  ft  is  bent  double  in  the  form  of  a  U, 
and  covered  with  a  rubber  tube  of  medium  size. 
The  ends  of  this  wire  are  then  bent  so  as  to  form 
two  loops,  of  a  diameter  of  one  inch,  through 
which  tuns  the  bcil  bv  which  the  contrivance  is 
fixed  to  the  pelvis.  The  wire  is  then  again  bent 
into  a  concave  and  convex  shape,  so  as  to  make  its 
concavity  fit  into  the  convexity  of  the  pelvis  (a). 
Three  straps  are  then  attached  to  the  gambftto,  to 
keep  it  in  place.  The  first,  or  circular  one  (b), 
forms  the  belt ;  it  is  2  centimfitres  wide,  or  more, 
and  can  be  wadded,  if  required,  for  very  sensitive 
persons.  It  is  drawn  twice  ihrou!;h  the  left  loop, 
and  as'often  through  the  right.  Both  ends  are  left 
free':  one  is  10  inches  long,  and  the  other  1  yard  and 
3  inches.  They  attach  the  contrivance  round  the 
pelvis.  The  second  strap  (c) passes  under  the  thighs; 
It  is  1  yard  and  12  inches  long,  and  as  wide  as 
the  former.  It  is  lined,  and  runs  over  the  middle 
part  of  the  gambetto.  Both  ends  pass  under  the 
thighs  and  are  fastened  in  front,  either  by  lying  them 
across  (he  pelvis  or  by  rolling  them  over  the  circu- 
lar strap.  The  third  strap  (d)  supports  ihe  catheter ; 
it  is  1  yard  and  14  inches  long,  but  ;  millimetres  nar- 
rower than  the  others  ;  il  is  of  solid  tissue,  wadded, 
and  placed  above  the  second  strap,  where  it  is  fixed 
to  th^  gambeito,  as  is  seen  in  ihc  wood-cut.  The  in- 
■  is  then  ready,  and  it  only  r       *      ' '  ' 
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troduce  it.  This  is  done  in  the  following  itianner  : 
After  having  passed  the  catheter  into  the  bladder, 
it  is  placed,  together  with  the  penis,  in  the  opening 


of  the  gambetto;  the  belt-striip  is  then  tied  over  the 
right  groin  ;  the  ends  of  the  strap  (c)  are  passed 
across  the  pelvis  from  behind,  towards  the  anterior 
border  of  the  corresponding  iliac  bone,  and  fixed 
firmly  to  the  strap  i,  by  rolling  its  ends  round  it. 
Thus  the  gambetto  is  attached  to  the  body,  and  we 
now  proceed  to  fix  the  catheter.    The  strap  D  is 


then   tied    to    the   extremity   of   the    catheter  (k), 
keeping  the  catheter  in  a  slightly! sloping  position ; 


the  straps  are  then  tied  several  times,  both  under- 
neath and  across  the  catheter,  and  the  ends  rolled 
around  the  branches  of  the  gambetto,  as  is  seen  in 
the  woodcut.  In  order  to  close  the  opening  of  the 
catheter,  a  small  wooden  stopper  (f)  is  used,  which 
is  suspended  from  the  belt  by  a  string. 

DR.  WALES'S  NEW  RECTAL  DILATOR  AND 

EXPLORER. 

This  instrument  consists  of  a  dilator,  over  the  distal 

of  which  a  hood  of  thin  india-rubber 

inches  long  is  drawn,  and  secured  at  the  edge. 

then  coated  with  stiff  grease,  and  introduced 

the  bowel  till  its  point  is  lodged  far  above  in 


the  ascending  colon.  A  syringe  is  attached  to  the 
instrument,  and  its  point  expanded  into  the  form  of 
a  ball.  Gentle  traction  is  now  made,  which  will 
cause  the  ball  filled  with  water  to  move  slowly  down 
the  bowel.  If  no  obstacle  is  present,  the  ball  will 
soon  emerge  from  the  anus  ;  obstruction  will  arrast 
it  above. 

DR.  VAN  HUEVEL'S  PELVIMETER. 
This  pelvimeter  is  in  the  form  of  a  pair  of  com- 
passes, the  branches  of  which  are  called  A  and  e  \, 


A  is  fixed,  but  E  moves  freely  on  the  semicircular 
plate  c.  A  hooked  ring  B  is  attached  to  the  middle 
part  of  the  branch  A,  the  movable  branch  e  is  in- 
serted into  the  hollow  tube  D,  and  can  be  made 
longer  or  shorter  by  means  of  a  screw.  The  spring 
K  maintains  the  branch  E  in  any  position  of  exten- 
sion after  the  measurement  has  been  made.  This 
pelvimeter  is  called  the  "  Universal",  because  it  is  si> 
constructed  as  to  execute  both  external  and  internal 
measuring.  Made  by  G.  Clasen,  Rue  de  I'Hfipital, 
lirussels. 
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PROFESSOR  HYERNAUX'S  ARTICULATED 
HOOK. 

This  steel  hook  is  in  the  fonn  of  a  finger,  consist- 


runs  through  each  of  the  grooves  on  the  dorsal  sur- 
face of  the  phalanges.  The  latter  are  hollow,  and 
another  string  runs  through  them,  which  is  attached 
to  a  movabie  knob  forming  the  end  of  the  hook. 

This  instrument  is  used  in  the  following  way.  Il 
is  straightened,  and  introduced  into  the  uterus  by  the 
right  hand,  following  the  left,  which  is  used  as  a 

Side.  When  the  desired  point  has  been  reached, 
;  string  which  runs  through  the  grooves  is  slack- 
ened, and  a  slight  impetus  is  given  to  the  instru- 
ment. The  phalanges  immediately  bend  and  grasp 
the'  part  which  has  to  be  removed.  The  string 
being  thus  left,  through  the  withdrawal  of  the  hook, 
in  «  certain  position,  the  hand  is  next  introduced 
into  the  womb,  and  removes  the  knob  and  the  string 
atudied  to  it.    Made  by  C.  Ctasen,  Brussels. 


Thi 


DEVAUX'S  SPECULUM  SOFA, 

resembles  an  ordinary  sofa,  with 


the  exception  that  the  seat  is  higher.  For  ordinary 
examinations,  the  sofa  suffices,  in  its  ordinary  form, 
but  if  used  as  a  speculum  sofa,  the  lower  half  of  the 
seat  must  be  thrown  back  on  the  upper  half  The 
seat  of  the  speculum  sofa,  which,  together  with  its 
footrest,  is  fixed  beneath  the  movable  half,  is  then 
at  a  height  of  three  feet  above  the  floor.  It  consists 
of  two  parts,  one  of  which  is  movable,  and  the  other 
fixed  ;  the  former,  which  was  originally  the  foot  of 
the  sofa,  now  becomes  the  headrest  of  the  patient, 
and  may  be  inclined  at  various  angles  by  means  of 
an  iron  liar.  The  feet  of  the  immovable  portion  of 
the  sofa  project  about  half-way  on  the  side  where 
the  physician  stands  during  the  examination,  and 
cany  a  foot-board,  by  the  aid  of  which  the  patient 
mounts  to  the  seat.  Below  this  board  is  a  drawer 
for  the  instruments.  (See  Figs,  i  and  4,  on  opposite 
page.)    Made  by  Devaux,  Paris. 

SOUPART'S  TRIVALVE  SPECULUM. 
This  instrument  consists  of  three  valves,  two 
lateral  (b)  and  a  central  (a),  on  which  the  lateral  ones 
move  freely  up  and  down  like  two  wings.  The 
handle  (c),  which  is  placed  at  the  outer  extremity  of 
the  instrument,  serves  at  once  to  maintain  the  instru- 
ment in  the  vagina,  and  to  spread  out  the  lateral 
valves  more  or  less.  By  means  of  the  speculum, 
.n(V= 


the  practitio 


nly  enabled  to  see  the  fundus 


of  the  vagina  and  the  neck  of  the  uterus,  but  also  to 
dilate  the  vagina  more  gradually  and  to  a  greater 
extent  than  is  feasible  with  Sims's  instrumenL  An- 
other of  the  advantages  of  this  speculum  is  that  it 
separates  at  once  the  nymplue  and  labia  minora,  so 
as  to  enable  the  examiner  to  dispense  with  assistants. 
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DR.  HANKS'S  DILATOR. 
This  instrument  is  constructed  for  the  purpose  of 
rapidly  and  forcibly  dilating  the  cervical  canal. 
Each  dilator  is  hollow  and  ovoid.  The  larger  end 
of  each  is  made  to  fit  either  end  of  a  screw  handle 
rod,  which  is  curved  in  opposite  directions  at  each 
extremity.  They  are  made  in  ten  different  sizes,  the 
smallest  being  first  introduced  into  ll)e  cervix,  then 
withdrawn,  and  the  opposite  longer  one  introduced ; 
the  lirst  used  is  then  unscrewed,  and  a  larger  dilator 
screwed  on  instead.  This  is  repeated  till  the  cervix 
is  sufficiently  dilated  for  the  purpose.  (See  Fig.  2, 
on  previous  page.)    Made  by  G.  Tiemann,  New  York. 


This  vaginal  speculum  is  a  combination  of  the 
"  bivalve"  and  "  Sims"  forms.  The  expansion  of  the 
lips  of  the  blades  is  accomplished  by  a  short  ^ide 
lever  (Fig.  1).    When  reverted  it  can  be  used  as  a 


"Sims"  (Fig.  2).  It  will  accommodate  itself  to  ihe 
variable  dimensions  of  different  vaginE,  The  insiru* 
ment  is  introduced,  the  posterior  vaginal  wall  re- 
tracted, and  the  sliding  bar  pushed  forwards,  with 
its  attached  anterior  blade,  till  the  latter  rests  under 
the  pubic  arch  and  is  secured  by  means  of  the  sci 
screw. 


SIMS'S   DUCKBILL   SPECULUM. 

Dr.  Alexander  Duke,  of  Dublin,  brings  before  the 
notice  of  the  profession  a  moditication  of  (he  usual 
form  of  Sims's  duckbill  speculum,  as  sold  by  the  in 
strument  makers.  The  blade  is  made  much  flatter 
and  somewhat  broader,  and  the  part  connecting  the 
blade  with  the  handle  has  a  bevelled  ring  to  admit 
the  finger,  which  takes  off  some  of  the  strain  from  the 
wrist,  and  gives  greater  facility  for  manipulation. 

The  advantage  of  ihe  blade  not  being  so  deeply 
hollowed   is,    that    when   used  while   plugging   the 


vagina,  there  is  much  less  liability  to  catch  in  the 
plug  and  pull  it  out  altogether,  as  frequently  happens 
with  the  ordinary  form  of  blade. 


Anyone  who  has  been  obliged  to  hold  one  of  the 
ordinary  duckbill  speculx,  or  one  with  the  straight 
handle  (Simon's)  dtiring  a  lengthened  operation, 
sometimes  lasting  more  than  an  hour,  as  in  vesico- 
vaginal fistula,  etc.,  will  appreciate  the  cross 
handle,  which  is  movable,  and  lieing  only  fixed  by  a 
screw,  can  be  carried  separately,  and  when  required 
adapted  to  any  sized  blade  ;  and  which  by  bring- 
ing the  ficxors  instead  of  the  extensors  of  the  arnt 
into  play,  gives  immense  power  of  traction  and  is 
not  nearly  so  fatiguing  as  when  the  straight-handled 
modification  or  the  older-shaped  duckbill  is  used. 

Messrs.  Arnold  and  Co.,  Smiihfield,  arc  the  makers 
in  London,  and  Mr.  John  Whyte  in  Dublin. 


RAYNAL'S   BELT    FOR  THE   PURPOSE  OF 
FIXIKr.   RELAXED   SYMPHYSIS. 

This  belt  consists  of  a  large  piece  of  leather, 
which  is  shaped  so  as  to  adapt  itself  to  the  form  of 
the  pelvis.  On  the  outside  of  it  runs  a  flexible  steel 
strip  about  mo  inches  wide.     By  means  of  this  belt, 


the  whole  stirfice  of  the  pelvis,  from  the  costal  iliac 
down  towards  the  trochanter,  is  compressed,  and  at 
the  same  time  supported. 


DR.    VORSTADTER'S     itCRASEUR,     WITH 

SPRING-CLAMP,  FOR  OVARIOTOMY  AND 

EXTIRPATION    OF   THE    UTERUS. 


The  spring-clamp  consists  of  two  parts,  a  trans- 
verse cir  (<7,  figs.  1  and  3),  to  both  ends  of  which  the 
staves  (&)  are  fixed,  and  furnished  whh  a  spiral 
spring  (<:).  In  the  centre  of  ihe  car  are  two  open- 
ings for  the  chain  of  the  ^crastur.  The  second  part 
consists  also  of  a  transverse  car  (rf),  which  moves 
freely  on  the  staff  [b],  and  has  a  screw  in  the  centre 
for  the  purpose  of  fixing  the  chain  of  the  /craseur. 
The  ends  of  the  latter  (fig.  3)  pass  between  two 
metal  discs,  which  are  pressed  against  each  other  by 
means  of  a  screiv.  IJy  this  method,  any  portion  of 
(he  chain  can  be  screwed  in  again  if  it  should 
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happen  to  break,  and  the  operation  will  not  be  in- 
terrupted. In  using  this  instrument,  the  chain  is 
parsed  round  (he  pedicle ;  it5  ends  are  drawn  through 
the  opening  of  the  central  car  (a)  and  set  screw  {c) ; 
it  is  then  fastened  to  the  handle  .of  Ihc  ^craseur  by 
means  of  the  screw,  and  the  iirmtur  begins  its 

Fii.  .. 


•=*= 


work.  When  the  pedicle  has  been  sufficiently  com- 
pressed,  the  screw  (f)  is  turned,  and  the  ttrawvr  re- 
moved. The  chain  and  springs  remain  on  the 
pedicle  (fig.  2)  ;  if  the  latter  should  become  smaller, 
the  loop  of  the  chain,  being  compressed  by  the 
springs,  will  also  diminisli.  By  this  plan,  hemor- 
rhage will  be  avoided.  The  instrument  has  been 
made  by  F,  Marconi,  van  Swietcngassc,  Vienna. 


DR.  AUFRECHTS  SYRINGE  FOR 
THORACENTESIS. 

The  syringe  a  carries  at  its  end  the  cannula  b, 
■  which  is  furnished  with  a  doubly  perforated  slop- 
cock  c.  The  piston  d  is  also  perforated,  so  as  to 
allow  the  trocar  e  to  be  pushed  through  the  handle, 
piston,  slop-cock,  and  cannula  b.  The  other  ex- 
tremity of  the  trocar  must  protrude  sufficiently  be- 
yond the  cannula  to  enable  the  operator  to  penetrate 
the  thorax.  After  this  has  been  done,  the  trocar  is 
pulled  back,  and  the  stop-cock  turned.  In  this  way 
the  cannula  b  is  made  air-tight,  and,  by  turning  a 
little  more,  the  cannula  /  is  placed  in  communica- 
tion with  the  opening  of  the  syringe.    The  trocar  is 


then  removed  altogether,  and  in  its  stead  the  staffs, 

having  at  its  end  the  rubber  ring  A,  introduced  into 


the  piston.  The  stop-cock  is  then  turned  back  into 
its  former  position,  and  the  fluid  is  aspirated  into 
the  syringe.  This  contrivance  is  made  by  Amschler, 
of  Magdeburg. 


MISCELLANY. 


Tub  Carmiciiael  Trizes.— The  idjudicalon  of  Ibe 
Carmichael  Essays.  Messrs.  Mipolher,  McClintOck,  Wid 
Siokw.  hiLve  .warded  the  first  priie  of  /lOO  to  Mr.  Walter 
Uivingion  of  London ;  and  the  second,  of  ^i'loo,  to  Mr. 
Thouiis  LafT^n  of  Coshel. 


F  London. — The  following  Eiamioers 
fnr  1JJ79-80  were  elecred  at  t>ie  meeting  of  the  Senate.on 
Wednesday,  the  7 tli  instant,  frailirfof  MfdKinc-'K.  H. 
Dickinson,  M.D,  Surgery— r,.  W.  Callendet,  F.R.S., 
and  John  Cooper  Fotsler,  M.B.  Analomy — Prolesior 
I»hn  Cuinow,  M.D..  and  Profcisor  Red  fern,  M.D,  Fhy- 
jjWof;'— Pbihp  H.  Pye-Smilh,  M.D.,  B.A.,  and  Professor 
J.  Burdon-Sanderson,  M.D.,  F.R.S.  OiiMric  Mtdicine— 
J.  Hall  Bavis,  M.D.,  and  Henry  Geivis,  M.D.  Malerin 
Medica  and  Pharmaciulicat  Cirmiilry—Trohiior  E.  B. 
Baxter,  M.D.,  and  Professor  Sydney  Ringer,  M.D.  Jvr- 
rniii  Mtdicine— Professor  Femtr,  M.D.,  M.A.,  F.R.S., 
and  Thomas  Stevenson,  M.D.  CAfmij/ry  —  Professor 
Debus,    Pb.D.,   F.R.S.,   and    Professor    Dewar,   M.A., 


n 
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F.R.S.  Boiany  and  Vegetable  PhysioUgy--^ ,  T.  Thisel- 
ton  Dyer,  M.A.,  B.Sc,  aad  Maxwell  T.  Masters,  M.D., 
F.R.S.  Comparative  Anatomy  and  Zoology — Professor 
£.  Racy  Lankester,  M.A.,  F.R.S.,  and  A.  Mdnes  Marshall, 
D.Sc,  M.A.  Geology  and  Paleontology — Professor  T. 
Rupert  Jones,  F.R.S.,  and  R.  Davies  Roberts,  D.Sc, 
M.A. 

Mr.  Nettleship  has  published  a  series  of  observations 
on  Ophthalmic  Practice  {St.  Thomases  Hospital  Reports, 
vol.  8),  some  of  his  cases  bearing  out  Mr.  Hutchinson's 
opinion,  that  disorganising  changes  in  the  vitreous  are 
amongst  the  occasional  consequences  of  sexual  exhaustion. 

Perfumed  Iodoform. — A  solution,  which  was  pre- 
sented at  the  Dublin  Pharmaceutical  Conference,  was  pre- 
pared by  shaking  tincture  of  iodine  with  a  fragment  of 
fused  potash,  until  the  colour  was  removed,  and  covering 
the  odour  of  the  iodoform  produced  by  the  addition  of  eau 
de  cologne  or  lavender  water.  Lint  dipped  in  this  solu- 
tion and  afterwards  dried,  proved  a  pleasant  and  efficient 
application  to  indolent  sores. 

A  Female  Botanist.—  The  death  is  annomced  of 
Countess  Fiorini  Mazzanti,  one  of  the  most  illustrious 
female  cultivators  of  natural  science  Italy  has  produced. 
Of  her  numerous  works  the  best  known  are  her  Appen- 
dice  al  prodrome  delta  Flora  Pomana,  published  in  1824, 
and  her  Biologia  Romana,  written  in  elegant  Latin. 
She  was  a  member  of  several  scientific  academies,  and 
highly  esteemed  by  the  most  celebrated  botanists  of  Europe. 
Though  in  her -80th  year,  she  was  occupied  on  a  work 
upon  the  spontaneous  flora  of  the  Colosseum,  in  course  of 
publication  in  the  acts  of  the  Academy  of  the  Nnovi 
Lined. 

DoMBSTic  FiRB  Extinguisher. — A  letter  from  Mr. 
Parr,  Pfaannaceutical  Chemist,  to  the  Nottingham  Daily 
Guardian^  convevs  a  hint  that  may  be  of  practical  use  in 
an  emergency.  Qisting  about  for  a  ready  means  of  dealing 
with  such  an  accident  as  that  of  a  dress  catching  fire,  he 
was  led  to  try  the  effect  of  the  release  of  the  carlK>nic  acid 
gas  with  which  aerated  water  is  charged.  An  old  calico 
dress  was  suspended  and  set  fire  to  in  several  places,  and 
when  the  flames  had  quite  surrounded  it,  the  contents  of  a 
syphon  bottle  of  soda  water  were  spurted  directly  on  to 
the  blazing  fabric.  The  result  was  that  the  flames  were 
extinguished  in  less  than  a  minute,  with  a  completeness 
that  would  hardly  have  been  obtained  by  the  use  of  several 
gallon^  of  ordinary  water. 

Anthropometrical  Measurements.  —  Some  very 
curious  and  interesting  results  in  anthropometry  have 
lately  been  obtained :  some  of  the  most  interesting  of 
them  having  been  recently  published  by  Dr.  A.  Weisbach, 
chief  physician  to  the  Austro- Hungarian  Hospital  in  Con- 
stantinople, who  has  probably  taken  more  measurements 
of  living  men  than  any  other  anthropologist  Dr.  Weis- 
faacfa's  measurements  refer  to  19  different  peoples  and  more 
than  200  individuals  firom  the  most  various  parts  of  the 
earth.  The  most  interesting  of  these  measurements  rdier 
to  the  pulse,  the  length  of  the  body,  the  circumference  of 
the  head,  the  height  and  length  of  the  nose,  as  well  as  the 
comparison  of  the  length  of  the  arms  and  bones  with  each 
other.  Thus,  for  example,  the  number  of  pulse-beats  per 
minute  varies  within  wide  limits  :  the  Congo  Negroes  (62), 
and  next  to  them  the  Hottentots  and  Rumanians  (64), 
have  the  slowest  ptilses.  Then  follow  the  Zingani  (69), 
Magyars  and  Caffres  (70),  North  Sclaves  (72)  and  Siamese 
(74),  Soudanese  uid  Sandwich  Islanders  (78),  Jews, 
Javanese,  and  Bugis  (77),  Amboinese  and  Japanese  (78), 
and  lastly  the  Chinese  (79).  The  quickest  pulses  belong 
to  the  Tagals  (80),  the  Madurese  and  Nikoban  (84).  As 
to  height,  the  soiallcst  among  Uie  peoples  measured  are 
the  Hottentots  (it«86  mlHimitres) ;  this  is  far  behind  any 
other  people,  as  the  next,  the  Tagals,  are  1,56a.  Then 
foUow  the  Japanese  (1,569),  the  Amboinese  (i*  594)»  Jews 
(if599)f  Zingani   (1,609),  Awtraliant  (1,617),  Siamese 


(1,622),  Madurese  (1,628),  South  Chinese  (1,630),  Niko- 
t><Lrs  (1,631),    Rumanians    (1,634),    Sundanese    (1,646), 
Javanese  (1,657),  Magyars  (1,658),  Bugis  (1,661),  North 
Sclaves    (1,671),    North    Chinese    (1,675^    and    Congo 
Negroes  (1,676).     The  longest  measurements,  however, 
are  found    among    the  Sandwich  Islanders  and  Kanaks 
(1,700  millimetres),  CafTres  (1,753),  and  the  Maories  of 
New  Zealand  (1,757).     To  compare  these  with  the  statnre 
of  European  peoples,  we  find  that  that  of  the  English  and 
Irish  is  1,690  millimetres;  the  Scotch,   1,708;  Swedes, 
1,700 ;   Norwegians,    1,728  ;   Danes,    1,685  ;    Germans, 
1,680;    French,    1667;    Italians,    1,668;    and,  lastly, 
Spaniards  and  Portuguese,  1,658.     The  greatest  circum- 
ference of  the  head  is  found  among  the  Patagonians  (614 
millim^rres)  and  Maoris  (600).     Following  these  are  the 
Caffres  (575),  Nikobars  (567),  North  Sclaves  (554),  Congo 
Negroes,   South    Chinese,    and    Kanaks  (553)1    Tagals, 
Sundanese,  and  Rumanians  (552),  Japanese  (550),  Bugis 
and  Jews  (545),  Amboinese  (544),  Javanese  (542),  Hotten- 
tots (540),  and,  lastly,  the  Zinganis  and  Siamese  (529). 
Stature  and  circumference  of  head  generally  stand  to  each 
other  in  opposite  relations ;    although  there  are  excep- 
tions, as  in  the  case  of  the  Siamese  with  small  stature  and 
small  head,  and  the  Patagonians  with  great  height  and 
laiige  head.    The  breadth  of  the  root  of  the  nose  is  found 
greatest  among  the  Patagonians  (41    millimetres),   less 
among  the  Congo  Negroes  (36),  Australians,  Maoris,  and 
South  Chinese  (35),  Sundanese,  Amboinese,  Bugis,  Niko- 
bars, Tagals,  and  Kanaks  (34),  North  Chinese,  Caffres, 
North  Sclaves,  Rumanians,  Magyars,  and  Zinganis  (33), 
Jews,  Japanese,  Siamese,  Javanese,  and  Hottentots  (32) . 
The  Jews  and  Patagonians  excel  in  length  of  nose  (71 
millim<ftres).     Following  these  are  the  Kanaks  (54),  Ru- 
manians (53),  North  Sclaves  and   Maoris  (54*  Tagals 
(51)*  Japanese  and  North  Chinese  (50),  Siamese,  Magpirs, 
Zingani,  Madurese  (49),  Amboinese  (48),  Nikoban  (47), 
Sundanese,  Javanese,  South  Chinese,  Caffres  (46),  Hot- 
tentots (44),  Congo  Negroes  (42),  Bugis  (41),  and  Austra- 
lians   (30).     The    brei^th    of   the  nostrils    gives    quite 
another  anangement     Here  we  find  the  Australians  excel 
(52  millimetres)  ;  then  come  Congo  Negroes  (48),  Caffres 
and  Patagonians  (44),  Tagals  (42),  Nikobars  (41X  Hotten- 
tots and  Sundanese  (40),  Malay  races  (39),  Sovdi  Chinese 
(37)»    North  Chinese    (36),    Japanese,    North    Sclaves, 
Rumanians,  Zingani  (35),  Magyars  and  Jews  (34).     With 
regard  to  the  bust,  it  is  found  that  the  North  American 
Indians    and    the  Polynesians .  excel  all  others   in  ose. 
Next  to  them  come  the  North,  Middle,  an4  East  Eosn- 
peans  ;  after  them  come  the  West  Europeans,  Negroes ; 
and  after  them  the  South  Europeans,  who  are  followed  by 
the  East  Asiatics  and  Malavs.   Among  European  peoples, 
,in  respect  of  race,  we  find  the  narrowest  chests  among  the 
Semites,  followed  in  order  by  Romance,  Celts,  Fins,  Zin- 
gani, Germans,  and  Sclaves.     Interesting  results  are  ob- 
tained by  comparison  of  the  length  of  arm  and  the  leg- 
bones.     Among  East  Europeans  the  leg-bones  throughout 
are  longer  than  the  arm  ;  among  Austndians,  Polynesians, 
and  especially  East  Asiatics  and  Patagonians,  the  leg-bones 
are  shorter  dian  the  arm  ;  among  Africans  only  the  Congo 
Negroes  have  the  leg-bones  longer  than  the  arm.     Dr. 
von  Scherzer,  from  whose  paper  these  details  are  extracted, 
points    out    some    important   conclusions  to    be   drawn 
from  these  data  as  to  the  classification  of  races  of  men. 
These  we  have  not  space  to  go  into.    While,  of  course, 
it  would  be  quite  misleading  to  build  any  classification 
upon  anthropometric  measurements  alone,  their  import- 
ance, when  obtained   in  large  numben  and  with  trust- 
worthy accuracy,  as  a  help  to   anthropologists   is  very 
great. 
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RECENT    REPORTS    OF 

PROFESSORS 

VIBCHOW,  LIEBBEICH,  &  OERTEL 


ON 


APOLLINARIS  WATER. 


The  following  are  Translations  of  Reports  on  Apollinaris  Water  which  have 

been  recently  received: — 

Translation  of  Report  on  Apollinaris  Water  by  Dr.  VIROHOW. 

The  natural  Apollinaris  Water  of  the  Apollinaris  spring,  near  Neuenahr,  is  an  alkaline 
gaseous  water  which  may  be  used  habitually  as  a  TABLE  WATER.  Its  pleasant  TASTE 

and  its  RICHNESS  in   PURE   CARBONIC    ACID  FAVOURABLY  DISTINGUISH    IT   FROM   THE 

OTHER  SIMILAR  MINERAL  WATERS.  Professor  Dr.  VIRCHOW, 

Berlin,  24M  December^  1878.  University  of  Berlin, 

Translation  of  Report  on  Apollinaris  Water  by  Dr.  0.  LIEBREICH. 

*  :|c  ♦  *  3ie  * 

I  do  not  hesitate  to  give  it  as  my  deliberate  opinion  (Urtheil)  that  the  natural 
APOLLINARIS  Water,  as  offered  to  the  public,  is  an  EXCEPTIONALLY  pleasant  and 
VALUABLE  TABLE  WATER,  the  chemical  character  of  which  recommends  it  in  HYGIENIC  as 
well  as  DIETETIC  respects.  It  has  also  the  advantage  of  maintaining  its  FRESHNESS  on  the 
PALATE  (bewahrt  sich)  when  CONSTANTLY  USED.  Dr.  OSCAR  LIEBREICH, 

Berlin,  5/A  January,  1879.  J'rofessor  of  Chemistry  at  the  Berlin  University, 


of  Report  on  Apollinaris  Water  by  Prof.  OERTEL 

I  have  been  enabled  to  make  for  many  years  the  most  convincing  observations  of  the 
excellent  effect  of  Apollinaris  Water.  I  have  always  obtained  the  best  success  with  this 
water  in  cases  of  severe  DISORDERS  of  the  Digestion,  in  Phthisis,  during  Con- 
valescence from  severe  illnesses,  after  TYPHUS,  PNEUMONIA,  ARTICULAR  RHEUMATISM, 
and  also  in  Diphtheria,  and  in  the  various  other  diseases  in  which  it  was  necessary  to 
produce  a  TONic  EFFECT  upon  the  STOMACH  and  the  DIGESTION.  I  have  of  late  almost 
EXCLUSIVELY  EMPLOYED  IT.  As  a  refreshing  beverage— alone  or  mixed  with  wine— it 
certainly  takes  the  FIRST  RANK  among  Mineral  Waters.  I  have  much  pleasure  in 
communicating  my  experience  for  publication.  Professor  Dr.  M.  J.  OERTEL, 

Munich  J  igth  March,  1879.  University  of  Munich. 

Copies  of  further  Testimonials  may  be  had  on  application  to  the  Company. 


APOLLINARIS. 


Prices  in  London— 268.  per  60  Large  Botttes ;  428.  per  100  SmaU 
Bottles.   Bottles  included,  and  allowed  for  on  retom. 


SOLE    importers 

The  APOLLINARIS  COMPANY,  Limited, 
10,  I^^EG^ETS^T  stjreet,  h-ots^oots^,  ».i?r. 

INGRAM  &  ROYLE,  City  Dep6t,  Qaeen  Victork  Street,  E.C. 
Agents  for  SootltBd— A.  BROWN  &  Co.,  Gbufow. 

For  tiie  ooOfCBienoe  of  tbe  Pablie,  tmagements  batre  been  made  by  wbicb  Apollinaeis  Water  b  supplied  bj 

J.  ScHWBPPB  AND  Co.  at  all  tbeir  estabUshmentk 
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SUGAB  COATED  FILLS 


ll  from  pi 


ue  made  wiih  iht  \fM  ingredients,  and,  being  quickli 
and  ptrfeoJy  diffusible,  invariably  give  BUisfaclioD.  ^ 
Price  Currenl,  wiih  FarniuliE  and  Sample,  pou-free 
Supplied  direct  or  through  the  WholeuJe  Hosiei 
Special  quDiations  for  large  qnaniiiics. 

»5,  ST.  JOHN  STREET  ROAD.  E.C. 


DR.  HUSBAND'S  SELECTED  CAPILLARY  TUBES 

FOR  VACCINE  LVMPH- 


K.  SOMERVILLE.  lo,  SPRING  GARDENS.   EDINBURGH. 


,    ABERDEEN  POLISHED  GMNITE 

MONUMENTS,  from  ^J.   Carriage  Free 


c  of  all  kinds.    Iron  Ruhnn  am 
KS  fitted  complete.     Plans,  Pricc- 

OHN  W.  LEGGE.  SCULPTOR, 


nOHCEHTHATED  W4TEES.-0ne  Ounce  of  these  Waters  added  to  Forty  Ounces  of 

«    fotois  a  clear  Medicated  Water  {withonl  filtering^  timllai  in  eveiy  respect  to  those  prepared  according  to  the  dir. 
Phamucopceia,  and  free  from  oil  chemical  impurity,     lliey  are  prepared  to  KilppJy  a  want  Ionic  felt  by  Chemists  and  Mc<! 


Distilled  Water 

Medical  Men,  u  by  tbeir 


Vo 


Unittd  Stain  Fliermacepaia. 

Aqua  Caisic  Concent < 

"      Flor!  Sambud ','    '.'.'.'.'.'.     1 


0        ,.     Vind.  „         ..4/0 

rt        „      Pimenta;  „         ..     4/0 

.,    ..      >     „   Ros«  „     ..  m 

Menlh-Pip.    „    4/0  I     .,     RoseVlrfiin       „        ..  lo/O 

B  are  put  up  in  Btxtlei  of  !j  lb.  ori  lb.  and  upwards,  each  of  whit^  has  the  Inventor's 

Protection  L^cl  over  cork. 
It,  &  TTlompson,  Lynch   &   Co.,  London ;  Evans,  Soni,  R  Co.,  Raimes,  I.iverpool  :  Mather, 
Glasgow  Apothecariei'  Co..  Hallick  &  Co.,  Ghu.gou'  ;  Raimes  &  Co.,  Edinburgh  1   Fogglt, 

B.  ROBINSON,  Operative  Chemiat  and  DJBtiller,  MANCHESTER. 


THE   NATURAL   MINERAL  WATERS  THE   NATURAL   MINERAL  WATERS 


ROYAT 

(TBAHOE). 

The  Thermal  Statiiin  of  Rojat  m<  much  frequented  by 
the  Rotnaiu.  It  is  situated  in  a  beautiful  valle]',  near  lo 
the  large  town  of  Cleimont-Feiratid,  at  the  foot  of  the 
Dome  Mountains,  the  picturesque  and  remarkable  extinct 
volcanoes  of  Auvergne.  and  is  tbe  natural  point  of  de- 
parture for  tariiMis  deliehtful  excursions. 

There  is  here  a  complete  Thermal  Establish mcnt,  3 
grand  hotel,  numerous  villas,  a  bath  and  casino,  and  all 
possible  amosements  that  could  be  offered  to  the  bathers 
and  visitors  to  this  delightful  Thermal  station,  the  most 
charming  in  Europe. 

The  WATERS  of  ROYAT  are  gaseous  alkaline  miieci 
with  chloride  of  sodium,  iron,  and  lithis,  their  principal 
characters  being  their  dissolving,  resolutive,  and  recou- 
stitutiog  powera. 

The  Baths  are  near  the  running  spring.  The  tempera- 
lure  of  the  source  is  35'  Centigrade,  and  the  waters  gush 
•ut  at  the  rate  of  lOOO  litres  per  minute  For  trtalmml 
at  homt  the  Waters  of  Royat  are  specially  recommended 
for  weak  persons,  taken  at  meals,  mixed  with  wine.  They 
have  proved  curative  in  such  diseases  as  arthritisme,  anaemia, 
chrome  debility,  and  general  nervous  weakness,  disorders 
of  the  stomach,  brouchitis,  laryngittH,  diabetes,  gravel, 
gout,  rheumatism,  and  diseases  of  the  skin. 

London  DEroTs; 
INGRAM   &   ROYLE,    119,    Queen   Victoria   Street; 
GALLAIS  &  CO.,  27,  Margaret  Street,  Regent  Street ; 
BEST  4  SONS,  21,  Henrietta  Street,  Cavendish  Square. 


BOURBOULE. 

(Source  PerbiSrb),  the  most  Arsenical  known. 


The  discovery  of  the  presence  of  Arsenic  in  the  Mineral 
Waters  of  Bourboule  has  proved  their  immense  value.  The 
most  eminent  medical  authorities  have  mode  repeated  trials 
of  tbem  in  the  various  hospitals,  and  they  have  stated  in 
rks  the  beneficial  results  obtained  by  their 


This  Thermal  Sution,  originally  alitlle  hamlet,  has  now 
grown  into  a  large  town,  the  importance  of  which  i>  con- 
tinually increasing.  This  unequalled  good  fortune  is  not 
the  result  of  fashion,  but  arises  from  the  fact  that  the 
WATERS  of  BOURBOULE  have  proved  a  health-giving 
medicine,  and  have  ofien  produced  great  results.  The 
Waters  of  Bourboule  are  unique  of  their  kind,  and  are. 
extremely  valuable  in  lymohatic  affections,  in  the  variout 
forms  of  scrofula  and  syphilis,  tcteimittent  feven,  diseases 
of  the  bones  and  skin. 

For  home  treatment  the  Waters  of  Bonrboule  are  bottled, 
retaining  all  their  viitues,  and  are  equally  efficat^oos  in  the 
above-named  maladies.  The  dose  is  half  a  windlass  to 
three  wioeglasses  full  each  day,  pure  or  mixed  with  wine. 
As  a  lotion  it  has  proved  efficacious  in  diseases  of  the  skin, 
redness,  and  in  other  light  affections. 

Notice  that  tbe  capsule  bears  the  name  "  Sourec 
Pertiere".    

London  Agents  i 
GALLAIS  &  CO.,  27,  Maipiret  Street,  Regent  Street; 
INGRAM   &  ROYLE,   119,   Qtieen   Victoria  Street; 
BEST  &  SONS,  22,  Hennetta  Street,  Cavendish  Square. 
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WAUKENPHAST. 


FIVS  MILES  AN  KOUK 
(BEaiSTKRBD  TKADI  II 


^i^BOOTS  for  LADIES,  and  CHEAPEST  HOUSE  for  BOYS'  BOOTS 

111 


69,     60, 


"  Not  a  hindrance,  but  a  help  to  walking." 

61,    HAYMABKET,     LONDON. 


S.W. 


TSEATMENT  of  TJLCEES  and  other  DISEASES  of  the  LEG, 

By   Dr.   H.   A.    HASTHTS    STSOHa    ELASTIC    BANSAOE. 

Sit  Pamphlet,  "Surgical  Uses,  otmer  than  H.«mostatic,  of  thk  Strong  Elastic  Bamdagi,"  by 
H.  A.  MARTIN,  M.D.,  Bosfon  ;  sent  post- &ee  for  ^A.  by 

8,  DUKE   STBEST,   UANOaBSXEK   SaVABE,   I.OHDOK,   W. 


FOR  MORE  THAN  A  QUARTER  OF  A  CENTURY  Ihi. 
Poirder  hu  sunLiined  an  unrivalled  repuuiion  throughout  the  Uniici 
Kiosdom  and  ColaniG  u  ih<  BEST  nnd  SAFEST  inkle  Cor  clsiuiif 
Silver.  Electro- Plau,  etc.  Sold  in  boxu.  i>,.».  6d.,aiid4i.  «d.  each 
bjr  CbemisB,  Itonmongere,  eit.    Manufactured  by 

GODDAKD,  Sutiea  Street,  LEICESTER. 


LOITDOF  MEDICAL  EECOED 

A  MONTHLY  ABSTRACT 

OF 

THE  MEDICAL   LITERATURE  OF  ALL 
COUNTRIES. 


RUPTURES.— EXHIBITION  PRIZE  MEDAL, 
iS&>,  vas  awarded  to    R.    WEST6URY,  Inyenlor   and  Sole 
Maker  of  Ih*  IMPERCEPTIBLE  CURATIVE  TRUSS,  Derormiiy 


ARTIFICIAL   LIMBS. 


MESSRS.  MASTERS    &   SONS' 

210,  NEW  KENT  ROAD,  LONDON,  S.E 
Illustrated  Advebtiskmbnt,  sgb  pace  io. 


OOID  KEDAI,  7AEIS  EXHIBITIOH,  1S78. 

EINAHAN^ 


DELICIOUS  AND 

MOST 

WHOLESOME. 


LL 


THE  CREAM 


WHISKY. 


The  Qold  Kedal,  SubUn  Exhibition,  186S. 

aa,  GREAT  TITCHFIELD  STREET,  LONDON,  W. 


THE   NEW  FHCENIX   THEBMOIOETZR 

hasielveij  tha  chief  difficulty  belanKiig  to  OinicalThemionieten. 
An  air-apeck  ia  no  longer  used,  and  a  new  Enden  vrill  alwara  rise 
from  the  bulb.  SLic*.  6  in,,  5  in.,  4  in.  FHce  Ss,  6d,  E»at-Erea 
(foreign  extra). 

THE  NEW  FHCENIX  THESMOMETEB, 

-ilh  LENS  FRONT,  hai  all  the  adnnla^et  of  the  fbr^ioe, 
:.i.  ,  i.^,Li :c_i  r-J— fotderectiTeaighu.andcannolroS. 

HABVET  &  RETHOLSS,  13,  Briggate,  Leeds. 

Original  Makers   r  Dr.  Clifford  AUbuii'sauiical 'llierniometen. 


SALMONS   ABDOMINAL   BELT, 


SALMON'S  OBSTETRIC  BINDER, 

For  Lmmeduue  use  after  delirery.    £•.  6d. ;  by  page,  6t.  lod. 
generally  uied   inxmedialely  afit 
of  Die  Binder  ^""lu.^lily  of'  » 


KBVST  B.  BAXJIOW. 

gj,  Wimpole  St.,  Cavendith 
Sq.,  London,  W. 


of  Witamn  StiMt). 
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PEPSINA     POROL 

Messrs.    J.    LLOTD    BULLOCK    A;    00. 

Beg  to  direct  the  attention  of  the  Profession  to  the  experiments  upon  "  Medicinal  Pepsin"  by  Professor  Tnson,  recorded  in  the  Lancet 
August  Z3th,  1870,  which  incontesubly  prove  the  very  great  superiority  of  their  preparation  in  i>oint  of  digestive  power  over  every  other  Peprin' 
British  or  Foreign,  a  pre-eminence  maintained  to  the  present  time.    Dose — ^Two  to  four  grauns.    A  copy  of  Professor  Tuson's  Paper  wtU  be 

forwarded  on  application. 

3,   HANOVER   STREET,   HANOVER    SQUARE,  LONDON,   W. 


LAC  BISMUTHI 


(SYMES) 


A  Hydrate  of  Bismuth,  possessing  in  a  specially  active  and  high  degree  the  properties  of  this  drug.     Dose  5  j  to  5  ij. 

(8YME8) 


LAC   BISMUTHIetCERII 


Particularly  useful  in  Sickness  during  Pregnancy.    Dose  3j  to  Sij* 
Originated  and  Prepared  by  SYMES  A;  CO.,  Manufacturing  ChemistB,  Liverpool. 

\ 

FOX'S   ''PALATABLE"   GOD-LIVER   OIL. 

FOrS    "PALATABLE"    GODLIVEB    OIL,    WITH    QUININE. 

FOX'S   ''PALATABLE  '   CASTOR   OIL. 

These  preparations  have  now  been  before  the  profession  for  nearly  ten  years,  and  the  estimation  in  which  they  are  held  is  shown  by  the  large 
and  constantly  increasing  sales,  consequent  upon  their  being  recommended  by  all  leading  phvsidans  in  cases  where  the  simple  oils  cannot  be 
either  taken  or  retained.  They  are  highly  spoken  of  by  Drs.  Douglas  Powell,  Thorowood,  Drysdale.  Burchell,  Greenhalgh,  London ;  Drs. 
Cryan,  Ouneron,  Hawtrey  Benson,  Dublin  ;  Drs.  Browne,  Meacham,  Manchester ;  ftofessors— the  late  S.  Hughes  Bennett,  W.  CampbeD 
Maclean,  and  other  Physicians  throughout  the  kingdom.  Quantity  sent  gratuitously  for  trial  in  practice  to  all  who  may  not  have  given  ui< 
attention.—  Fox's  "Palatable"  Cod-Liver  Oil,  is.,  2s.,  3s.  pd.;  with  Quinine,  as.  6d.,  4s.  9d.:  "  Palatable"  Castor  Oil,  <ki.,  zs. 

OBOBOB   W.    rOX   *   CO.,    a08,    OXTT   BOAD,    MAHOXBSTBB,  and  thxonffli  aU   Ohemlirts^ 


.  (HAaRIS'S), 

GUARANTEED  TO  ANSWER  ALL  THE  B.P.  TESTS.     In  4,  7,  14,  and  28  lb.  Boxes. 
PRICE  Is.  per  lb.  BOXES  FREE.         Special  Quotations  to  large  Buyers, 

PHILIP  HARRIS  ft  CO.,  Manufacturing  Wholesale  &  Export  Ghemists, 

BIRMINGHAM. 


PHOSPHORISED  COD  LIVER  OIL 


YOUNO  AND 
POSTANS' 


THE  OBieiMAL  PBXPABATIOV. 

(Generally  adopted  by  the  Profession.) 


THE  LANCET. — ''Very  useful  in  phthisis  and  many  wasting  diseases.'' 

MED.  TIMES  AND  &AZBTIB. — "  It  is  an  elegant  preparation,  and  we  are  not 

surprised  to  find  it  is  largely  used.** 
MXD.  EECORD.— <*  The  most  useful  combination  in  which  phosphorus  could  be  ordered.     PHOSPHOBITS  CAPSITLXS. 


BRITISH  MEDICAL  JOUBNAL.— "  The  preparation  itself  is  nearly  tasteless." 


Very  convenient."— The  Lancbt. 


TOXTNG  &  POSTANS,  85,  BAXEB  STBEET,  POBTMAN  SaUABE,  LONDON,  W. 


IMPERMEABLE 

POULTICE  of  OPIUM 

AND    IMPERMEABLE 

POULTICE  of  BELLADONNA, 

INTRODUCBD  AND  PREPARED  BY 

J.   B.   BASNBS«   Pharmacist, 

TREVOR  TERRACE,  KENSINGTON  ROAD, 

KNIGHTSBRIDGE,   S.W. 

In  these  preparations  the  activity  of  the  respective 
Drugs  is  presented  in  a  safe,  convenient,  and  reliable 
form,  ever  ready  for  use. 

The  Medical  Record^  in  noticing  the  Impermeable 
Opium  Poultice,  says : — "  By  this  convenient  and 
effective  tissue,  which  has  a  soluble  opiate  on  its 
deep  suriaure,  and  is  backed  by  waterproof  tissue, 
the  opium  is  sweated  into  the  system  locally.  That 
is  an  exceUent  method  of  obtaining  local  absorption, 
if  efficicBdy  cn^loycd." 


GALE    &    CO.'S 

OFIATIHE.— "  Removes  the  difficulty  felt  by  prescribers 
in  selecting  an  opiate  which  may  be  repeated  without 
causing  nausea,  headache,  constipation,  and  loss  of  appe* 
tite. " — London  Medical  Record.    Dose  xo  to  30  min.  6/>  lb. 

COD-LIVER  OIL  EMULSIOH.—HigUy  ncom- 

mended  by  the  London  Medical  Joonials,  and  the  Medical 
Profession.  In  Phthisis,  Hysteria|  Emaciation,  and  for 
delicate  children.  It  is  very  nntntious,  agreeable,  and 
easily  assimilated.  16  oz.  Bottles,  3/6. 

CHLO&OZOHE. — An  Economical  Sanitary  Agent, 
POUNDED  ON  Scientific  Facts.— Chlorozone  so  readily 
and  abundantljr  yields  its  Chlorine  and  Oxygen— km:  Ozone 
— to  decomposing  substances,  and  effectually  destroys 
oiTensive  effluvia,  as  to  render  it  "  A  most  Powerful  Deo- 
doriser." It  also  decomposes  putrid  and  infectious  matter 
so  completely  that  it  has  been  called  "  The  best  Disinfect- 
16  oz.  Bottles,  z/- ;  3s  oz.,  a/- ;  GallsB,  6^ 


AAI  e  o.  An  f    Wholesale  Druggists,    )  ■  niniMl 
GRLC  •  uU.t  Z5,  BOUVERIE  STREET,  j  LUNDPk 
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JOHNSTON'S     FLUID     BEEF 

Is  the  only  Extract  which  contains  the  Fibrine  and  Albumen  of  Beef.     (See  G)pies  of  Analyses  which  accompany  each  Tin.) 

JOHNSTON'S     FLUID     BEEF 

Is  now  used  exclusively  in  the  leading  Hospitals  in  Great  Britain. 
"I  can  very  strongly  recommend 

JOHNSTON'S     FLUID     BEEF." 

Prof.  Charlks  Cameron,  Dublin. 


Sole  Consignee,  W.  WALLACE  AULD,  Edinburgh,  and  31,  CRUTCHED  FRIARS,  LONDON. 

Retail  of  all  Chemists  and  Grocers. 


AERATED  LITHIA  WATER.  — Messrs. 
BLAKE,  SANDFORD  &  BLAKE  are  prepared  to  supply 
the  LITHIA  WATERS  (of  which  they  were  the  original  manufac- 
turers under  Dr.  Garrod's  instruction)  of  any  strength  prescribed  by 
the  Profession  for  special  cases.  Those  in  constant  use  contain  two 
nains  and  five  grains  in  each  bottle,  either  by  itself  or  combined  with 
BICARBONATE  of  POTASH  or  PHOSPHATE  of  AMMONIA. 
Also,  POTASH,  CITRATE  of  POTASH,  SODA,  SELTZER, 
VICHY,  and  MINERAL-ACID  WATERS,  as  usual. 
BLAKE,  SANDFORD  &  BLAKE,  Pharmaceutical  Chemists. 

47,  PICCADILLY. 

TO     INVALIDS. 


CLEAR  TURTLE  AND  OTHER  SOUPS. 
BEEF  TEA  AND  ESSENCE  OF  BEEF. 
ESS.  OF  CHICKEN  and  CHICKEN  BROTH. 
CALVES'  FEET  JELLIES. 

PRSPARBD  BY 

CROSSE  &  BLACKWELL, 

PURVEYORS  TO  THE  QUEEN. 

SOHO  SaXJABE,  LONDON. 

May  be  obtained  of  most  Grocers,  Chemists,  and  Italian 

Warehousemen. 


DEFECTS   OF    SPEECH, 

Mr.  WILLIAM  VAN  PRAAGH'S  System  for  the 
Cure  of  all   Defects    of   Speech,    both  acquired  and 

CONGENITAL. 

For    information,   apply    to    Mr.    William    Van 
Praagh,  12,  Fitzroy  Square,  London,  W. 


M 


Sent  Post  Free  on  application. 


ELLIS'S 
RUTHIN 
WATERS. 


ELLIS'S 
AERATED 
WATERS. 


REGISTERED. 

"  Healthy  and  delidous."    See  Analyses. 

Soda,  Potass,  Seltzer,  Lemonade,  and  also  Water  withont  Alkali. 
For  Gout  :  Lithia  Water,  and  Lithia  and  Potass  Water.  Corks 
branded— "R.  ELLIS  and    SON,    RUTHIN,"   and  every  Label 

bears  their  Trade  Mark. 

SOLD  EVERYWHERE  AND  WHOLESALE  OF 

R.  ELLIS  and  SON,  Ruthio,  North  Wales. 

London  Agents :  W.  BEST  &  SONS,  Henrietta  St.,  Cavendish  Sq. 


CALLARD'S     IVORY 

For  Invalids. 


JELLY 


A  fay  be  obtained  of  the  Manufacturers, 
T.  K.  CALLARD,  St.  John's  Wood  ; 
CALLARD  &  CALLARD,  St.  John's  Wood  ; 
CALLARD  &  CALLARD,  (late  Duer),  146,  New  Bond  Street. 

Wholesale  Agent, 
G.  VAN  ABBOTT,  Dietetic  Depot,  5,  Prince's  Street,  Cavendish 

Square. 


trade  mark. 


"  This  jelly  which  contains  phosphates  in  notable  quantity,  is  prepared  from 
ivory,  is  very  delicate  in  flavour,  and  well  adapted  for  invalids." — Lancet ^  Feb. 
24,  1877. 


''The  value  of  a  jelly  rich  in  bone  salts  as  an  element  of  nutrition  in  many  of  the  forms  of  rickets,  and  in  defective 
nutrition  of  scrofulous  and  phthisical  patients,  has  long  been  admitted  ;  and  Mr.  Callard,  in  preparing  this  ivory  jelly,  places 
at  the  disposal  of  the  profession  an  element  of  diet,  of  which,  we  think,  they  will  not  be  unwilling  to  avail  themselves. " 
-^The  British  Medical  Journal,  March  31,  1877. 

"  This  jelly  is  prepared  from  pulverised  ivory,  and  is,  therefore,  rich  in  the  phosphates  and  in  bone  salts.  Phospha- 
tic  medication  is  very  much  advanced  of  late  in  professional  favour.  In  this  form  we  get  the  phosphates  in  what  is  pro- 
bably their  most  easily  assimilable  state.  The  dietetic  value  of  ivory  jellies  for  consumptive  patients,  and  for  other 
persons  who  are  the  subject  of  defective  nutrition,  and  in  whom  the  bone  salts  seem  to  be  in  deficiency,  has  long  been 
recognized,  and  this  preparation  appears  to  us  to  be  a  useful  and  reliable  one.  An  ordinary  day's  quantity  of  jelly  con- 
tains about  five  grains  of  the  soluble  phosphates,  which  is  quite  as  much  as  could  be  absorbed,  inasmuch  as  these  salts 
are  certainly,  slowly,  and  sparingly  taken  up  into  the  system.'* — London  Medical  Record,  April  15,  1877. 

Mr.  Dugald  Campbell  has  determined  by  hii  analysis  that  the  phosphates  axe  in  a  soluUe  conditios,  and  therefore 
JBsimilable. 
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LONDON,  CHATHAM,  &  DOVER  RAILWAY. 


Westgate-on-Sea  and  'Granuille'  Daily  Special  Express. 

"THE    GRANVILLE" 

ST.  LAWREirOE-ON-8EA  (near  RAUSOATE,  THAlfET). 

LONDON.  CHATHAM,  AND  SOUTH    EASTERN    RAILWAY 


DOVER   RAILWAY. 


Fm-tlhtrF-ut 
Tailrs, 
Arriving  ui  LoodoD  -  t9  hood. 

Ordiuiy  Reluni  Tidwls  aviiUblc  for  Eight  days. 

Spacial  Cliap  Tickeu  inucd  on  Friday  ud  Saiurdi]-  avoi! 

reloni  on  Monday. 

For  Special  SeauD  Ticket  Ratti  me  Campany's  Bills, 

Fa«Digl»lr  and  Monlhly  Tickcu  iuucd  at  Special  Cheap  : 


Tram  "Leai&oa  Xvurj  TiUmr- 

Leaving  Charing  CroM      -    3,4s  p.m. 

Landon  bridge    -     j-jS    „ 
AiriviBgai  RamiRale       ■    j.jo    „ 

,  Reluming  every  Monday. 

"THE     GRANVILLE." 

BATHS.— Itie  dioii  omptete  in  Eun^ 
Hot  and  Cold  Sea  Waiei,  HydrDpaihic,  a. 

TlH  Mim<iv  PpU  uyi :— "  No>here  in  England  can  ■  Kiki  of 
Bath,  such  ailliat  at  ih.  ■  Granville' be  leen." 

The  Satuniaj  Rrvim  uys :— The  •ceniry,  ihe  air,  the  accom. 
modation  for  viiiton  were  described  ai  of  the  mont  perfect  kind ;  and 
we  could  not  help  wondering  how  It  wu  that  thii  place,  which  had 
been  in  enuience  in  a  quiei  way  for  Kveral  yearh  had  suddenly,  like 


WESTGATE-ON-SEA. 

Heiirs.  SOGERS  9t  CHAPMAN  are  in  a  positir.n  to  Ireat  far  Ihe  SAZiE  OB  LETTING  OF 
PLOTB  or  LAND  at  thU  healthy  and  wlect  Seaside  ResorU  The  sites  are  peculiarly  tuiUble  for  the  building  of 
WARTNE  VILLAS,  and,  t^mmand  fine  Sea  Views.  The  Roads  are  admirably  laid  out,  aod  afford  magnificent 
Marine  Drive*. 

For  fnither  particulars,  apply  to  Mr.  H.  ROGERS,  Estate  Agent,  Westpale-on-Sra,  Isle  of  Thanet  •  or  to 
Mesm.  ROGkRS  &  CHAPMAN,  at  their  Estate  Offices  78,  Gloucester  Road,  South  Kensington,  London, 

WESTGATE-ON-SEA. 

BEACH    H0T7SE 
HOTEL. 

Most     comfortable    and    well- 
appointed  and  specially  adapted 
for  Family  Residences. 

The    Bathing    is    Host 

Excellent 

A    Train   leaves   London  daily  at  3.15  p.m.',  performing  the  journey  in   One   Hour    ANn    Forty    Mihutks 

and    leaves    WesI gate-on- Sea    at    10,18   a.m.,    arriving    in    London    al    la   noon. 

For  full  pariiculars  and  olher  Fast  Trains  see  Company's  Tiuie-Tables. 

]f3.— TMi  Speaikl  EzpresB  Trun  hai  been  promoted  for  the  Benefit  of  Reudcnti  of,  and 
Tiiiton  to,  WeBtgat»«n-Sea' and  "The  Oranville". 
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THOMPSOIf, 


MANUFACTURERS    OF 


Abdominal  Belts 

Abscess  Lancets 

Amputation  Instruments 

Anatomical  Instruments 

Aneurism  Instruments 

Arm  Slings 

Army  Regulation  Cases 

Artery  Instrunients 

Artificial  Limbs 

Artificial  Leeches 

Aspirators 

Bandages 

Boots  for  Defornfiities 

Bougies  :^ — 

Bulbpus 

Cylindrical 

OEsophagus 

Rectum 
Breast  Bottles 
Breast  Glasses 
Breast  Pumps 
Carbolic  Sprays 
Catheters : — 

Bulbous 

Cylindrical 

Vulcanised 
Caustic  Cases 
Chest  Brac^ 

Chiropodist's  Instruments 
Crutches 

Cupping  Instruments 
iDissection  Instruments 
Drainage  Tubes 
Drainage  Trocars 
Ear  Instruments 
l^craseurs 


Elastic  Appliances 
Elastic  Knee-Caps 
Elastic  Leggings 
Elastic  Socks 
Elastic  Stockings 
Elastic  Syringes 
Enema  Apparatus 
Endoscopes 
Eye  Instruments 
Fracture  Apparatus 
Fracture  Cradles 
Fracture  Frames 
Gynaecological  Instruments 
Hernia  Instruments 
India-Rubber  Goods : — 

Beds 

Cushions 

Ice-Bags 

Pillows 

Sheets 

Urinals 
Inhalers 
Lancets  :— 

Bleeding 

Vaccine 
Lithotomy  Instruments 
•Lithotrity  Instruments 
Minor  Operation  Instruments 
Microscopes 

m 

Mouth  Instruments 
Necrosis  Instruments 
Nose  Instruments 
Obstetric  Instruments 
Ovariotomy  Instruments 
Orthopaedic  Instruments 
Pessaries 


Pin  Legs 

Pneumatic  Apparatus 
l^leximeters  and  Instruments 
for  Diagnoses  and  General 
Research 
Pocket  Dressing  Instruments 
Post-Mortem  Instruments 
Rectum  Instruments 
Resection  Instruments 
Sayre's  Instruments,  etc. : — 

Bandages 

Hip  Splint 

Tripod 

Suspension  Apparatus 

Woollen  Shirts 
Skin  Grafters 
Spirometers 
Speculums 
Tooth  Forceps 
Tooth  Instruments  :— 

Excavating 

Extracting 

Scaling       ♦ 

Stopping 
Trocars ; — 

Abdominal 

Bladder 

Exploring 

Hydrocele 

Ovariotomy 
Trusses 
Urinals 

Urinary  Test  Cases 
Urinary  Test  Stands 
Urinometers 


>••• 


'4 
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Prize  Mxdal,  Bhusskls  HtoiXNic  Exhibition,  1876^ 

Gold  Medal,  Sottth  African  Inti&national  Exhibition,  1877. 

Fuzs  MxDAi,  Paris  Grand  Exhibition,  1878* 

JOHN  RICHARDSON  ft  C0.'8  MEDICAL  SPECIALITIES. 

PREPARED  WITH  SELECTED  DRUGS  UNDER  PERSONAL  SUPERVISION, 


and  4s.  (ki. 


»loh«rflBQa>Vl  U4.  il»oaHg  Aamum*-^  moct  v*liiable  tlurip 
peotic  agent  to  tke  Obstetric  Pracdtioner.  Saft  and  certain  in  its 
results,  pleasant  to  take,  possessing  all  the  virtues  of  the  Pttdi 
if  r#v/,  and  preferable  on  account  of  its  easy  administration.  In 
}i  lb.,  H  lb.,  and  t  lb.  Jx>ttles,  price  38.,  5s.,  and  8s,  6d.  eadt. 

BtoluurdaOB's  Uqnor  OopaibM  Oo.-^  most  elegant  prepare 
atioa,  manrellously  effective  in  Goatorrhoea  and  Qleec.  Forms  a 
deiir  and  bright  eoialion  in^ien  diluted  with  water  iaamrproportioas. 
In  I  pint  bottles,  3s.  dd.,  or  4  pint  bottles,  12s.  6d.  eaiu. 

BlolUttdidli's  OUosodyme.— Wa  have  prepared  this  pojpuiar 
remedy  (or  the  last  fif^n  years,  and  it  has  gained  the  repotaHon  of 
being  equal  to  any,  and  fiir  superior  to  many  similar  DrepanUiooa 
now  so  extensively  vended.  In  3  oz.,  6  os.,  and  ao  oz.  notue^  price 
3S.  pd.,  48..  (Sd.,  and  xis.  each. 

jUooardaon's  Xdq.  MoIb  O0i«ip>*-A  valuable  remedial  agent 
in  FWid  bores,  Wounds,  or  Ulcers,  and  all  Sldn  Affections,  and  a 
.  most  powerful  AnHupttc  and  Dist^ftcUmt,  In  z  pint  bottles,  3s. 
each,  or '4  pint  bottles,  zoa.  6d.each. 

lUolumson's  &ig.  TestoAteriiui,  or  SpUmMtto  CM- 
l«diQlli<-*A  most  certain  application,  and  espedaiiy  usefiil  for 
childjcpp.  Quick,  deanly,  and  eflSdent,  and  easily  applied.  In 
I  oc.,  a  oa..  and  40^.  bottles,  price  as.  6d.,  4s.  6d.,  and  7s.  6d.  each ; 
or  in  s  OS.  bottle  and  brush,  for  rauiy  apjuicatioQ,  3s.  do.  each. 

BiQkasdsoii's  felamip.  BonMis  Co.— Hiohly  beadidal  fat  local 
appUc^on  in  Aphtha,  Ulceration  of  the  ll£outh,  Diphtheria,  and 
Scariet  Fever.    Its  frequent  use  is  most  soothing  in  the  latter  piunfiil 
In  ^  lb.,  Klt>.,  and  x  Ibw  bottles,  price  zs.  6d.»  fti.  6d., 
L  each. 

,'i  Zd4.  Mottm  ]lnlo«— A  few  drops  added  to  a 
mixture  imnart  a  most  beautiftil  colour ;  compatible  with  alkalies, 
In3^Ib.rZiD.and4lb.botiles,price  3s,6d.,4a.6d.  and  14$.  6d*  eadi. 
Binfc>Wlw<wi'»  Tla^t.  CHrtBomln.  ■•mporvir.— Theoriginal 

pMatation,  most  valuable  in  Odontalgia,  Neuralgic  Pains,  Acute 

'   whenmatism,  as  also  In  Malarial  Fever.    Carefully  prepared ;  uni- 

Conn  strength.   In  %  lb.  and  z  lb.  bottles,  price  3s.  6d.  and  6t.  each. 

BlohMTdaoa's  Bl^tlO  OoUolA.  —  Recommended  \f  Dr. 
Richardson,  P.R.S.,  for  promoting  the  healioa  of  wounds  by  the 
first  intention,  for  treating  open  and  foetid  wounds,  and  for  arresting 
Usemorrhage.  In  bottles,  a  oo.,  4  ox.,  8  os.,  za  oc,  price  as.,  3s.  dd.^ 
<Ss. .  and  8s.  each. 

UoIuwAmwl'9  Uu .  Aeld.  OluywoplMllM  as  reoommended 
by  Dr.  Balmanno  Squim  in  the  treatment  of  Psoriasis  and  other 
1>iaetoes  of  the  Skin.  See  Medical  Timu  and  GautUt  Feb.  zo, 
r8^7.  This  Ointment  contains  5^-drachm  of  Acid  in  each  ounct. 
In  a  oz.  poto,  zs.  3d.,  4  OS.  do.,  as.  3d.,  8  oz.  do.,  4s.  each. 

l4)h»WI«on»»  Uaff.  JLolL  GtuTaoj^haaio  rott.---Each 
ounce  of  this  Ointment  contains  a  drachms  of  the  Acid,  and  is  re- 
commended by  Qr.  Balmanno  Squisb  as  useful  in  some  cases 
where  the  weaker  Ointment  fidls.  In  z  oa.  pots,  as.  3d.,  a  ox;  do., 
AS.  3d. ,  4  OK.  do.  8s.  eadi. 

MmaaimaaBL'm  Vb^ .  JBtlMr  Osonio.,  as  i«commended  by  Dr. 
Joinr  DaVj  Geelonc,  in  the  treatment  of  Scarlet  Fever.  See 
MMml  Times  and  Gauitt^  Marcb  4,  Z877.  The  proportion  of 
OuNUC  iEther  in  each  ounce  a  one  drachm.  Fifty-one  cases  were 
treated  by  Dr.  Day  with  this  remedy  alone,  without  any  fatal 
resnks :  and  in  four  cases  only  was  there  ap  extension  of  the  dis- 
ease.   In  4  OS.  pots,  IS.  6d.,  8  09.  do.,  as.  9d.,  z  lb.  do.,  58.  each. 

Sioluurdifloii's  Oi9'ir«a<i*#A  >»«  A*  Oolonflu  as  recom- 
mended by  Dr.  JoKK  Day,  Geelong,  for  Sprinkling  Ck>dung,  and 
as  a  general  Disinfectant  in  Scarlet  fever.  In  4  ox.  bottles,  zs.  6d., 
8  or.  do.,  as.  od.,  z6  ox.  do..  5s.  each. 

BiilUbvdMiiHi  il6Illtlo  AoAd.  MUoylio  0<mo.-.The  remark- 
able success  that  has  attended  the  use  of  Sali^Uc  Add  in  the 
treatment  off  Acute  Rheumatism  and  Rheumatic  Feirer  has  itKiuced 
us  to  prepare  an  agreeably  Bavouied  Solution  which  can  be  dihited 
with  water  to  the  extent. of  ten  times  its  bulk  without  predpitalion. 
The  proportion  of  Add  is  two  drachms  in  each  ounce.    In  4  ox. 

■  bottles,  as.,  80X.  do.,  3s.  9d.,  z6  os.  do.,  7a.  eadi. 


aloi 


aioli>T^<on's  AttUI.  BCFAvotawniq,  as  recommended  by  Dr. 
MtLNBR  FoTBiROiLL  (soe  BrObh  HMdMcmlfeumai.  July  8, 18761. 
in  ibrms  of  exdted  acti<m  of  the  heart,  omnected  with  msnend 
nervous  exotaMUty,  or  nervous  exhaustion.    Qi  ven  with  Qoimne  <a( 

.  which  it  IS  a  capital  solvent),  and  Digitalis.  Dr.  Fothsrcixx  auo 
finds  it  useful  to  jprevent  headache  after  eadi  dose  of  Quinine,  is 
does  where  there  is  much  e^^haustion  from  exoesrive  indulgence  to 
tea  and  alcohol,  in  all  hysterical  conditions  connected  with  ovariaa 
exdtement,  in  the  vomitmg  of  ^eg&ancy,  in  menocrluMna  associated 
with  Mxtuu  eiDcitemAit,  who^isus^sooudi,  etc.,  etc— Dose— Half  a 
dnschm.  In  %  lb.  bottles,  zs.  8d.;  »  Kk  do.,  3s.,  a  lb.  do.«  s*^  6A^ 
'  lb.  do.,  zos.  (Sd.  eadu 

^luwdMtt's  «]JMS0|0  Of  Witt9ktm  of  BlaflKlrtll,  as  re- 
oommended by  Dr.  Balmanho  Squ|rb  ^ee  Medkat  Timn  mmti 
GoitetU,  December  9,  Z876}.  Thistt  a  penectly  dear  sohition,  and 
is  a  most  valuable  ronedy  in  numerous  sda  diseases,  disoses  of  the 
female  lanital  organs  accompanied  wiUi  tenderness  and  profuae  £s> 
ehafge^  inflamed  sore  throats,  gonorthcea,  etc»,  etc  Dose— Ox>e  teft- 
spoooful  in  half  a  wineglass  of  water,  mixed  at  the  time  of  taking. 
In  4  ox.  bottles,  xs.  3d.,  8  oc  do.,  at.,  16  ox.  do.,  3s.  od.  each. 

Bftollftac«Mn's  Zdq.  SUn&«.ttt  ao.-*Thu  elegant  pcepaxatioo.  a 
solution  of  Bismuth  with  Pepsine  and  Strychnia,  has  beoi  fou^d  m, 
most  valuable  remedy  in  interrupted,  laborious,  or  painful  (tigedtioo. 
In  }4  lb.  and  z  lb.  bottles,  price  5s.  od.  and  zos.  eadi.  -    ' 

XlAluuBdaoii's  Sjmp  of  OmmX  XarOniiU,  intioduced  by 

us  at  the  eommeiKxmentof  the  year  zSvo,  is  perhaps  the  most  tAt>^^nt- 
form  for  the  administration  of  Chloral  Hydzate,  Um  nauseona  flavour 
being  entirely  masked  by  Balsai^  ingrecBeats.  In  z  lb.  botdei^ 
<^nce  as.  66,  each. 

fthfcrflacm^li  Sjmv  of  Orotom  UU^kaL  —  tuh  floia 
drachm  contains  two  grainy  of  Crotoo  Chloral.' 

Extract  from  PAarmacemtwaU  yemmalp  SthAng.,  zfy4_s> 
"  Messrs.  Richardson  .'and  Co.,  of  Ldoester,  ej^Tbited  Synpof 
Croton  Chloral,  in  which  the  taste  wxs.vdl  disguised." 
In Jij  lb.  and  z  lb.  bottles,  price  3s.  and  5s.  6d.  each. 

BlokMCdaoii's  Mist.  Porrl  Oo.  Oono.— Most  coov<aient  fer 
the  extemporaneous  pooductienof  the  Mist  Ferri  Co.  P.B,  WiQ 
keep  any  length  of  time  without  diange.  In  bottles  ^''^^tinhng 
ilbi,  price  4S. 

JUphjUdJm's  Xjrpauypoiotto.—  Dose:  The  tame  as  Tinct. 
Owu  P.B.  5  to  40  mmims.  A  new  and  valuable  Sohuion  of  Oniitm 
of  the  same  strength  as  Tinct.  Opii  P.B.,  and  iar  superior  to  that 
or  any  other  prepwrauon  of  Opium.  It  does  not  produce  i»^i<ar^f_ 
stupor,  or  constipatiqa,  and  may  be  given  in  dioae  cases  of  Idiosyn- 
crasy where  the  usual  preparations  are  ioadmiasihle.  In  4,  8,  and 
x6  ox.  bottles,  price  as.,  3s:  6d.,  and  6s.  6d.  each :  and  in  4  lb. 
bottles  at  aas.  each. 

Blohwttflon's  Vng*.  Aoid.  8«UovSip,«s  recommended  by  Dr, 
OciLviB  Will,  Aberdeen  9oyal  Infirmary  Csea  Lancet,  December 
zjth,  r875,  and  Medical  Press  and  Circular,  June  a*,  1876).  Dr. 
Ogilvjb  Will  states  that  the  main  advantages  of  Salicylic  Add  aa 
an  antiseptic  are  :-t-"  Its  non-iiritaat  quality,  its  non-volatility,  and 
its  freedom  from  odonr.  Among  its  le»er  advantages  may  be  naiwieit 
its  non-poiaoQOOs  nature  and  the  readiness  with  which  it  can  be  in- 
corporated with  fatty  substances  in  the  prepaimtion  of  oiatnMms." 

•I°i^  ^  ^^i  3^»  *  lb.  do. ,  SI.  6d.  ;  a  lb.  de.,  zos.  6d^.  ei«h. 

BtObazdwmni  Vair-  XodofiMmil  Co.,  a  iood  appB^on  far 
bams,  etc.  Spread  twice  daily  on  soft  linep  or  lint,  and  applied 
^ver  the  inflamed  surfisoe  and  then  envebped in oilttik, this  Oiat- 
mentacte  as  a  certain  and  moat  effective  sedative  and  amiseptic.  It 
reduces  irritation,  inflanunation,  and  s^tppurarioiSj  when  m  excess,  in 
a  remarkable  manner.  It  is  also  an  excellent  promotive  of  healthy 
action  and  the  healing  process.  In  a  ok.  pots,  as.  6d. ;  4  oa.  <^, 
js.  9d. :  8  oz.  do>,  9s.  each. 

mioluadwm'*  Vng.  Alitl-pxittitUi,  as  suggested  by  Dr.  X^  D. 
BuLKUtv  (see  l^ndaH  MetUcal  Record,  Mardi  zs,  Z877).  This 
Ointment  has  great  power  in  arresting  itching  of  the  slan  without 
over^stimulating  the  parts.  It.  is  not  advisable,  however,  Co  use  it 
where  the  skin  is  broken.  In  4  ofc  pots,  zs.  6d.,  8  ox.  do.,  at.  od;, 
I  lb.  do.,  5S.  each.  ^^^ 


JOHN  RICHARDSON  ft  CO.,  Manufacturing  Phannaoeutical  Ghonists, 

LE10B8TEB. 

OATTTIOV.— The  gw*t  demand  for  ottr  Medical  Speeialitiei  has  cansed  many  tystenatic  initatiaBS.    The  Pro- 
^lon  u  earnestly  reqorated,  if  ordering  through  Wholesale  Hooaea,  to  sute  disUnctly  that  our  impuatiaiia  aie  Muted 
.     They  are  sent  out  ONLY  in  Bottles  stamped  with  our  Name  end  Trade  Mark.  p««p»i«Boii»  mn  wuna. 

ani>&A«D  oovvTnn  wsam  KAaosAsosr.    aataUi«h«A  a,».  itm. 

■  •^:!SSS!'''Sf^-^^^f^^-T«,Xi  ^^r'Tl5£?.''"S».5n5SlSSS'  J£Sf*'io&m^  ■'  shifts' 

- 

Primed  by  THOMAS  RICHARDS,  37.  Great  Queen  Street,  W.C..  and  published  by  SMITH.  %LD%SL  &  CO.. 

tit  Waterloo  Place,  London.  •  -•  • 
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LIEBREICH'S  SYRUP  OF  GHLORAL 

Pn^Mnd  nitder  the  direction  and  guanwteed  by  the  Signature  of  Prot  OSCAR  LIEBREICH,  of  Berlin* 

O^OHPHO        ^'Guaranteedby  Liebreich  as  the /i^r^j/ form  of  the  Drug/'-- 

Q  I  nUrU  W  Medical  Press  and  Circular 

"  The  guarantee  of  Professor  Liehrdch's  |||l|   f||lA|  |0 Stren^h-Ten  gratoe  in  one  fluid 

buperintendence  and  signature  is  the  more  Ijlll   lllf  ||l    13 drachm  or  moasm^d^oonftjl. 

important  that  there  appears  to  be  no  trust-  ^^  ■  ■  ■■^r  ■■•TIBBB  ^m 

worthy  test  of  the  parity  of  Chloral  in  «<  The  flavour  is  well  covered.  "—British  Kedical  Jonmal, 

solution."— London  Hed.  Record.  Sept. -2, 1877. 

Sold  u  Origmal  Bottles  only,  bearing  the  Signature  of  Dr.  O.  LIEBREICH,  and  &e    I    lED  DCII^U 
namesof  the  Sola  MAM  ufactuurs-CO&BYN,  STACSY,  ^  OOXPAJTST*      LICDIlCllinfl 


"Alfel^Dd  Tier  "  ^  ^^  beginning  dry  preparations  act  quite  well,  but  Oiey  do  not  keep  for  any  length 

J^  |l«  f^^%  I   ni  m    of  time.    The  reseaidies  of  Paaum  and  Pieyer  have  shown  that  of  the  various  solutions, 
■*  ■fc**  ^r^ifc^        tl^e  Ijest  is  the  Pepsin-Essenz  of  Oscar  Licbncich."— Brit.  Med.  Journal,  July  iai,  1877. 

''  It  possesses  to  a  considerable  degree         ^Rl  ^|  dTBI^rKF 

the  power  of  coagulating  milk,  and  it  may  lt|  |^  Ci  J!|  j3|  Mx 

therefore  be  advantageous  in  the  dyspepsia         ^t^mm^mim^t^^mK^ 

of  Infants.'' — Practitioner.  ~ . 

In  Original  Bottles  only,  bearii^  the  name  of  the  SOLE  AGENTS  FOR  T  Tf9  ^%  IB  1SI T^  TT 

GREAT  BRITAIN  and  IRELAND,  THE  BRITISH  POSSESSIONS  Jl  I  j!i_K_lt  JilXLf  Jl_ 

and  COLONIES-OOBBYN,  8TA0ET,  A;  00XPAN7«  ***  ■  ■  ■  ^*W***  M**^ 

EXTRACT  OF   MALT. 

CORBYN  &  CO.  prepare  this  in  voeuo^  at  a  temperature  so  low  that  the  full  proportion  of  diastase  is  retained  and 
the  characteristic  flavour  is  not  impaired.  It  is  nutritious  and  ridi  in  constituents  necessary  to  the  production  of  flesh 
and  fat,  and  is  of  great  value  in  dyspepsia  arising  from  inability  Xo  digest  the  starchy  dements  of  food.    Bottles,  as. 

CORBYN  &  CO.  also  supply  the  EXTRACT  07  MALT  in  aasodation  with  other  remedies,  such  as  IRON, 
QUININE,  the  HypOPHOSPHITES,  COD  LIVER  OIL,  etc. 


GHAULMOOGRA 

This  valuable  remedy  is  official  in  Hindoostan,  and  h^*  ^ 

Fharmacopceia  of  India  states,  p.  26—"  The  <ril  obtained  fte  ,-„igfCSyTt 

has  been  used  with  excellent  effects ;  it  has  also  been  a£>  _^^fV{^^fm    ^id 

Rheumatism.  *  ^      '  ^"                    ' 

In  introducing  Cauiuhnoogra  to  the  Profession  in  the  Ufll  ^  v^^i^N, "  Stacxy  and  Company  beg  to 

state  that  they  have  made  arrangements  for  securing  a  con  ^^wr'Juppiy  of  the  Oil  in  an  absolutely  r>are  statn^ 
expressed  from  the  F&E6H  SSSDS,  and  are  now  receiving  regular  implortations.  ..■*--" 

Foil  information,  including  remarkable  cases  of  Leprosy,  ScrofHln  -*«'*  '^ 
Dr.  MouAT,  will  be  found  in  a  Pamphlet  entitled  «  Papers  on  the  P, 
Esq^,  late  of  Calcutta,  which  will  be  sent  post-free  for  One  Shill 
contains  a  Paper  on  **  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy' 
contains  an  incidental  reference  to  the  proved  value  of  the  Oil  in  Chesi 


The  PURE  OIL  is  supplied  in  ORIGINAL  BOTTLE>  «  •^.^a.^sS'or  Small  Capsules ; 


-1*1 


and  also  in  the  form  of  OINTlffENT.        .  * 

CORBYN,  STAGEY  AND  COMPANY, 

300    HIGH    HOLBORN,    LONDON,   W.C, 
WHOLESALE    AND    EXPORT    DBTTQ0ISTS, 

MAKERS  OF  ALL  PHARMACEUTICAL  PREPARATIONS, 

Contractors  for  the  Supply  of  Drugs  and  Preparations   to   Hospitals, 

Infirmaries  and  other  Public  Institutions. 

A  General  Price  List  and  ^^  Notes  on  Drugs^'  {ijth  Edition)  will  be  forwarded  on  application^ 
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xSr.  :  postage  paid,  lar.  6d. 
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SAVORY  &  MOORE'S  SPECIALITIES. 

FHOSFHORISED  The  Orimaal  Preparation  introduced  to  the  notice  of  the  Profession 

by  Messrs.  Savory  and  Moore,  and  for  many  yeara  the  ONLY 

PHT^  TTTTPl}  nrr  Preparation  of  the  kind  known  and  used  in   this    eonntiy. 

UUi^-ijlVfiA  \}Ul.  The  advantage  of  this  (the  ORIGINAL)  prep«ration  over  the  imiution*  of  it  conrias 

in  the  ability  io  admiiHster  i  sufficient  dose  of  Phosphorus  nithoat  the  admixture 

of  a   LARGE  quantiiyof  Cod-Liver  Oil.      Supplied  in  Bulk  or  Small  Bottles. 

PANCREATIC      ™^  consumption'  and  -wasting,  will  always  take  precedence  of  Cod-Lirer 

Oil,  by  fe^-oii  of  its  inttiiducinE  the  Stable  Solid  Fats  into  the  syBtem,  inst^  of  the 

evanescent  fluid  fats  or  oils. 

EMULSION  ^*>  *^''''  •^"'"l-'i'is  o(  any  kind,  not  even  Cod-Liver  Oil  itself,  can  supply  the  kind 

'  of  fat  necessary  for  sound  and  vigorous  humao   life.     Id  addition  to  this,  all  the  Oil; 

OR  Emulsions  nre  liable  to  rancidity,  and  most  of  them  are  highly  objectionable,  in  con- 

setjuence  of  the  Sapooi  Ileal  ion,  and  ultimate  putrefaction,  produced  by  the  Chemical 

MRDTCTNAT.  A£f»i.'„seJm-i«,.{affa>u:rialkyime,ioiha.i  PANCBEAtIO  EMULSION,  or 

ai.HUl\Jiaa.li  medicinal  POOD,  is  the  most  reliable  form  of  nutriment  for  counteracting  aU 

tendencies  in  Ph'hisis  and  other  Wasting  Diseases.     It  presents  to  the  Lacteals,  Fat  in 

FOOD  exactly  (he  same  condition  for  assimilation  and  absorption  as  in  the  vigorous  human 

'  frame,  and  the  agent  of  the  important  change  b  the  natural  secretion  of  the  Pancreas. 

PANCREATISED    ^^  combining  the  Pancreatic  Juice  with  the  Oil,  the  digestion  of  the  latter  U  easily  and 

rapidly  effected,   nausea  is  prevented,  and  the  beneficial  properties  of  the  Oil  are 

COD-LIVER  OIL.       -"^«''- 

PEPTODTN.       A  combination  of  the  whole  of  the  Bigestive  Secretions— Pepsine, 

Pancreatine,  Diastase,   or  PtyEklin,  etc.,  forming  an  invaluable  remedy  in 
the  treaimcnt  of  all  forms  of   Dyspepsia  and  all  diseases  .arising  from    imperfect 


MEDICATED  GELATINE  (Patent). 

LAMELS       FOR    Co^s^'ing  ^f  '""i"  sheets  O! 

INTERNAL  iTO^alU!'''"" "°"" 

Issued  in  sheets,  each  consisting  of  34  squares.     Price  1«.  9d.  per  sheet 
USE,  The  Lamels  are  TA.STELESS  when  swallowed  quickly  with  a  Uttle  cold  water. 

HYPOniimMTn     consist  of  smatl  Discs  (SQUARE),  impregnated  with  Alkaloids,  etc,  and  are  put  up  in 
u  .1.  .L  UX/UXVJU..EU  j.jn^n  g^jij.^  gj^  containing  25  Discs,  price  2a.  ed. 

REMEDIES  "^^^  '^^'^^  features  of  these  Discs  are  their  instant  solubility,  by  which  hypodermic 

*  solutions  can  be  immediately  obtained  of  uniform  and  reliable  strength;  they  keep  good 

for  an  unlimited  period  in  their  dry  slate,  and  are  extremely  portable. 

flPTTTPT  AT.lWTfl     Comprise  minute  ROUND  Discs,  impregnated  with  a  definite  proportion  of  Alkaloids,  etc., 
Ui  ±±  ±  ±in.±jiuiu  ^^^  ^^^  i^^^j  j„  ^^^y  .j.^l,^^_  ^^  containing  100  Discs,  8a.  Bd. 

REMEDIES.  '^''^  '^"■'^^  "^"^  '•'=  adran'aee  of  slowly  softening  and  dissolving.    The  medica- 

ment gradually  dissolves  out,  and  is  absorbed.     Hence,  muck  imaiUr  doses  serve  to  frth 

BLISTERING  GELATINE,  or  Lamellge  Cantharldis.    The  most  elegant,  efficadou.,  a»d 

convenient  mode  of  blislermg.     Tins,  U,  Sd. 


N.B. — A  Listoftke  ■whole  series  of  Medicated  Gelatine  Preparations  will  be  forwarded  post  free  or  appliration. 


USED    IN    THE    ROYAL    NURSERIES. 

Possessing  every  requirement  necessary  in  a  diet  for  thiidren 
brought  up  wholly  or  Martially  by  hand. 
The  I  MgheBt  a 


K.B.— This  Food  has  only  the  ■wsetneis  of  nBtnral  haftlthy  milk. 
Tina,  Is.t  9*.,  Sa..  Mid  10*. 


SAVORY  &  MOOBE,  143,  New  Bond  Street,  London,  W. 

and  all  chemists  THROUGHOUT  THE  WORLD. 
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SCHEDE  ON  ENTERORAPHY. 

In  a  report  of  a  clinical  lecture  by  Prof.  M.  Schede 
{Deutsche  Medicifdsche  Wochenschrift^  No.  19, 1879), 
details  are  pven  of  three  cases — one  of  artificial  anus 
and  two  of  faecal  fistula,  in  which,  as  cure  could  not 
be  effected  through  the  usual  means,  the  portion  of 
intestine  involved  in  the  disease  was  removed,  and 
enteroraphy  performed.  This  report  is  of  much  in- 
terest as  a  contribution  to  the  statistics  of  an  opera- 
tion to  which  much  attention  has  recently  been 
directed  by  German  surgeons,  and  also  as  describing 
certain  modifications  in  the  operative  method,  and 
in  the  after-treatment,  applied  by  the  author  in 
dealing  with  his  three  cases.  The  operative  treat- 
ment in  each  case  was  carried  out  with  strict  atten- 
tion to  antiseptic  precautions.  In  two  of  these  cases 
complete  cure  was  promptly  attained.  In  the  third 
case  a  favourable  progress  towards  recovery  was 
suddenly  arrested  through  pulmonary  embolism. 

The  subject  of  the  first  case  was  a  very  feeble 
woman,  aged  forty-three,  who,  three  weeks  before 
she  came  under  the  notice  of  Professor  Schede,  had 
suffered  from  strangulation  of  a  femoral  hernia  on 
the  left  side.    An  operation  performed  for  the  relief 
of  this  condition  had  exposed  a  coil  of  gangrenous 
intestine,  and  resulted  in  the  establishing  of  an  arti- 
ficial anus.   In  the  left  inguinal  region  was  an  opening 
into  which  the  little  finger  could  be  passed,  and  from 
which  there  was  a  constant  discharge  of  fluid  faeces. 
No  faecal  matter  was  discharged  by  the  anus.  There 
was  a  free  opening  into  the  portion  of  intestine  above 
the  opening  in  the  groin,  but  neither  the  finger,  nor 
even  a  probe,  could  be  passed  into  the  lower  segment. 
After  the  patient  had  for  two  days  been  subjected  to 
a  preliminary  treatment,  consisting  in  evacuation  of 
the  portion  of  bowel  above  the  false  anus,  in  exclusive 
feeding  by  clysters,  and  in  frequent  administration  of 
opium,  the  following  operation  was  performed  : — ^A 
vertical  incision  was  first  made  through  the  abdo- 
minal wall,  commencing  just  above  the  upper  margin 
of  the  false  anus  and  carried  upwards  for  a  distance 
of  about  three  inches.  The  portion  of  intestine  above 
the  opening  was  then  exposed,  drawn    outwards 
through  the  wound,  and  enclosed  temporarily  in  a 
stout  catgut  ligature  in  order  to  prevent  any  flow  of 
intestinal  contents  during  the  subsequent  steps  of  the 
operation.    The  short  piece  of  intestinal  canal  be- 
tween this  ligature  and  the  artificial  anus  having  been 
washed  with  a  5  per  cent,  solution  of  carbolic  acid, 
the  upper  mar^^in  of  the  outer  orifice  was  cut  through 
and  the  adhesions  of  the  upper  segment  of  gut  were 
carefully  divided.    The  contracted  extremity  of  the 
lower  segment  of  gut  was  then  dissected  out  of  a  bed 
of  cicatricial  tissue  and  also  secured  by  a  ligature  of 
catgut.    A  wedge-shaped  portion  of  mesentery,  cor- 
responding to  the  interspace  between  the  portions  of 
gut,  having  been  excised,  the  edges  of  this  membrane 
vere  first  brought  tc^ether  and  fixed  by  sutures,  and 
afterwards  the  margins  of  the  two  portions  of  intes- 
tinal canal.   The  catgut  ligatures  were  now  removed. 
These  had  served  their  purpose  so  well  that  not  a 
drop  of  faecal  fluid  had  been  observed  during  the 
operation.    Fearing  that  there  might  result  a  failure 


of  uninterrupted  primary  union  between  the  two 
applied  portions  of  intestine,  and,  in  order  to  prevent 
any  discharge  of  intestinal  fluid  into  the  abdominal 
cavity  and  consequent  fatal  peritonitis,  Prof.  Schede 
did  not  at  once  return  the  sutured  portion  of  the  in- 
testinal canal.  The  upper  and  lower  portions  of  the 
external  wound  having  been  closed  by  sutures,  this 
portion  of  gut  was  retained  without  the  middle 
portion  of  the  wound,  and  prevented  from  slipping 
inwards  by  a  large  bent  needle  passed  through  the 
mesentery  and  the  opposite  margins  of  abdominal 
wall.  This  exposed  portion  of  gut  and  the  whole 
seat  of  the  operation  were  then  covered  by  Lister's 
dressing.  No  indications  of  febrile  reaction  were 
manifested  during  the  subsequent  progress  of  this 
case.  The  patient  vomited  soon  after  the  operation, 
but  only  once.  The  dressing  was  changed  on  the 
second  day,  and  again  on  the  sixth  day.  On  the 
f}fth  day  there  was  a  free  discharge  of  fluid  faeces  by 
the  anus.  Subsequently,  defaecation  was  regular  and 
normal.  On  the  tenth  day  the  bent  needle  was  re- 
moved, and  the  exposed  coil  of  intestine,  then  covered 
by  healthy  granulations,  allowed  to  fall  back  into  the 
abdominsd  cavity.  At  the  end  of  the  fifth  week  the 
patient  was  discharged  as  cured. 

In  the  second  case,  a  woman  aged  sixty- two  pre- 
sented a  very  large  irreducible  umbilical  hernia  of 
ten  years'  standing.    The  skin  stretched  over  this 
SvWelling  was  very  thin  and  smooth,  and  at  the  most 
prominent  part  was  a  large  ulcer,  which,  at  its  middle, 
led  down  to  intestine.    Near  this  ulcer  were  two 
small  fistulae,  through  which  almost  the  whole  of  the 
faecal    matter  was    discharged,  but    a  very  small 
portion  being  passed  by  the  anus.    As  spontaneous 
cure  was  not  to  be  expected  in  this  case.  Prof.  Schede 
decided  on  operative  treatment.    After  incision  of 
the  thin  and  tense  skin  over  the  hernia,  and  expo- 
sure and  careful  separation  by  dissection  of  the 
portions  of  intestine  below  the  ulcer,  two  provisional 
catgut  ligatures  were  applied,  as  in  the  former  case> 
and  about  four  inches  of  intestinal  canal  cut  away, 
together  with  a  wedge-shaped  piece  of  mesentery. 
The  two  portions  of  intestine  were  then  brought  to- 
gether and  united  by  sutures.    A  large  portion  ot 
prolapsed  omentum,  having  been  tied  in^ree  portions, 
was  next  removed.    The  sutured  portion  was,  as  in 
the  first  case,  retained  without  the  abdominal  wound 
by  means  of  a  large  bent  needle.    The  patient  suf- 
fered severely  from  vomiting  on  the  day  of  operation, 
and  afterwards  progressed  favourably  until  tne  fourth 
day,  when  she  died  suddenly  from  embolism  of  the 
pulmonary  artery.    At  the/^j/  mortem  examination 
the  edges  of  the  applied  portions  of  intestine  were 
found  to  have  completely  and  firmly  united.    The 
peritoneum  was  quite  free  from  traces  of  peritonitis. 
The  third  case  was  one  of  artificial  anus  in  a  woman 
aged  fifty-eight.     This  had  resulted  from  strangula- 
tion of  a  hernia  through  the  linea  alba,  a  little  below 
the  navel.      It  was  thought  very  probable  that  a 
portion  of  jejunum  was  the  part  aflected,  since  solid 
food  passed  from  the  artificial  anus  within  one  hour 
after  deglutition,  and  fluids  w^ithin  twenty  minutes,  the 
discharged  matter  being  mixed  with  much  unaltered 
bile.  The  strength  of  the  patient  had  been  supported 
by  the  injection  of  peptones  into  the  peripheral 
portion  of*^  intestine.    A  large  portion  of  the  faeces 
was  discharged  at  the  anus.     After  unsuccessful 
trials  of  all  usual  means  of  relief,  it  was  decided  to 
perform  enteroraphy.     The  fistulous  opening,  which 
was  situated  a  little  below  and  to  the  right  side  of  the 
navel,  was  included  between  two  curved  incisions 
through  the  abdominal  wall.    The  knife  was  then 
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carried  upwards  and  downwards  in  a  vertical  direc- 
tion, so  as  to  enlarge  the  wound  and  expose  the  ex- 
tremities of  the  upper  and  lower  segments  of  intestine. 
The  two  portions  of  intestine  were  then  brought  to- 
gether and  united  by  sutures,  as  in  the  first  and 
second  cases,  but,  in  consequence  of  close  adhesion 
of  each  extremity  to  the  surrounding  parts,  it  was 
found  impossible  to  draw  the  sutured  coil  outwards 
through  the  wound.  The  edges  of  the  incision  in  the 
abdominal  wall  were  then  brought  together  and  fixed 
by  sutures.  This  patient  made  a  speedy  recovery, 
and,  during  the  subsequent  progress  of  the  case,  the 
temperature  remained  normal.  There  was  normal 
defalcation  by  the  anus  on  the  fourth  day. 

The  author  points  out  the  advantage  of  temporary 
deligation  of  the  intestine  in  the  operation  of  entero- 
raphy.  The  proceeding  he  holds  is  quite  free  from 
daiiger,  and  undoubtedly  assists  the  operator  and 
prevents  effusion  of  intestinal  contents  into  the  peri- 
toneal cavity  and  over  the  raw  surfaces.  It  remains 
doubtful,  he  acknowledges,  whether  any  advantage 
attends  the  practice  of  retaining  for  a  time  outside 
the  abdomen  the  sutured  portion  of  intestinal  canal. 
The  applied  edges  of  intestine  speedily  unite  by 
primary  adhesion,  and  effusion  of  faecal  fluid  may  be 
prevented  through  the  apposition  of  other  peritoneal 
surfaces.  That  the  plan  is  not  a  dangerous  one  is 
proved  by  the  good  results  in  the  first  case. 

W.  Johnson  Smith. 


OSTEOMYELITIS  DURING  GROWTH. 

I'^ihe  Revue  Midicale  de  PEstior  April  15,  1879, 
p.  226,  there  is  a  somewhat  interesting  discussion  on 
a  work  of  M.  Lannelongue  on  Osteomyelitis  during 
the  period  of  Growth,  which  shows,  at  any  rate,  how 
far  the  French  pathologists  are  from  uniformity  of 
opinion  on  the  subject.  "  In  the  opinion  of  some", 
as  the  reporter,  M.  Heydenreich,  says, "  the  affec- 
tion always  begins  with  the  periosteum  and  from 
thence  invades  the  other  parts  of  the  bone ;  others 
think  that  the  medulla  is  always  first  attacked; 
whilst  there  are,  finally,  eclectic  authors  who  think 
that  the  affection  may  begin  with  one  or  the  other  of 
these  elements".  The  author  of  the  work  in  ques- 
tion, M.  Lannelon&^e,  believes  that  the  disease 
always  begins  in  the  medulla,  and,  therefore,  pro- 
poses the  trephining  of  the  bone  as  the  only  means 
of  stopping  its  course;  whilst  M.  GosseUn  denies 
this  proposition,  and  says  that,  in  many  cases,  even 
when  the  superficial  layers  of  the  bone  are  attacked, 
the  central  parts  are  unaffected.  He  prefers,  there- 
fore, the  term  "osteitis'',  whilst  he  nevertheless 
admits  the  advisability  of  trephining  as  being  always 
innocuous.  So  that  he  would  trephine  the  bone  as 
an  exploratory  measure,  and  if  the  medullary  cavity 
is  found  infiltrated  with  pus,  then  enlarge  the  open- 
ing. In  some  apparent  opposition  to  this  teaching, 
M.  Gosselin  says  that  the  suppuration  in  the  medul- 
lary portion  of  the  bone  is  a  consequence  of  the 
superficial  suppuration,  and  takes  place  chiefiy  in 
cases  where  the  free  incision  necessary  to  evacuate 
the  matter  thus  situ^^ted  has  been  neglected.  M.  A. 
Gudrin  supports  the  latter  view  of  the  case,  and 
dwells  still  more  strongly  on  the  necessity  of  freely 
incising  the  periosteum,  and  even  prolonging  the 
incision  into  the  spongy  tissue  of  the  bone,  which, 
in  these  cases,  is  generally  softened.  M.  Lanne- 
longue's  view  was  supported  on  anatomical  grounds 
by  M.  Panas,  who  describes  medullary  tissue  as 
existing,  not  only  in  the  central  canal  of  the  bone  I 


and  its  neighbourhood,  but  also  in  the  deeper  layer 
of  the  periosteum  and  in  the  Haversian  canals.  In 
accordance  with  this  alleged  anatomical  fact,  M. 
Tr^lat  points  out  that  the  affection  in  Question  is 
most  common  at  the  time  that  the  medulla  is  in 
greatest  abundance,  and  is  most  perceptible  in  the 
situations  where  it  is  in  greatest  quantitjr.  M. 
Gosselin,  however,  denies  the  anatomical  fact,  as- 
serting the  absence  of  medulla  in  the  Haversian 
canals  and  under  the  periosteum.  The  embryonic 
cells  (osteoblasts)  have,  as  he  asserts,  no  histological 
connection  with  the  medulla  of  the  central  canaL 
Such  embryonic  cells  may,  indeed,  be  found  in 
abundance  in  inflammatory  affections,  but  they 
should  not  be  confounded  with  medulla,  or  with  any 
proliferation  or  modification  of  medulla.  And  the 
clinical  aspect  of  the  case  shows  the  same  thing,  ac- 
cording to  him:  there  are  in  ordinary  cases  two  periods 
— one  of  acute  fever,  in  which  there  are  no  reasons 
for  thinking  that  the  central  parts  of  the  bone  are 
affected ;  and  the  second  period,  that  of  suppuration, 
in  which  also  the  pus  is  in  almost  all  cases  confined 
to  the  periosteal  and  superficial  parts  of  the  bone ; 
though  there  are  instances  in  which  the  medullary 
canal  is  found  affected  at  this  period  of  the  disease. 

As  far  as  our  own  experience  goes,  we  think 
M.  Gosselin's  pathological  and  clinical  description 
extremely  accurate.  As  to  pathological  anatomy, 
we  have  had  frequent  opportunities  of  proving 
by  dissection  that  the  ordinary  acute  periostitis 
of  early  life  does  not  as  a  rule  affect  the  central 
parts  of  the  bone  at  all,  and,  in  such  cases,  we 
cannot  support  the  proposal  to  trephine  the  bone 
(if  at  least  it  is  proposed  to  do  this  at  an  early 
stage  of  the  disease),  or  regard  the  operation  as 
being  in  the  least  degree  innocuous.  At  a  later 
period,  when  the  bone  is  dead,  it  would  no  doubt  be 
safe  to  trephine  it,  but  it  would  also  be  useless.  In 
small  bones  which  have  no  distinct  medullary  canal, 
it  is  possible  that  a  trephine  might  give  adequate 
exit  to  matter;  but,  in  most  of  sudi  cases,  the  total 
removal  of  the  bone  or  of  the  part  would  probably  be 
the  more  feasible  and  the  more  rational  step.  To 
trephine  a  long  bone,  such  as  the  tibia  or  femur 
in  an  early  stage  of  acute  periostitis  (as  we 
generally  style  the  disease)  would  only  complicate 
the  case,  and,  as  it  would  seem,  render  mflam- 
mation  of  the  central  parts  more  probable.  In 
fact,  in  the  experience  of  the  present  writer,  it 
is  only  a  very  small  proportion  of  cases  of  acute 
periostitis  in  which  the  medullary  membrane  or 
medullary  canal  are  implicated,  and,  when  this  is 
the  case,  the  central  inflammation  is  too  diffused  to 
be  relieved  by  anything  short  of  extirpation. 

We  need  not  say,  then,  that  we  differ  materially  from 
the  opinion  expressed  by  M.  Heydenreich  in  the  fol- 
lowing words. :  "  We  cannot  but  be  struck  by  this 
pathological  fact  that  the  periosteum,  bone,  and 
medulla,  present  a  kind  of  solidarity  when  attacked 
by  the  same  causes  of  disease,  and  are  generally 
simultaneously  affected,  though  in  different  degrees." 
True  as  we  hold  this  to  be  of  the  periosteum,  and 
the  bone  which  lies  directly  beneath  it  and 'derives 
its  nutrition  exclusively  from  it,  it  does  not  seem  to 
us  either  true  or  probable  with  respect  to  the  me- 
dulla, which  has  quite  different  anatomical  and  phy- 
siological relations.  In  fact,  we  have  often  beex) 
struck  in  examining  cases  where  acute  periostitis 
has  run  its  fatal  course  rapidly  to  see  how  perfectly 
unaffected  have  been  the  central  portions  of  the  bone 
and  the  medullary  canal.  Examined  later  on,  these 
parts  will  have  peiiiaps  perished  along  with  all  the 


June  15,  1879.] 


THE  LONDON  MEDICAL  RECORD. 


213 


rest  of  the  shaft  of  the  bone ;  but  this  is  obviously 
only  a  secondary  or  incidental  result  of  a  disease 
which  at  first  was  quite  confined  to  the  superficial 
facts.  The  point  is  a  very  important  one  when  a 
proposal  to  trephine  the  bone  is  under  discussion. 

Acute  osteomyelitis,  as  far  as  we  have  been  able 
to  observe,  is  a  different  affection,  caused  almost 
always  by  penetrating  wounds,  not  amenable  to 
treatment  by  external  incision,  as  acute  periostitis 
very  often  is,  nor  in  fact  to  any  known  treatment 
short  of  complete  removal.  T.  Holmes. 


GIUNTOLI   ON  ACUTE   RHEUMATISM    IN 

INFANTS. 

This  affection,  strange  to  say,  was  entirely  unknown 
to  the  ancients.  It  is  never  mentioned  by  them  in 
any  of  their  writings  {Lo  Sperimentale,  Nos.  11  and 
12,  1878,  and  Med.  Chir.  Rundschau,  No.  3,  March 
1879).  In  1837,  Berton,  speaking  of  it,  says  that  it 
is  a  comparatively  rare  occurrence ;  but  since  his 
time  many  authors  have  given  a  great  deal  of  atten- 
tion to  the  subject.  Although  it  may  be  said  that  no 
age  is  safe  from  this  ^.ffection,  still  it  is  seldom  met 
with  before  puberty,  and  only  in  very  exceptional 
cases  before  the  age  of  five.  In  England,  however, 
it  seems  to  occur  more  frequently  than  in  other 
countries,  probably  owing  to  the  dampness  of  the 
climate. 

Chomel  says  that  he  only  met  with  two  cases  in 
infants  and  seventy-two  in  adults.  Roger  is  more 
fortunate  in  this  respect,  as  he  sees  on  the  average 
twelve  cases  in  infants  in  a  year.  The  progress  of 
the  disease  on  the  whole  is  about  the  same  as  in 
adults,  except  that  neither  the  fever  pains  nor  sweat- 
ing attain  the  same  height ;  the  subacute  form  is  the 
one  most  frequently  here  met  with.  The  disease 
does  not  always  manifest  itself  at  first  by  pains  in 
the  joints  ;  in  a  great  many  cases  the  prodromi  con- 
sist in  pains  in  the  muscles,  a  general  feeling  of 
prostration,  and  headache,  or  a  slight  angina ;  this 
state  sometimes  lasts  for  a  week  or  more.  The 
temperature  seldom  rises  beyond  100.4,  except  in 
cases  of  severe  complications.  The  patients  suffer 
a  good  deal  from  gastric  and  intestinal  troubles,  and 
from  profuse  epistaxis ;  sudamina  never  appear. 
Notwithstanding  the  tendency  to  delirium  peculiar 
to  children,  they  are  seldom  delirious  except  in  cases 
of  cerebral-rheumatism.  The  pains  are  generally 
restricted  to  the  joints  of  the  lower  extremities,  and 
seldom  spread  to  the  hands  ;  in  very  few  cases 
are  they  sufficiently  severe  to  prevent  sleep. 
The  skin  is  never  discoloured,  even  if  there  should 
be  considerable  swelling ;  the  number  of  joints 
affected  varies  very  much,  but  the  affection  very 
rarely  confines  itself  to  only  one  joint.  According 
to  the  majority  of  authors  on  this  subject,  the  affec- 
tion seldom  lasts  longer  than  8  to  1 5  days,  which  is 
shorter  by  a  week  than  in  adults  ;  during  conva- 
lescence the  patients  are  generally  very  ansemic,  and 
suffer  from  excessive  prostration. 

A  simple  articular  rheumatism  very  seldom  ends 
fatally,  except  if  new  complications  should  arise,  but 
the  child,  even  if  once  cured  is  never  safe  from  new 
and  repeated  attacks ;  it  might  indeed  be  said  that 
they  are  quite  the  rule.  In  most  cases  the  heart  is 
also  affected,  and  either  remains  diseased,  or  a  rheu- 
matic diathesis  is  gradually  developed,  which  later 
on  manifests  itself  in  a  new  form  with  choreiform 
movements.  In  some  cases  even  suppuration  has 
been  known  to  occur.    Afifection  of  the  heart  and 


pleura  in  rheumatism  must  never  be  regarded  as  a 
complication,  but  merely  as  a  spreading  of  the 
disease  to  other  serous  membranes  ;  the  nervous 
system  is  also  much  exposed  to  rheumatic  attacks, 
evidenced  by  the  frequent  cases  of  chorea  ana 
cerebro-spinal  meningitis,  affections  designated  by 
Giuntoli  under  the  felicitous  name  of  visceral  rheu- 
matism. That  the  heart  should  remain  free  is  quite 
an  exception,  as  in  three-fourths  of  all  the  cases 
where  the  heart  is  not  affected  from  the  very  first,  it 
is  sure  to  suffer  later  on. 

Another  phenomenon  which  has  been  observed 
more  frequently  in  infants  than  in  adults,  is  that  the 
cardiac  affection  precedes  the  articular  affection. 
According  to  Roger,  endocarditis  is  the  most  com- 
mon complication,  endo-pericarditis  is  not  quite 
so  frequently  met  with,  and  pericarditis  still  less  so. 
The  former  is  not  always'recognised  in  its  first  stages, 
as  the  symptoms  under  which  it  generally  manifests 
itself  are  a  slight  fever,  pains  in  the  region  of  the 
heart,  and  occasionally  very  severe  dyspnoea.  Often 
the  only  symptom  betokening  the  affection  of  the 
cardiac  valves,  consists  in  a  slight  blowing  murmur, 
which  is  strongest  at  the  apex  of  the  heart,  and 
accompanies  the  ventricular  systole.  The  prolonged 
existence  of  the  cardiac  bruits  is  one  of  the  surest 
diagnostic  symptoms  by  which  the  organic  bruit  may 
be  distinguished  from  the  anaemic  murmur  which  so 
frequently  occurs  in  rheumatism  ;  the  former  is  also 
always  restricted  to  the  base,  and  does  not  extend  in 
the  direction  of  the  large  vessels.  As  a  cardiac  com- 
plication is  not  always  accompanied  by  fever,  and 
might  therefore  easily  be  overlooked,  it  is  of  great 
importance  never  to  omit  making  a  thorough  examin- 
ation of  the  heart.  Whether  ulcerous  endocarditis 
ever  occurs  in  rheumatism  has  not  yet  been  suffi- 
ciently proved.  Slight  affections  of  the  endocardium 
often  pass  away  entirely  after  several  months,  without 
leaving  any  traces  (Trousseau) ;  in  other  cases  some 
pathognomonic  symptom  appears  much  later ;  but 
frequently  the  heart  struggles  painfully  for  years 
against  the  obstacles  which  exist  near  the  valves. 
Palpitations  and  troubles  in  breathing  appear  next, 
and  sooner  or  later,  spontaneously  or  by  means  of 
some  intercurrent  affection  or  a  relapse  of  rheu- 
matism, the  circulation  is  more  and  more  disturbed, 
dropsy  and  other  organic  diseases  appear  and  multi- 
ply, and  the  patient  succumbs  often  many  years 
after  the  appearance  of  primary  endocarditis  to 
cardiac  cachexia.  Bouillaud  mentions  the  case  of  a 
woman,  aged  twenty-nine,  in  whom  the  existing 
cardiac  disease  was  evidently  due  to  an  acute 
attack  of  rheumatism,  which  had  occurred  in  her 
tenth  year.  Quersant  and  Bamberger  mention  other 
cases  which  ended  fatally  after  a  much  shorter  dura- 
tion. Pleuritis  has  been  considered  by  all  authors  as 
a  frequent  complication  of  rheumatism.  Roger  even 
asserts  that  he  has  met  with  it  more  often  in  infants 
than  in  adults.  Bilateral  pleuritis  complicated  with 
cardiac  affection  is  considered  very  dangerous ;  there 
is  nothing  characteristic  in  its  course,  as  it  is  often 
latent  and  not  accompanied  by  pain.  Rheumatic 
pneumonia  is,  according  'to  Grisolle,  a  very  rare 
disease,  which  he  has  only  observed  once  in  a  girl 
aged  seventeen.  Fuller  says  that  this  complication 
is  more  frequently  met  with,  and  he  accordingly 
mentions  two  cases  of  girls,  aged  respectively  twelve 
and  fourteen  ;  they  both  ended  fatally.  Claisse  had 
a  boy,  aged  eight  years,  under  his  treatment,  who 
was  suffering  from  a  complication  of  acute  rhematism 
with  endocarditis  and  bronchopneumonia ;  a  few 
days  later  a  second  complication  arose,  in  the  shape 
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of  bilateral  pleuritis  and  pericarditis ;  but  notwith- 
standing this  series  of  complications,  the  patient 
recovered  after  eighteen  days.  The  nervous  system 
is  very  frequently  the  seat  of  rheumatic  manifesta- 
tions. Cerebral  and  spinal  affections  have  been 
observed  in  children  as  often  as  in  adults,  but  the 
most  frequent  form  under  which  they  manifest  them- 
selves is  chorea,  which  is  a  characteristic  symptom  of 
the  latter  affection  in  infancy. 

Cerebral  rheumatism,  which  Bouchut  has  never 
obser\'ed,  has  been  met  with  in  children  in  all  the 
forms  which  are  peculiar  to  adults.  The  author 
reckons  among  these  the  delirium,  which  he  does 
not  consider  as  a  reflex,  but  as  a  diathetic  symptom. 
He  also  mentions  a  case  in  which,  two  days  after 
the  first  manifestation  of  articular  pains,  opistho- 
tonos and  grave  cerebral  symptoms  set  in,  and  death 
ensued  on  the  fourth  day.  As  a  rule,  however,  this 
affection  always  seems  to  accompany  other  compli- 
cations. Chorea  St.  Viti  has  been  very  frequently 
met  with  in  rheumatism.  Roger  regards  it  as  a 
necessary  concomitant  of  cerebral  rheumatism. 
Trousseau  records  several  cases  where  cerebral 
rheumatism  and  chorea  apparentlv  mutually  com- 
pensated. That  both  affections  snould  be  so  fre- 
quently combined  is  a  phenomenon  peculiar  to 
infancy.  A  more  or  less  considerable  intellectual 
disturbance  has  often  been  also  noticed  in  the  course 
of  rheumatism ;  it  varies  considerably  in  duration, 
and  is  generally  combined  with  chorea  (GriesingePs 
prolonged  form  of  encephalopatia  rheumatica  and 
Mesneti's  folie  rheumatij[ue).  The  apoplectic  form 
of  cerebral  rheumatism  is  as  rare  an  occurrence  as 
the  foregoing  one.  According  to  Roger,  the  pro- 
gnosis of  cerebral  rheumatism  in  children  is  less 
unfavourable  than  in  adults,  and  may  even  be  said 
to  be  favourable  if  chorea  or  delirium  are  the  only 
complications  which  arise.  In  1850,  Professor  S^e 
was  the  first  to  point  out  the  frequent  coincidence  of 
chorea  with  articular  rheumatism  ;  to-day  no  one 
doubts  that  they  are  connected.  Trousseau  mentions 
seventy-one  cases  in  which  chorea  occurred,  either 
together  with  articular  rheumatism  or  cardiac  af- 
fections, or  alternating  with  them  ;  he  regards  both 
the  latter  as  expressions  of  the  rheumatic  principle. 
In  most  cases  chorea  complicates  only  a  more 
advanced  and  less  severe  stage  of  rheumatism ;  it 
appears  less  frequently  in  the  acme  or  at  the  be- 
ginning of  the  disease,  and  has  only  been  known  in 
very  few  cases  to  precede  the  affection,  as  noticed 
by  S^e  in  five  cases  out  of  forty-two.  At  other 
times  it  appears  only  at  the  second  or  third  attacl^ 
and  often  alternates  with  the  latter. 

It  is  principally  the  slight  and  subacute  form  of 
rheumatism  which  is  complicated  with  muscular 
disturbances,  and  as  if  both  affections  intended  to 
balance  each  other,  the  chorea  is  very  slight  in  ^rave 
cases  of  rheumatism  or  cardiac  affection,  while  a 
simple  torticollis  is  often  followed  by  a  most  serious 
attack  of  St.  Vitus's  dance.  Patients,  suffering  from 
a  complication  of  rheumatism  with  chorea,  generally 
present  some  cardiac  disease,  either  endocarditis  or 
endopericarditis.  While  Roger  looks  upon  chorea 
cardiaca  and  chorea  rheumatico-cardiaca  as  mani- 
festations of  a  rheumatic  diathesis,  Giuntoli  is  of 
opinion  that  chorea  ought  not  to  be  considered  as 
a  complication  of  rheumatism  in  cases  of  pale 
cachectic  children,  where  the  cardiac  bruits  are 
not  restricted  merely  to  the  apex  of  the  heart,  but 
extend  over  the  base  and  the  large  vessels.  H6 
quotes  the  history  of  a  child  of  ten,  who  had 
chorea  and  cardiac  bruits,  although  no  articular 


pains  had  been  observed.  Two  weeks  later  acute 
articular  rheumatism  broke  out,  which  later  on 
was  complicated  with  endocarditis  and  a  relapse  of 
chorea. 

The  reason  why  all  cases  of  rheumatism  are  not 
complicated  with  chorea  has  been  ascribed  to  a  dis- 
position which  is  peculiar  to  infancy,  and  especially 
to  girls.  It  seldom  appears  in  children  under  eight 
years,  and  relapses  frequently  occur  till  the  twentieth 
year.  A  sudden  fright  is  often  said  to  be  the  cause 
of  it ;  and,  as  we  have  said  before,  the  prognosis  is 
generally  a  favourable  one. 

The  connection  between  chorea  and  rheumatism 
is  not  only  peculiar  to  infancy,  but  can  often  be 
traced  in  hereditary  dispositions.  Patients  suffering 
from*  chorea  frequently  are  the  descendants  of  people 
who  have  suffered  from  rheumatism.  Sde  was  able 
in  eight  cases  to  verify  this  phenomenon  in  the  same 
family,  and  Trousseau  often  predicted  chorea  in 
cases  of  rheumatism.  Thus  chorea  appears  as  a 
manifestation  of  a  rheumatic  affection  of  the  nerve 
centres.  Fifty  years  ago  Copland  opposed  the  theory 
that  these  convulsions  were  of  a  reflex  character, 
saying  that  rheumatism  had  a  tendency  to  spread 
from  the  articular  regions  to  internal  fibrous  mem- 
branes, the  pericardium  and  the  pia  mater  of  the 
spinal  chord.  Both  the  pathological  anatomy  of  the 
disease,  as  well  as  the  symptoms  observed  intra 
vitam^  tend  to  afiirm  the  assertion  that  both  affections 
are  connected.  So  far  as  the  anatomy  is  concerned, 
it  must  be  admitted  that  the  post  mortem  results 
have  not  always  been  the  same,  but  in  every  case 
the  chord  or  its  membranes  have  been  the  seat  of 
the  manifestation.  Both  chorea  and  rheumatism, 
whether  they  both  occur  together  or  separately, 
always  produce  the  same  phenomena  ;  from  our 
present  point  of  knowledge  we  must  still,  however, 
maintain  that  rheumatism  has  a  strong  tendency  to 
attack  the  nervous  system,  especially  the  spinal 
system,  and  to  produce  muscular  spasms  in  indi- 
viduals who  are  so  predisposed.  Still,  although  a 
rheumatic  chorea  exists,  and  cannot  be  denied  with- 
out deliberately  refusing  to  recognise  positive  facts, 
yet  it  would  be  just  as  unreasonable  and  hasty  to 
assert  that  chorea  is  merely  of  rheumatic  origin. 

So  far  as  other  nervous  phenomena  occurring  in 
the  course  of  rheumatism  are  concerned,  it  is  still 
doubtful  whether  it  is  in  any  way  connected  with 
contractions  or  tetanic  rigor  of  the  extremities,  as 
the  latter  are  generally  met  with  during  the  first 
years  of  life  only,  when  muscular  rheumatism  is 
almost  unknown  ;  neither  has  it  as  yet  been  posi- 
tively proved  that  it  is  in  way  connected  with 
essentisd  infantile  paralysis.  Rheumatic,  as  well 
as  other  neuralgias,  are  very  rarely  met  with  in 
children. 

The  author  never  observed  a  case  of  erythema 
nodosum  and  papulosum,  and  he  even  doubts  the 
existence  of  a  purpura  rheumatica. 

Muscular  rheumatism  is  of  rare  occurrence  in 
infancy,  and  Giuntoli  has  never  observed  it  apart 
from  affection  of  the  joints,  so  that  it  should  be 
regarded  as  a  symptom  of  rheumatism,  especially  as 
it  often  appears  in  connection  with  chorea  and 
cardiac  affections.  The  etiology  of  rheumatism  in 
infants  is  the  same  as  in  adults  ;  perhaps  the  here- 
ditary predisposition  is  more  pronounced  too ;  e,g.^ 
Taccaud  says  that  acouired  rheumatism,  which  is 
much  more  frequent  tnan  the  inherited,  generally 
appears  at  a  more  advanced  period  of  life,  generally 
between  the  twentieth  and  fortieth  year.  Chomel 
even  goes   so  far  as  to  consider  rheumatism  in 
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children  merely  as  an  exceptional  phenomenon  due 
to  hereditary  predisposition.  Concerning  the  ques- 
tion as  to  whether  there  is  a  more  marked  tendency 
to  this  affection  in  males  than  in  females,  or  vice 
versdy  the  various  authors  differ  much  in  their 
opinions.  Vogel  has  even  discovered  a  special 
relation  between  the  age  of  the  patient  and  the  seat 
of  the  disease,  which  he  defines  as  follows :  in 
children  the  upper  extremities,  and  the  organs  of  the 
head  and  thorax  are  always  affected  by  rheumatism, 
and  the  lower  extremities  and  abdommal  viscera  in 
adults.  This  is  partly  true,  as  far  as  the  viscera  are 
concerned. 

One  of  the  most  frequent  causes  of  rheumatism  is 
cold,  and  principally  damp  cold  ;  the  opinion  has 
for  a  long  time  prevailed  that  scarlatina  often  pro- 
tiuees  it  also  ;  but  as  both  affections  are  peculiar  to 
infancy,  it  has  not  yet  been  proved  beyond  doubt  that 
there  really  exists  some  internal  connection  between 
them.  In  the  course  of  scarlatina,  the  joints  often  be- 
come very  painful ;  this  symptom  lasts  sometimes  for 
one  or  two  days,  and  then  disappears  without  leaving 
any  traces,  while  at  other  times  the  articulations 
become  inflamed  and  suppuration  ensues.  Purulent 
pleuritis  and  pericarditis  often  occur  in  scarlet  fever, 
but  cardiac  affections  belong  to  the  rarer  complica- 
tions. Endocarditis  scarlatinosa  has  never  been 
known  to  end  fatally.  Trousseau  admits  the  existence 
of  a  scarlatinous  rheumatism,  and  points  out  that 
scarlatina  is  often  followed  by  chorea ;  and  Hughes. 
Ogle,  Fuller,  Long,  and  Roger  record  similar  cases. 
It  seems  as  if  scarlatina  had  the  power  to  rouse  the 
latent  tendency  to  rheumatism  in  individuals  who 
are  under  the  influence  of  a  hereditary  predis- 
position, without  however  giving  to  the  latter  a 
peculiar  cachet  The  complications  of  scarlatina 
have  a  tendency  to  suppuration,  and  that  may  be  the 
reason  why  the  complications  of  rheumatism  which 
arise  in  the  van  of  scarlet  fever  take  the  same  turn. 
The  relation  which  exists  between  both  affections  is 
however  still  an  open  question,  which  further  in- 
vestigations will  doubtless  solve.  The  diagnosis  of 
rheumatism  is  easy,  but  unfortunately  slight  pains  in 
the  joints  are  too  often  regarded  as  growing  pains, 
and  too  little  attention  is  given  to  the  heart  in  such 
cases.  Acute  attacks  of  rachitis  are  apt  to  produce 
symptoms  not  at  all  unlike  those  caused  by  rheu- 
matism ;  but  the  extreme  youth  of  the  patient, 
together  with  the  characteristic  deformity  which 
soon  follows,  prevent  the  error  in  the  diagnosis. 
Diffuse  phlegmonous  periostitis  often  first  appears  in 
infancy  in  the  form  of  rheumatism,  as  either  one  or 
several  joints  become  exceedingly  painful ;  but  in 
this  case  also  the  fact  that  the  swelling  is  either 
above  or  below  the  joint,  and  never  on  the  joint 
itself,  the  general  state  of  the  patient  and  the  forma- 
tion of  large  purulent  foci,  help  to  make  the  differ- 
ential diagnosis.  Roger  draws  the  attention  to  the 
fact  that  vertebral  rheumatism  might  easily  be  mis- 
taken for  spinal  meningitis,  seeing  that  in  both 
affections  the  patient  presents  the  characteristic 
position  of  lying  in  bed  with  his  head  thrown  back- 
wards, and  his  back  arched  and  stiff.  He,  however, 
points  out  that  the  age  of  the  patient  will  prevent 
the  mistake  in  children  under  three  years  of  age,  as 
rheumatism  very  seldom  occurs  before  this  epoch ; 
and  that  at  a  more  advanced  age,  affections  of  the 
central  nervous  system  and  its  membranes  would 
easily  be  detected  by  troubles  of  the  motility  and 
sensibility.  In  no  case  of  chorea  must  the  repeated 
auscultation  of  the  heart  be  neglected. 

The  author  strongly  advocates  the  use  of  opium 


in  rheumatism,  in  doses  of  three  to  five  centigrammes 
every  three  to  four  hours,  or  Dover's  powders  in 
doses  of  from  two  to  six  decigrammes.  In  cases  where 
opium  should  fail,  chloral  hydrate  and  bron^ate  of 
potassium  must  be  given,  and  the  patient  during 
convalescence  be  kept  under  a  stimulating  and 
strengthening  treatment.  It  is  remarkable  that 
Giuntoli  should  have  entirely  overlooked  the  powerful 
remedy  for  rheumatism  which  we  possess,  in  the 
shape  of  salicylic  acid,  and  we  are  entirely  at  a  loss 
as  to  what  special  reason  of  the  author  this  neglect 
should  be  attributed.  Its  efficiency  is  entirely  beyond 
all  doubt,  and  the  drug  might  at  least  have  been 
mentioned  among  the  others.  Cardiac  complications 
are  treated  by  painting  the  cardiac  region  with 
iodine,  and  applying  blisters ;  bleeding  or  leeches 
are  only  indicated  in  cases  of  much  pain  and 
dyspnoea.  Cerebral  symptoms  must  be  energetically 
treated,  by  applying  leeches  to  the  mastoid  processes, 
and  giving  large  doses  of  opium  and  chloral,  as  well 
as  purgatives  internally ;  but,  notwithstanding  all 
efforts,  the  complication  is  apt  to  end  fatally. 
Children  who  have  once  suffered  from  rheumatism 
must  be  very  carefully  protected  by  prophylactic 
means  from  relapses.  Cold  water  cures,  mountain 
air,  sea  bathing,  etc.,  will  prove  beneficial  in 
strengthening  their  constitutions  and  preventing 
repeated  attacks  of  the  affection. 


SCHEDE,    BOTERS,    RISME,    STAHL,   AND 
WILDT  ON  SURGERY. 

During  the  two  years  from  October  1875  to  Oc- 
tober 1877  (Communications  from  the  Surgical  De- 
partment of  I  the  Berl.  Stadtischen  Krankenhaus 
im  Friedrichshain,  Centralbl,^  No.  18,  May  3, 
1879),  twenty-eight  compound  fractures  were  under 
treatment ;  they  are  distributed  as  follows : — Two 
fractures  of  the  upper  arm,  seven  of  the  forearm, 
two  of  the  thigh,  and  seventeen  of  the  leg.  Of 
thesCj  twenty-one  were  treated  antiseptically  during 
the  first  twenty-four  hours  following  the  accident, 
the  remaining  seven  only  having  been  brought 
to  the  hospital  in  the  course  of  the  second  day,  or 
even  later.  The  twenty-one  cases  which  belong 
to  the  former  group,  were  all  cured ;  in  two  cases 
amputation  had  to  be  performed,  as  traumatic 
gangrene  of  the  respective  limbs  had  set  in.  Out 
of  the  remaining  seven,  who  all  had  entered  the 
hospital  with  high  fever  and  with  their  wounds  pre- 
senting a  very  bad  appearance,  two  died,  one  from 
tetanus,  another  from  septicaemia,  and  in  one  case 
amputation  was  performed.  In  four  cases,  three  of 
which  were  cases  of  compound  fractures,  and  one 
a  case  of  resection  of  the  hip,  hospital  gangrene 
set  in,  and,  with  one  exception,  where  the  wound 
presented  during  one  day  slight  symptoms  of  de- 
composition, all  the  other  gangrenous  wounds  re- 
mained aseptic,  a  circumstance  which  is  strongly  in 
favour  of  the  specific  nature  of  the  virus  of  hospital 
gangrene.  One  of  these  cases  ended  fatally,  death, 
however,  not  being  owing  to  the  gangrene,  but  to  com- 
plication with  erysipelas.  The  treatment  consisted 
in  all  the  fresh  cases  in  applying  Lister's  occlusive 
dressing ;  in  older  cases,  where  infection  had  already 
taken  place,  antiseptic  irrigation  or  antiseptic  foment- 
ations were  used.  Plaster-of-Paris  bandages  were 
only  used  where  it  was  found  impossible  to  main- 
tain the  fragments  in  the  right  position  in  any  other 
way.    (Wildt). 
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Boters  treats  hemorrhages  following  miscarriages 
by  scraping  the  residue  of  the  ovum  out  of  the 
womb  with  the  spoon,  and  draining  the  uterus,  with- 
out having  previously  dilated  the  cervical  canal  or 
chloroformea  the  patient.  He  considers  this  treat- 
ment as  perfectly  safe,  even  in  cases  of  parametritis. 
He  also  strongly  advocates  the  use  of  adhesive 
plaster  in  the  treatment  of  cicatricial  contractions  of 
the  upper  extremities.  In  one  case,  where  extensive 
bums  on  the  interior  surface  of  both  arms  had 
caused  the  formation  of  abscesses  and  a  contraction 
of  both  elbow- joints,  extension  by  means  of  adhesive 
plaster  was  tried  after  all  other  remedies  had  proved 
unsuccessful.  After  this  treatment  had  been  con- 
tinued for  a  fortnight,  both  elbows  were  straight- 
ened, and  -the  healthy  skin  had  been  dragged  down 
from  the  upper  arm  and  the  shoulder  to  such  an 
extent  that  the  cicatrices,  which  formerly  were 
situated  about  the  middle  of  the  forearm,  had  now 
moved  upwards  to  about  an  inch  below  the  elbow- 
joint.  The  joint  could  be  freely  moved,  and  the 
abscesses  healed  comparatively  soon.  It  must  be 
observed,  that  this  favourable  effect  of  extension  by 
means  of  adhesive  plaster,  is  diametrically  opposed 
to  the  effect  produced  by  forced  extension  and 
splints,  as  the  latter  only  stretch  the  cicatricial 
tissue,  while  the  former  drags  down  the  healthy 
skin. 

Schede  and  Stahl  have  contributed  an  article  on 
primary  infectious  periostitis  and  osteomyelitis.  In 
the  space  of  thirty  months,  twenty  cases  of  acute  in- 
fectious osteomyelitis  in  the  first  acute  stage  of  the 
affection  came  under  treatment.  To  these,  two  more 
cases  from  private  practice  are  added,  and  two 
cases  of  central  abscesses  of  the  diaphysis  of  the 
humerus,  their  histories  being  given.  The  cases 
have  been  divided  into  the  following  classes  : — 

1.  Acute  osteomyelitis  of  the  diaphyses  ;  \welve 
cases. 

2.  Acute  osteomyelitis  of  epiphyses ;  five  cases. 

3.  Acute  osteomyelitis  of  spongy  bones ;  two  cases. 

4.  Abscesses  of  the  bone  in  the  diaphysis  of  the 
hhmerus ;  one  case. 

5.  Recurrent  osteomyelitis  ;  four  cases. 

*  These  twenty-four  cases  have  been  carefully  ana- 
Ijrsed.  Concerning  the  occurrence  of  the  affection, 
it  is  met  with  primarily  in  the  majority  of  the  cases 
in  individuals  in  whom  the  bones  have  not  yet 
attained  their  full  growth.  It  has^  however,  been 
observed  occasionally  in  older  individuals ;  where  it 
occurs  very  frecjuently,  it  assumes  the  recurrent 
type.  In  comparing  all  the  cases  which  have  hitherto 
been  recorded  in  the  literature  of  this  subject,  we 
find  that  in  the  majority  of  them  the  thigh  is  affected, 
the  tibia  nearly  as  often,  and  that  one  or  other  of 
these  bones  is  affected  more  frequently  than  all  the 
other  parts  of  the  skeleton  put  together.  There  are 
but  few  cases  on  record  of  osteomyelitis  of  spongy 
bones,  such  as  the  os  calcis,  the!  scapula,  and 
the  pelvic  bones.  In  two  cases  where  the  latter 
were  affected,  the  disease  spread  rapidly  to  the  hip- 
joint,  which  suppurated  without  any  external  sym- 
ptoms. Volkmann  considers  this  to  be  the  rule  in 
traumatic  suppurations  of  the  hip-joint.  The  danger 
of  the  affection  decreases  with  the  size  of  the  bone  ; 
and  no  case  of  death  has  as  yet  been  observed  in  cases 
of  osteomyelitis  of  the  smallest  bones.  It  seems  as 
if  circumscribed  osteomyelitis  of  the  epiphyses  is 
perhaps  less  dangerous  than  the  same  affection  when 
it  occurs  in  the  diaphysis.  Concerning  the  geogra- 
phical distribution  of  this  disease,  its  favourite  habi-  I 


tat  seems  now  to  be  Berlin  and  Halle,  where  it 
used  to  be  comparatively  rare,  and  also  Berne. 

So  far  as  regards  the  etiology  and  nature  of  the 
affection,  Schede  and  Stahl  agree  fully  with  those 
authors  who  look  upon  osteomyelitis  as  an  in- 
fectious disease ;  trainnatic  lesions,  over-exertion, 
etc.,  are  merely  secondary  causes,  which  may 
quicken  the  outbreak  of  the  disease  or  exercise  a 
aeleterious  influence  upon  its  seat,  but  cannot  pro- 
duce it.  This  view  is  supported  by  the  fact  that  at 
certain  times  osteomyelitis  has  been  observed  to 
assume  the  character  of  an  epidemic,  that  the  fever- 
curve  bears  a  close  resemblance  to  the  curve  of 
typhoid  fever,  and  the  frequent  complications  arising 
from  secondary  inflammations.  Cases  of  multiple 
osteomyelitis,  however,  are  not  to  be  regarded  as 
such,  but  merely  as  the  expression  of  the  general  in- 
fection. Micrococci  could  not,  in  all  cases,  be  dis- 
covered in  fresh  pus,  but  acute  leukaemia  seems  to 
complicate  all  severe  cases ;  in  one  of  them  the  pro- 
portion of  the  white  blood-corpuscles  to  the  red  was 
that  of  1.2.  Typhoid  fever  and  acute  articular 
rheumatism  are  the  only  affections  which  could  be 
mistaken  for  osteomyelitis,  especially  the  latter,  as 
probably  both  diseases  are  closely  allied,  but  the  ex- 
treme painfulness  in  the  affected  limb  and  its  tender- 
ness to  pressure  would,  in  most  cases,  prevent  its 
being  mistaken  for  typhoid  fever. 

The  authors  have  found  their  method  of  treat- 
ment very  successful.  It  consisted  in  opening  the 
osteomyelitic  abscess  at  an  early  period,  and  under 
antiseptic  precautions.  Perhaps  early  trephining  of 
the  diseased  bone  would  give  the  same  results ;  but 
as  yet  there  have  not  been  made  enough  experi- 
ments on  the  subject.  It  is  hardly  advisable  to 
extirpate  the  bones  in  the  first  stage  of  osteomyelitis, 
but  if  resorted  to  at  a  later  period  it  might  perhaps 
prevent  amputation  of  the  limb.  Antiseptic  incisions 
prevent  the  formation  of  extensive  necrosis  of  the 
limb,  but  it  has  not  yet  been  sufficiently  proved 
whether  it  will  be  possible  to  entirely  prevent  necrosis 
by  operating  at  a  very  early  period  of  the  disease. 


LEUBE  ON  SPONTANEOUS   SEPTICAEMIA. 

The  author  publishes  in  the  Deut.  Arch,/.  Klin, 
Med,y  xxii,  p.  235,  a  series  of  five  cases  of  spontane- 
ous septicaemia  which  have  come  under  his  own  ob- 
servation, and  which  are  valuable  on  account  of  the 
very  exhaustive  description  of  the  symptoms  ob- 
served. 

Case  i. — A  woman  aged  48  had  in  October  1876 
erysipelas  of  the  leg,  but  soon  recovered.  Four 
weeks  later,  she  was  suddenly  taken  ill  with  rigors, 
diarrhoea,  and  vomiting ;  the  next  day  she  was  uncon- 
scious, delirious ;  there  was  a  slight  paresis  of  the 
left  facial  nerve;  the  spleen  was  swollen,  a  dulness 
could  distinctly  be  traced  in  the  left  lower  parts 
ot  the  thorax,  together  with  crepitation;  the  urine 
contained  albumen  and  broad  cylinders;  the  tem- 
perature was  high,  41.4",  and  the  pulse  130.  The 
patient  complained  of  itching  over  the  whole  of  her 
body.  Death  ensued  two  days  later.  —  Necropsy, 
A  large  number  of  pyxmic,  partly  miliar)-  foci,  were 
found  in  both  lungs  and  the  kidneys ;  there  were  also 
fresh  myocarditic  foci  in  the  left  ventricle,  and  a 
recent  swelling  of  the  spleen. 

Case  11.  —Pyaemia,  following  closely  upon  child- 
birth; considerable  thrombosis  of  the  venai  iliacse 
and  cava  ascendens;  increase  of  the  white  blood- 
corpuscles  ;  characteristic  curve  of  temperature,  with 
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rigors ;  an  eruption  over  the  left  gluteal  region  in  the 
s^pe  of  small  vesicles  on  a  punctiform  hsemorrhagic 
ground ;  dulness,  crepitation,  and  bronchial  breathing 
could  be  detected  over  the  lungs;  a  friction-sound 
was  heard  both  over  the  pleura  and  the  pericardium; 
occasional  albuminuria. — Necropsy,  A  fresh  infarc- 
tus  was  found  in  the  liver,  and  another  one  of  older 
date  in  the  spleen.  There  was  a  diffuse  swelling  of 
tiie  kidneys,  pysemic  foci  in  the  lungs,  and  small 
growths  on  the  bicuspid  valve. 

Case  hi. — A  lad  aged  19  suddenly  became  uncon- 
scious. There  was  a  slight  excoriation  on  the  nose, 
and  herpes  of  the  left  hand ;  the  urine  contained  much 
albumen  and  numerous  cylinders ;  both  epididymides 
were  enlarged,  and  felt  hard  and'  nodulous;  the 
optic  nerves  and  the  veins  of  the  retinae  were  hyper- 
aemic ;  there  were  extravasations  in  both  retinae ;  the 
temperature  rose  to  40.  i  ^  Later  on,  Cheyne-Stokes's 
respiration  set  in,  and  the  patient  died  in  three  days. 
— Necropsy.  Ambilateral  cheesy  epididymitis ;  a 
softened  thrombus  in  the  left  epididymis;  miliary 
metastatic  bacteritic  foci  in  both  kidneys,  and  cheesy 
degeneration  of  the  apex  of  one  of  the  pyramids; 
metastatic  miliary  foci  in  the  myocardium ;  bacteritic 
growths  on  the  bicuspid  valve;  metastatic  miliary 
foci  in  the  mucous  membrane  of  the  pharynx  and 
larynx,  the  large  intestine,  the  conjunctiva  palpebra- 
rum, and  the  membranes  of  the  brain ;  diphtheritic 
inflammation  of  the  inner  coat  of  the  ileum ;  tumour 
of  the  spleen. 

Case  iv. — A  lad  aged  16  fell  on  his  sacrum ;  he 
complained  soon  after  of  pain  in  his  left  leg,  was 
feverish,  had  rigors,  and  high  temperature,  was  thirsty, 
comatose,  the  body  and  extremities  were  covered 
with  an  eruption  resembling  variola  haemorrhagica, 
the  white  globules  in  the  blood  were  slightly  in- 
creased; he  had  polyarthritis.  Later  on,  friction- 
sound  could  be  detected  both  over  the  pericardium 
and  pleura.  He  died  six  days  after  his  fall. — Ne- 
■cropsv.  Multiple  pysemic  foci  of  the  lungs  (pleuritis 
sicca),  the  myocardium,  the  liver,  kidneys,  and  inner 
coat  of  the  small  intestine;  haemorrhage  in  the 
spinal  cord ;  hyperaemia  of  the  dura  mater  of  the 
spine ;  a  few  punctiform  haemorrhages  in  the  brain ; 
suppuration  of  the  elbow-  and  knee-joints ;  circum- 
scribed periostitis  of  the  neck  of  the  left  femur. 

Case  v. — A  servant  girl  aged  17  was  suddenly 
taken  ill  with  rigor,  subsecjuent  fever,  profuse  per- 
spiration, and  pains  in  the  right  shoulder-joint. 
The  latter  was  tender  to  pressure.  A  systolic 
murmur  could  be  detected  over  the  heart ;  the  tem- 
perature was  high.  A  few  days  later,  she  became 
comatose,  some  of  the  muscles  of  the  eye  were  para- 
lysed, a  bloody  extravasation  was  seen  first  in  the 
left  retina,  later  on  in  the  right ;  the  dulness  of  the 
heart  was  enlarged.  Death  ensued  a  week  after  she 
had  first  felt  ill. — Necropsy,  The  spleen  was  slightly 
enlarged;  diffuse  suppurative  meningitis;  pleuritis 
on  the  left  side  of  the  thorax;  bacteric  endocarditis 
of  the  central  valve. 

The  author  points  out  that  spontaneous  septi- 
caemia may  easily  be  mistaken  for  uraemia,  mening- 
itis, or  miliary  tuberculosis,  although  neither  of  the 
latter  afTections  entirely  resemble  it  in  every  respect. 
Characteristic  symptoms  are  the  rigors  and  high 
temperature,  which  set  in  suddenly  without  any  pro- 
dromi,  as  well  as  the  profound  alteration  of  the  ner- 
vous centres.  The  eruptions  on  the  skin  are  also 
very  important  diagnostically,  especially  as  they 
occur  constantly,  which  is  not  the  case  with  the 
haemorrhages  in  the  retina. 


CONSTANTIN    PAUL    ON    THE    SEAT    OF 

THE  SO-CALLED  ANEMIC  BRUIT  OF 

THE   CARDIAC  BASE. 

It  has  been  the  author's  intention  to  prove  that  the 
seat  of  the  anaemic  or  spasmodic  bruit  which  is 
heard  at  the  cardiac  base  is  in  the  pulmonary 
artery.  He  has  always  preferred  the  use  of  the 
flexible  to  the  rigid  stethoscope.  He  reminds  his 
readers  that  this  bruit  is  a  systolic  one,  and  always 
to  be  heard  on  the  left  side  of  the  sternum,  and 
almost  in  every  case  in  the  left  intercostal  space 
near  the  sternum  on  the  spot  corresponding  to  the 
course  of  the  pulmonary  artery.  The  bruit  may  be 
soft  or  h2U'd,  and  harsh ;  in  the  latter  case,  it.  is  ac- 
companied by  a  purring  thrill  and  a  loud  second 
bruit,  which  corresponds  with  the  tension  of  the 
sigmoid  valves.  He  quotes  ten  cases  in  which  he 
has  observed  this  peculiar  type,  and  points  out  that 
in  every  one  of  these  cases  a  blowing  sound  could 
be  detected  in  the  jugular  veins.  In  other  patients 
we  meet  with  a  second  type  of  the  anaemic  bruit. 
Here  it  extends  beyond  the  second  intercostal 
space,  and  can  be  detected  in  the  three  first  intercostal 
spaces  on  the  left  side  of  the  thorax,  though  it  is 
loudest  in  the  second  space.  The  author  groups  in 
a  third  class  all  the  cases  where  the  bruit,  though 
still  systolic  and  on  the  left  side  of  the  sternum,  is 
hesurd  lower  down,  either  in  the  second  and  third  in- 
tercostal space,  or  in  the  third,  or,  lastly,  in  the 
third  and  fourth  spaces.  In  a  fourth  series  of  obser- 
vations, the  bruit,  although  still  situated  in  the  pul- 
monary artery,  can  be  heard  as  far  as  the  apex  of 
the  heart.  The  author  sums  up  his  observations  as 
follows  ;  anaemia  may  cause  blowing  bruits  in  three 
different  organs ;  viz.,  the  jugular  veins,  the  pulmon- 
ary artery,  and  the  left  ventricle.  The  bruit  in  the 
jugular  veins  is  well  known  ;  the  bruit  in  the  pul- 
monary artery  occurs  very  frequently ;  while  the 
bruit  in  the  left  ventricle  is  only  met  with  in  rare 
cases.  The  anaemic  bruit  is  heard  in  the  second  in- 
tercostal space,  and  is  loudest  at  a  distance  of  about 
two  centimetres  from  the  left  side  of  the  bone.  It 
is  systolic,  and  if  at  all  prolonged,  extends  over  the 
slight  pause  between  the  first  and  second  sounds. 
Whenever  the  patient  sits  down  or  makes  a  pro- 
longed effort,  this  bruit  decreases ;  whenever  he  is 
made  to  walk  quickly,  the  bruit  increases. 

The  bruit  which  is  most  frequently  met  with  is,  as 
we  have  mentioned  above,  the  one  in  the  jugu- 
lar veins.  The  bruit  in  the  pulmonary  artery  is 
always  accompanied  by  the  jugular  bruit.  In  cases 
where  the  mitral  valve  is  affected,' we  are  sure  to 
meet  with  two  other  bruits  :  one  of  which  is  in  the 
pulmonary  artery,  and  the  other  in  the  jugular  veins. 
When  the  patient  begins  to  recover,  the  bruit  over 
the  bicuspid  valve  is  the  first  to  disappear  ;  then  the 
pulmonary  bruit ;  and,  lastly,  the  bruit  in  the  jugular 
veins. 

The  bruits  of  the  pulmonary  artery  are  caused  by 
two  agents :  anaemia  and  a  spasmodic  contraction  of 
the  vessels. 

In  the  second  part  of  his  pamphlet,  M.  Paul  gives 
the  differential  diagnosis  between  the  anaemic  bruit 
and  the  organic  murmurs  of  the  heart.  The  exist- 
ence of  a  bruit  in  the  jugular  veins  and  of  a  blowing 
murmur  in  the  left  intercostal  space,  leads  to  infer 
that  the  patient  is  ansemic,  and  that  he  does  not 
suffer  from  any  organic  lesion  of  the  cardiac  basis, 
or  acute  endocarditis,  or  stricture  of  the  aorta  ;  be- 
cause, in  both   latter  cases,  the  bruit  would  pre- 
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dominate  on  the  right  side.  However,  the  author 
admits  that  it  is  very  difficult  to  form  a  correct 
diagnosis  in  cases  where  two  distinct  noises  are 
heard  one  on  each  side  of  the  sternum,  or  where 
there  is,  besides  the  bruit  in  the  jugular  veins, 
another  single  murmur  on  the  right  side  of  the 
sternum. 

M.  Paul  is  of  the  opinion  that  the  transitory  bruits 
which  are  heard  at  the  apex  of  the  heart  in  cases  of 
acute  articular  rheumatism  are  not  always  produced 
by  endocarditis  of  the  mitral  valve,  but  may  be 
owing  to  anaemia.  He  even  asserts  that  this  is 
always  the  case  when  murmurs  can  also  be  detected 
in  the  jugular  veins  and  at  the  cardiac  base.  He 
admits,  however,  that  a  third  bruit,  which  is  heard 
over  the  mitral  valve,  owing  to  endocarditis,  may  co- 
exist with  the  two  latter ;  but  in  this  case  it  would 
be  a  permanent  one.  In  other  cases,  the  systolic 
murmur  of  the  pulmonary  artery  may  not  be  owing 
to  anaemia,  but  to  an  organic  lesion  of  the  vessels. 
Again,  in  this  case,  the  jugular  murmur  and  the 
general  symptoms  of  anaemia  would  help  towards 
establishing  a  differential  diagnosis. 

Aneurisms  of  the  aorta  may  also  produce  a  blow- 
ing murmur  on  the  left  side  of  the  sternum ;  but  this 
could  not  easily  be  mistaken  for  an  anaemic  bruit,  as 
it  generally  coincides  with  the  second  sound,  and, 
besides  the  vascular  lesion,  would  always  be  recog- 
nised by  the  characteristic  changes  in  the  pulse. 

The  author  concludes  his  paper  by  drawing  a 
parallel  between  the  extra-cardiac  bruits  and  the 
anaemic  murmur  of  the  cardiac  base,  and  shows  that 
the  latter  is  much  more  constant  than  the  former, 
which  vary  very  often,  and  are  constantly  modified 
by  respiration. 
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and  Louisville  Med.  journal,  Tan.  1079.) 
Fothergill.— The  Premurmunc  Stage  of  Aortic  Valvu- 
litis.   {Edinb,  Med.  Journal,  Feb.  1879,  No.  284.) 
Furst. — Death  from  Asphyida  caused  by  Worms  in  the 

Superior  Resp.  Tracts.     (Wien,  Med,  JVoch,,  No.   5, 

Feb,  I,  1879.) 
Garcin.— On  Pyelo-Nephritis  originating  from  the  Blad- 
der.   {Arvh.  Gin.  de  Mid.,  Mardi  1879.) 
Homollb. — On  Intrathoracic  Pressure  in  Exudations  in 

the  Pleura.    {Revue  Mens,  de  Mid,  et  de  Chir,,  Feb.  10^ 

1879,  No.  2.) 
Immermann.— On  Prophylactic  Treatment  of  Relapses 

of  Typhoid  Fever.    {Med,  Chir,  Ceniralblatt,  Feb.  7, 

1879.) 
Koch. — On  Aphasia  caused  by  Ansemia.    {BerL  JCUttm 

Woch.,  Feb.  24,  1879.) 
LiDELL.— Case  of  Exophthalmic  Gottre.     {Med,   Rec^^ 

Feb.  8,  1879.) 
MoYES.^ Abscess  of  the  Lung.    {Glasgow  Med,  Journal^ 

Vol.  xi,  No.  2,  Feb.  1879.) 
MoRisoN. — On  Dextral  Valvular  Disease  of  th^  Heart. 

{Edinb.  Med.  Joum.,  Feb.  1879,  No.  284.) 
M USSY.— On  Pigmentation  of  the  Face   in   Abdominal 

Tuberculosis.     {Revue  Mid.,  Feb.  8,  1879,  No.  6.) 
PuY  LE  Blanc— Case  of  Syphilitic  Epilepsy.     {Franct 

Midicale,  Feb.  5,  1879.) 
Stiller. — On  Migrating  Kidney.    {Wien,  Med,  Wock^ 

No.  4,  Jan.  1879,  No*  5>  ^^b.  i.) 
Senator. — Diagnosis  of    Brain-Disease.     {Berl,  Klin, 

IVoch.,  Jan.  27,  Feb.  3,  1879.) 
Seydeler. — Diarrhoea  Adiposa.      {Berl,  Klin,    Wock,^ 

Feb.  17,  1879.) 

MaCKEY  on,  a  Case  of  HiEMORRHAOE  IN  ONE 

Lobe  of  the  Cerebellum.— A  strongly-built, 
apparently  healthy  coachman,  aged  32,  awoke  at 
four  o'clock  one  morning  with  a  ''splitting''  head- 
ache {British  Medical  Journal,  December  28, 1878) ; 
during  the  next  five  hours  he  was  continually  vomiting 
and  retching  ;  he  was  sensible,  but  complained  of 
giddiness  and  of  not  being  able  to  see  well.  Soon 
after  this  he  got  out  of  bed  and  tried  to  walk  to  the 
door  ;  instead  of  doing  so,  however,  he  turned  round 
two  or  three  times  from  left  to  right  and  fell  down. 
During  the  ensuing  night  his  breathing  became 
heavy,  and  next  morning  he  was  found  to  be  un- 
conscious. When  ^een  by  Dr.  Mackey,  at  5  p.m., 
he  was  in  a  state  of  apoplectic  coma.  Some 
flaccidity  of  the  left  side  of  the  face  was  noticed ; 
the  left  limbs  seemed  paralysed  ;  the  right  arm  was 
sometimes  moved,  and  there  was  some  twitching  in 
the  hand.  The  pupils  were  equal.  The  coma 
deepened,  and  the  patient  died  two  hours  later,  not 
having  had  any  convulsion. 

At  the  necropsy,  a  dark  red  clot  of  the  size  of  a 
small  hazel-nut  was  found  in  the  left  lobe  of  the 
cerebellum,  about  half  an  inch  from  its  lower  surface. 
The  clot  appeared  more  like  a  "  pulp  of  brain  and 
blood"  than  a  recent  apoplectic  clot ;  it  was  traversed 
by  capillaries.  All  around  it,  for  at  least  half  the 
lobe,  the  brain  substance  was  pulpy.  The  right  lobe 
was  perfectly  healthy.  The  heart  was  lar;ge  and 
loaded  with  much  external  fat.  The  patient  had  led 
a  steady  life,  and  had  enjoyed  good  health  for  at 
least  eleven  years,  with  only  occasional  headache 
and  some  "  trouble  with  his  heart". 

[The  above  case  appears  to  militate  against  the 
conclusions  arrived  at  by  Professor  Nothnagel  in  a 
recent  paper  which  was  reported  in  the  London 
Medical  Record,  June  1878.  Two  of  these  were 
as  follow : — ''  A'  loss  of  substance  in  one  hemi* 


June  15,  1879.] 


THE  LONDON  MEDICAL  RECORD. 


219 


sphere  of  the  cerebellum  causes  no  symptom  of 
Disease ;"  "  Local  lesions  which  in  their  action  are 
limited  to  one  cerebellar  hemisphere  cannot  be 
diagnosed".  The  hemiplegia  which  was  apparently- 
present  in  the  above  case,  can  hardly  be  ascribed  to 
pressure  exerted  by  the  small  hsemorrhagic  clot  upon 
distant  parts  of  the  brain,  but  must  be  regardea  as 
due  to  the  local  lesion  in  the  cerebellar  hemisphere. 
--Rep:\  C.  S.  W.  COBBOLD,  M.D. 

Jordan  on  Fatty  Change  (and  Failure)  of 
THE  Muscular  Wall  of  the  Gut,  as  a  direct 
and  indirect  Cause  of  Intestinal  Obstruc- 
tion AND  Death. — Mr.  Furneaux  Jordan  contri- 
butes, in  the  British  Medical  Journal^  April  1879, 
p.  621,  an  interesting  paper,  with  cases,  upon  this 
condition  of  the  boweL  With,  perhaps,  no  premoni- 
tory symptoms,  continuous  vomiting  and  tympanitis 
have  set  in,  lasting  a  few  days,  and  followed  by 
death.  As  a  rule,  the  disease  has  been  observed  in 
large  fat  persons,  with  signs  of  degenerative  change  in 
other  organs.  Post  mortem  examination  disclosing 
great  internal  accumulation  of  fat,  but  curiously,  no 
obvious  or  recognised  cause  of  intestinal  obstruction. 
In  all  the  cases,  the  intestinal  canal  was  greatly 
loaded  with  fat,  presenting  a  strikingly  yellow  ap- 
pearance ;  in  some  cases  it  seemed  to  be  simply  a 
tube  of  fat. 

Battams  on  Diet  in  Enuresis  of  Children.— 
Mr.  J.  Scott  Battams  calls  attention,  in  the  British 
Medical  Journal,  May  1879,  p.  690,  to  the  value  of 
Dr.  M'Intyre's  treatment  in  this  troublesome  affec- 
tion ;  vide  Lancet,  May  1878,  p.  665.  After  numerous 
failures  with  all  orthodox  modes  of  treatment,  it  was 
found  that  cutting  off  meat  in  the  diet  was  sufficient 
in  many  cases  to  effect  a  rapid  and  permanent  cure. 
[This  plan  does  not  find  favour  with  Dr.  Farquharson, 
m  his  paper  read  before  the  Harveian  Society. — 
Vide  British  Medical  Journal,  December  1878,  p.  957. 
^Rep:\  R.  Neale,  M.D. 

Aufrecht  on  a  Case  of  Co-ordinative  Dis- 
turbance OF  THE  Muscles  of  Speech.— (/?«</. 
Med.  Woch,,  February  22,  1879.) 

M.  L.,  joiner's  apprentice,  had  become  overheated 
turning  a  grinding  stone  in  a  stooping  position,  when 
suddenly  a  stream  of  cold  water  was  poured  from  a 
pipe  above  him  over  the  back  of  his  head  and  neck. 
Half  an  hour  later  he  noticed  that  he  could  no  longer 
speak.  A  few  days  later  he  came  with  his  mother 
to  consult  the  author.  She  stated  that  the  lad  had 
always  been  well,  with  the  exception  of  measles  and 
scarlet  fever,  which  he  had  in  his  infancy,  but  that 
she  herself  had  suffered  from  repeated  attacks  of 
melancholy,  which  lasted  each  time  about  five 
months.  She  had,  however,  been  well  for  the  last 
three  years.  The  patient  is  17  years  old,  well  built 
and  fairly  nourished,  no  abnormal  conditions  can  be 
detected  in  any  of  the  vital  organs ;  he  swallows  well, 
the  tongue  is  protruded  without  any  deviation  to  the 
right  or  left  When  asked  to  speak,  he  makes  the 
following  remarkable  efforts  to  utter  a  word.  He 
opens  his  mouth  wide,  so  that  the  lower  lip  protrudes 
over  the  lower  dental  arch,  the  tongue  is  thrust  forth 
so  that  its  tip  touches  the  mucous  membrane  of  the 
under  lip,  and  squeezes  between  the  latter  and  the 
dental  arch  of  the  lower  jaw,  assuming,  at  the  same 
time,  a  more  convex  shape.  Simultaneously,  both 
the  stemocleido-mastoid  muscles  contract  and  jerk 
the  head  forwards ;  both  they  and  the  whole  of  the 
dorsal  surface  of  the  tongue  are  very  hard  and  rigid 


to  the  touch  in  such  moments.  Not  before  all  these 
movements  have  been  accomplished  simultaneousljr, 
the  patient  utters  the  required  word.  He  tells  his 
whole  history  in  a  clear  and  lucid  way,  but  has  to  go 
through  the  same  manoeuvres  at  every  word,  or  some- 
times after  two  or  three  words.  When  asked  to 
count  if  possible  without  stopping,  he  does  not  get 
beyond  number  six ;  but,  between  the  numbers,  the 
mouth  is  kept  open,  the  stemocleido-mastoid  mus- 
cles remain  contracted  during  the  whole  of  the  timei 
and  the  head  is  thrust  forward. 

He  was  treated  with  bromide  of  potassium,  and  a 
blister  applied  to  the  neck;  eight  days  later,  he  had 
so  far  improved  as  to  be  able  to  speak  more  cohe- 
rently, and,  though  the  above  described  symptoms 
still  occurred  after  several  words,  the  action  of  the 
muscles  was  less  energetic  than  before.  Four  weeks 
later  he  was  able  to  speak  without  the  least  apparent 
abnormity  ;  but  when  asked  to  count  without 
stopping  to  take  breath,  he  would  go  on  till 
eighteen,  then  stop  to  draw  a  long  breath,  and  exe- 
cute the  same  manoeuvres  with  the  head  and  tongue 
though  only  slightly.  If,  however,  told  to  inspire 
frequently  while  counting,  so  that  wind  does  not 
fail  him,  no  disturbance  ever  occurs.  A  fortnight 
later  he  was  dismissed  from  treatment  as  being  quite 
well,  and  has  remained  so  ever  since. 

Two  similar  cases  have  come  under  observation 
before ;  one  is  quoted  by  Panthel  in  Deutsche  Klinik^ 
1855,  p.  451 ;  and  the  other  by  Fleury  in  the  Gaz. 
Hebdy  Nos,  15,  16,  April  14,  20  1865.  Panthel's  case 
was  a  boy  of  12  years  who  fell  down  in  a  swoon  at  his 
father's  funeral,  and,  when  restored  to  consciousness 
a  quarter  of  an  hour  later,  was  unable  to  speak.  All 
his  other  functions  were  perfectly  normal.  This 
state  lasted  three  days,  and,  during  the  whole  of  the 
time,  whenever  the  boy  attempted  to  speak,  the  mus- 
cles of  the  pharynx,  which  are  innervated  by  the 
hypoglossus,  were  in  a  state  of  continual  vibration, 
which  only  lasted  as  long  as  the  boy  had  the  inten- 
tion to  speak.  If  the  muscles  were  compressed  ex- 
ternally, the  spasm  ceased,  and  the  boy  was  able  to 
speak  as  long  as  the  compression  lasted.  A  fort- 
night later,  the  same  state  recurred  after  a  slight 
fright  and  lasted  two  days ;  also,*  a  few  weeks  later, 
when  it  passed  over  after  a  few  hours. 

In  Fleury's  case,  the  patient  was  a  man  aged  33, 
who  had  had  one  tonsil  extirpated.  This  operation 
was  followed  by  serious  disturbances  of  sensibility 
and  the  sense  of  taste,  aphonia,  congestion  of  the 
brain,  and  epileptiform  fits;  at  the  same  time,  he 
had  lost  the  power  of  speech,  whenever  he  attempted 
to  speak,  his  tongue  would  curve  upwards,  pressing  on 
the  palate,  and  there  remain  immovable.  There  was  no 
affection  of  the  tongue  or  lips,  as  he  could  smoke, 
whistle,  etc.  Neither  was  his  intellect  affected  in 
any  way ;  he  could  read,  write,  etc.,  and  communicate 
with  his  surroundings  by  means  of  a  pencil  and 
writing  tablets.  After  fifteen  months  of  antiphlo- 
gistic treatment  he  regained  the  power  of  speech, 
but  he  remained  epileptic. 

Reflections, — It  is  clear  from  the  history  of  the 
case  that  the  muscles  of  speech  could  not  have  been 
affected ;  the  lesion,  therefore,  was  confined  to  the 
nerves  which  innervate  them,  the  hypoglossus  and 
the  accessories.  The  term  lesion  is  too  strong  to  be 
used  here,  as  we  cannot  speak  of  an  anatomical 
lesion  as  occurring  either  in  the  origin  or  the  course 
of  the  nerve,  because,  if  this  were  the  case,  the 
nerves  would  be  incapable  of  working  their  respective 
muscles,  and  we  see  that  here  the  functions  of  the 
latter  were  in  no  wise  disturbed.    It  is  difficult  to 
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find  a  satisfactory  explanation  for  this  curious  phe- 
nomenon. The  author's  theory  is  that,  through  some 
unknown  agent,  the  roots  ol  the  hypoglossus  and 
accessories,  which  exercised  every  effort  to  articulate 
the  word  ready  in  the  brain,  were  so  extensively  ex- 
cited that  instead  of  inducing  speech  they  impeded 
it,  causing  what  might  be  termed  ataxy  of  the 
speech* 

Finn.— Cursory  Observations  on  Exanthe- 
MATic  Typhus,  Pleuritic  Exudations  and 
Croupous  Pneumonia.:— The  author  has  published 
the  results  of  his  observations,  made  during  the  last 
war,  in  the  Transactions  of  the  Caucasian  Medical 
Society,  No.  8,  1878.  They  relate  to  experiments 
made  by  him  and  others  on  the  contagiousness  of 
the  afore-named  diseases. 

1.  spotted  Typhus. — Both  the  author  and  another 
medical  practitioner  gave  to  themselves  hypodermic 
injections  of  blood  which  had  been  taken  from 
spotted  typhus  patients.  They  both  remained  well 
for  two  months  after  the  operation,  but,  owing  to  the 
impossibility  of  keeping  the  air  pure  in  the  wards, 
they  both  caught  the  fever. 

2.  Blood,  part  of  which  was  mixed  with  the  con- 
tents of  petechia  and  skin  secretions  from  typhus 
patients,  was  injected  under  the  skin  of  seventeen 
soldiers  who  had  never  had  typhus  fever.  They  all 
remained  welL 

3.  Twenty-eight  healthy  soldiers  slept  for  four  or 
five  days  in  the  same  wards  with  typhus  patients ; 
some  of  them,  even,  were  covered  with  the  bed- 
clothes of  the  latter,  but  none  fell  ill.  The  author 
concludes,  therefore,  that  spotted  typhus  is  not  con- 
tagious. 

4.  If  patients  with  typhus  fever  are  scattered 
among  other  patients,  the  mortality  and  number  of 
cases  always  decrease ;  if,  on  the  contrary,  all  the 
typhus  patients  are  put  together,  the  disease  spreads 
more  rapidly,  and  the  individual  cases  become  more 
intense. 

5.  According  to  the  course  and  the  character  which 
acute  diseases  assume  in  the  second  half  of  summer, 
it  is  possible  to  predict  whether  or  not  there  will  be 
an  epidemic  of  typhus  during  the  winter  in  the 
army.  The  latter  has  also  been  observed  to  set  in 
when  the  effects  of  quinine  in  common  intermittent 
fever  have  been  less  powerfuL 

Hamorrhagic  and  Pleuritic  Exudations, — They 
generally  last  very  long  in  patients  affected  with 
scurvy,  and  bring  on  death  by  hindering  respiration. 
If  the  exudation  be  removed  by  puncture,  the  pa- 
tients generally  soon  die  of  anaemia  and  exhaustion, 
because  the  exudation  recurs  rapidly.  In  five  cases 
when  the  author  aspirated  only  part  of  the  fluid,  the 
rest  was  quickly  absorbed,  and  the  patients  reco- 
vered. 

Croupous  Pneumonia,  —  In  cases  of  bilateral 
croupous  pneumonia  with  incipient  oedema  of  the 
lungs,  the  author  has  found  that,  by  aspirating  blood 
directly  from  the  lungs  with  Dieulafoy's  aspirator, 
the  patient  is  more  efficiently  relieved  than  by  the 
application  of  leeches,  cupping,  etc. 

Peacock  on  Chorea.— Dr.  Peacock  {St,  Tho- 
mas*s  Hospital  Reports,  new  series,  vol.  viii)  gives  an 
analysis  of  .92  cases  of  chorea  which  have  come 
under  his  care  since  1863;  26  of  these  occurred  in 
males,  66  in  females.  The  extreme  limits  of  age 
were  27  and  7,  and  the  mean  age  is  almost  alike  in 
both  sexes,  being  about  12}  years.  In  23  cases  no 
cause  could  be  assigned,  in  25  there  was  a  history  of 


fright,  in  6  there  had  been  fells  on  the  head,  and,  in 
9,  rheumatism  is  set  down  as  the  exciting  cause ;  54 
were  reported  never  to  have  had  any  form  of  rheum- 
atism, and,  in  24,  rheumatic  symptoms  had  been  ob- 
served at  various  times  before  the  onset  of  chorea. 
TTiere  were  decided  signs  of  heart-disease  in  14 
cases.  Dr.  Peacock's  experience  does  not  agree 
with  that  of  Sir  Thomas  Watson,  who  believed  that 
chorea  was  more  common  in  cluldren  having  dark 
hair  and  eyes  than  in  those  of  a  fair  complexion. 
What  is  more  important  is  the  fact  that,  out  of  the 
92  children,  only  three  or  four  could  be  said  to  be 
well  grown,  healthy,  and  wdl  nourished.  Rheumr 
atism,  he  observes,  seems  to  give  rise  to  chorea 
rather  by  directly  affecting  the  brain  and  spinal  cord, 
or  their  membranes,  than  by  causing  heart-affoction, 
and  so  secondarily  involving  the  nervous  system. 
There  were  3  fatal  cases,  15  relieved,  and  74  cured. 

GANGHOFNER  on  HYPERiESTHESIA  OF  THE  PHA- 
RYNX AND  Larynx. — The  author  gives  an  account 
of  eight  cases  of  purely  nervous  hyperaesthesia  of  the 
pharynx  and  larynx  {Prag,  Med.  Woch.,  1878,  Nos. 
38,  40).  They  are  mostly  such  as  come  often  under 
the  notice  of  specialists,  and  are  a  source  of  much 
trouble  and  annoyance  both  to  them  and  their  pa- 
tients on  account  of  their  pertinacity.  In  by  far  the 
greater  number  of  the  cases,  even  the  most  scru- 
pulous examination  failed  to  detect  any  anatomical 
cause  by  which  to  explain  the  troubles ;  in  others, 
there  were  minute  pathological  afiections,  small  ero- 
sions in  the  pharynx,  etc.,  which  were,  however,  too 
insignificant  to  account  for  the  sufferings  of  the 
patient.  In  a  few  cases,  Ganghofner  observed  other 
nervous  troubles,  such  as  cardialgia,  neuralgic  pains, 
etc.,  nervous  dysphagia,  and  oesophagismus. 

The  troubles  caused  by  the  disease  are  a  feeling  of 
burning,  pressure,  pricking  and  dryness  in  the  pha- 
rynx or  larynx,  sometimes  in  both  organs  at  once ; 
at  the  same  time,  the  patients  sometimes  complain 
of  a  feeling  as  if  their  throat  were  being  forcibly 
compressed,  or  as  if  they  had  a  foreign  body  in  the 
throat ;  m  some  cases,  the  pain  extends  as  far  as  the 
tip  of  the  nose  or  the  tongue.  If  the  larynx  is 
affected,  spasms  of  the  glottis  occasionally  ensue,  or 
a  purely  nervous  spasmodic  cough  without  any  ex- 
pectoration ;  the  latter  sometimes  as  often  as  thirty 
or  forty  times  daily,  but,  as  a  rule,  not  quite  so 
often.  These  phenomena  are  either  persistent,  or 
they  only  appear  periodically,  and  are  then  provoked 
by  much  speaking,  irritating  food,  or  mental  emo- 
tions. 

Among  the  24  cases  observed  by  the  author  were 
15  female  patients  and  9  male,  averaging  in  age 
from  8  (boy)  to  57  years.  The  etiology  of  this  affec- 
tion is  not  clear.  It  has  often  been  ascribed  to 
anaemia,  but  anaemia  did  not  exist  in  every  case.  It 
was  generally  preceded  by  infiammation  of  the 
organs  of  the  throat,  simple  anginas,  etc.  It  often 
occurs  in  hysterical  patients,  but  has  also  been  met 
with  in  cases  where  no  other  hysterical  symptom 
was  manifest.  The  author  has  frequently  observed 
that  several  individuals  in  the  same  family  have 
successively  been  affected  by  it,  so  that  he  is  in- 
clined to  think  that  there  may  be  a  hereditary  dis- 
position to  this  affection.  Affections  of  the  genital 
organs  also  seem  to  have  some  influence  on  its  de- 
velopment. 

Ganghofner  discriminates  two  forms  of  the 
affection — one  due  to  a  continuous  irritation  of  the 
peripheric  terminations  of  the  nerves  in  the  mucous 
membrane,  and  another  purely  central,  and  not  caused 
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by  any  external  infioaice.  In  treating  this  affec- 
tion, it  must  always  be  borne  in  mind  that  there  is  a 
great  tendency  to  frequent  relapses,  and  that  it  is  a 
very  stubborn  disease.  The  treatment  consists  in 
cold  baths,  sea-bathing,  change  of  air,  milk  cures, 
mountain  air,  etc.,  or  in  the  use  of  the  galvanic  cur- 
rent. Painting  the  throat  with  solutions  of  bromide 
of  potassium,  tannin,  glycerine,  morphine,  inhala- 
.tions  of  weak  solutions  ot  salt,  etc.  In  some  cases, 
it  will  be  found  advisable  to  give  bromide  of  potas- 
sium internally,  or  even  to  administer  hypodermic 
Injections  of  morphia. 

Dally  on  Hysterical  Attacks  of  Gastric 
Origin.— M.  Dally  communicated  to  the  Soci^t^  de 
Thdrapeutique  at  a  recent  meeting  (February  12)  the 
following  two  interesting  cases  which  had  come 
under  his  observation.  'Hie  first  was  that  of  a  young 
girl  who  was  always  taken  with  paroxysms  of  hysteri- 
lorm  clonic  convulsions  during  the  act  of  swallowing 
her  food,  principally  of  a  solid  nature.  A  slight  touch 
or  pressure  on  the  stomach  would  also  invariably  cause 
a  paroxysm,  which  would  increase  in  violence  if  the 
pressure  was  greater.  Besides  those  cases  where 
the  attacks  were  brought  on  by  external  causes,  he 
noticed  that  these  phenomena  were  always  in  some 
way  connected  with  the  passage  of  food  through  the 
pylorus.  M.  Dally  treated  the  patient  with  elec- 
tricity, applying  the  constant  current  to  the  region  of 
the  stomach;  this  at  first  brought  on  most  violent 
attacks,  lasting  from  four  to  five  hours;  but  the 
treatment  having  been  continued  with  the  addition 
of  "douches",  the  patient  rapidly  improved  in  health. 

In  the  other  case,  the  paroxysms  were  less  violent, 
and  never  lasted  more  than  three  to  fiw^  minutes. 
The  patient  was  a  lad  of  13,  in  whom  they  also  were 
caused  by  the  passage  of  food  through  the  pylorus. 
He  was  treated  in  the  same  way  as  the  girl,  and  re- 
covered rapidly.  Both  cases  present  a  great  resem- 
blance to  each  other;  perhaps  the  only  difference 
being  that  in  the  girl  the  paroxysms  were  evidendy  of 
the  kind  noticed  in  hysteria  major,  whilst,  in  the 
boy,  they  resembled  the  twitching  of  St.  Vitus's 
dance. 

Guillermet  on  the  Pulmonary  Cobiplica- 
tions  of  Typhoid  Fever. — The  following  are  the 
conclusions  to  which  the  author  has  arrived  {Thise 
de  Paris,  1878) : — i.  The  symptoms  of  typhoid  fever 
may  be  classed  under  two  heads,  as  derived  from 
congestive  or  destructive  lesions.  2.  The  congestive 
symptoms  are  particularly  marked  in  the  skin,  the 
intestines,  the  brain,  the  lungs,  and  in  other  viscera. 
3.  The  lungs  are  always  congested  in  typhoid  fever. 
These  congestions  are  not  stationary  in  the  first 
stages  of  the  disease,  but  may  easily  be  drawn  to 
some  other  place ;  therefore,  counterirritants  ap- 
plied to  the  skin  will  always  prove  useful.  4.  Later 
on  the  pulmonary  congestion  is  caused  by  stasis, 
which  frequently  originates  in  degeneration  of  the 
heart.  5.  The  stasis  in  its  turn  causes  enlargement 
of  the  spleen,  acute  oedema,  and  bloody  infiltration 
of  the  lungs.  6.  The  enlargement  of  the  spleen  is 
complicated  with  catarrh  of  the  bronchi,  which  gives 
rise  to  the  emphysema  that  is  occasionally  observed. 
7.  Inflammation  of  the  lungs  occurs  sometimes, 
generally  in  the  shape  of  lobular,  lobar,  or  inter- 
stitial pneumonia.  8.  True  pneumonia  is  very  rare 
in  ty'phoid  fever,  it  is  almost  always  a  pseudo- 
pneumonia.  If  true  pneumonia,  complicated  with 
hepatisation,  should  come  under  notice,  it  will 
always  be  on  the  fourteenth  day  of  the  illness,  and 


daring  convalescence.  9.  Tuberculosis  has  often 
been  observed  following  in  the  rear  of  typhoid 
fever.  10.  The  complications  of  typhoid  fever  which 
do  not  often  come  under  observation,  are  primitive 
pneumonia,  pleurisy,  haemoptysis  without  tubercles, 
pneumothorax,  infarcta,  ana  gangrene  of  the  lungs. 
1 1.  Primitive  pneumonia  in  typhoid  fever  is  a  rarely 
occurring  affection,  and  it  is  often  difficult  to  prove 
that  the  fever  was  the  primary  affection.  12.  Pleurisy 
occurs  very  seldom  without  inflammation  of  the 
lungs  ;  it  generally  develops  towards  the  end  of  the 
illness  or  during  convalescence.  The  exudation  may 
be  very  considerable,  and  have  no  tendency  to  be 
reabsorbed.  13.  Haemoptysis  has  sometimes  been 
observed ;  it  is  mostiy  a  symptom  of  a  pulmonary 
apoplexy,  but  may  also  be  caused  by  the  patient's 
havmg  taken  cold.  14.  Pneumothorax  has  once 
come  under  observation  in  the  course  of  typhoid 
fever,  though  there  were  no  lesions  of  the  lungs 
sufficiently  considerable  to  explain  their  rupture. 
15.  Infarcta  have  often  been  found  in  the  lungs  of 
typhoid  fever  patients.  16.  Infarcta  are  often  the 
cause  of  secondary  infianmiations  of  the  lungs  or 
the  pleura.  17.  Infarcta  on  a  whole  originate  in  the 
decreasing  energy  of  the  cardiac  action,  through 
which  coagulations  form,  and  thereby  give  rise  to 
emboli.  At  other  times  these  emboli  come  from 
some  gangrenous  or  purulent  part  of  the  organism, 
when  they  have  a  typhoid  character.  18.  In  the 
same  way  the  gangrenous  affections  of  the  lungs 
may  be  explained.  19.  If  an  embolus  should  be 
thrown  into  the  principal  trunk  of  the  pulmonary 
artery,  or  into  one  of  its  principal  branches,  death  is 
rapidly  caused  by  asphyxia. 

Snell  on  the  Curative  Influence  of  Mania 
on  other  Bodily  Disturbances. — The  author 

? notes  a  case  of  severe  icterus  {A/ig^.  ZeiUchr,  f, 
^sych,,  XXXV,  p.  446)  in  which  the  patient,  who  was 
almost  reduced  to  a  hopeless  condition,  rapidly  re- 
covered, after  having  gone  through  an  attack  of  acute 
mania.  These  attacks  were  repeated  three  times, 
and  every  time  left  the  patient  stronger  and  better 
than  before.  The  author  has  observed  similar  cur- 
ative effects  of  maniacal  excitement  in  a  series  of 
chronic  affections,  such  as  the  initial  stage  of 
phthisis  pulmonum,  chronic  disease  of  the  liver, 
gout,  rheumatism,  digestive  troubles,  and  different 
functional  nervous  troubles.  This  effect  cannot  be 
ascribed  solely  to  increased  muscular  activity,  as  the 
patient  mentioned  above  was  quite  unable  to  move 
during  the  first  stage  of  mania,  on  account  of  her 
extremities  being  much  swollen.  The  author  tries  to 
explain  this  fact,  by  assuming  that  nervous  power 
is  much  increased  during  those  times,  as  evidenced 
by  the  rapid  absorption  of  exudations  and  similar 
processes. 
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Detroit,  1879,  iii,  53.) 
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WirkuDg  des  Iodoform  and  iiber  seine  Umwandlung  in 

Orpanismas.     {Arch,  f,  Exper,  Path,  u,  PharmakoL^ 

Leipz.,  1879,  X,  228-260.) 
jACOBi,  M.  P. — Provisional  Report  on  the  effect  of  Qai- 

•nine  upon  the  Cerebral  Circulation.     {ArcK  of  Med, 

W.  y.,  1879,  i,  33.43.) 
KiER,  H.  M. — Verba  Santa  (Eriodyction  Califomicum), 

as    a  means   of   Disguising   the    Taste   of   Quinine. 

{Pacific  Medical  and  Surgical  Journal^  San  Fran.,  1879, 

xxi,  451.) 
Landowski,  £. — ^Le  froid,  son  influence  sur  Torganisme 

au  point  de  vue  physiolc^que,  pathologique,  et  ses  ap- 
plications   therapeutiques.       {Alger   Med.^    1879,    vii, 

14.  38.) 
Pops,  B.  A. — Opium  as  a  Tonic  and  Alterative ;  with 

Remarks  upon  the  Hypodermic  Use  of  the  Sulphate  of 

Morphia,  and  its  Use  in  the  Debility  and  Amaurofis 

consequent  upon  Onanism.     (New  OrL  Med,  and  Surg, 

Joum.^  1879,  n.s.,  vii,  715-728.) 
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anesth^ique.     {Arch,  Gen,  de  Med,f  Par.,  lS79f  cxliii, 

257.269.) 
Sasezki,  N. — Beitrage  zum  klinischen  Gebrauch  des  Pilo- 

carpinum  muriaticum.     {St,  Petersh,  Med,  Wochenschr,^ 
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ViRCHOW,  R.  —  Chloroform-und    Chloral-Narkosen.    4 
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Keith  on  Potato-Eating  as  a  Cause  of 
Diphtheria.— Dr.  M.  C.  Keith  charges  much  of 
the  diphtheria  prevalent  in  Nebraska  to  the  eatinjg^ 
of  white  (Irish)  potatoes  {British  Medical  Jaumatj 
March  1879,  p.  407).  The  writer  rests  his  assertions 
upon  a  record  of  twelve  years  of  his  father's  practice, 
prior  to  1861,  and  seventeen  of  his  own,  covering  a 
period  of  twenty-nine  years,  and  including  a  personal 
knowledge  of  eleven  hundred  cases  of  dii)htheria. 
Dr.  Keith  always  advised  families  of  his  friends  to 
avoid  the  use  of  the  tuber,  believing  that  rotten 
potatoes  were  the  cause  of  the  diphtheria.  Those 
who  did  not  eat  the  tuber  escaped,  while  potato- 
eating  families,  on  all  sides,  were  struck  down  with 
the  disease. 

Neale  on  the  Digestive  Powers  of  the 
Papaya  Juice.— Dr.  Richard  Neale,  referring  to  an 
extract  from  a  German  naturalist,  relative  to  the 
wonderful  digestive  powers  of  the  papaya  juice  upon 
meat-fibre  (vide  British  Medical  Journal^  March 
1879,  p.  498),  adds  his  personal  testimony  to  the 
marvellous  power  of  the  plant,  and  directs  the 
attention  of  readers  to  a  very  full  and  interesting 
paper  upon  the  subject  contributed  by  Dr.  Roy  to 
the  Glasgow  Medical  youmal^  January  1874,  an 
abstract  of  which  appears  in  Braiihwait^s  Retrospect^ 
vol.  I,  1874,  P'  75-  [At  p.  599  in  the  Journal^  there 
is  a  further  notice  from  Mr.  Monro,  wherein  it  is 
stated  that  horses  tied  under  the  trees  rapidly  lose 
health,  any  pressure  on  the  body  of  the  animal 
leaving  an  indentation  ;  also  that  steel  becomes 
softened  by  the  sap  of  the  tree.  As  the  reporter, 
while  in  Java,  kept  a  large  stud  of  horses  for  seven 
or  eight  years,  m  open  sheds,  surrounded  by  the 
papaya  tree,  and  always  found  them  in  good  con- 
dition, the  first  statement  must  be  received  with 
caution,  and  certainly  he  never  heard  that  steel  was 


so  wonderfully  influenced  by  the  sap  of  the  tree. — 
R€p:[ 

Shannon  ^  on  the  Treatment  of  the  Dys- 
PN(£A  OF  Goitre. — Mr.  Alexander  Shannon,  in  the 
British  Medical  Journal,  April  1879,  p.  545,  draws 
attention  to  the  great  value  of  stramonium,  burnt 
during  the  paroxysm.  A  teaspoonful  of  the  following 
formula  affording  speedy  relief:  stramonium  powder, 
two  drachms ;  nitrate  of  potash,  one  drachm ;  opium, 
one  scruple. 

Saundby  on  Codeia  as  A  Sedative.  —  Dr. 
Saundby,  in  the  British  Medical  Journal,  April 
1879,  p.  546,  urges  the  more  frequent  use  of  codeia 
as  a  hypnotic  'and  general  sedative  ;  the  facility 
with  which  the  drug  is  borne  by  those  who  cannot 
take  opium  or  morphia  being  better  known  to  our 
continental  brethren  than  to  those  at  home.  [A 
reference  to  the  Medical  Digest,  section  464,  will 
show  that  the  English  journals  have  not  been  silent 
as  to  the  virtues  of  codeia,  and,  since  the  publication 
of  the  Digest,  Drs.  Scatliff  and  Ord  have  spoken 
highly  of  codeia  in  the  treatment  of  diabetes.  A 
free  use  of  Collis  Browne's  chlorodyne,  during  many 
years,  has  led  the  reporter  to  believe  that  the  active 
agent  of  this  compound  may  be  codeia,  and  not  mor- 
phia, as  so  frequently  thought. — Repl\ 

WiGLESWORTH     ON     ATROPIA     IN    WHOOPING- 

CouGH. — Mr.  Arthur  Wirfesworth,  in  a  paper  read 
before  the  Liverpool  Medical  Society  {Lancet,  April 
1^79)  P*  513)9  drew  attention  to  the  great  vsdue  of 
atropia  in  this  affection.  The  dose  is  i -120th  of  a 
grain,  given  in  the  morning  fasting,  to  children  from 
one  to  four  years  of  age,  and  watching  its  effects, 
either  increasing  or  diminishing  the  dose,  as  circum- 
stances require,  giving  it  only  once  a  day,  unless  the 
attack  be  very  severe,  and  then  half  a  dose  is  given 
at  bed  time.  The  results  that  follow  are:  i.  A 
steady  diminution  in  the  number  of  the  paroxysms ; 

2.  A  diminution  in  the  duration  of  the  paroxysms ; 

3.  A  change  in  the  character  of  the  "  whoop",  show- 
ing the  vocal  cords  as  not  so  tense.  [Belladonna 
has  long  held  the  most  prominent  place  in  the  treat- 
ment of  whooping-cough,  as  may  be  readily  seen  by 
consulting  the  journals  of  past  years.  By  many, 
nitric  acid  is  believed  to  be  specific,  and  belladonna 
to  hold  the  second  place ;  vide  British  and  Foreign 
MedicO'Chirurgical  Review,  vol.  ii,  i860,  p.  306. 
In  the  reporter's  own  practice,  small  and  frequent 
doses  of  sulphate  of  atropia  in  simple  syrup,  speedily 
and  pleasantly  subdue  the  paroxysms ;  but  the  agent 
can  only  be  entrusted  to  very  careful  nurses. — Rep^ 

DuFFiN  ON  Salicylic  Acid  in  Lupoid  Ulcer- 
ation, LOCALLY. — Dr.  Duffin  notes,  in  the  Medical 
Times  and  Gazette,  April  12,  1879,  P*  399>  ^  case  of 
lupoid  ulceration  of  the  face  of  four  years'  duration, 
which  was  greatly  benefited  by  the  use  of  salicylic 
acid,  both  in  lotion  and  powder,  applied  locally. 

Yeo  on  Chaulmoogra  Oil  in  Phthisis.— Dr, 
Bumey  Yeo  {Practitioner,  April  1879,  p.  241)  reports 
nine  cases  in  which  this  drug  was  administered  at 
the  request  of  M.  R.  C.  Lepage.  The  taste  was 
most  repugnant  to  most  of  the  patients,  and  in  no 
instance  could  any  real  benefit  be  attributed  to  its 
use. 

Stuart  on  Sulphur  as  a  Topical  Applica- 
tion IN  Diphtheria. — Mr.  J.  A.  Erskine  Stuart,  in 
the  Practitioner^  April  1879,  p.  249,  testifies  to  the 
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good  results  obtained  from  the  local  use  of  sulphur 
powder  in  diphtheritic  pharyngitis.  So  markea  ap- 
peared the  benefit,  that  Mr.  Stuart  urges  others  to 
try  the  effect  of  the  remedy,  which  acts  not  merely 
as  a  "scouring  powder*',  according  to  Dr.  Oertel, 
but  specifically  upon  the  membrane.  [Those  who 
have  tested  the  value  of  sulphurous  acid,  to  which 
the  youngest  patient  seldom  objects,  are  not  likdy 
to  adopt  Mr.  Stuart's  suggestion;  lactic  acid  has, 
however,  a  far  greater  power  in  dissolving  and  loosen- 
ing the  false  membranes  than  even  sulphurous  acid, 
and  is,  at  the  same  time,  rather  pleasant  to  the 
palate  than  otherwise. — Rep!\ 

Thompson  on  the  Therapeutical  Value  of 
Drug  Smoking. — Dr.  Reginald  E.  Thompson,  in  the 
Practitioner,  April  1879,  p.  266,  advocates  the  above 
plan  of  administering  many  drugs.  A  standard  paper 
IS  formed  by  saturating  Swedish  filtering  paper  in  a 
solution  of  nitrate  of  potash,  with  tincture  of  tobacco 
and  oil  of  aniseed  to  destroy  the  unpleasant  odour  of 
burnt  paper.  Swedish  filtering  paper,  size  4  ins.  x 
2^  ins.;  potassse  nitratis,  gr.^;  tmct.  tabaic,  nix 
(made  with  2^  oz.  of  leaf  to  a  pint  of  spirit);  oL 
anisi,  ni|.  A  solution  of  any  drug  desired  is  used  to 
saturate  the  paper,  and  so  the  dose  can  be  exactly 
regulated ;  the  tobacco  not  causing  any  appreciable 
effect  on  the  system.  Opium  was  the  arug  used, 
which,  in  doses  of  the  i-04th  of  a  grain,  was  found 
sufficient  to  begin  ynlYi.  In  this  small  dose,  great 
relief  was  obtained  in  the  harassing  cough  of  phtnisis, 
in  the  dysphagia  accompanying  ulceration  of  the 
larynx,  in  those  undeveloped  forms  of  asthma  where 
Joy's  cigarettes  are  also  valuable,  and  also  in  the 
dyspnoea  of  asthma. 

LocKwooD  ON  Nitrate  of  Pilocarpin  in 
Syphilis. — Mr.  C.  B.  Lockwood  tried  this  drug  hy- 
podermically  on  two  patients  in  the  Lock  Hospital 
{Medical  Times  and  Gazette,  April  1879,  p.  422). 
In  a  fisherman,  aged  18,  who  had  been  under  various 
treatments  for  several  months  for  aggravated  syphi- 
litic symptoms,  with  no  improvement,  and  who  did 
not  sweat  while  using  calomel  baths,  one-sixth  of 
a  grain  of  nitrate  of  pilocarpin  was  injected  every 
other  day- before  a  five-grain  calomel  bath.  Profuse 
sweating  followed  for  hours  (from  7  P.M.  to  4  A.M.), 
wetting  the  bed  clothes  through  and  through,  and 
improvement  rapidly  set  in,  so  that  in  a  month  he 
was  nearly  well.  In  the  next  case,  a  man,  aged  27, 
no  mercury  had  been  previously  used,  and  his  body, 
limbs,  and  face,  were  covered  with  a  bad  tubercular 
psoriasis;  the  tonsils  were  slightly  ulcerated,  and 
there  were  remains  of  a  hard  sore.  February  17, 
one-sixth  of  a  grain  of  nitrate  of  pilocarpin  was  in- 
jected. Profuse  sweating  commenced  in  six  minutes, 
and  continued  three  hours  and  a  half.  This  dose 
was  repeated  February  18,  19,  and  20,  then  eveiy 
other  day  till  March  6,  when  he  discharged  himself 
as  cured,  although  his  throat  was  still  slightly  ulcer- 
ated. Richard  Neale,  M.D. 

Brochin  on  Eruptions  produced  by  Drugs. 
— An  accurate  knowledge  of  the  various  forms  of 
cutaneous  irritation  produced  by  medicinal  agents  is 
so  important  to  the  practitioner,  that  we  naturally 
hail  with  interest  any  addition  to  the  somewhat 
scanty  literature  of  the  subject.  It  does  not  appear, 
however,  that  the  inaugural  dissertation  by  Dr. 
Thomas  Deschamps,  quoted  by  Dr.  Brochin  m  the 
Gazette  des  Hdpitaux,  contains  more  than  a  careful 
and  orderly  resumi  of  the  symptoms  produced  by 


these  uncomfortable  evidences  of  idiosyncrasy,  and 
a  tolerably  complete  tabular  list  of  the  various  rashes 
noted  by  authorities. 

In  a  succeeding  number  (Feb.  i).  Dr.  Brochin 
gives,  on  the  authority  of  Dr.  Cordes  of  Geneva,  two 
cases  in  which  the  internal  administration  of  tur- 
pentine seemed  to  have  been  responsible  for  the 
appearance  of  a  generally  diffused  and  very  irritable 
erythematous  eruption,  and  it  is  rather  remarkable 
that  attention  should  not  have  been  previously 
directed  to  this  coincidence,  when  we  consider  the 
family  relationship  between  copaiba  and  the  oleo 
resin  of  turpentine. 

On  Feb.  22,  Dr.  Brochin  records  two  cases  occur- 
ring in  the  practice  of  M.  Bernard  of  Cannes,  in 
which  the  use  of  creosote  was  foUowed  by  urticaria ; 
but  in  neither  instance  does  the  evidence  appear  to 
us  fully  satisfactorv.  In  the  first,  no  relapse  followed 
the  subseouent  administration  of  the  drug,  and  in 
the  secona,  although  this  form  of  proof  was  sup- 
plied, the  patient  appears  to  have  been  taking  qui- 
nine at  the  same  time,  a  fact  which  must  be  held  as 
in  some  degree  tending  to  complicate  the  diagnosis. 
It  seems  most  desirable,  in  any  attempt  to  generalise 
on  the  facts  which  have  gradually  accumulated  on 
this  interesting  therapeutical  problem,  to  distinguish 
those  eruptions  which  follow  the  use  of  drugs  with 
sufficient  frequency  to  deserve  enumeration  among 
other  physiological  actions,  from  the  mere  evidences 
of  stomach  irritation,  which  may  follow  the  inges- 
tion of  a  wide  variety  of  indigestible  substances. 

Robert  Farquharson,  M.D. 

Letzerich  on  the  Use  of  Benzoate  of  Soda 
in  Diphtheria. — The  author  says  (Bert,  Klin, 
Woch.y  No.  I,  1879)  that  he  has  repeatedly  given 
this  drug  in  diphtheria,  and  has  always  found  it  to 
answer  very  well.  He  attributes  his  success  to  the 
antiseptic  properties  of  the  drug,  by  which  the  de> 
velopment  of  the  diphtheritic  bacteriae  is  arrested. 
He  also  points  out  that  it  is  a  most  effective  remedy 
in  infantile,  gastric,  and  intestinal  catarrh,  and  in 
mycotic  catarrh  of  the  bladder.  In  short,  he  fully 
corroborates  Professor  Klebs's  statement  when  he 
says,  that  in  benzoate  of  soda  we  possess  a  very 
powerful  remedy  in  all  affections  ansing  from  the 
presence  of  contagious  matter  in  the  system.  The 
following  is  the  author's  method  of  administering  the 
drug :  R  Natr.  benz.  pur.  5  gnunmes,  solve  in  aqua 
destillat. ;  aq.  minth.  pip.,  aa  40  grammes ;  syr.  cort. 
leur.|  10  granmies.  Infants  under  one  year  were 
given  a  dessertspoonful  every  hour.  Children  from 
one  to  three  years  old,  must  take  a  larger  dose, 
viz.,  a  tablespoonful  every  hour,  the  proportion 
of  the  benzoate  of  soda  being  also  increased  from  5 
to  7  or  8  granmies.  To  patients  from  three  to  seven 
years  old,  8  to  10  grammes  are  given ;  those  over 
seven,  from  10  to  15  granunes.  Adults  should  take 
from  15  to  25  grammes  in  the  same  solution^  the 
proportion  of  the  solvents  and  the  syrup  remaming 
the  same.  The  diphtheritic  membranes  were  pow- 
dered with  benzoate  of  soda,  in  severe  cases  once  in 
three  hours,  in  lighter  cases  from  two  to  three  times 
daily.  A  solution  of  the  strength  of  5  per  cent, 
forms  a  very  efficient  gargle  for  older  children. 

Bouchut  on  Chloral  as  an  An-«sthetic  for 
Children  in  Surgical  Operations,  and  for 
THE  Extraction  of  Teeth  in  particular.— M. 
Bouchut  says  {Paris  Mid.,  August  1878)  that  he 
has  administered  chloral  to  more  than  10,000  pa- 
tients  without  ever  meeting  with  any  accident.    It 
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seems  as  if  children  could  take  chloral  with  much 
less  danger  than  adults,  and  tolerate  it  for  a  long 
time,  ^.^.,  children  suffering  from  chorea  have  often 
taken  from  100  to  120  grammes  of  chloral  in  a  month ; 
1, 2)  or  3  grammes,  or  more,  given  by  the  mouth  will, 
according  to  the  patient's  age,  produce  complete 
anaesthesia,  lasting  from  three  to  six  hours.  (For 
children  under  seven  years  the  highest  dose  ought 
to  be  3  grammes,  and  for  infants  between  two  and 
five  years,  2  grammes.)  The  entire  dose  must  be 
given  at  once  in  100  grammes  of  a  very  sweet 
vehicle.  Administered  in  the  form  of  an  enema,  or  of 
suppositories,  the  result  will  be  the  same  as  if  given 
by  the  mouth.  The  anaesthesia  is  complete  an  hour 
after  the  drug  has  been  administered,  and  a  great 
number  of  sui^cal  operations,  such  as  extraction  of 
teeth,  thoracentesis,  opening  of  abscesses,  etc,  may 
then  be  safely  performed. 

SoLGER  ON  Antiseptic  Dressings  with  Boric 
Acid.— The  author  says  (BerL  Klin,  Wock.,  1878, 
No.  42)  that  he  uses  bone  acid  in  the  antiseptic 
treatment  of  wounds  in  the  following  way.  The 
cotton-wool  which  is  going  to  be  used  for  the  dress- 
ing is  plunged  into  a  10  per  cent,  water  solution  of 
boric  acid,  which  is  warmed  to  a  temperature  of  50 
deg.  R.,  then  taken  out  and  allowed  to  cool  down  to 
35  to  40  deg.  R.,  put  on  the  wound,  which  has  been 
previously  thoroughly  disinfected,  and  kept  in  its 
position  by  another  layer  of  dry  cotton  wool  and  a 
bandage.  The  high  temperature  of  the  dressing  has 
a  haemostatic  effect  on  the  wound.  According  to 
the  manner  in  which  it  is  used,  boric  acid  will  either 
increase  or  lessen  the  property  of  cotton-wool,  allow- 
ing the  secretions  of  wounds  to  filter  through  it.  If  a 
plug  of  cotton-wool  be  soaked  in  a  15  to  20  per  cent, 
solution  of  boric  acid  at  a  temperature  of  60  deg.  R. 
and  above,  then  allowed  to  cool  down  to  35  deg.,  and 
spread  out  over  the  surface  of  a  suppurating  wound 
or  abscess,  or  a  fresh  wound,  and  fastened  by  means 
of  dry  wool  and  bandages,  the  boric  acid  forms  on 
evaporating  a  large  quantity  of  boric  acid  crystals, 
at  the  same  time  the  wool  adheres  so  firmly  to  the 
skin  that  it  entirely  excludes  the  air  and  remains 
thus  for  months.  On  the  contrary,  the  wool  will 
allow  the  secretions  to  filter  through  it  if  it  has  been 
soaked  in  a  mixture  of  boric  and  carbolic  acid  (five 
parts  of  boric  and  two  parts  of  carboUc  acid,  and 
100  parts  of  water).  Boric  acid  dressings  will  be 
found  very  useful  in  the  minor  surgical  operations. 

F]feR^OL  ON  THE  GOOD  EFFECTS  OF  AMMONIACAL 

Sulphate  of  Copper  in  Neuralgia  of  the  Fifth 
Nerve  (Tic  Douleureux).— Dr.  F^r^ol  having 
found  several  times  obstinate  cases  of  neuralgia  of 
the  fifth  nerve,  which  had  resisted  a  variety  of  other 
means,  rapidly  and  completely  cured  by  the  admi- 
nistration of  ammoniacal  sulphate  of  copper,  re- 
ports to  the  Acad^mie  de  M^d^cine  (April  ist,  1879) 
on  the  subject  (La  France  Midicaky  April  5th). 
The  first  case  is  that  of  a  strong  man,  aged  32,  who 
had  suffered  so  atrociously  from  terrible  neuralgic 
crisis,  that  on  some  days  he  was  scarcely  free  for 
a  few  minutes  at  a  time.  Six  teeth  had  been  vainly 
extracted,  and  anti-neuralgic  medication  exhausted. 
He  then  tried  ammoniacal  sulphate  of  copper.  The 
amelioration  was  considerable  on  the  first  day ;  on 
the  second,  the  patient  slept  all  night  for  the  first 
time  in  two  months;  and,  at  the  end  often  days,  he- 
left  the  hospital  cured.  A  second  case  of  supra- 
orbital neuralgia  in  a  strong  young  man,  occurring 
every  morning  and  ceasing  at  noon,  had  been  vainly 


treated  by  leeching,  blistering,  and  full  doses  of 
quinine.  The  ammoniacal  sulphate  of  copper,  given 
in  a  dose  first  of  all  of  o.io,  and  then  0.15  centi- 
grammes daily,  produced  an  immediate  ameliora- 
tion of  pain,  and  the  patient  described  himself  as 
cured.  The  medication  was  continued  for  a  week, 
and  the  neuralgia  did  not  return.  Similar  effects 
were  obtained  by  M.  Fereol  in  a  lady  aged  43,  deli- 
cate, nervous,  but  not  hysterical,  suffering  from  per- 
sistent right  hemicrania,  with  atrocious  pain  in  the 
fifth  pair  of  nerves,  which  drove  her  almost  wild, 
and  for  which  she  had  vainly  tried  quinine,  aconite, 
morphia,  hypodermic  injections,  etc.  Similar  results 
were  obtained  in  an  old  man,  aged  60,  suffering  for 
eighteen  months  from  a  horribly  painful  neur^gia, 
starting  from  the  nasal  branch  of  the  fifth,  and  in 
whom  local  and  general  treatment  by  the  oldest  of 
anodynes  and  anti-periodics,  had  been  vainly  tried. 
In  this  case,  the  results  were  not  permanent;  the 
patient,  having  an  invincible  dislike  to  the  sense  of 
nausea  produced  b^  the  sulphate  of  copper.  The 
formula  employed  is  the  following :  distilled  water, 
100  grammes ;  syrup  of  orange  flower  or  peppermint, 
30  grammes;  anunoniacal  sulphate  of  copper,  0.10 
to  0.15  centigrammes,  to  be  taken  in  the  course  of 
twenty-four  hours,  especially  during  food,  in  order 
to  avoid  irritating  the  stomach.  In  one  patient,  the 
dose  was  raised  to  60  centigranunes  a  day  without 
any  other  inconvenience  than  slight  gastric  pain, 
and  a  little  diarrhoea.  The  medium  dose  was  0.10 
to  0.15  centigrammes,  which  should  be  continued 
for  from  ten  to  fifteen  days,  even  after  the  complete 
disappearance  of  the  pains. 

Idiosyncrasies  in  regard  to  the  Use  of 
Silver  Nitrate. — Dr.  Meriwether  Lewis  of  Lenoir, 
Tenn.,  reports  {Nashville  Journal  of  Medicine  and 
Surgery^  October,  p.  147)  a  number  of  instances  oc- 
curring in  the  members  of  one  family,  in  which  the 
use  of  nitrate  of  silver  lotions  caused  excessive  irri- 
tation of  the  mucous  membranes  and  marked  reflex 
nervous  phenomena. 

SCHEFFERSTEIN  ON  CARBAZOTATE  OF  AMMO- 
NIUM IN  Treatment  of  Malarial  Fever.  -J.  J. 
Schefferstein  of  Olmy,  111.  (Illitwis  Medical  Recorder^ 
October),  failed  to  obtain  beneficial  results  in  the 
use  of  carbazotate  of  ammonium  in  malarial  fevers, 
when  he  employed  it  in  cases  that  had  been  aflected 
for  some  months  or  years  by  malarial  poisoning. 
When,  however,  he  prefaced  its  use  by  the  exhibi- 
tion of  saline  purgatives,  diaphoretics,  and  chaly- 
beate tonics  for  several  (twelve  to  fourteen)  days,  it 
seldom  failed.  He  advocates  the  use  of  the  remedy 
in  small  doses,  and  in  combination  with  other  reme- 
dies, such  as  arsenic  and  iron.  A  quarter  to  one 
grain  may  be  used  for  a  dose,  and  may  best  be  given 
in  pill  form  repeated  thrice  daily  for  three  to  six 
days.  In  doses  of  one-sixteenth  of  a^  grain  it  may  be 
continued  two  to  three  weeks.  The  experience  of 
this  writer  in  700  cases  shows  that,  while  the  car- 
bazotate of  ammonium  is  not  so  useful  in  breaking 
up  an  attack  of  malarial  fever  as  quinia,  it  protects 
the  system  longer  from  a  recurrence,  and  is,  he  be- 
lieves, the  sine  qud  non  of  all  remedies  for  "  chronic 
chiUs". 

The  Use  of  Iodine  in  Malarial  Fevers.- 
Since  the  publication  of  references  to  this  subject 
(see  New  Rem,^  pp.  234  and  298,  1878),  a  number  of 
writers  have  contributed  their  experiences  to  various 
medical  journal^.    J.  H.  Hervey  of  Indianopolis,  in 
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the  Cincinnati  Lancet  and  Clinic^  claims  to  have 
been  using  the  remedy  for  the  third  of  a  century.. 
He  has  never  considered  it  a  substitute  for  quinia  m 
arresting  the  paroxysms  of  malarial  fever,  but  finds 
it  to  be  very  serviceable  in  removing  the  various 
sequelae  and  in  preventing  relapses.  His  custom  is 
to  use  the  following  formula:  R  Tinctura  iodinii, 
tinct.  ferri  chloridi,  tinct.  sanguinaria,  aa  equal  parts. 
Thirteen  to  fifteen  drops  to  be  taken  after  each 
meal  for  one  to  four  weeks.  This  is  used  after  the 
recurrence  of  the  paroxysms  has  been  arrested  with 
auinia,  and  the  latter  is  also  continued  in  one-grain 
doses,  before  meals,  for  eight  to  ten  days. 

£.  D.  Laughlin  of  Orleans  (  Cin.  Lan,  and  Clinic) 
refers  to  the  Amer.  Jour,  of  Med.  Sci.,  January  1875, 
in  which  is  quoted  an  article  by  Dr.  Munro,  in  which 
he  claims  to  have  tried  iodine  as  an  antiperiodic  in 
1869,  in  accordance  with  a  suggestion  of  Willebrand. 
Dr.  Laughlin  has,  since  1875,  ^^^^  iodine  in  chronic 
ague  with  the  most  happy  results,  and  also  with 
good  effect  in  typho-m^arial  fevers  combined  with 
other  remedies.  He  prefers  LugoFs  solution  to  the 
tincture,  giving  ten  to  twelve  drops  thrice  daily  in 
ague,  and  five  to  eight  drops  every  six  hours  in  fever 
without  regard  to  pyrexia.  Its  influence  in  reducing 
enlargement  of  the  spleen  is  very  decided. 

In  a  subsequent  number  of  the  same  journal,  J. 
N.  Schell,  M.D.,  of  Frankton,  Ind.,  says,  that  since 
the  appearance  of  Dr.  Fordyce  Grinnell's  article  (see 
New  Rem,^  p.  298)  he  has  used  iodine  in  forty  cases 
of  quotidian  and  tertian  types,  and  has  had  as  good 
results  as  with  quinia.  Some  cases  of  quotidian  ague 
were  arrested  at  once,  while  two  cases  were  not  at  all 
affected;  he  used  the  following  formula:  &  Tinct 
iodinii,  gtt.  Ix ;  potass,  iodidi,  gr.  x ;  syr.  simplicis,  3j. 
A  teaspoonful  taken  half  an  hour  after  each  meal. 

Essential  Oil  of  Myrtle  is  soluble  in  fixed  oils 
and  fats,  in  ether,  and  in  alcohoL  Applied  to  the 
sound  skin,  it  has  no  effect,  but  on  a  denuded  sur- 
face it  produces  irritation.  It  is  a  carminative  sto- 
machic, and  may  be  given  as  such  in  doses  of  about 
ten  drops.  An  overdose  produces  headache,  a  sensa- 
tion of  fatigue,  and  prostration.  It  is  an  excellent 
antiseptic,  and  may  render  important  service  in  an- 
tiseptic surgery. — Joum,  de  Ph,  et  Ch.^  1878,  $51; 
quoted  in  New  Remedies. 

^  Harnack  on  Ditaine.— (^/r.  d,  Deutsch,  Chenu 
Ges.y  1878, 2,004,  Erich  Harnack.)  Jobst  and  Hesse, 
in  1876,  investigated  the  active  principles  of  dita- 
bark,  and  came  to  the  conclusion  that  h  contained 
two  alkaloids,  namely,  ditamine  and  echitamine 
(comp.  New  Rem.,  1876,  146).  Mr.  Harnack  has, 
however,  found  in  the  bark  only  one  alkaloid,  which 
he  names  ditaine.  This  ditaine  differs  from  the 
bodies  formerly  known  under  this  name  by  this,  that 
the  latter  were  impure  compounds,  while  the  new  alka- 
loid is,  according  to  the  author,  a  chemically  pure 
alkaloid.  As  the  alkaloid  is  with  difficulty  soluble  in 
ether,  and  this  solvent  extracts  it  but  sparingly  from  an 
alkaline  solution,  the  author,  after  several  trials,  found 
that  it  could  best  be  isolated  by  precipitating  it  from 
a  carefully  purified  tincture  of  the  bark  with  phospho- 
tungstic  acid,  'the  free  ditaine  is  easily  soluble  in 
water,  alcohol,  and  chloroform;  little  soluble  in 
ether,  benzine,  and  petroleum-ether.  The  hydro- 
chlorate  is  soluble  in  hot  water  and  alcohol.  This 
salt  has,  according  to  the  author,  the  composition 
C85H20N2O4.HCI.  The  physiological  effects  which 
the  crystallised  ditaine  produces  in  the  organism  of 
certain  vertebrate  animals   agree  completely  with 


those  obtained  from  curare^  as  had  previously  been 
demonstrated  by  the  author. 

Bertherand  on  Arenaria  Rubra  in  Gravel 
AND  Catarrh  of  the  Bladder.— E.  L.  Bertherand 
says  ijfourn.  de  Ph.  et  Ch.y  1878, 485)  Arenaria  rubra 
is  a  very  common  plant  in  the  environs  of  Algiers 
and  in  the  neighbouring  districts.  As  it  prefers  a 
sandy  soil,  it  is  vulgarly  called  sabline.  This  plant 
is  much  used  in  Malta  and  Sicily  by  physicians  in 
the  treatment  of  vesical  catarrh  and  even  gravel. 
The  author  found,  on  trial,  that  it  is  a  most  effective 
remedy  in  these  complaints;  he  also  noticed  the 
remarkable  fact  that,  after  its  use,  the  peculiar 
putrid,  ammonical,  and  oflen  intolerable  odour  of 
the  urine  of  such  patients,  is  entirely  removed.  The 
best  method  of  administration  is  a  decoction  of  the 
dried  plant. 

Collier  on  Kinate  of  Quinine  for  Hypo- 
dermic Injection.— Mr.  Henry  Collier  of  Gu/s 
Hospital  proposes,  in  the  Pharmaceutical  JoumaJ. 
the  use  of^  kinate  of  quinine.  He  says  he  has  triea 
a  solution  of  the  so-called  neutral  sulphate  of  qui- 
nine, but  even  after  a  second  crystallisation  its  solu- 
tion was  very  acid,  and  it  was  not  more  soluble  than 
one  in  ten.  Hydro-chlorate  of  quinine  is  fairly  solu- 
ble in  warm  water,  and  such  a  solution  has  been  in- 
jected warm,  but  the  result  was  not  satisfactory.  In 
^^xn'^^  Practical  Pharmacy  it  is  stated  that  Idnate 
of  quinine  is  soluble  in  four  parts  of  water,  and  a 
process  is  given  for  its  preparation  direct  from  cin- 
chona bark.  Mr.  Collier,  however,  procured  from 
Mr.  Morson  some  kinate  of  calcium,  which  he  con- 
verted into  barium  kinate.  This  salt  is  freelv  soluble 
in  water,  and  upon  adding  to  its  solution  sulphate  of 
quinine  in  powder,  the  whole  of  the  barium  is  pre- 
cipitated, and  kinate  of  quinine  remains  in  solution. 
Upon  evaporation,  the  kinate  comes  out  in  amor- 
phous masses ;  even  when  evaporated  under  the  air- 
pump  over  HtSO^,  the  same  result  is  obtained.  A 
drop  of  the  same  solution  spread  over  a  glass  slide 
and  evaporated  slowly,  shows  under  the  microscope 
very  distinct  crystalline  tufts.  He  reduces  the  solu- 
tion of  kinate  to  dryness  over  a  water-bath,  and  then 
powders  the  residue.  The  kinate  obtained  by  slow 
evaporation  at  ordinary  temperatures  contains  a 
large  quantity  of  water,  some  of  which  it  loses  by 
keeping  at  90**  Fahr.,  so  that  to  ensure  a  definite 
product  it  is  necessary  to  dry  it. 

Kinate  of  quinine  is  very  soluble  in  water,  and  its 
solution  is  perfectly  neutral.  The  strength  of  the 
solution  which  is  used  at  Guy's  Hospital  is  one  in  four. 
Mr.  Collier  generally  prepares  5j  of  the  solution  at  a 
time  by  putting  into  a  beaker  3  vj  aq.  distil,  and  5  ij 
kinate  of  quinine,  heating  until  the  salt  dissolves, 
which  it  does  almost  immediately,  and  then  making 
up  with  aq.  destil.  to  3j.  It  is  quite  possible  to  make 
a  permanent  solution  containing  one  in  three,  but  one 
in  four  is  more  convenient  for  use.  Even  with  this 
strength,  the  syringe  requires  constant  washing,  and 
the  solution  great  attention,  as  the  stopper  and  neck 
of  the  bottle  soon  become  coated  with  solid  kinate. 
Kinate.  of  quinine  has  so  far  given  satisfaction,  and 
as  it  possesses  the  two  great  qualities  of  solubility 
and  neutrality,  perhaps  this  salt  will  supply  an 
existing  want. 

M.  Yvon,  in  the  Journal  de  Pharmacie  et  de 
Chimie,  recommends  the  use  of  lactate  of  quinine  for 
hypodermic  injection;  and,  in  V Union  Phannaceu- 
tique  of  last  May,  the  sulphovinate  of  quinine  is 
stated  to  be  very  suitable  for  the  same  purpose. 
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Squibb  on  Hydrobromic  Acid.— Dr.  Squibb 
{Note  on  Hydrobromic  Acid^  Brooklyn,  1878)  advo- 
cates a  process  for  preparing  hydrobromic  acid  from 
bromide,  of  potassium  and  sulphuric  acid,  which  he 
finds  to  be  more  convenient  and  to  yield  a  purer  pro- 
duct than  FothergilPs  me^od.  The  acid  is  on  its 
trial  as.  a  sedative  neurotic,  and  as  a  substitute  for 
the  alkaline  bromides  ;  but  a  serious  drawback  to  its 
administration  in  full  doses  is  the  degree  of  dilution 
rendered  necessary  by  its  sharp  biting  taste.  A  dose 
of  50  grs..(4i-6  minims)  of  Squibb's  solution,  equi- 
valent to  25  grs.  of.  bromide  of  potassium,  requires 
not  less  than  5viij  of  liquid,  containing  at  least  an 
ounce  of  sugar  in  solution.  Dr.  Fothergill,  however, 
employs  the  acid  in  smaller  doses,  and  holds  it  in 
high  esteem. 

Peel  on  Treatment  of  Tetanus  by  Chloral 
Hydrate.  —  Dr.  Peel  (Dublin  Medical  Journal^ 
April  1879)  reports  a  case  of  cure,  and  adds :  Among 
the  numerous  medicines  used  in  the  treatment  of 
tetanus,  chloral  is  one  of  the  latest,  and  appears  to 
possess  considerable  advantages.  Certainly  in  this 
case,  as  I  have  already  stated,  the  good  eHect  was 
at  once  made  evident.  In  ih^  Boston  Medical  and 
Surgical  Journal,  June  24,  1875,  there  is  an  account 
of  a  large  number  of  cases,  all  French,  treated  by 
chloral, '  with  most  satisfactory  results.  In  other 
journals,  too,  there  are  numerous  cases. 

Bauer,  in  his  article  on  tetanus  in  Von  Ziemssen's 
Cyclopcsdia,  states  that  "other  remedies  are  prac- 
tically and  properly  being  more  and  more  supplanted 
by  chloral  hydrate.  This  is  superior  to  every  other 
means,  even  the  inhalation  of  chloroform,  for  the 
accomplishment  of  the  *  purpose  in  hand".  After 
reviewing  the  various  drugs  which  have  been  used, 
he  goes  on  to  say :  *^The  cpntrol  of  the  spasm  will 
be  attained  most  satisfactorily  by  the  use  of  chloral 
and  bromide  of  potassium."  The  superiority  of 
chloral,  given  by  the  stomach,  over  chloroform  in- 
halations, is  accounted  for  by  one  writer  (M.  Pug- 
liere)  thus :  "  The  chloroform  expends  its  force 
chiefly  upon  the  brain,  whereas  chloral  which  has 
been  administered  by  the  stomach,  after  it  reaches 
the  circulation,  sets  free  chloroform,  which  thus  acts 
on  the  entire  nervous  system." 

Billroth  also  states  that  hydrate  of  chloral  has 
been  given  with  some  success  in  tetanus,  and  that 
several  cases  have  recovered. 

Murray  on  tue  Papya  Juice.— Dr.  Ivor  Murray 
of  Scarborough  writes :  Attention  has  been  directed 
of  late  to  the  juice  of  the  papya  or  papaw  tree.  It 
may  not  be  uninteresting  to  your  readers  if  I  record 
briefly  my  experience  in  reference  to  its  medicinal 
action.  Dunng  my  long  residence  in  the  East,  I 
was  in  the  habit  of  ordering  patients  with  weak 
digestive  powers  to  use  the  fruit  in  preference  to  any 
other  for  dessert.  It  is  not  unlike,  both  in  appear- 
ance and  structure,  to  an  oblong  musk  melon.  The 
flesh  is  also  somewhat  similar  in  taste,  but  with  a 
strong  pungent  flavour,  as  if  pepper  had  been  added 
to  an  ordinary  melon.  I  invariably  found  patients 
benefited  by  its  use,  and  I  not  unfrequently  used  it 
myself  Having  the  fresh  fruit  always  at  command, 
there  was  no  necessity  for  obtaining  an  extract,  which 
would  have  been  more  costly  and  less  easily  taken. 
In  1874,  however,  my  attention  was  directed  to  it 
again  by  an  article  by  Dr.  G.  C.  Roy  in  the  Glasgow 
Medical  Journal^  and  I  accordingly  wrote  out  to 
China,  and,  by  the  kindness  of  Messrs.  Watson  of 


the  Hongkong  Dispensary,  I  obtained  a  supply  of 
the  inspissated  juice,  prepared  by  making  incisions 
into  the  fresh  fruit,  and  collecting  the  milky  fluid  in 
the  same  way  as  in  the  preparation  of  opium.  This 
was  ground  to  powder  and  used  after  meals,  much  in 
the  same  way  as  pepsin.  I  employed  it  with  very 
good  results  in  several  cases  of  dyspepsia,  and  should 
have  continued  to  do  so,  but,  towards  the  end  of 
1876,  I  found  the  then  new  preparation  of  lactopep- 
tine  answer  every  purpose,  and  as  it  was  more  readily 
obtained  did  not  send  for  a  further  supply  of  the 
papya  juice.  It  is,  however,  a  substance  well  dcserv- 
mg  of  further  investigation,  and  the  inspissated 
juice  can  be  obtained  in  unlimited  quantity  at  a  very 
moderate  cost. 

LeTourneauon  Electrisation  of  the  Brain. 
— After  some  generalities  on  the  action  of  vaso-motor 
nerves  and  their  influence  on  the  circulation  of  the 
vessels  of  the  brain  {Le  Gazette  Hebdomadaire,  Sept. 
20,  1878),  the  author  concludes  from  experiments  by 
electrifying  the  cervical  ganglia  of  the  nead  without 
dissection  on  living  animals,  that  it  is  possible  to 
act  upon  the  circulation  of  the  brain  by  electricity  in 
an  enective  manner.  He  thinks  that  this  method 
may  be  employed  for  combatting  purely  congestive 
cerebral  disturbance  in  cases,  for  example,  where 
the  symptoms  of  disorder  are  of  recent  origin, 
infrequent  and  unaccompanied  either  by  degenera- 
tion of  the  nerve-elements,  capillaries,  by  exuda- 
tions, or  by  sustained  new  growth.  Thus,  he  was 
enabled  in  one  patient  to  overcome,  without  any 
other  treatment,  a  tendency  to  cerebral  congestion, 
which  had  already  shown  itself  by  two  attacks,  fol- 
lowed by  loss  of  consciousness.  Each  electrisation, 
whether  of  the  brain  or  of  the  superior  cervical  gan- 
glion, i)roduced  immediate  relief^  sometimes  followed 
By  an  irresistible  desire  to  sleep.  This  method  of 
cephalic  electrisation  appeared  to  him  peculiarly 
indicated  in  the  treatment  of  mental  maladies, 
especially  those  which  are  not  of  too  remote  a 
date.  He  has  treated  in  this  way,  with  success,  two 
cases  of  melancholy  provoked,  the  one  by  excess  of 
intellectual  labour,  the  other  by  alcoholic  abuse. 
From  a  practical  point  of  view,  M.  Le  Toumeau 
recommends  that  tne  period  of  electrisation  should 
be  very  short.  Each  sitting  should  really  last  not 
more  than  six  minutes.  It  is  better  to  repeat  them 
more  often,  in  order  to  afford  in  some  sort  gymnastic 
education  by  the  electric  current.  One  may  be  ad- 
vantageously carried  out  each  day,  either  by  apply- 
ing the  electrodes  as  directly  as  possible  over  the 
superior  cervical  ganglion  or  by  putting  the  positive 
pole  on  the  nape  of  the  neck,  ana  the  negative  pole 
on  the  forehead  or  the  temple.  The  author  prefers 
the  latter  proceeding.  As  to  the  number  of  ele- 
ments which  should  be  employed  on  man,  the  ele- 
ments of  the  pileTrouv^  should  not  be  exceeded ;  for 
the  most  part  ten  to  twelve  suffice.  Too  strong  cur- 
rents cannot  be  employed  on  account  of  the  giddi- 
ness which  they  almost  invariably  produce.  M.  Le 
Toumeau  adds,  finally,  that  continuous  currents 
should  not  be  exclusively  employed ;  it  is  good  to 
interrupt  them  from  time  to  time;  once,  for  example^ 
every  minute,  in  order  to  maintain  pretty  constantly 
at  the  same  point  the  denomination  of  calibre  of 
the  vessels  which  is  produced  by  the  current,  and 
the  resultant  relief  of  ansemia. 
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KEPLER'S 
MALT  EXTRACT 

Ksde  frobi  the  bmt  Sng>Iiali  Kklted  BarlAy, 
Wheat,  and  Oats,  concentrated  in  vacuo  b?  an 
improved  metliod,  and  free  from  alcohol. 

Is  especkUj  rich  in  nutritive  ud  digeitive  elementi, 
Tiz.,  Malt  Sugu,  Diastase,  Dextrine,  ind  Pho«ph>tic  Salli. 

Concentrated  Malt  Extract  ii  pronounced  br  the  most 
emiaent  Kedical  AntboriUea,  viz.,  Zimutten,  Cy- 
clopitia,  and  man;  othen,  "  Equal  to  Cod.Liver  Oil  m 
Phthisis  and  other  wasting  Diteaiei". 

"  Kepler**  Halt  Extract  U  verj  gixid,  and  nut;  be  med 
with  confidence." — The  Lancd, 

The  large  proportion  of  Diasiase  in  Kepler's  Malt 
Extract  constiiutei  it  a  most  efficient  aid  in  the  digestion 
of  Starchy  Foods. 

It  possesses  Rve  to  ten  times  more  value  than  fermented 
Matt  Extract,  Ale,  or  Stout. 

Dose  3  to  5  iv,  as  it  is,  or  with  water,  milk,  or  aerated 


KEPLER'S 

COD-LIVER  OIL  with  MALT  EXTRACT. 

Frononnced  altc^ther  the  moat  agreeable,  digestible  and 
effective  form  for  the  administration  of  Cod-Liver  Oil. 


proved  that  pure  oil  is  rarely  completely  assimilated. 
See  Hcdiial  Tima  and  Gaza/i,  May  3rd, 


Recent  careful  experiments  in  Hospital  practice  have 

.-J  .1.-. _zi  : 1 mpletely  "       ^'  •  ■  ■■ 

May  3rd 
.        .  _  I  are   Ih        .    . 

gnished  and  combined  with  the  Malt  Extract,  and  thus  (he 
stomach  is  enabled  to  assimilate  the  wbole  of  it  j  die 
Malt  Extract,  at  the  tame  time,  exerting  its  dimtive, 
tonic  and  nuirient  properties.  It  has  wonderfully  little 
of  the  diswreeahie  taste  of  the  Oil,  and  many  could  take 
it  easily  who  cannot  take  the  Oil.  It  mixes  with  milk 
or  water.     Dote  3  to  5iv.  after  meats. 

The  above  are  dispensed  by  all  le^tectable  Chemists,  in 

11  oz.  and  24  oz.  avoir,  bottles,  at  31.  9d.  and  4s.  6d. 

Tespectively.   Hospitals  and  Surgeons  supplied  in  51b.  botti. 

Physician's  Specimens  and  descriptive  Circolan  free  upon 

application.     Correspondence  solicited. 


The  Kepler  Malt  Extract  Co.,Iimiited 
8,  SNOW  HILL,  HOLBORN  VIADUCT, 

LONDON. 

IIRISSIMA  ESSENCES  of  MEATS 

For  InvalidSf  Infants,  and  Travellers. 

ESSENOB  OF  BBEF,  XUTTON,  Ain>  CHICKEN. 

rAr^dWft.— "VerrftircoDlaaialdpniiareaBTMatEMaiu  half  u  food.    For  tba  lick tsoa 

ThcK  Eucnen  uv  the  final  Jnlcrt  from  chiHa  mcui,  enlirclT  frea  [nm  (attr  or  iqjurioiu  sulur. 
Tfaty  reUin  the  fim  RavDur  ind  imctl  df  the  meatt.  An  heavy  liquidi  in  ■  mnn  tempenture.  uid 
when  placed  upon  Ice  uke  a  jelly  form  especiallyfmtcfbltq  Invalid*.    ChELdrcD  will  reidStr  cake  tbem, 

I  upon  ihe  Honiadi  wl 


.,    -JBDZVO    >0    nUVAXATIOV    WKACnSK. 

3«i]c^  geniiemen,  on  appiiiaiian.    Sold  by  Cheouiti  i^d  leading  Grocers.    Tnpved  hj  the 

LONDON    UANTTFAOTUBINa    OOHPANY, 
No.  8,  Snow  Hill,  Holborn  Viaduct,  LONDON.    77  &  79,  Varick  St,  NEW  YORK,  U.S.A. 

S.  M.  BURROUGHS  &  CO.,  SOLE  EUROPEAN  CONSIGNEES. 
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P&IZE  MSDAL  &  DlPLOUA  OF  MBUT,  BRUSSELS  EXHIBITION,  1876. 

Gold  Medal,  South  African  International  Exhibition,  1877. 
Prize  Medal,  Paris  Grand  Exhibition,  1878. 

HYPNOPOIETIC. 

(REGISTERED  TRADE  MARK.) 

A  NEW  AND  VALUABLE  SOLUTION  OF  OPIUM  OF  THE  SAME 

STRENOTH  AS  THE  TINOT.  OPII,  P.B. 


The  advantages  claimed  for  this  Preparation  are  that,  by  carefully  conducted  manipulation,  the 
Narcotina,  Resinous^  and  other  noxious  constituents  of  the  crude  Opium,  are  eliminated^  while  the  sedative 
properties  remain  unimpaired. 

It  will  be  found  far  superior  to  the  Tinct.  Opii,  or  the  Liq.  Opii  sedatives,  as  it  docs  not  produce 
Headache,  Stupor,  Constipation,  or  any  of  those  unpleasant  effects  which  so  generally  follow  the  use  of  the 
ordinary  preparations  of  Opium. 

It  may  therefore  be  given  in  all  cases  where,  in  consequence  of  Idi9syncra3y  of  the  patient,  the  usual 
preparations  are  inadmissable. 

Since  introducing  this  preparation  three  years  ago,  it  has  been  most  extensively  used  in  India,  China, 
and  the  Colonies,  and  especially  have  its  decided  advantages  been  proved  in  India  and  other  tropical  climates. 

SELECT  MEDICAL  0PINI01I8— 

From  The  IiANOET,  Dec.  8t]i,  1877. 
"  A  well  prepared  and  purified  solution  of  Opiam,  equal  in  strength  to  that  of  the  Fhaimaoopoeia." 

From  The  MEDICAL  TUCBS  A2n>  QAZBTTS,  July  dlst,  1877. 
"  Under  the  above  name,  the  well-known  Manufacturing  Chemists,  Messrs.  Richardson  &  Co.,  of  Lcioester,  hiTe 
introduced  a  new  solution  of  Opium.     It  is  of  the  same  strength  as  the  tincture  of  Opium  of  the  Pharmacopoeia,  bat 
Ui  its  qualities  is  more  like  Morphia,  and  it  does  not,  so  far  as  we  have  tried  it«  produce  headache,  nausea,  or 
constipation.     It  has  but  little  taste,  is  an  elegant  looking,  clear  preparation,  and  mixes  well  with  water." 

From  The  LONDON  MEDICAL  BEOOBD,  Dec.  15th,  1877. 

"The  Preparation  of  Opium  by  J.  Richardson  &  Co.,  of  Leicester,  is  stated  not  to  produce  headache,  stupor,  or 

constipation,  as  ordinary  preparations  of  Opium  do.     After  an  extensive  trial,  we  can  say  that  '  Hypnopoietic'  has  no 

very  disagreeable  taste.     It  produces  sleep  m  about  the  same  dose  as  Tincture  Opii.    It  does  not  produce  headache  or 

marked  constipation.     It  will  relieve  headache  where  opium  will  not.     It  is  a  useful  a^d  elegant  preparation  of  opium." 

From  The  CHEMIST  AND  DBUGOIST. 

"Among  the  Medical  Specialities  of  Messrs.  Richardson  &  Co.,  of  Leicester,  the  most  novel  is  perhaps  the 
'  Hypnopoietic' — ^literally  '  Sleep  Creator* — a  preparation  of  opium,  which  produces  the  sedative  effects  of  the  opium, 
without  the  headache,  nausea,  and  constipation,  which  too  often  accompany  them.'* 

From  JOHN  HAD0ON,  Bmi.,  M.D. 

<*H0RNCASTLB,  Oct  25th,  1877. 

I'Gentlbmsn, — I  have  much  pleasure  in  bearing  testimony  to  the  usefulness  of  your  new  preparation  *  Hypno- 
poietic'   I  have  found  it  very  valuable  in  those  cases  requiring  the  sedative  effect  of  opium  without  its  astringent  action." 

From  0.  W.  BAINES,  Esq ,  M.D. 

"DURSLKY,  Jan.  26th,  1878. 
**  Dkar  Sirs, — Kindly  send  me  the  enclosed  list  of  Drugs.    Your  '  Hypnopoietic'  is  the  best  preparation  of  opium 
we  know.     It  has  all  the  advantages  you  claim  for  it." 

The  above  elegant  Preparation  is  put  up  in  4  oz.,  8  ob.,  and  16  oz.  Bottles.     Price  ds., 
8s.  6d.,  and  6s.  6d.,  each ;   also  in  4  lb.  Winchester  Quarts,  price  228.  each. 

The  above  prices  are  for  Great  Britain  only^ 
IMPORTANT  CAUTION.— Every  bottle  of  the  "Hypnopoietic"  will  bear  our  Registered  Trade  Mark  Label  affixed. 

PRKPARBD  ONLY  IN  THE  LABORATORY  OF 

JOHN    RICHARDSON    &    CO., 

MANUFACTURING    PHARMACEUTICAL    CHEMISTS,    LEICESTER,    ENGLAND. 

MIDLAND    COUNTIES    STEAM    LABORATOBY. -ESTABLISHED    A.D.    1703. 

WHOLESALE  AGENTS.— I  ondon— Maw,  Son,  and  Thompson.  Edinburgh— Mackay  &  Co. ;  Duncan  &  Flockart.  Glasgow-Old 
Apothecaries'  Co  ;  James  Taylor.  Dublin -Apothecaries'  Hall :  M'Master,  Hodg«on  &  Co.  Belfast— Clark  &  McxMulIcn  ;  W.  Colbn*. 
Brussels— M.  Cr^teur.  Madrid -M.  Argenta.  Bombay— Kemp  &  Co  Calcutta— Smith,  Stanistreet  &  Co.  Hiogo,  Japan -Tabor  &  Co- 
Melbourne— Felton,  Grimwade,  &  Co.  Sydney— Elliott  Brothers.  Wellington,  New  Zealand— Felton,  Grirowadc,  &  Co.  Dunedm. 
New  Zealand  -  Kempthorpe,  Prosser,  &  Co,     Adelaide— Faulding  &  Co. 
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RECENT  PAPERS. 

Baginsky,  B. — Die  rhinoskopischen  Untersuchangs-und 
Operationsmethodcn.  {Samml,  Klin,  Vortr.,  Leipz., 
1879,  No.  160.     Chir.  No.  50.     1363-1396.) 

Baum. — Resection  eines  carcinoituitosen  Dickdarmstuckes. 
{CetUraibLf.  CAir,,  Leipz.,  1879,  vi,  169-176.) 

Brssgen,  M.— Das  Rose  'sche  Verfahren  dcr  Lagerung, 
mit  herabhangendem  Kopf  bci  Tracheotomie.  (Med,' 
Chir,  Centralbl,^  Wien,  1879,  xiv,  87.) 

Burge.— A  Case  of  Cdngenital  Hernia,  with  Extraordi- 
nary Complications.  {Med,  and  Surg,  Reporter^  Phila., 
1879,  xl,  231.) 

DoRFWiRTH.  —  Holier  Blaaenschnitt ;  Heilung  ohne 
antiseptische  Behandlung.  (Wien,  Med.  Presse,  1879, 
XX,  209.) 

DuDON,  E.— Hemie  du  testicle  k  travers  une  plaie  du 
scrotum,  (yournal  de  Mid,  de  Bordeaux^  1878-9,  i, 
320.) 

Grenskr,  p.— Spontane  Thrombose  der  Arteria  cmralis 
bci  cinem  4  jahrigen  Madchen ;  Exarticolation  im 
Kniegelcnke  ;  Heilung.  (Jahresb,  d.  Gesellsch.f,  Nat,'U, 
Heilk,  in  Dresd,^  Leipz.,  1879,  ni-115.) 

GOKDE.— Imperforation  de  I'anus ;  operation  de  Littre, 
succ^  ;  ^tablissement  d'un  anus  perin^ ;  guerison. 
Situation  de  TS  iliaque  dans  la  fosse  iliaque  chez  le 
nouveau-ne ;  th^rie.  (T.  de  Med.  et  de  Chir,  prat,— 
Arch,  de  Tocol,^  Par.,  1879,  vi,  108-112.) 

GussKNBAUR,  C.  —  Ucber  das  Schlussresultat  der  im 
verfiossenen  Jahre  referirien  Stomatoplastik.  {Ver- 
handl,  d,  Deutsch,  Gesellsch,  f,  Chir,,  Berl.,  1878,  vii, 
pt.  2,  77,  I  pi. ) 

JEWETT,  C.  T.— Driving  a  Truck  for  a  Week  with  a 
Wound  of  the  Brain ;  Complete  Recovery.  (Hasp,  Gat,. 
N.  Y..  1879,  vi,  39.)  /    V      /-         » 

Kleffel.— Ein  Fall  von  vollslandiger  Ausreissung  der 
Hand.     (Berl,  Klin,  PVoch,,  1879,  xvi,  123.) 

KoRNFELD,  H.—Ein  Fall  von  Gehimhautentziindung  mit 
f  odtlichem  Ausgange  in  Folge  von  Misshandlung,  ohne 
aussere  Vcrletzung.  (Friedreich*!  Bl,  /  Gerichil.  Med,, 
Numb.,  1879,  XXX,  81-88.) 

KoHN,  S.— The  Solid  Rubber  Bandage  in  Surgical  Prac- 
tice.    (J\r.  K  Med.  Ree,,  1879,  xv,  319-321.) 

Lane,  W.  W.— Some  Remarks  on  Amputation  of  the 
Penis.  (North  Car.  Med.  Joum.,  Wihnington,  1870, 
iii,  148.) 

Leffmann,  H.— Injury  to  the  Head  attended  with  Tem- 
porary Loss  of  Memory.    (Med.  Bull,^  PhUa.,   1879, 

Nedopil,  M.— Die   Laparosplenotomie.     ilVien,   Med, 

PVoch.,  1879,  xxix,  221-226.) 
PiCARD.— Des  dangers  du  cath^t^risme    chez  les  vieil- 

lards.     (France  M6d,,  Par.,  1879,  «▼»,  106  ;  114;  130; 

Pu^jAC,  Mile.  A — Bec-de-liivre  compliqu^.    (Gat,  Obst^ 

Par.,  1879,  viu,  49-51) 
RiCHET.  —  Calcul   v&ical   volumineux   chez   an  jeune 

homme  de  21    ans;   taiUe  pr^rectale;    extraction  du 

calcul  et  panscment  de  la  plaie  au  pcrchlorure  de  fer ; 

gu^nson.    (Rev.  Med.  Franf,  et  Etrang,.  Par.,  1870,  i. 

RiCHET.— Fractures  du  maxillaire  mfdrieur  avec  d^chirure 
du  p6noste  ;  complications  et  traitement.  (Rev.  Med. 
Franf,  a  Etrang,,  Par.,  1879,  lix,  215-220.) 

SUENDER.  —  Ligadura  de  la  arteria  isqdatica.  Trans- 
fusion  de  lasangre.  (Anjiteatro  Anat.,  Madrid,  1879, 
vu,  26.)  '^ 

Sra-ZNER.— Die  totale  Resection  des  linken  Oberkiefers. 

^^^^  X  y^^^^^^A  ^'   GeselUch.  f.    Nat.'U.  Hdlk.   in 
Dresd,,  Leipz.,  1879,  28.) 

TEEVAN^Impassable  Stricture  of  the  Urethra  ;  bouton- 
m^re  Operation ;  Good  Results.  (Med.  Times  and 
Gat.^  Lond.,  1879,  i,  305.) 


Von  NussBAUM.  —  Complidrte  Fractur  des  rechten 
Unterschenkels,  Pseudourthrose  mit  20  Centimeter 
Verkiirzung;  Heilung  durch  elastische  Gewichts-Ex« 
tension  und  Zusammennageln ;  Operation  und  Verband 
nach  Lister'schen  Regeln.  (All^,  Wten.  Med.  Zeit.^ 
1879,  xxiv,  91.) 

Deakin  on  Syphilitic  Disease  of  the  Liver. 
— Mr.  Shirley  Deakin,  in  the  Lancet^  April  1879, 
p.  552,  reports  the  case  of  Mr.  J.,  aged  45,  married, 
who  had  two  children,  aged  10  and  12  years,  and  who 
died  suddenly  under  the  following  circumstances : — 
He  was  a  man  of  sedentary  habits,  temperate,  yet 
fond  of  good  living.  On  December  15,  1878,  as  he 
was  slightly  jaundiced  and  constipated,  although 
feeling  quite  well,  he  determined  to  take  an  ounce  of 
castor  oil  at  6  a.ni.  Both  children  had  a  table- 
spoonful  of  the  same  oil  at  the  same  time,  and 
suffered  no  subsequent  ill  effects.  At  11  a.m.  he 
felt  griped  and  in  pain.  At  10  p.m.  he  had  an 
anodyne  draught  During  the  night  abdominal 
pains  continued,  and  he  died  at  5  a.m.,  on  the 
morning  of  the  i6th,  somewhat  suddenly.  At  the 
necropsy,  five  hours  after  death,  extensive  syphilitic 
deposits  were  found  in  the  liver.  Three  or  four 
pints  of  dirty  yellow  fluid  were  found  in  the  peri- 
toneal cavity.  The  duodenum  was  unhealthy,  and 
evidently  ruptured  through  its  thinned  coats  during 
life.  For  years  Mr.  J.  had  enjoyed  capital  health| 
which  continued  to  within  twenty-four  hours  of  his 
death.  None  of  his  friends  had  noticed  any  jaundice 
during  life.  There  were  old  but  distinct  scars  of 
buboes  in  both  groins,  and  a  small,  deeply  pigmented 
stain,  without  loss  of  substance,  on  the  penis. 

.Brookhouse  on  Fracture  of  a  Rib  during 
Coughing.— Dr.  Charles  T.  Brookhouse  records  in 
the  Lancety  April  1879,  P-  503,  the  case  of  a  lady 
who,  during  a  violent  fit  of  coughing,  felt  something 
snap  on  the  left  side.  Pain  increased  after  a  few 
days,  and  Dr.  Brookhouse  found  the  sixth  rib 
fractured  about  two  inches  from  the  angle.  [M. 
Poffard,  Medical  Times  and  Gazette,  vol.  ii,  i860, 
p.  441,  reports  an  analogous  case  in  a  man.  Dr. 
Chenery,  ibid.y  vol.  ii,  1878,  p.  88,  reports  another 
instance  that  occurred  in  a  young  woman,  aged  23 ; 
and  it  is  somewhat  singular  that  the  patients,  both  of 
Dr.  Chenery  and  of  Dr.  Brookhouse,  were  within  a 
week  of  their  respective  accouchements.  A  similar 
accident,  during  sneezing,  is  detailed  in  the  Glasgow 
Medical  Journal,  April  1862,  by  M.  Castella  of 
Fribourg.  Dr.  Groninger  has  put  on  record  in  the 
MediccU  Times  and  Gazette,  April  1861,  p.  450,  the 
case  of  a  strong  healthy  labourer,  aged  45,  who 
slipping,  while  walking,  tried  to  recover  himself,  and 
suddenly  felt  the  seventh  and  eighth  ribs  on  the 
right  side  snap  across. — Ref.^ 

Franklin  on  Necrosis  of  Superior  Maxilla 
in  the  fourth  week  of  typhoid.— mr.  g.  c. 
Franklin,  in  the  Lancet,  April  1879,  P-  553>  reports 
the  case  of  a  child  6  years  old,  who  died  seven  days 
after  a  tumour  was  noticed  on  his  left  cheek,  which 
was  due  to  necrosis  of  the  whole  of  the  superior 
maxillary  bone.  [Necrosis  and  exfoliation  of  portions 
of  the  upper  and  lower  maxillary  bones  are  by  no 
means  rare  occurrences  after  the  eruptive  and  other 
fevers.  A  paper  bv  Dr.  Hughlings  Jackson,  in  the 
Medical  Times  and  Gazette,  December  1862,  p.  681, 
explains  the  reasons  why  this  complication  is  likely 
to  occur.  Several  interesting  papers  are  referred  to 
in  the  MediccU  Digest^  sections  1687-8-9. — Rep.l 
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Annandale  on  Cure  of  Spasmodic  Wry- 
Neck  BY  Excision  of  a  portion  of  the 
Spinal  Accessory  Nerve. — Professor  Annandale, 
in  the  Lancet ^  April  1879,  P-  5S5»  places  on  record 
another  successful  case,  in  which  the  above  treat- 
ment was  pursued.  A  young  woman,  aged  24,  had 
suffered  from  spasmodic  movements,  rotating  the 
head  towards  the  left  side,  for  three  months  previous 
to  her  admission  into  the  Edinburgh  Infirmary,  and 
had  been,  during  that  period,  actively  treated  without 
any  good  result.  On  the  loth  of  February  1878,  the 
left  spinal  accessory  nerve  was  exposed  and  stretched, 
a  silk  ligature  being  passed  loosely  around  the  nerve. 
Finding  no  improvement  after  twenty-four  hours,  the 
nerve  was  raised  by  the  ligature  and  divided,  and, 
in  a  few  hours,  it  was  found  that  the  patient  could 
move  her  head  slowly  round  to  the  right,  and  keep 
her  face  looking  steadily  forwards.  She  was  seen  in 
March  1879  perfectly  well,  and  the  trapezius  and 
stemo-cleido-mastoid  muscle,  on  the  left  side,  being 
as  well  developed  as  that  on  the  right. 

Thompson  on  Production  of  Cystitis  by 
Contagion  through  the  use  of  Instru- 
ments.—-Sir  Henry  Thompson,  in  the  British 
Medical  Joumaly  May  1879,  p.  694,  reports  the  case 
of  a  medical  man  who  daily  passed  for  himself  the 
usual  silver  pocket-case  catheter.  One  day  he  used 
the  instrument  for  a  patient  suffering  from  cystitis, 
wid  subsequently,  the  same  day,  passed  it  into  his 
own  bladder,  having,  as  he  believed,  carefully  cleansed 
it.  Forty-four  hours  afterwards;  not  having  re- 
quired its  use  during  that  period,  he  felt  chilly  and 
his  micturition  was  slightly  painful.  The  next  day 
he  had  some  fever,  no  rigor,  but  increased  temper- 
ature ;  his  urine  was  cloudy  and  passed  frequently. 
The  day  after  he  was  confined  to  bed  ;  the  temper- 
ature varied  from  102°  to  103°  for  a  few  days,  and 
the  urine  was  loaded  with  muco-purulent  deposits 
during  one  or  two  days.  After  a  week  he  recovered, 
and  now  has  nothing  to  complain  of  in  relation  to 
the  urinary  system.  It  would  seem  that  in  this  case 
infectious  matter  had  lodged  in  the  screw-attachment 
by  which  the  lower  part  of  the  catheter  was  joined 
to  the  upper  portion,  for,  on  examination,  this  part 
was  found  to  be  a  little  loose,  a  chink  being  left  for 
the  lodgment  of  putrescent  matter.  To  render  con- 
tagion by  instruments  impossible.  Sir  Henry  advises, 
in  the  first  instance,  that  all  metal  instruments  should, 
after  usage,  be  plunged  in  boiling-water  to  which  a 
little  common  soda  or  carbolic  acid  has  been 
added.  All  gum  bougies  and  catheters  being 
placed  in  a  bath  of  carbolic  acid.  Secondly, 
the  free  application  of  carbolised  oil  (gr.  x 
to  5)  to  all  instruments  previous  to  their  use, 
as  this  will  prevent,  when  combined  with  the  first 
method,  all  risk  of  contagion  by  means  of  instru- 
mental treatment.  [Dr.  J.  C.  Ogilvie  Will,  in  a  paper 
printed  in  the  Edinburgh  Medical  Journal^  April 
1877,  p.  882  i^uide  Braithwait^s  Retrospect,  vol.  i, 
1877,  p.  270),  regarding  the  use  of  filiform  bougies, 
states,  I*  It  may  be  observed  that  I  used  carbolic  oil, 
a  practice  I  now  invariably  follow  when  lubricating 
any  urethral  instrument,  as  my  friend,  Mr.  Chiene, 
has  proved,  to  my  complete  satisfaction,  that  the 
danger  of  introducmg  germs  into  the  bladder  is  not 
to  be  lightly  regarded."  In  a  review  of  Dr.  Camp- 
bell Black's  work  on  urinary  diseases,  that  appears 
in  the  British  and  Foreign  Medico  -  Chirurgical 
Review,  July  1877,  p.  97,  the  reviewer  states  — 
"  Neither  authority  seems  to  be  aware  that,  in  cases 
where  the  catheter  is  frequently  used,  the  decompo- 


sition and  alteration  of  previously  healthy  urine  is 
actually  caused  by  the  mechanical  introduction,  in 
the  catheter  itself,  of  germs  of  putrefaction,  bacteria 
— call  them  what  you  like — and  can,  almost  with  ab- 
solute certainty,  be  prevented  by  using  hot  water  to 
purify  the  catheter  and  carbolised  oil  to  grease  the 
same."— J?^.]  R.  Neale,  M.D. 

Powell  on  Lithotrity  by  a  Single  Opera- 
tion.— In  the  Canadian  Journal  of  Medical  Sci- 
ence, Dr.  N.  A.  Powell  relates  a  case  of  stone  in  the 
bladder  of  a  girl,  5  years  old,  in  which,  under  ether, 
he  crushed  and  removed  in  one  hour  and  a  quarter 
the  entire  stone,  the  fragments  of  which  weighed  241 
grains.  The  child  recovered,  and,  at  the  end  of  five 
weeks,  was  reported  well. 

[This  case  is  interesting ;  but,  as  the  author  brings 
it  forward  as  illustrating  Dr.  Bigelow's  theory  that 
the  human  bladder  will  bear  with  safety  much  more 
instrumentation  and  prolonged  manipulation  than 
hitherto  it  has  been  thought  capable  of  doing,  it 
must  be  pointed  out  that  any  experience  drawn  from 
operating  upon  the  bladders  of  women  and  children 
is  not  altogether  applicable  to  the  surgery  of  the 
adult  male  bladder. — RepJi 

G.  BucKSTON  Browne. 

BoECKEL  ON  Retropharyngeal  GoItre  and 
ITS  Extirpation. — In  a  memoir  presented  to  the 
Society  of  Surgery  of  Paris,  April  9,  M.  Boeckel  de- 
scribes the  remarkable  case  of  a  patient,  aged  25, 
who  presented  a  voluminous  tumour  at  the  right 
side  of  the  neck,  at  the  same  time  the  pharyngeal 
tumour  interfered  with  swallowing.  The  disease 
was  of  three  years'  date.  In  November  1878  swal- 
lowing was  difHcult,  but  breathing  remained  free. 
The  tumour  of  the  neck  was  of  the  size  of  an  apple, 
that  of  the  pharynx  was  of  the  size  of  a  nut.  The 
pharyngeal  mucous  membrane  preserved  its  mobility ; 
the  two  lobes  were  fluctuating  without  either  pulsation 
or  expansion ;  no  pain ;  no  fever.  The  movements  of 
the  head  were  interfered  with.  M.  Boeckel  diagnosed 
cysts  of  the  thyroid,  and  exploratory  puncture,  made 
on  December  7,  gave  issue  to  a  brownish  fluid ;  the 
pharyngeal  tumour  did  not  become  emptied.  Ex- 
tirpation was  performed  on  December  9,  with  Lis- 
terian  precautions.  The  patient  was  anaesthetised. 
An  incision  was  made  along  the  anterior  border  of 
the  right  stemomastoid  muscle;  the  vessels  were 
divided  between  two  catgut  ligatures.  The  pouch 
was  gradually  dragged  out;  the  retropharyngeal 
cyst  was  emptied  and  easily  sepaiated  from  the 
neighbouring  parts.  A  drain  was  applied,  and  the 
wound  was  sutured  in  four-fifths  of  its  extent.  The 
cervical  cyst  had  the  appearance  of  a  piece  of 
placenta;  the  walls  of  the  pharyngeal  cyst  were 
thinner.  Beckling,  however,  examined  the  speci- 
men, and  satisfied  himself  that  the  cysts  were  made 
all  of  thyroid  tissue.  The  patient  was  cured  on  Jan. 
6,  1879. 

Aepli  on  Neuralgia  of  the  Infraorbital 
Branch  of  the  Trifacial  Nerve  curep  by 
Lucke's  Operation.  —  The  following  case  was 
published  in  the  Deutsche  Zeitschr.  /.  Chir,,  Band 
xi,  Heft  I  and  2,  by  Dr.  Aepli.  The  patient,  a 
stonemason,  aged  68,  had  been  suffering  for  fourteen 
years  from  facial  neuralgia,  which  he  attributed  to  a 
violent  cold.  The  pain  was  principally  located  in 
the  region  of  the  left  infraorbital  nerve;  it  lasted 
generally  from  30  to  60  seconds,  and  vanished  sud- 
denly, to  reappear  after  a  longer  or  shorter  inter\'al. 
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The  patient's  health  was  generally  good.  The 
paroxysms  of  pain  recurred  more  and  more  fre- 
quently; sometimes  ninety  times  in  twenty-four 
hours,  and  became  so  intense,  in  spite  of  all  the 
remedies  employed,  that  it  was  decided  to  make  the 
resection  of  the  left  infraorbital  nerve  (Wagner's 
method).  The  piece  which  had  been  excised  was 
four  centimetres  long,  and  the  sensibility  in  the 
region  between  the  eye  and  the  mouth  was  totally 
extinct  on  that  side.  Eight  months  later  the  patient 
again  presented  himself,  this  time  suffering  from 
neuralgia  of  the  right  infraorbital  nerve,  the  left  side 
having  remained  free  from  pain.  Neurectomy  was 
afterwards  performed  on  the  right  side,  but  the 
second  operation  did  not  prove  as  successful  as  the 
first,  as  the  patient  began  to  complain  of  the  pain 
two  months  subseauently  in  both  sides  of  the  face. 
It  was  then  decidea  to  attempt  a  third  operation,  this 
time  by  LUcke's  method,  /.^.,  temporary  resection  of 
the  zygomatic  bone.  In  consequence,  however,  of 
the  previous  operations,  it  was  not  easy  to  find  the 
nerve,  so  that  only  small  pieces  could  be  excised. 
The  wound  was  treated  antiseptically,  and  a  drain- 
age-tube put  in ;  on  the  fourth  day,  the  patient  had 
a  few  slight  attacks,  after  which,  he  was  completely 
cured. 

Baum  on  Nerve-Stretching.  —  A  case  of 
convulsions  of  the  face,  which  was  cured  by 
stretching  the  facial  nerve,  is  related  in  No.  40  of  the 
Berl.  Klin,  Woch,^  1878,  by  Dr.  Baum.  The  patient, 
a  woman,  aged  35,  who  had  previously  had  a  few  epi- 
leptiform attacks,  became  subject  to  convulsive  twitch- 
ings  of  the  muscles  of  the  left  side  of  her  face.  They 
lasted  generally  for  one  minute  at  a  time,  and  were  re- 
peated every  two  or  three  minutes.  Finding  that 
all  the  remedies  used,  and  even  the  galvanic  current, 
were  of  no  avail,  the  author  resolved  to  try  whether 
nerve-stretching  would  prove  successful  He  ac- 
cordingly laid  bare  the  facial  nerve  near  the  stylo- 
mastoid foramen,  and  seizing  it  roughly  with  a  pair 
of  forceps,  he  lifted  the  nerve  from  the  surrounding 
tissue.  The  left  side  of  the  face  Was  paralysed  for 
about  half  an  hour,  after  which  sensibility  had  re- 
turned, and  the  convulsions  disappeared.  The 
author  ascribes  a  part  of  his  success  to  the  squeezing 
of  the  nerve,  and  points  out  that  there  is  no  danger 
of  paralysis,  as  the  latter^  even  if  it  should  occur,  is 
transitory. 

Torres  on  Renal  Calculus  and  Nephro- 
tomy.—The  author,  in  his  Thhe  de  Paris,  1878, 
has  taken  speci<il  pains  in  describing  the  symptoms 
and  the  diagnosis  of  this  affection.  Speaking  only 
of  very  complete  and  thorough  observations,  M. 
Torres  has  found  that,  out  of  78  cases,  in  14.  the 
diagnosis  was  easy,  in  29  probable,  in  20  difficult, 
and,  in  15  only,  impossible.  In  half  of  the  cases  it 
would,  therefore,  be  comparatively  easy  to  make  a 
precise  diagnosis,  which  is  highly  important  if  M. 
Torres'  treatment  of  the  affection  should  be  adopted. 
He  extirpates  the  kidney,  for  which  purpose  he  has 
invented  a  new  method  and  two  new  instruments, 
the  nephrolithotome,  and  the  nephrothermocautery. 

Guebhardt.— Contributions  to  the  Study 
QF  Tuberculous  Cystitis  {Eiiide  sur  la  Cystite 
Tuberculeuscy  Paris,  1878.  A.  Delahaye).— These 
contributions  are  based  on  the  study  of  33  cases  of 
tuberculous  cystitis  which,  for  the  greater  part,  were 
made  at  the  hospital  Necker  under  Professor  Guyon. 
The  author  holds  that   there  exist,  two  principal 


classes  of  tuberculous  cystitis :  a  primary  one,  which 
is  not  preceded  by  tubercles  in  any  other  organ; 
and  a  secondary  one,  which  follows  immediately 
upon  tuberculosis  of  the  lungs  or  the  genital  organs, 
and  hastens  the  end.  The  first  class  can  often  re- 
main confined  for  a  certain  time  to  the  bladder 
without  spreading  to  the  rest  of  the  organism,  and 
then  attack  either  the  genito-urinary  tract,  or  any 
other  organ.  The  author' insists  especially  on  the 
difference  between  what  is  termed  urinary  tuber- 
culosis, and  genito-urinary  tuberculosis.  The  latter 
is  often  met  with,  while  the  former  is  more  rare  and 
localised  in  the  bladder,  urethra,  and  the  kidneys, 
without  spreading  to  the  genital  organs.  At  the 
post  mortem  examinations,  granulations,  which  are 
first  grey,  then  yellow,  are  always  found  in  the  blad- 
der, as  well  as  characteristic  ulcerations,  either  iso- 
lated or  in  groups,  of  various  sizes.  These  lesions 
always  begin  at  the  neck  of  the  bladder,  and  spread 
thence  into  the  urethra,  the  prostatic  gland,  the 
ureters,  and  the  kidneys.  The  pain  is  sometimes 
almost  excruciating,  and  often  takes  the  form  of  neu- 
ralgia;  other  symptoms  are  urethral  and  vesical 
spasms  and  haematuria.  Although  these  phenomena 
are  not  pathognomonic,  still  they  may  often  help 
towards  making  a  diagnosis  in  most  of  the  cases. 
The  treatment  consists  in  painting  the  neck  of  the 
bladder  with  a  weak  solution  of  nitrate  of  silver. 

MoRDRET.— Observations  on  a  Few  Cases  op 
Luxations  and  Fractures  in  Lunatic  Patients. 
— The  author  says  himself  {Soc.  de  Chir.  Rev.  hfid. 
Franq.y  March  i,  1879)  that  he  has  not  been  able  to 
collect  a  sufficient  number  of  facts  to  enable  him  to 
make  any  decisive  conclusions ;  but  he  sets  forth  a 
few  interesting  remarks  on  the  propensity  which 
seems  to  exist  in  maniacs  for  certain  luxations  and 
fractures,  especially  fractures  of  the  neck  of  the 
femur.  Luxations  and  fractures  do  not  occur  quite 
so  often  in  asylums  as  might  perhaps  be  expected, 
because  of  the  strict  watch  which  is  maintained  over 
them.  Still,  fractures  caused  by  a  fall  are  unavoid- 
able, in  spite  of  the  most  careful  supervision.  Lu- 
natics generally  recover  soon  from  the  effects  of  the 
most  various  traumatic  lesions,  as  the  latter  seldom 
give  rise  to  any  serious  symptoms.  A  great  number 
of  cases  have  been  observed  where  there  has  been 
no  fever, neither  any  cerebral  symptoms,  and  this  may 
be  ascribed  in  great  part  to  the  indifference  of  the 
patients,  who  are  unconscious  of  the  extent  of  the 
mjury  they  have  received.  Old  paralytic  patients 
seem^  however,  to  have  a  greater  predisposition  to 
fractures.  Could  this  be  due  to  the  circumstance  that 
their  osseous  tissue  has  a  greater  tendency  to  be- 
come brittle,  owing  to  the  alterations  which  the 
nervous  centres  must  have  undergone  during  a  long 
time? 

M.  Mordret  mentions  five  observations  of  frac- 
tures of  the  neck  of  the  femur  which  occurred  in 
comparatively  young  patients,  one  of  whom  was  not 
32  years  old.  Does  this  infer  that  mania  predisposes 
to  fractures  by  anticipating  the  effects  of  old  age  on 
the  skeleton?  This  would  be  a  very  interesting 
point  to  follow  up  and  study  more  thoroughly.  1 1  seems 
as  if  patients  with  dementia  paral>'tica  often  sustained 
fractures  merely  by  a  simple  fall,  while  maniacs 
and  epileptics  sometimes  fall  from  a  great  height  or 
with  great  force  without  breaking  any  bones.  It 
must,  however,  not  be  forgotten,  that  the  motor 
troubles  which  are  peculiar  to  this  affection  take  a 
prominent  part  in  causing  these  accidents,  which  do 
not  occur  very  often  after  all. 
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The  treatment  is  the  same  as  in  sensible  patients, 
and  generally  attended  with  the  same  results.  Great 
care  must,  however,  be  taken  not  to  frighten  them  by 
a  great  display  of  instruments  and  apparatus  of 
which  they  do  not  comprehend  the  use.  The  sim- 
pler the  mode  of  treatment  the  better  it  is. 

Bergmann  on  the  Treatment  of  Gun-shot 
Wounds  of  the  Knee-Joint  in  time  of  War. 
— The  author,  who  was  consulting-surgeon  in  the 
Russian  army  on  the  Danube  (CentralbLy  No.  18, 
May  13),  had  ample  opportunity  of  testing  the 
superiority  of  the  new  methods  of  treating  wounds 
during  the  war.  He  confines  himself,  however,  to 
speaking  of  gun-shot  wounds  of  the  knee-joint, 
which  have  hitherto  yielded  very  unsatisfactory 
results.  Thus,  during  the  American  war,  out  of  1000 
shot  wounds  of  the  elbow-joint,  194  proved  fatal, 
while  837  out  of  1000  gun-shot  wounds  in  the  knee- 
joint,  were  followed  by  the  same  result.  The  author 
was  soon  obliged  to  abstain  from  a  strict  antiseptic 
treatment,  as  all  the  conditions  necessary  to  make 
this  treatment  successful  were  wanting ;  there  were 
hardly  any  beds  to  be  had,  and  the  wounded  lay 
mostly  on  the  floor.  Herr  Bergmanii  therefore 
restricted  himself  to  the  most  simple  process  of 
antiseptic  dressing,  using  antiseptic  material  for  the 
purpose  of  absorbing  the  secretions  of  the  wound. 
This  was  done  in  the  following  way :  as  soon  as 
possible  after  the '  wound  had  been  inflicted,  the 
vicinity  of  the  spot  where  the  shot  had  penetrated 
was  cleansed,  then  the  whole  limb  was  wrapped  in  a 
thick  layer  of  antiseptic  cotton- wool,  tne  latter 
firmly  pressed  down  by  means  of  an  elastic  bandage, 
and  the  whole,  including  the  ankle  and  hip-joint,  im- 
bedded in  plaster-of- Paris,  and  allowed  to  remain 
undisturbed  for  a  fortnight  or  more.  In  some  cases 
the  first  application  of  this  dressing  sufficed  to  pro- 
mote the  healing  of  the  cutaneous  wounds.  The 
author's  pamphlet  (published  in  Stuttgart,  1878)  also 
contains  two  tables  of  gun-shot  wounds  in  the  knee  ; 
the  first  contains  all  the  lesions  of  the  knee  which 
were  received  into  the  hospitals  at  Piatra  and  Sim- 
nitzelli,  fifty-nine  cases  in  all,  thirty  of  which  were 
cured,  two  only  after  a  secondary  amputation,  fiwt 
were  dismissed  with  doubtful  results  as  to  their  being 
cured,  and  twenty-four  died  (44.5  per  cent.).  This  is 
a  by  far  better  result  than  has  been  obtained  in 
former  wars  under  much  better  conditions.  If  we 
analyse  the  cases,  we  find  that  out  of  the  twenty- 
eight  cases  which  were  cured  without  amputation, 
only  in  one  a  considerable  suppuration  set  in,  whilst 
all  the  others  were  healed  almost  without  suppura- 
tion. Wherever  the  latter  set  in,  the  chances  of 
recovery  decreased  very  rapidly,  whether  the  limb 
was  amputated  or  not ;  although  it  was  in  no  wise 
strictly  limited  to  the  severer  wounds.  In  five  cases 
out  of  twenty-three  which  healed  rapidly,  the  cap- 
sules had  been  affected ;  in  several  of  the  other 
cases,  other  bones  had  suffered.  Two  of  the  patients 
who  had  been  cured,  died  sometime  after,  of  inter- 
current diseases.  At  the  necropsy,  it  was  found  that 
in  one  case  a  fragment  of  bone  had  grown  into  the 
insertion  of  the  crucial  ligaments,  and  several  small 
pieces  of  cloth  were  found  in  the  other  patient's 
wounds.  This  mode  of  treatment  of  smaller  gun- 
shot wounds,  by  keeping  the  limb  immovable,  and 
allowing  the  wound  to  heal  under  the  eschar,  will  be 
followed  by  more  favourable  results  if  the  wound 
has  come  under  treatment  at  an  early  stage,  and 
before  the  sanguineous  infiltrations  which  have  pene- 
trated into  the    intermusculary    connective    tissue 


begin  to  decompose.  The  second  table  contains  a 
list  of  fifteen  cases  which  were  treated  in  this  way, 
only  one  of  which  died  of  pyaemia  (6.6  per  cent.;. 
These  favourable  results  speak  for  themselves,  and 
there  can  be  no  doubt,  that  this  method  of  treatment 
will  hereafter  take  a  prominent  place  in  field 
surgery. 


PATHOLOGY. 


RECENT  PAPERS. 

Aphbl.   F.  —  L'Epoca  Critica.     {Gior.  IntemoM*  d,  scm. 

Med.f  Napoli,  1879.  n-  &»  i»  19-26.) 
Drosdoff. — Untersuchungen  iiber  die  Elektrische  Reiz- 

borkeit  der  Hant  bei  Gesunden  nnd  Kranken.     [Arck» 

/  Psyckiat,,  Berl.,  1879,  ix,  203-232.) 

EiCHHORST,  H. — Die  Veranderungen  der  Qaergestreifteii 
Mttskeln  bei  Vogeln  in  Folge  von  Inanition.  {CentralbL 
/.  d.  Med.  JVissemch.t  Berl.,  1879,  xrii,  161- 163.) 

EvERSTT,  T.  T. — Studies  in  Relation  to  the  Production  of 
Pain  by  Weather.  (Chtcago  M,  J,  and  Exatn,,  1879^ 
zzxviii,  253-26a) 

Fazio,  E. — ^Le  Traamissioni  Ereditarie.  {Gior.  d.  Sac* 
Ital.  d^ig,,  Milano,  1879,  i,  14-45.) 

Klbbs,  E. — Der  Microooccos  der  Variola  und  Vaccine. 
{Arch.  /  Exper.  Fath.  u,  PharmakoL,  Leipz.,  1879^  z, 
222-227,  2  pi.) 


Ortille  on  Nervous  Dyspncea  in  Nephritis. 

—The  author  {Bull,  GhUral  de  TJUrap.y  No.  6, 
March  30)  has  divided  this  interesting  pamphlet  into 
two  parts.  The  first  is  devoted  to  the  clinical  side  of 
the  question.  Dyspnoea  is  one  of  the  symptoms  of 
uraemia,  it  occurs  in  a  two-fold  form :  an  acute  form, 
characterised  by  attacks  which  often  cause  death, 
and  a  chronic  form,  which  is  complicated  by 
paroxysms.  The  former  is  evidently  of  nervous 
origin.  The  second  has  been  attributed  to  cardio- 
pulmonary troubles  ;  this  explanation  is  unsatisfactory, 
because  the  intensity  of  dyspnoea  does  not  depend 
upon  lesions  of  the  heart  and  the  lungs ;  another 
explanation  given  was  the  asphyctic  state  of  the 
blood,  but  the  experiments  related  in  the  second  part 
of  this  work,  show  that  the  blood  is  not  asphyctic. 
It  results,  Uierefore,  that  in  these  two  forms  of 
dyspnoea,  the  nervous  element  is  the  principal,  if 
not  the  only  cause  of  the  respiratory  troubles.  This 
nervous  dyspnoea  is  recognised : — i.  By  the  frequent 
occurrence  of  uraemic  vomiting.  2.  By  the  negative 
results  obtained  by  auscultation  of  the  lungs  and  the 
heart.  3.  By  its  intensity.  4.  By  the  constant  £Edl 
of  the  temperature.  5.  By  the  presence  of  albiunen 
in  the  urine.  The  following  are  the  therapeutic 
indications :  sub-cutaneous  injections  of  chlorhydrate 
of  morphia  will  prove  useful  in  paroxysms  of  dys- 
pnoea ;  against  the  uraemic  intoxication,  the  author 
recommends  diaphoretics,  especially  chlorhydrate  of 
pilocarpine,  in  subcutaneous  injections  of  2\  centi- 
granmies,  and  diuretics,  among  which  phosphate  of 
zinc  has  proved  particularly  efficient  In  the  second 
part,  the  author  describes  his  experiments.  By 
cutting  out  the  kidneys  in  dogs,  or  by 'tying  their 
ureters,  they  were  placed  in  the  conditions  favourable 
to  the  development  of  uraemia,  and  all  the  charac* 
teristic  symptoms  of  this  affection  were  subsequently 
observed  in  them.  The  blood  of  these  animals 
having  been  analysed  at  difierent  tiines,  the  results 
were  as  follows :  It  contained  a  normal  proportion  of 
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ox^en  and  carbonic  acid,  and  could  therefore  not  be 
said  to  be  asphyctic ;  neither  could  it  be  the  cause 
of  the  uraemic  dyspnoea.  Ammonia  was  constantly 
present  in  the  intestines,  but  not  always  in  the  blood ; 
this  would  prove  that  when  it  is  foimd  in  the  blood 
it  is  only  there  secondarily,  and  not  as  Frerichs 
would  have  it,  the  cause  of  uraemic  accidents.  As 
neither  the  amount  of  urea,  nor  the  excess  of  ex- 
tractive matter  contained  in  the  blood,  suffices  to 
explain  the  symptoms  of  uraemia,  its  explanation 
must  be  sought  in  the  state  of  the  tissues.  The 
blood,  which  has  not  been  sufficiently  purified,  does 
not  adequately  nourish  the  tissues  of  the  body, 
the  residt  being  a  state  of  starvation,  which 
manifests  itself  in  the  nervous  system  by  special 
functional  troubles,  such  as  dyspncea,  coma,  delirium, 
convulsions — in  short,  all  the  symptoms  of  uraemia. 
The  latter  should  therefore  no  longer  be  considered 
as  a  laxed  state,  but  as  cachexia. 

LiCHTHEIM  ON  ATELECTASIS  PULMONUM.— After 

a  very  thorough  critical  review  of  the  different  hypo- 
theses which  have  hitherto  prevailed  on  the  etiology 
of  acquired  atelectasis,  the  author  details  his  own 
experiments  {Arch./,  Exp,  Path,  and  Pharm,^  Band 
X,  and  Prager  Med,  Woch,^  March  26,  1879).  They 
were  undertaken  in  accordance  with  Traube's  direc- 
tions, with  the  exception  that  the  author  replaced 
the  rolls  of  paper  used  by  Traube  for  the  purpose  of 
stopping  up  the  alveoli  by  small  tents  of  laminaria, 
which  he  introduced  into  a  bronchus  through  the 
tracheal  wound,  as  he  considered  them  more  effec- 
tual in  keeping  out  the  air.  After  the  operation,  the 
circumscribed  portion  of  the  lungs  was  found  to  be 

auite  atelectatic,  the  animals  dying  in  the  course  of 
le  following  twenty-four  or  forty-eight  hours  with 
all  the  symptoms  of  acute  dyspnoea,  which  had  set 
in  immediately  after  the  operation,  and  was  owing 
to  the  acute  compensatory  inflation  of  the  remainder 
of  the  lung,  which  in  some  cases  even  caused  pneu- 
mothorax by  the  bursting  of  some  alveoli. 

In  a  second  series  of  experiments,  where  one  of 
the  bronchi  was  ligatured  in  the  pleuritic  cavity,  the 
animals  lived  longer,  the  lung  was  atelectatic,  pre- 
sented inflammatory  changes,  and  was  imbedded  in 
a  layer  of  tough  pus. 

For  the  purpose  of  elucidating  the  question 
whether  the  air  contained  in  a  portion  of  me  lung 
which  had  thus  been  circumscnbed  could  be  ab- 
sorbed by  the  blood  or  not,  Lichtheim  ligatured  the 
corresponding  pulmonary  artery  and  veins.  He 
thought  that  absorption  could  only  be  carried  out  as 
long  as  the  circulation  remained  uninterrupted,  but 
he  was  disappointed  in  finding  that,  twenty-four 
hours  after  the  operation,  the  lung  had  increased  in 
size,  and  contained  a  great  quantity  of  frothy  serum, 
slightly  tinged  with  blood.  The  blood  could  only 
have  penetrated  into  the  lungs  through  the  branches 
which  the  art.  med.  pericard.  and  the  art.  oesophag. 
send  to  this  organ.  This  unexpected  difficulty  in 
entirely  suspending  the  circulation  in  one  lung  made 
Lichtheim  try  another  method.  He  decided  no 
longer  to  submit  the  absorbing  fluid,  but  the  absorb- 
ing gas,  to  voluntary  alterations.  This  experiment 
was  preceded  by  another,  by  which  he  endeavoured 
to  ascertain  the  rapidity  with  which  the  air  was  ab- 
sorbed by  the  portion  of  the  lung  which  had  been 
thus  separated.  He  found  that  the  mean  time  of 
absorption  was  about  three  hours,  the  shortest  time 
was  two  and  a  half  hours,  and  the  longest  four  hours. 
In  a  similar  way  he  tried  to  calculate  how  much 
time  was  needed  for  the  absorption  of  each  of  the 


constituents  of  the  atmospheric  air.  This  was  done 
by  introducing  a  cannula  into  one  bronchus  of  the 
lung  in  question,  thus  bringing  the  gas  which  was 
being  experimented  with  into  contact  with  the  lung, 
while  the  other  half  of  the  organ  was  left  undis- 
turbed. It  was  then  found  that  the  oxygen  and  car- 
bonic acid  disappeared  much  more  rapidly  than  at- 
mospheric air,  and  nitrogen  much  more  slowly  than 
the  latter,  from  the  circumscribed  portion  of  the 
lung.  In  order  to  explain  one  of  the  principal  con- 
ditions of  absorption,  viz.,  the  increased  tension  of 
the  gas  during  the  process  within  the  separated 
lung,  Lichtheim  assumes  "  that  the  elasticity  of  the 
pulmonary  tissue  cannot  be  satisfied  until  the  last 
air  vesicle  has  been  expelled''.  Lichtheim  ascribes 
the  atelectatic  condition  of  the  lung  which  is  often 
met  with,  both  while  the  organ  is  still  within  the 
thorax  and  after  it  has  been  removed,  to  an  exchange 
of  gas,  which  takes  place  through  the  wall  of  the 
alveoli  between  the  air  contained  in  the  latter  and 
the  outer  atmosphere ;  here  the  tension  of  the  air  in 
the  lungs,  which  is  heightened  through  the  elasticity 
of  the  alveoli,  plays  a  most  important  part. 

In  the  last  part  of  his  work  the  author  tries  to 
explain  in  what  way  the  atelectatic  condition  of  the 
human  lung  is  brought  about.  This  condition  is 
met  with  in  children  suffering  from  bronchitis,  where 
one  portion  of  the  lung  is  often  rendered  atelectatic 
through  the  accumulation  of  mucus  in  the  bronchi, 
and  debility  of  the  respiratory  muscles ;  or,  in  croup, 
where  the  bronchi  are  always  found  nlled  with 
mucus  and  fibrinous  clots  at  the  post  mortem  exa- 
minations. Lichtheim  also  classifies  under  the  head 
of  atelectasis  that  form  of  the  affection  which  is  ob- 
served in  pleuritic  exudations  and  restricted  to  that 
part  of  the  lung  which  is  beneath  the  level  of  the 
li(]uid.  It  must,  however,  be  borne  in  mind,  that 
this  is  only  the  case  in  less  voluminous  exudations 
and  transudations,  where,  although  the  pressure  ex- 
ercised on  the  fluid  can  be  much  lower  than  the 
atmospheric  pressure,  yet  the  portion  of  the  lung 
which  dips  into  it  is  empty  of  air,  tough,  not  blood- 
less, but  of  a  dark  colour.  Here  we  cannot  speak  of 
a  compression  as  we  would  in  the  case  of  exudations 
that  are  imder  high  pressure ;  but  this  condition  of 
the  lung  is  simply  owing  to  the  fact  that  the  air  con- 
tained in  the  portion  of  the  lung  which  is  beneath 
the  level  of  the  liquid,  can  no  longer  be  renewed,  as 
the  lung  no  longer  is  able  to  follow  the  inspiratory 
movements  of  the  thorax,  and  it  must,  therefore,  be 
absorbed. 

PREISENDORFER  ON  A  CASE   OF  COMPLETE  OB- 
LITERATION    OF    THE    ARTERIA    ANONYMA,     AND 

nearly  complete  obliteration  of  the  left 
Carotid  and  Subclavian  Artery,  complicated 
WITH  AN  Aneurism  of  the  Aorta  and  Cancer 
OF  THE  (Esophagus. — This  title  sufficiently  indicates 
the  different  lesions  met  with  at  the  autopsy  of  this 
case.  The  patient  {Arch,/,  Path.  Anat.  und  Phys.^ 
vol.  lxxiii,page  594),  aged  45,  had  complained  chiefly 
of  difficulties  in  deglutition,  owing  to  a  cancer  in  the 
oesophagus,  from  which  he  died ;  the  other  lesions 
not  having  caused  him  any  special  inconvenience. 
I'he  physical  examination  had  however  revealed 
three  suspicious  symptoms  :  dulness  of  the  superior 
sternal  region,  a  slight  bruit  along  the  sternum,  and 
a  remarkably  small  pulse  of  the  upper  compared  to 
that  of  the  lower  extremities ;  but  still  these  symp- 
toms were  not  grave  enough  to  admit  of  a  positive 
diagnosis,  or  to  lead  to  suspicion  of  the  remarkable 
obliterations  of  the  arteries  mentioned  above.   These 
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cases  are  very  rare,  and  must  probably  be  ascribed 
either  to  a  congenital  vitium  or  to  an  obliterating 
arteriosclerosis.  A  similar  preparation  exists  in  the 
museum  at  Cologne,  and  Riegel  also  met  with  a 
patient  who  was  sufiering  from  the  same  affection. 

Raub  on  a  Case  of  Atresia  of  the  Pul- 
monary Artery  with  Atrophy  of  the  right 
Ventricle.— The  author  (il/^//  Jahrb,^  Heft  3, 1878) 
observed  a  remarkable  anomaly  of  the  right  heart  in 
a  female  child,  aged  29  days,  who  showed  symptoms 
of  cyanosis.  The  right  auricle  is  considerably  dilated, 
the  auriculo-ventricular  opening  is  very  narrow,  and 
the  valves  are  rudimentar}'  and  fixed  to  the  wall  of 
the  ventricle.  The  right  ventricle  is  exceedingly 
atrophic,  and  could  scarcely  hold  a  small  lentil  in  its 
cavity.  It  contains  a  depression  of  the  size  of  a 
a  millet  grain,  which  is  the  rudimentary  infundibulum. 
There  is  complete  atresia  of  the  pulmonary  artery  ; 
and  the  valves  of  the  latter  vessel,  which  is  very 
narrow  at  its  opening,  are  only  indicated  by  almost 
invisible  folds.  The  left  auricle  is  normal,  and  the 
ventricle  comparatively  voluminous.  The  intra- 
ventricular partition  exists,  the  foramen  Botalli  is  of 
normal  dimension ;  a  little  underneath  is  a  small 
opening  of  the  size  of  a  pin's  head.  The  arterial 
duct  springs  from  the  left  branch  of  the  pulmonary 
artery,  about  4  millimetres  beyond  the  bifurcation. 
The  most  remarkable  point  in  this  case  is  the  absence 
of  the  lesions  which  have  often  been  observed 
coincidently  with  strictures  or  atresias  of  the  pul- 
monary artery.  Another  fact  which  deserves  to  be 
noticed  is  the  atrophy  of  the  right  ventricle.  The 
blood  of  the  vense  cavae  met  with  an  obstacle  on 
entering  the  ventricle  on  a  level  with  the  strictured 
auriculo-ventricular  opening  ;  it  succeeded  in  dilating 
the  right  auricle,  thereby  penetrating  into  the  left 
heart  through  the  foramen  Botalli.  Rokitansky  was 
the  first  to  describe  this  mechanism,  and  to  show 
that  the  inverted  conditions  produce  the  dilatation 
of  the  right  ventricle  which  is  generally  met  with  in 
atresia  of  the  pulmonary  artery. 

Chateaufort.— Contributions  to  the  Study 
of  Tuberculous  Spinal  Meningitis. — The  au- 
thor, after  having  summed  up  the  few  cases  of  this 
special  form  of  tuberculous  meningitis  which  have 
been  published,  arrives  at  the  following  conclusions  : 
{Thhede  Paris,  1878)  Lesions  of  the  spinal  meninges 
are  met  with  in  the  majority  of,  if  not  in  every,  case  of 
tuberculous  meningitis.  Generally  the  cerebral  me- 
ningitis is  the  predominant  affection,  and  the  spinal 
meningitis  is  an  epiphenomenon  which  is  seldom 
recognised;  in  some  cases,  however,  the  spinal  ac- 
cidents precede  the  cerebral  symptoms.  From  an 
anatomical  point  of  view,  both  cases  are  identical  with 
the  tuberculous  infiltrations  of  the  coats  of  the  brain, 
which  cause  a  softening  of  the  convolutions.  To  these 
correspond  analogous  infiltrations  which  give  rise  to 
diffuse  or  circumscribed  myelitis.  The  following  are 
the  symptoms  which  have  been  most  frequently 
observed  in  this  affection  :  disturbances  of  the  sensi- 
bility, characterised  by  radiating  pains,  cutaneous 
hyperaesthesia  alternating  with  disseminated  anass- 
thetic  spo^.  At  the  same  time,  or  a  little  later, 
there  occur  motor  troubles,  spasms,  and  contractions, 
ultimately  succeeded  by  paresis  or  true  paraplegia. 
As  in  cases  of  paraplegia  due  to  transverse  myelitis, 
we  here  meet  troubles  of  micturition,  retention  or 
incontinence  of  urine,  constipation,  or  escharae. 
Although  it  is  often  very  difficult  to  discern  in  the 
course  of  tuberculous  meningitis  to  what  extent  the 


brain  and  the  spinal  cord  are  affected,  still  it  i^ 
possible  in  some  cases  to  be  sure  of  the  existence  of 
granulations  on  the  spinal  marrow,  and  in  almost 
every  case  to  suspect  it.  Tuberculous  spinal  menin- 
gitis has  no  peculiar  etiology,  nor  does  it  differ  from 
cerebral  meningitis  in  its  evolution ;  it  is  almost 
always  accompanied  by  cerebrospinal  tuberculosis. 
Hitherto  this  affection  does  not  seem  ever  to  have 
been  cured ;  it  is,  however,  probable  that  spinal 
meningitis,  as  well  as  cerebral  meningitis,  may  b^ 
arrested  in  its  development. 

Preisendorfer  on  the  Genesis  of  the 
Double  Sound  in  the  Crural  Artery. — The 
author  draws  attention  {BerL  Klin.  lVoch,<,  1879; 
and  Med.  Chir,  Rundschau,  April  1879)  to  one 
of  the  causes  of  a  purely  arterial  double  sound, 
which  has  hitherto  escaped  observation.  He  noticed 
it  in  a  man,  aged  44,  who  was  suffering  from  cardiac 
insufficiency,  while  the  valves  of  the  heart  had  re- 
mained healthy.  A  regular  series  of  strong  pulsa- 
tions, alternating  with  weaker  ones,  could  be  felt  at  the 
radial  artery  (pulsus  bigeminus)  ;  the  frequency 
being  sixty-four  double  pulsations  in  a  minute.  If 
the  crural  artery  was  auscultated  without  pressing 
upon  it,  a  distinct  double  sound  could  be  heard, 
which  corresponded  to  the  radial  pulsations,  and 
changed  into  a  distinct  double  bruit  when  the  artery 
was  pressed  down  with  the  stethoscope.  The 
patient  left  the  hospital  after  a  six  weeks'  stay, 
apparently  much  better,  but  came  back  in  a  fort- 
night in  a  very  bad  condition.  The  .pulse  still 
remained  regular,  in  spite  of  the  increased  venous 
symptoms ;  but  the  double  sound  on  the  crural 
artery  could  not  be  heard  this  time.  It  would  result 
from  this  observation  that  a  pulsus  bigeminus  is  able 
to  give  rise  to  the  phenomenon  of  double  sound  in 
the  crural  artery,  which  phenomenon  proves  that  the 
vascular  walls  still  possess  a  comparatively  normal 
elasticity,  and  that  the  pulsations  are  still  relatively 
rapid  and  strong.  It  is  clear  that  these  double 
sounds  may  occur  in  the  most  various  rhythms,  and 
that  many  cases  of  double  sounds  in  the  crural 
artery  could  be  explained  in  the  same  manner. 

EiCHLER. — Contributions  to  the  Etiology 

OF  HiEMORRHAGES  IN  THE  BRAIN. — The  following 

are  the  conclusions  at  which  the  author  has  arrived 
{Deut  Archiv  fur  KL  Med.,  Bd.  22,  Heft  i  ;  and 
Med.  Chir.  Rundschau,  April  1879) :  i.  Primary 
idiopathic  cerebral  haemorrhage  is  caused  by  the 
bursting  of  miliary  aneurisms.  2.  Miliary  aneurisms 
are  in  reality  true  spontaneous  aneurisms.  3.  They 
owe  their  existence  to  chronic  endarteritis,  which  is 
identical  with  arterial  sclerosis.  4.  Both  miliary 
aneurisms  and  arterial  sclerosis  are  an  essentially 
senile  affection.  5.  Dissociating  aneurisms  must  be 
carefully  distinguished  from  miliary  aneurisms. 
They  are  simply  haematomata  of  the  coat  of  the 
vessel,  and  never  the  cause  but  the  result  of  a 
haemorrhage.  6.  Similarly  capillary  ectasies  must 
be  separated  from  miliary  aneurisms.  The  former 
may  be  compared  to  the  telangiectasis  which 
occurs  in  other  places  ;  both  affections  may  be  con- 
genital. 7.  The  walls  of  the  intracerebral  arteries 
consist  only  of  three  layers  ;  the  inner  and  middle 
layer,  and  an  external  layer  which  is  separated  from 
the  muscular  layer  by  a  lymphatic  space. 

Bernhardt  on  Neuropathological  Affec- 
tions.— The  author  publishes  the  result  of  his  re- 
searches during  the  two  last  years,  on  peripheric 


.d 


JOKB  15,  1879.] 


THE  LONDON  MEDICAL  RECORD. 


233 


paralysis,  in  the  DeuL  Arch./.  Klin,  MecL^  xxii,  page 
362.  Among  the  several  cases  of  saturnine  paralysis 
quoted  by  him,  the  most  interesting  are  : — i.  A 
typical  case  of  paralysis  of  the  extensor  muscles  on 
the  left  hand  ol  a  left-handed  patient.  2.  A  case  of 
affection  of  the  supinator  muscles.  3/  A  case  of 
paralysis  in  a  painter,  which  might  easily  have  been 
mistaken  for  saturnine  paralysis.  A  case  of  paralysis 
of  the  radial  nerve  is  also  mentioned  which  was 
caused  by  a  violent  stretching  of  the  muscles ;  and  a 
case  of  paralysis  of  the  ulnar  nerve,  which  came  on 
after  typhoid  fever.  He  then  quotes  a  case  in  which 
all  the  nerves  of  the  arm  were  paralysed  ;  two  cases 
of  paralysis  of  the  sciatic  nerve  and  its  branches 
which  followed  after  a  neuritis  of  the  nerve,  and 
goes  on  to  speak  of  the  nature  of  inveterate  serious 
or  cured  paralysis  of  the  facial  nerve.  Concerning 
the  accompanying  twitching,  which  is  often  observed 
in  old  cases  of  paralysis  of  the  facial  nerve,  the 
author  strongly  opposes  Hitzig's  views  on  the  subject. 
Hitzig  beUeves  that  the  division  of  certain  peripheric 
motor  nerves  causes  a  peculiar  condition  of  irritation 
in  corresponding  motor  parts  of  the  central  nervous 
system.  Bernhardt  attributes  that  condition  of 
irritation  to  a  propagation  of  the  stimulus  from  the 
nervous  centres  to  the  neighbouring  ganglionic 
centres  of  the  other  muscles  of  the  same  region. 
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I.  Contribution  to  the  Study  of  the  Visual  Purple, — 
M*  Bcduiregard  is  unable  to  agree  with  the  theory, 


put  forward  by  Boll  as  to  the  source  of  the  regenera- 
tion of  the  vistial  purple.  But  from  a  number  of 
observations  which  he  has  made,  he  finds  that  no 
yellow  globules  were  visible  in  the  epithelium  of  the 
retinas  of  frogs  which  had  been  kept  in  complete 
darkness  for  a  week,  and  whose  eyes  had  then  been 
prepared  by  monochromatic  light.  But,  on  the 
contrary,  a  bright  colourless  body  occupied  the 
centre  of  each  pigment-cell  of  the  epithelium  ;  this 
body  was  smaller  than  the  yellow  corpuscles  of  the 
normal  retina,  their  size  being  rather  comparable 
with  the  yellow  globules  found  in  the  cones  of  birds' 
eyes  ;  occasionally  a  few  very  small  globules  tinged 
slightly  yellow,  were  noticed.  In  the  retinas  of  frogs 
exposed  for  several  days  to  ordinary  light,  after  they 
had  been  shut  up  in  a  dark  chamber,  the  pigment 
contained  a  great  number  of  yellow  globules  inter- 
mixed with  others  which  were  uncoloured.  The 
coloured  globules  were  of  two  kinds,  some  large 
like  the  ordinary  globules,  and  the  rest  much  smaller. 
The  conclusion  at  which  M.  Beauregard  therefore 
arrives  is  that  the  yellow  globules  disappear  in  dark- 
ness, but  are  reformed  under  the  influence  of  light, 
an  exactly  contrary  phenomenon  to  that  which 
occurs  in  relation  to  the  visual  purple.  The  author 
has  been  unable  to  obtain  any  optograms  with  the 
eyes  of  birds,  but  he  has  made  the  following  observa- 
tions in  regard  to  the  retinas  of  white  pigeons.  The 
whole  of  the  posterior  portion  of  the  retina,  which 
appears  to  be  deeply  coloured  to  the  naked  eye, 
consists  in  reality  of  transparent  pointed  cones, 
the  red  colour  being  due  partly  to  red  globules, 
partly  to  a  red  colour  developed  in  the  bodies  of 
the  cones  themselves.  Amongst  the  cones  are 
found  numerous  transparent  and  highly  refracting 
rods,  which  may  be  distinguished  by  their  shape,  and 
by  the  absence  of  coloured  globules.  This  inter- 
mingling of  rods  and  cones  is  found  in  those  parts 
of  the  retina  which  are  chamois-coloured.  The 
inferior  and  lateral  portions  of  the  retina,  which  are 
of  a  paler  colour  than  the  other  parts,  are  found  on 
microscopical  examination  to  contain  a  very  large 
number  of  cones,  each  enclosing  a  yellow  globule. 
Of  these  there  are  two  kinds,  one  of  a  bright  golden 
yellow  colour,  the  others  of  a  pale  greenish-yellow. 
In  these  parts  also,  and  more  especially  towards  the 
edges  of  the  retina,  a  great  number  of  rods  as  well 
as  double  cones  are  to  be  observed,  each  cone  con- 
taining two  coloured  globules. 

2.  Exiirpatidn  of  one  Cerebral  Hemisphere  without 
after-consequences, —  M.  Paul  Bert  showed  four 
axolotls,  two  white  and  two  black,  which  were  in 
apparently  good  health.  Six  months  since,  he 
removed  a  cerebral  hemisphere  from  each  of  them. 
These  batrachia,  which  live  in  water,  had  not  ex- 
hibited any  disturbance  of  the  vascular  system.  A 
corresponding  experiment  upon  a  bat  had  been 
likewise  attended  with  negative  results.  M.  Paul 
Bert  has  made  some  curious  observations  in  regard 
to  his  axolotls.  Shortly  after  the  operation  the  white 
axolotls  became  covered  with  black  spots,  whilst  the 
black  ones  assumed  a  speckled  appearance.  This 
condition  of  the  cutaneous  pigment  disappeared  at 
a  later  period. 

3.  Animal  Heat. — Dr.  Bonnal  sums  up  our  know- 
ledge of  animal  heat  in  the  following  propositions : 
I.  The  temperature  being  equal,  dry  air  is  borne 
more  readily  than  moist  air.  2.  The  capability  of 
resisting  heat  is  greater  when  the  head  is  outside 
the  stove,  than  when  it  is  within  it.  The  toleraticm 
of  heat  is  greatest  when  the  head  alone  is  in  the 
stove.    3.  Evaporation  increases  the  tole»tioa  «f 
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the  organism  for  heat.  4.  Evaporation  kept  up  for 
a  sufficient  length  of  time  by  wetting  the  body  of  the 
animal,  causes  a  diminution  of  the  body  temperature^ 
and  is  capable  of  producing  death.  5.  The  physio- 
logical phenomena  observable  in  these  cases  are : 
increase  of  the  pulse  rate,  and  of  the  respiratory 
movements ;  feebleness,  which  increases  progres- 
sively ;  agitation  amounting  to  convulsions ;  mcrease 
of  the  body  temperature.  6.  The  action  of  heat  is 
exerted  first  upon  afferent  nerves,  in  which  it  pro- 
duces anaesthesia,  and  then  upon  muscles,  which  it 
kills  like  ordinary  poisons.  Its  action  upon  afferent 
nerves  is  inappreciable.  7.  Warm-blooded  animals 
plunged  into  a  medium  of  higher  temperature  than 
their  own,  whatever  may  be  the  method  of  applica- 
tion of  the  heat,  die  in  a  longer  or  shorter  time, 
dependent  upon  their  size,  and  the  class,  family,  or 
species  to  which  they  belong.  8.  It  is  stated  that  at 
death  there  is  a  constant  increase  of  the  temperature, 
amounting  to  6.7°  Cent.,  a  decrease  in  the  weight,  an 
almost  entire  destruction  of  the  irritability  of  the 
heart  and  intestines,  and  a  diminution  of  that  of  the 
muscles  of  animal  life.  The  blood  in  the  arteries 
and  veins  is  dark  in  colour,  and  there  are  ecchy- 
moses  of  the  skin,  whilst  infiltration  of  blood  takes 

?lace  into  all  the  organs.  The  experiments  which 
)r.  Bonnal  has  made  do  not  altogether  agree  with 
some  of  these  propositions^  as  will  be  seen  in  a 
forthcoming  paper. 

4,  Action  of  the  Succus  Entericus  in  Man, — Dr. 
Bemhard  Demant  has  had  an  opportunity  of  studying 
the  secretion  and  action  of  the  succus  entericus  in 
the  human  subject.  The  patient,  who  had  been  badly 
operated  on  for  hernia,  had  a  large  fistula  at  the 
lower  part  of  his  small  intestine,  which  was  so 
situated  that  the  alimentary  canal  was  completely 
divided  into  two  parts  ;  of  these,  the  upper  portion 
communicated  with  the  stomach,  whilst  the  lower 
part,  which  secreted  the  pure  juice,  terminated  as 
usual  in  the  rectum.  With  the  succus  entericus  thus 
obtained,  the  author  has  performed  many  artificial 
digestions  with  the  following  results.  The  secretion 
obtained  from  the  intestine  of  man  is  a  thin  clear 
fluid  with  a  strongly  alkaline  reaction.  Its  secretion 
generally  takes  place  in  small  quantities  ;  during 
digestion,  however,  more  is  formed  than  at  other 
times,  and  at  night  it  ceases  to  be  secreted.  Aperients 
have  no  influence  upon  the  secretion,  either  as  re- 
gards its  nature  or  its  digestive  power.  The  succus 
entericus  contains  no  peptic  (albumin  digesting) 
ferment,  and  it  has  no  influence  upon  the  various 
forms  of  proteid  materials,  such  as  boiled  fibrin  and 
albumen,  casein,  vegetable  fibrin,  and  legumin. 
Starch  is  converted  by  it  into  grape  sugar;  cane 
sugar  is  changed  into  grape  sugar.  Inulin,  however, 
which  has  been  proposed  for  diabetic  patients  as  a 
substitute  for  bread,  is  not  converted,  by  digesting 
with  this  juice,  into  grape  sugar.  Fats  containing 
free  fatty  acids  are  emulsified,  but  neutral  fats  remain 
unacted  upon.  Dr.  Demant  promises  to  publish  a 
further  account  of  these  important  researches  into 
the  nature  of  a  secretion  which  has  given  rise  to 
so  much  controversy,  in  a  future  number  of  Virchow's 
Archiv, 

5.  Function  of  the  Cerebrospinal  Fluid,—  In  a 
thesis  read  by  M.  Duret  last  year,  an  attempt  was 
made  to  explain  the  phenomena  of  cerebral  dis- 
turbance by  the  shock  of  the  cerebro-spinal  fluid 
against  the  floor  of  the  fourth  ventricle.  Applying 
this  theory  to  the  particular  case  of  intraventricular 
central  haemorrhage,    M.    Duret   stated   that   the 

.  jesulting  contraction  or  general  tetanus  is  either  due 


to  the  reflux  of  the  cerebro-spinal  fluid,  and  to  the 
shock  experienced  by  the  restiform  bodies,  or  to  the 
direct  stimulation  of  the  blood  which  finds  its  way 
into  the  ventricle  of  the  medulla  through  the 
aqueduct  of  Sylvius.  This  theory  has  been  opposed 
very  strongly  by  MM.  Cossy  and  Bochefontainc^  who 
base  their  arguments  on  the  theory  that  M.  Duret's 
experiments  were  not  properly  performed,  and  were 
inaccurate.  At  a  subsequent  debate  in  the  Soci^t^ 
de  Biologie,  M.  Bochefontaine  stated  that  he  had 
examined  with  the  greatest  care  the  brains  of  several 
dogs.  From  observations  thus  made  he  believes  that 
the  fourth  ventricle  is  not,  as  is  generally  believed^ 
hollow.  It  is  composed  of  two  closely  approximated 
surfaces  united  by  a  cellular  membrane  containing 
blood-vessels.  This  membrane  is  common  to  the 
posterior  thirds  of  the  two  surfaces.  In  the  dog,  the 
upper  part  of  the  fourth  ventricle  is  closed  by  a 
membrane  which  passes  from  the  medulla  to  the 
cerebellum.  There  is,  however,  no  conmiunication 
between  the  fourth  ventricle  and  the  subarachnoid 
space  of  the  spinal  meninges.  The  foramen  de- 
scribed by  Majendie  does  not  exist.  This  arrange- 
ment of  parts,  M.  Bochefontaine  thinks,  is  opposed 
to  the  flow  of  cerebro-spinal  fluid  from  the  ventricles 
into  the  spinal  canal.  M.  Duret  considers  however 
that  this  description  is  inaccurate. 

6.  The  Influence  of  Light  on  the  Contraction  of 
Protoplasm, — Professor  Engelmann  finds  that  a 
strong  light  brought  to  bear  suddenly  upon  living 
protoplasm  acts  as  an  energetic  stimulus.  He  has 
experimented  with  a  low  form  of  animal  life,  the 
pelomyxa  palustris,  one  of  the  protozoa.  This 
organism,  measuring  only  ^-i  millimetre  in  diameter, 
puts  out  processes  like  an  amoeba,  the  processes 
becoming  gradually  larger  from  the  passage  into 
them  of  a  quantity  of  granular  protoplasm.  In  this 
manner  movement  of  the  entire  body  is  effected. 
He  found  that  if  this  organism  was  screened  from 
light  by  interposing  the  hand  it  underwent  certain 
changes,  assuming  a  pyriform  shape,  whilst  a  con- 
siderable streaming  of  the  protoplasm  occurred  into 
the  anterior  thick  extremity,  the  movements  of  loco- 
motion being  at  the  same  time  very  lively.  On 
removing  the  hand,  the  streaming  of  the  protoplasm 
suddenly  ceased,  and  the  pelomyxa  contracted  itself, 
as  if  it  had  been  stimulated  by  an  electric  shock, 
and  thus  no  further  locomotion  could  take  place. 
This  change  happened  within  a  few  seconds.  On 
making  this'  discovery  as  to  the  stimulating  effects 
of  sudden  illumination.  Professor  Engelmann  pro- 
ceeded to  inquire  whether  gradual  increase  in  the 
amount  of  light  produced  the  same  phenomena.  He 
found,  however,  that  the  movements  went  on  unin- 
terruptedly, and  that  light  when  gradually  increased 
had  no  effect  in  causing  stimulation.  In  the  same 
way  sudden  darkening  was  without  result  on  the 
protoplasm. 

7.  Physiological  Action  of  Oil  of  Turpentine, — Dr. 
Fleischmann  has  undertaken  with  Rossbach  some 
fresh  experiments  in  regard  to  the  action  of  oil  of 
turpentine  from  a  physiological  standpoint.  When 
this  substance  is  injected  directly  into  the  blood,  the 
author  finds  that  it  causes  severe  dyspnoea,  cramps, 
lowering  of  the  arterial  blood-pressure,  and  increase 
of  the  pulse-beat,  denoting  paralysis  of  the  central 
end  of  the  vagus.  The  pulse- wave  is  at  the  same 
time  very  low,  and  entirely  disappears  before  death. 
These  symptoms,  which  have  been  already  noticed 
by  previous  investigators,  depend  upon  pulmonary 
embolism,  which  the  general  action  of^the  drug 
renders   inappreciable   to   the   ordinary  observer. 
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Subcutaneous  injections  cause  local  pain,  as  is  sho\vn 
by  the  frequent  movements  of  the  animals.  Oil  of 
turpentine,  largely-  diluted  with  water  and  ingested, 
gives  rise  to  no  symptoms  of  stimulation,  but  merely 
to  appearances  of  paralysis.  Frogs,  after  a  subcu- 
taneous injection  of  two  drops  of  pure  oil  of  turpen- 
tine, lost  the  power  of  voluntary  movement,  though 
the  irritability  of  the  nerves  and  of  the  voluntary 
muscles  still  remained  intact.  A  rabbit  into  whose 
stomach  12.0  of  oil  of  turpentine  with  18.0  of  water, 
in  the  form  of  an  emulsion,  were  passed  by  a 
catheter,  lost  the  power  of  voluntary  movement  in 
fifteen  minutes,  reflex  paralysis  then  occurred,  and 
death  took  place  in  two  and  three  quarter  hours 
with  clonic  spasms.  In  kittens,  oil  of  turpentine 
paralysed  first  the  cerebral  functions,  and  later  the 
reflex  irritability. 

8.  The  Formation  of  Red  Blood-Corpuscles, — M. 
Hayem  continues  his  researches  into  the  origin  of 
red  blood-corpuscles.  He  believes  that  it  is  now  a 
matter  of  certainty  that  the  white  corpuscles  do  not 
become  converted  directly  into  red  corpuscles.  The 
investigations  have  been  carried  on  chiefly  with 
normal  blood,  but  at  a  later  period  with  the  so-called 
blood  vascular  organs.  In  the  cat  and  in  the  dog 
the  lymphatic  glands  of  the  mesentery  and  neck 
contain  lymph  in  which  haematoblasts  are  found. 
The  hsematoblasts  are  small  corpuscles  whose  func- 
tion it  is  to  become  red  corpuscles.  When  these 
bodies  are  treated  with  such  colouring  agents  as 
irosin  arid  pirosin  they  stain  deeply.  In  the  thoracic 
duct  also  the  haematoblasts  exist  in  large  numbers, 
and  they  are  in  that  situation  surrounded  by  haemo- 
globin. From  the  spleen,  M.  Hayem  has  failed  to 
obtain  any  deflnite  results,  but  in  regard  to  the 
marrow  of  bone,  his  results  differ  from  those  of  M. 
G.  Poifchet.  According  to  M.  Hayem,  there  are, 
amongst  the  coloured  elements  to  be  met  with  in  the 
marrow  of  bone,  certain  bodies  which  are  true  white 
corpuscles,  capable  of  amaeboid  movement,  which 
only  differ  from  ordinary  leucocytes  in  the  amount  of 
haemoglobin  which  they  have  assimilated.  M. 
Hayem  considers  the  haematopoietic  function  of 
the  medulla  of  bone  to  be  purely  hypothetical.  In 
short,  the  haematoblasts  are,  according  to  M.  Hayem, 
formed  by  the  breaking  up  of  the  nuclei  which  appear 
in  the  interior  of  the  white  corpuscles  of  the  lymph. 

9.  The  Emigration  of  Blood  Corpuscles, — Dr. 
Paul  Heger,  the  professor  of  physiology  in  Brussels, 
has  arrived  at  the  following  conclusions  in  regard  to 
the  emigration  of  blood-corpuscles.  Diapedesis  is 
a  rare  phenomenon  in  the  healthy  organism,  and  if 
the  blood-cells  migrate  from  the  vessels,  they  are 
only  found  in  small  numbers  in  the  lymph  spaces. 
The  migration  of  blood-corpuscles  is  not  therefore 
a  necessary  consequence  of  stimulation,  as  it  takes 
place  under  normal  conditions ;  it  is  to  be  looked 
upon  rather  as  a  function  of  the  healthy  organism, 
and  is  governed  by  movements  of  the  vessels. 
Irritation  of  the  walls  of  the  blood-vessels  favours 
migration,  but  it  is  difficult  to  ascertain  the  exact 
use  of  this  function.  The  migration  of  blood-cor- 
puscles in  inflammation  gives  rise  to  the  formation 
of  pus,  but  experiments  do  not  definitely  decide 
where  the  part  played  by  the  corpuscle  ends,  and 
that  of  the  connective  tissue  corpuscles  begin. 

ID.  Hcemoglobin, — Oxyhsemogiobin  obtained  from 
horse's  blood  crystallises  very  rapidly,  though  it  may 
be  kept  in  an  amorphous  condition  for  a  long  time 
at  a  temperature  of  zero  C.  Professor  Hoppe  Seyler 
has  several  times  obtained  crystals  more  than  ^yt 
sniUimtovs  in  length  snd  one  millimetre  in  thick- 


ness, which  could  be  distinctly  seen  with  the  naked 
eye.  The  crystals  apparently  differ  in  the  amount 
of  water  which  they  contain.  Oxyhaemoglobin 
obtained  from  horse's  blood  in  an  amorphous  con- 
dition, which  has  been  dried  at  o**  C.  under  the  air- 
pump,  has,  according  to  analysis  made  by  Kessel, 
the  following  average  composition  C.  54.87,  H.  6.97, 
N.  17.31,  S.  0.61,  Fe.  0.47.  The  composition  of 
methaemoglobin  and  its  conversion  into  oxyhaemo- 
globin is  also  discussed.  The  chemical  nature  of 
methaemoglobin  is  not  yet  accurately  determined, 
but  it  has  recently  been  considered  to  be  hyperoxide 
of  haemoglobin.  This  view  of  its  composition  is 
however  incorrect  according  to  the  author,  since  in 
certain  cases  in  which  methaemoglobin  is  readily 
formed,  the  fact  of  any  oxidation  taking  place  is 
quite  out  of  the  question.  It  is  therefore  more 
correct  to  assume  that  methaemoglobin  is  a  mixture 
of  haematin  with  a  soluble  albumin,  and  spectro- 
scopic appearances  go  far  to  support  this  theory. 

1 1 .  The  Action  ofDiastcLse^  Saliva^  and Pancreatin 
upon  Starch  and  Glycogen, — Musculus  and  Mering 
find  that  saliva  and  pancreatic  juice  form  the  same 
decomposition  products  with  starch  as  does  diastase, 
viz.,  reducing  dextrines,  maltose,  and  glycose. 
Glycogen,  like  starch,  yields  similar  dextrines, 
maltose  and  glycose,  when  submitted  to  the  action 
of  saliva  and  diastase.  The  dextrines  derived  from 
glycogen  differ  from  those  obtained  from  starch  in 
being  less  hygroscopic  as  well  as  in  the  fact  that 
their  reducing  power  is  arrested  at  37,  whilst  in 
starch  this  onlv  takes  place  at  50.  Diastase  acts 
less  energetically  upon  glycogen  than  saliva.  There 
is  only  one  form  of^  glycogen,  when  the  animal  from 
which  it  is  obtained  has  been  fed  entirely  upon 
carbohydrates,  or  upon  albuminoids.  The  existence 
of  reducing  dextrines  and  the  fluctuating  reducing 
powers  which  accompany  maltose  and  glycose, 
shows  that  it  is  necessary  to  use  the  fermentation 
test  to  determine  the  presence  of  sugar  in  the  fluids 
of  the  organism  ;  it  also  explains  the  various  results 
which  have  been  obtained  by  investigators,  according 
to  their  method  of  testing  by  fermentation,  or  by 
the  reduction  of  Fehling's  solution. 

12.  The  Quantity  of  Urea  in  the  Tissues, — The 
chief  results  obtained  were  as  follows  :  The  quantity 
of  urea  which  could  be  detected  in  100  grammes  of 
the  kidney  varied  with  the  activity  of  the  urinary 
secretion.  The  largest  quantities  occurred  when 
the  uriniferous  tubules  were  filled  with  urine.  The 
amount  of  urea  obtained  from  the  complex  fluid 
derived  from  a  fistula  in  the  thoracic  duct  whilst 
digestion  is  proceeding,  is  nearly  the  same  as  that 
which  is  contained  in  the  blood.  In  the  rabbits  1,000 
grammes  of  unstriated  muscle  contained  :  in  the  first 
rabbit,  three  gramn^es  of  urea,  and  in  a  second 
rabbit,  3.  i  granmies.  In  like  manner,  1,000  grammes 
of  liver  removed  during  active  digestion  contained 
0.3  grammes  in  the  first  rabbit,  and  0.5  grammes  in 
a  second.  These  quantities  are  analogous  to  the 
amount  of  urea  present  in  the  liver  of  a  starving 
dog.  These  results  are  held  to  prove  M.  Picard's 
theory  that  the  proportion  of  urea  in  the  liver  varies 
with  that  contained  in  the  blood,  whilst  the  latter  is 
in  direct  relation  with  the  quantity  of  urea  eliminated 
in  the  kidneys  in  the  course  of  twenty-four  hours. 
If  an  animal  be  bled  after  section  of  the  nerves 
which  surround  the  hepatic  artery,  a  smaller  quantity 
of  urea  than  the  normal;  is  found  in  the  blood 
generally.  Sometimes,  however,  it  is  almost  the 
same,  but  in  no  case  is  it  greater. 
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I.  Artificial  Closure  of  the  Fallopian  Tubes.— 
Dr.  Haussmann  points  out  that  the  method  lately 
described  by  J.  Kocks  (see  London  Medical  Re- 
cord,  Feb.  1879),  o^  closing  the  openings  of  the 
Fallopian  tubes  by  the  galvano-cautery,  to  prevent 
impregnation  in  cases  where  labour  would  be  danger- 
ous, is  not  new,  as  stated  by  Kocks.  Froriep  has 
recommended  nitrate  of  silver  for  the  same  purpose. 
Blundell  and  Houghton  had  also  made  experiments 
on  bitches,  in  which  the  oviducts  were  divided. 

3.  CcBsarean  Section  and  Porrds  Operation, — Dr. 
Domenico  Tibone  relates  four  cases  in  which  he 
performed  Caesarean  section  in  the  Maternity  at 
Turin,  and  one  case  in  which  he  resorted  to  the  pro- 
cedure of  removing  the  uterus  and  ovaries  after  the 
section,  as  recommended  by  Porro  of  Pavia.  Case 
I.  C.  G.,'aged  30,  primipara,  presented  a  rickety  pel- 
vis. She  died  three  hours  after  the  operation,  with 
symptoms  of  haemorrhage.  At  the  autopsy,  600 
grammes  of  blood  were  found  in  the  peritoneum. 
The  child  lived.— Case  ll.  T.  M.,  aged  36,  6-para, 
with  osteomalacic  pelvis.  The  patient  died,  three 
days  after  the  operation,  of  peritonitis.  A  dead  child 
was  extracted.— Case  hi.  A.  C,  aged  33,  2-para, 
with  osteomalacic  pelvis.  In  this  case,  the  osteo- 
malacic disease  had  attacked  the  patienf  in  her 
second  pregnancy,  and  had  rendered  delivery  per 
vias  naturales  im^ssible  by  the  end  of  the  preg- 
nancy. Although  previously  rickety,  her  first  labour 
was  spontaneous  and  natural.  She  died  from  ex- 
haustion. The  child  survived. — Case  iv.  M.  C, 
aged  28,  primipara.  The  pelvis  was  of  a  rickety, 
pseudo-osteomalacic  type.  Death  ensued  from  peri- 
tonitis. The  child  survived.  In  the  above  cases 
the  uterine  wound  was  united  by  sutures. — The  fifth 
case  was  that  of  B.  M.,  aged  27,  primipara.  The 
pelvis  was  rickety.  In  this  case,  Porro's  operation 
was  performed  under  antiseptic  precautions.  The 
patient  died  twenty-four  hours  after  the  operation. 
The  child,  an  eight  months'  male  foetus,  survived. 

7.  Mortality  of  Lying-in  Women  in  Hospitals,— 
In  1854,  when  the  Lariboisi^re  was  first  opened  at 
Paris,  under  the  most  favourable  hygienic  conditions, 
as  it  was  then  thought,  the  mortality  of  the  lying-in 
women  in  the  Saint-Anne  ward  assumed  the  fright- 
ful proportion  of  one  death  in  every  ten  labours. 
Under  more  strict  precautions  of  cleanliness  and 
care,  the  above  mortality  was  reduced  in  1877  to 
one  death  [in  145  labours,  and  in  1878  to  one  in 
155.  This  is  about  the  mortality  which  prevails 
among  lying-in  women  outside  hospitals,  and  goes 
to  prove  that  with  due  care  the  mortality  of  lying-in 
women,  even  in  a  general  hospital  like  the  Lari- 
boisi^re,  need  not  be  higher  than  that  outside.  In 
the  Cochin  Hospital,  the  maternal  mortality  from 
1873  to  1877  was  one  in  227  labours.  These  figures 
afford  a  complete  answer  to  the  statements  which 
have  been  made,  that  lying-in  hospitals  are  of 
necessity^n  of  puerperal  fever. 

8.  Gastrotomy  and  Enucleation  of  Uterine  Ft- 
broids, — Mme.  J.,  aged  29,  became  pregnant  in  Oc- 
tober 1876.  After  the  second  month  she  felt  pams 
in  the  pelvis.    On  wamination  bj  the  vi^gitt^  ^ 
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Aubenas  found  the  uterus  retroverted,  and  the  pos- 
terior cu/  de  sac  occupied  by  a  fibroid  growing  from 
the  posterior  wall  of  the  uterus.  There  could  also 
be  felt  a  second  smaller  tumour  growing  from  the 
right  posterior  angle  of  the  uterus.  At  the  end  of 
the  fifth  month,  the  tumours  rose  above  the  pelvic 
brim.  The  pregnancy  progressed  and  terminated 
■without  further  mishap  at  term.  At  the  beginning 
of  January  1878  the  tumours  had  so  increased  in 
siie,  as  to  cause  grave  symptoms  from  pressure  on 
the  pelvic  organs.  Mme.  J.  had  kept  her  bed  since 
October  1877,  and  suifered  from  complete  loss  of 
appetite,  nausea,  and  vomiting.  M.^  Kceberld  was 
called  in  to  extirpate  the  tumours.  In  view  of  the 
serious  condition  of  the  patient,  he  determined  to 
operate.  An  incision  was  made  through  the  abdo- 
minal wall  9  centimetres  in  length,  from  imme- 
diately under  the  umbilicus.  The  fibroid  tumours, 
together  with  the  uterus,  were  drawn  out  of  the 
pelvis  and  found  to  be  growing,  each  by  a  broad 
base,  from  the  posterior-  wall  of  the  uterus.  M. 
Koeberl^  enucleated  both  tumours,  and  fixed  the 
uterine  wound  in  the  abdominal  wound  by  means 
of  a  silk  suture  passed  through  the  shell  of  the  enu- 
cleated tumour.  The  two  ends  of  the  suture  were 
fixed  outside  the  abdomen  by  a  rod  placed  across 
the  abdominal  wound.  A  glass  drainage-tube  was 
passed  into  the  cavity  left  by  the  enucleated  tumour, 
to  give  passage  to  any  blood  that  might  escape  from 
the  uterine  wound.  There  was  very  little  haemor- 
rhage. On  the  ninth  day  after  the  operation,  the 
.drainage-tube  and  the  suture  maintaining  the  uterus 
in  situ  between  the  sides  of  the  abdominal  wound 
were  removed.  By  the  sixteenth  day  the  abdominal 
wound  had  closed.  At  the  end  of  a  month  the 
patient  had  recovered,  and  was  walking  about. 
Thirty-six  days  after  the  operation  menstruation  re- 
curred in  a  normal  manner. 

9.  Two  Cases  ofPorro's  Operation.--? KwlWi  gives 
the  history  of  two  cases  in  which  Professor  Braun- 
Fernwald  extirpated  the  uterus  after  Caesarean  sec- 
tion. Case  i.  M.  M.,  aged  26,  primipara,  of  small 
stature  and  rickety  pelvis.  The  operation  was 
carried  out  under  the  carbolic  spray  and  chloroform. 
A  living  female  child  was  extracted.  The  stump  of 
the  cervix  was  fixed  in  t;he  lower  end  of  the  abdomi- 
nal wound  by  sutures.  The  subsequent  dressings 
were  done  under  Lister's  precautions.  The  patient 
recovered  in  five  weeks.  Two  months  after  the 
operation  the  following  conditions  were  present : 
The  vagina  was  directed  forwards  and  was  narrowed, 
so  that  the  introduction  of  two  fingers  was  exceed- 
ingly painful.  At  the  fundus  of  the  vagina  a  portion 
of  the  cervix  of  about  half  a  centimetre  in  length, 
could  be  felt  remaining.  The  pushing  upwards  into 
the  vagina  of  any  instrument,  moved  with  it  the 
lower  angle  of  the  abdommal  wound.— Case  ii. 
K.  M.,  aged  40,  8-para.  Since  her  last  pregnancy, 
the  pelvis  had  become  contracted  by  osteomalacia. 
Her  previous  labours,  with  the  exception  of  an  arm- 
presentation,  had  been  normal  There  was  haemor- 
rhage from  the  stump  on  the  evening  of  the  opera- 
tion. This  was  controlled  by  sesquichloride  of  iron. 
On  the  second  day,  haeoMrrhage  again  took  place 
from  the  stump,  and  was  again  arrested  by  the  iron. 
The  patient  vomited  everything,  except  she  took 
iced  soda-water.  She  died  at  7  P.M.,  on  the  third 
day.  The  child,  a  female,  survived  The  operation 
was  performed  antiseptically. 

16.  Head' Flexion. — Professor  Simpson  draws  at- 
tention to  the  observations  of  Lahs  on  head-fiexion. 
According  to  Lahs,  the  parturient  power  is  trans- 


mitted to  the  presenting  head,  not  through  the  foetal 
axis  alone,  or  mainly,  or  at  all,  but  through  all  the 
uterine  contents  that  lie  above  the  zone  inmiediately 
embraced  by  the  expanding  passages.  While  gene- 
rally endorsing  the  views  of  Lahs,  Professor  Simp- 
son cannot  help  thinking  that  when  the  uterus 
gathers  itself  as  a  resistant  tube  around  its  contents, 
the  pressure  of  the  fundus  must  sometimes  bear 
upon  the  breech  of  the  child — ^more  particularly 
when  the  liquor  amnii  is  scanty— so  as  to  make  its 
influence  perceptible  through  the  spinal  colmnn. 
Professor  Simpson  remarks  that  the  marked  head- 
fiexion  produced  in  the  expulsion  of  a  dead  flaccid 
foetus  affords  demonstration  of  the  truth  of  the 
"  general  contents'  pressure"  of  Lahs. 

17.  Unusual  Laceration  of  the  Perinceum, — On 
the  1 8th  March  1879,  Dr.  Rogers  was  called  to  a 
woman  by  the  midwife  in  the  Westminster  Work- 
house. On  his  arrival,  the  midwife  informed  him 
that  the  woman  had  been  in  labour  for  two  hours 
and  a  half,  and  that  there  was  a  head-presenting  at 
the  vagina  and  another  head  coming  through  the 
anus.  On  examination,  he  felt  the  vertix  through 
the  vaginal  opening,  and  that  further  back  the  face 
was  presenting  through  the  anus  ;  a  bridge  of  un- 
ruptured perinaeum  separating  the  two  openings. 
While  Dr.  Rogers  was  considering  what  was  to  be 
done,  two  pains  quickly  succeeded  and  ruptured  the 
remainder  of  the  perinaeum.  Examination,  a  fort- 
night later,  showed  that  the  whole  perinaeum  and 
lower  portion  of  the  rectum  had  been  torn  through. 

23.  Expulsion  of  Polypus  from  Bladder  during 
Pregnancy,  —  The  patient,  aged  34,  4-para,  first 
felt,  about  the  sixth  month  of  her  pregnancy,  severe 
labour-like  pains.  Previously,  she  had  noticed  that 
her  urine  was  thick,  and  that  occasionally  it  suddenly 
stopped  in  its  flow  during  micturition.  On  vaginal 
examination,  Dr.  Brennecke,  who  suspected  a  pre- 
mature labour,  found  the  cervix  firm  and  the  os 
closed.  He  ordered  opium  and  warm  stupes  to  the 
abdomen  and  genitals.  Fifteen  hours  later,  the 
false  labour-pains  became  acute,  and  were  termi- 
nated by  the  expulsion  of  a  small  polypus,  which 
had  twisted  off  its  pedicle,  about  the  size  of  the 
kidney  of  a  new-bom  child.  The  ammoniacal  urine, 
vesical  catarrh,  and  other  symptoms,  at  once  sub- 
sided, and  the  pregnancy  went  on  normally,  and 
terminated  in  a  natural  labour.  The  tumour,  on 
microscopical  examination,  was  found  to  consist  of 
a  loose  fibrillar  connective  tissue,  containing  round- 
and  spindle-shaped  cells,  which  at  one  spot  assumed 
a  marked  myxomatous  character.  The  surface  of 
the  tumour  was  covered  by  a  thin  layer  of  epithe- 
lial tissue. 

24.  Porrds  Operation. — Up  to  the  present  time, 
the  operation  of  Caesarean  section,  complemented 
by  utero-ovarian  amputation,  has  been  performed 
twenty-three  times.  Chiara  and  Tibone  have  each 
performed  it  three  times,  and  each  saved  one 
woman.  C.  Braun,  Spaeth,  Fernwald,  and  Wasseige, 
have  each  done  two  cases,  and  have  each  had  one 
success.  Porro,  Perolio,  Miiller,  and  Breisky,  have 
done  one  case  each  with  success.  Previtali,  Franzo- 
lini,  Peyretti,  Gustav  Braun,  Hegar,  Fehling,  and 
Litzmann,  have  all  operated  once,  and  all  unsuccess- 
fully. The  patients  of  Previtali  and  Franzolini  were 
moribund  at  the  time  of  operation  ;  Hegar's  patient 
was  uraemic,  and  the  subject  of  interstitial  nephritis. 
From  the  above,  it  is  seen  that,  of  twenty-five  cases, 
ten  recovered  and  fifteen  died. 

25.  Measles  in  Pregnancy  and  the  Puerperal  State, 
— Dn  Gautier  conduides  from  the  few  cases  which 
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have  been  published  that : — a.  Measles  during  preg- 
nancy predisposes  to  abortion  and  death  of  Uie 
foetus,  and  is  not  without  danger  to  the  mother ;  b. 
When  it  supervenes  during  the  puerperal  condition, 
the  prognosis  is  less  grave,  both  for  the  mother  and 
the  child,  although  the  latter  may  present  aJl  the 
svmptoms  of  the  exanthem.  In  no  case  has  haemor- 
rhage been  recorded. 

26.  Report  on  Midwifery  Teaching, — Budin  states 
that  "it  now  appears  that  lying-in  hospitals  well 
^tted  up  and  well  directed  present  no  drawback, 
and  so,  instead  of  suppressing  them,  the  authorities 
at  Halle,  Leyden,  and  Helsingfors,  are  building  new 
ones". 

30.  Maternal  Mortality  in  Primiparce, — Out  of 
1022  cases  in  private  practice,  attended  by  Dr. 
Swayne,23i  were  primiparae,  and  none  died  ;  but  five 
mothers  died  out  of  the  791  multiparse.  Dr.  Swayne 
concludes  that  the  mortality  among  primiparae  is 
less  than  among  multiparae,  but  that  the  infant  mor- 
tality is  greater  in  primiparae  than  in  multiparse, 
being  7.8  per  cent,  m  pnmiparae,  5.9  per  cent,  in 
multiparas  Fancourt  Barnes,  M.D. 
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I.  Congenital  Hydrocephalus:  recovery. —In  this 
case  of  a  new-bom  female  infant,  the  circiunference 
of  the  head  was  36.5  centimetres  ;  the  skull  was  ob- 
viously hydrocephalic.  The  circumference  increased 
18  centimetres  in  the  course  of  the  first  four  months ; 
in  the  fifth  month  it  remained  stationary,  and  in  the 
sixth  it  decreased  i  centimetre.  After  this  the  skull 
increased  only  slightly  in  circumference,  but  not  in- 
considerably in  height.  At  the  end  of  the  first  year 
the  horizontal  circumference  was  54.5  centimetres ; 
the  distance  between  the  two  external  auditory 
meati  over  the  vertex  was  39.5  centimetres.  The 
size  and  height  of  the  bodv  had  increased  in  the 
normal  way.  In  the  second  year,  the  dimensions  of 
the  skull  changed  but  little :  the  sutures  and 
fontanelles  gradually  ossified,  and  no  development 
of  ossicles  was  noticed.  At  the  end  of  the  third 
year  ossification  was  complete.  The  sutures  and 
fontanelles  were  marked  by  corresponding  depres- 
sions. Since  the  end  of  the  first  year  the  horizontal 
circumference  had  increased  i  centimetre,  while  the 
bi-auricular  measurement  had  increased  6.5  centi- 
metres. With  regard  to  the  brain  symptoms  in  the 
first  month,  during  the  rapid  enlargement  of  the 
skull,  vomiting  and  restlessness  were  observed.  In 
the  fourth  month  there  was  noticed  a  slight  paresis 
of  the  limbs  on  the  left  side,  which  remained  perma- 
nently, so  that  the  left  foot  was  somewhat  dragged 
and  the  left  hand  could  not  be  lifted  high  up.  The 
sense-organs  were  normal.  The  mental  faculties 
were  but  slightly  developed,  but  the  child  was  not  to 
be  described  as  an  idiot.  The  development  of  the 
body  also  was  very  backward,  partly  owing  to  several 
illnesses  which  the  child  had  suffered  in  the  last  two 
years.  Towards  the  end  of  the  third  year  it  could 
not  walk  without  support.  The  head  was  held  up 
and  easily  moved,    Dn  MueUer  remarks  in  con* 
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elusion  on  the  rare  occurrence  of  a  case  like  this, 
but  does  not  affirm  that  the  cure  is  complete. 

3.  Myositis  Ossificans, — This  disease  occurred  in 
the  case  of  a  girl,  seven  years  old — the  first 
symptoms  appearing  when  she  was  one  year  old. 
The  neck  muscles  were  first  affected,  then  those  of  the 
back,  the  shoulder-girdle,  the  upper  extremity,  and 
the  semi-membranosus  and  semi-tendinosus  in  the 
right  thigh.  A  great  part  of  these  muscles  was 
changed  into  cords  of  bony  hardness.  This  disease 
is  rare,  only  nine  cases  being  reported.  It  occurs  in 
children  or  young  people  ;  first  in  the  trunk,  neck  or 
back  muscles,  spreading  therefrom  to  the  muscles  of 
the  extremities,  not  uniformly  but  fitfully,  so  that 
single  muscles  may  remain  intact.  The  malady  is 
generally  symmetrical  Some  muscles  seem  always 
to  be  spared  ;  ^.^.,  the  external  muscles  of  the  eye, 
those  of  the  face,  the  tongue,  the  gullet,  and  the  dia- 
phragm ;  and  also  the  abdominal  muscles,  the  genital 
organs,  and  the  heart.  Unstriped  muscle  is  always 
free  from  this  affection.  The  disease  seldom  comes 
to  a  standstill,  but  generally  progresses  to  death  by 
cachexy.  There  are  three  stages  of  this  malady  : 
I.  That  of  Inflammatory  Swdlinfr, — A  hardish 
swelling  developes  itself  sometimes  m  only  one  part 
of  the  muscles,  and  this  is  followed  by  an  approxi- 
mation of  the  ends  of  the  muscle.  There  is  ac- 
companying fever  and  notable  lessening  of  the 
excretion  ofphosphates.  Whether  this  swelling  is 
a  primary  afiection  of  the  contractile  elements  or  of 
the  perimysium  is  not  certain.  (2.)  Sta^e  of  Atrophy, 
— The  circumference  of  the  muscle  becomes  less 
than  normal,  and  of  the  consistence  of  hard  gum. 
(3.)  Stage  of  Ossification, — The  muscles  become 
gradually  harder,  and  may  be  changed  in  the  course  of 
eight  weeks  from  the  onset  of  the  disease  into  cords 
of  bony  hardness.  Sometimes  a  crookedness  may 
develop  with  the  growth  of  the  skeleton  ;  as  scoliosis, 
from  one-sided  ossification  of  the  spinal  muscles. 
Other  deformities,  however,  are  very  unusual ;  the 
ossified  muscles  probably  growing  with  the  skeleton. 
This  is  all  the  more  probable,  because  the  muscles 
are  in  fact  chan^d  into  true  bone.  With  regard  to 
the  nature  of  this  disease,  it  seems  to  be  connected 
by  its  many  analogies  to  progressive  muscular 
atrophy  and  pseudo-hypertrophia  muscularis  with  a 
tropho-neurosis.  As  yet  no  examination  of  the 
spinal  cord  has  been  made. 

5.  On  Muscular  Pstudo^Hypertrophy, — ^A  case  is 
here  reported  of  pseudo-hypertrophy  of  muscles  in  a 
child  eleven  ]rears  old.  Death  occurred  from  tuber- 
cular meningitis.  The  usual  changes  were  found  in 
the  muscles,  but  in  spite  of  the  most  careful  examina- 
tion no  lesion  of  the  nervous  system  was  found. 

6.  Invagination  of  Intestine, — This  case  illustrates 
the  advantage  of  using  mechanical  means  to  replace 
the  bowel.  In  a  child  of  eight  months  old,  on  the 
second  day  of  the  illness  an  invagination  could  be 
felt  in  the  rectum  and  successfully  replaced.  In  the 
next  four  weeks  the  invagination  took  place  twenty- 
seven  times,  but  was  always  replaced  by  injections  of 
water  or  by  a  sound  The  bowel  was  finally  retained 
in  its  place.  The  invaginated  part  probably  belonged 
to  the  descending  colon,  as  the  sound  was  only  intro- 
duced 18  centimetres. 

•7.  Intestinal  Invagination  Cured, — This  interesting 
and  instructive  case  occurred  in  a  child  three  months 
old,  which  had  been  fed  entirely  at  the  breast,  and 
had  been  perfectly  healthy  up  to  this  attack.  The 
first  symptom  was  vomiting  of  a  bile-coloured  fluid, 
followed  on  the  same  day  by  a  copious  and  com- 
pletely bloody  stooL    On  the  second  day  the  child  is 


said  to  have  slept  continuously,  to. have  become  very 
pale  and  wasted,  and  to  have  vomited  every  time  he 
drank.  By  mid-day  he  had  another  stool  of  pure 
blood.  In  the  evening  the  following  state  was 
noted :  The  child  was  well  nourished,  pale,  and 
drowsy.  The  fontanelle  markedly  depressed  ;  the 
belly  moderately  and  uniformly  enlarged;  no  de- 
monstrable swelling  ;  but  the  ileo-csecal  region  was 
sensitive  and  painful  on  pressure.  There  was 
nothing  abnormal  found  by  a  rectal  examination, 
which,  however,  was  followed  by  a  stool  which  con- 
sisted of  about  three  tablespoonfuls  of  dark  semi- 
fluid blood.  In  the  next  hour  there  were  again  stools, 
chiefly  bloody  ;  the  vomiting  had  stopped.  A  second 
digital  examination  of  the  rectum  made  by  M. 
Politzer  had  a  negative  result  like  the  first ;  but 
with  the  withdrawal  of  the  finger  the  child  strained^ 
and  there  was  an  evacuation  of  a  small  quantity  of 
slimy  purulent  liquid,  which  was  undoubtedly  mixed 
with  small  lumps  of  casein.  A  water-clyster  was 
given,  which  was  followed  by  an  evacuation  of  gas 
and  small  pieces  of  casein.  Immediately  after  this 
the  child  became  brisk  and  lively.  Three  hours 
after,  M.  Eisenschiitz  saw  the  child  again ;  mean- 
while it  had  taJcen  the  breast  well,  had  two  stools,  and 
slept  quietly.  The  second  stool  consisted  of  a  slimy 
mass  mixed  with  blood-coloured  spots,  and  distinct 
bits  of  casein  in  small  quantity.  An  injection  of 
water  was  then  given  ;  the  enema  tube  being  intro- 
duced about  five  centimetres.  This  was  squirted 
back  with  much  noise,  being  mixed  with  gas.  In 
the  course  of  this  procedure  the  tube  slipped  in 
three  or  four  centimetres  farther,  but  no  stool  fol- 
lowed. Two  hours  afterwards  a  normal  and  moderate- 
sized  stool  passed,  and  the  child  was  thenceforward 
quite  well. 

9.  Infantile  Summer  Diarrhoea, — In  this  paper, 
entitled  "  Is  Infantile  Summer  Diarrhoea  a  Zymotic 
Disease?"  Dr.  Weir  (of  Leicester)  arrives  at  the 
negative  conclusion,  and  submits,  with  many  facts  in 
evidence,  that  infant  mortality  from  all  causes, 
including  diarrhoea,  is  more  subservient  to  the 
commercial  nature  and  state  of  any  given  town  or 
district,  the  birth-rate  and  the  degree  of  vitality  of 
the  offspring,  than  to  heat/^r  ^^  on  the  one  hand, 
or  sanitary  conditions  on  the  other. 

10.  Infant  Mortality, — In  his  annual  report,  as 
medical  .officer  of  health  at  Worcester,  Dr.  Strange, 
makes  special  remarks  on  the  causes  and  circum- 
stances of  the  excessive  infant  mortality  of  the 
district.  The  vital  statistics  show  that  Worcester  is 
an  exceptionablv  healthy  place  for  all  except  infants 
and  young  children,  and  the  returns  prove  that  the 
mortality  amongst  the  latter  is  not  due  to  any  want 
of  sanitary  measures.  Dr.  Strange  considers  that 
the  chief  causes  of  this  mortality  are  ignorance, 
neglect,  and  poverty,  on  the  part  of  the  parentS| 
especially  in  the  matter  of  feedmg. 

11.  Enteric  Fever  in  Infancy, — In  this  communi- 
cation a  case  of  enteric  fever  in  a  child  eighteen 
mondis  old  is  given,  presenting  the  leading  character- 
istics. Dr.  West's  authority  is  quoted  for  the  rarity 
of  enteric  fever  before  the  age  of  two  years  ;  and  a 
case  is  referred  to  (published  in  the  British  Medical 
Journal^  March  8,  1879),  which  occurred  in  a  child 
fifteen  months  old  Citing  the  opinion  of  Dn 
William  Thompson  (British  Medical  Journal^ 
March  8, 1878),  that  one  reason  why  adults  do  not 
contract  enteric,  though  coming  into  contact  with  it, 
is  that  they  liave  had  it  already  during  infancy,  the 
author  raises  the  question  as  to  whether  it  is  not 
much  more  common  in  infancy  than  is  generally 
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believed,  often  passing  undiagnosed.  [The  recent  very 
important  papers  in  the  British  Medical  Journal  for 
March  8,  15,  and  22,  1879,  by  Dr.  A.  Collie  of  the 
Homerton  Fever  Hospital,  on  the  Etiology  of  En- 
teric Fever  lend  support  to  this  view,  which  is  thought 
probable  by  Dr.  Collie. — Rep^ 

12.  Icterus  Neonatorum. — In  a  communication  to 
the  Socidt^  de  Biologie,  M.  Alb.  Robin  gave  the 
results  of  researches  which  he  had  undertaken  with 
M.  Parrot.  The  urine  in  these  cases  contains  (i) 
such  elements  as  urate  of  soda  and  lime,  haemo- 
globin, etc.  ;  (2)  yellow  granulations  of  great  re- 
fractile  power ;  (3)  a  special  substance  made  up  of 
irregular  bodies,  either  isolated  or  contained  in 
tubules.  These  M.  Robin  calls  "yellow  masses". 
They  are  differentiated  from  the  colouring  matters  of 
the  bile  by  their  chemical  reactions.  Nitric  acid 
dissolves  them  after  half  an  hour  ;  hydrochloric 
acid  gives  them  a  garnet  colour.  MM.  Robin  and 
Parrot  regard  these  masses  as  arising  from  the 
transformation  of  red  globules.  They  therefore 
divide  icterus  neonatorum  into  two  classes :  i. 
IcUre  himaphiique^  which  may  be  physiological,  or 
may  cause  fatal  symptoms.  In  either  case,  the 
urine  contains  these  yellow  masses.    2.  Ictire  bili- 

pfUiquey  in  which  thq  urine  is  almost  entirely  without 
the  "  yellow  masses". 

13.  Treatment  0/ Whooping  Cou^h, — This  author 
states  that  whooping  cough  yields  easily  and  rapidly 
to  the  alcoholic  tincture  of  myrrh  (15  drops  to  the 
tablespoonful)  in  quinine  wine  or  Vichy  water.  A 
tablespoonful  every  liour  or  two. 

14.  Treatment  of  Wkooping-Cougk.—^lr,  Wiggles- 
worth  has  used  the  solution  of  sulphate  of  atropia 
in  all  cases  of  whooping-cough  (from  two  months 
old  to  the  adult)  for  the  last  four  years.    He  begins 
with  I- 1 20th  of  a  grain  (or  one  minim  to  a  drachm 
of  water)  in  children  from  one  to  four  years  old, 
either  diminishing  or  increasing  the  dose  as  occasion 
dictates  ;  and,  except  in  very  severe  cases,  ordering 
it  to  be  given  only  once  a  day.    When  the  nightly 
paroxysms  are  very  severe,  half  the  dose  is  repeated 
about   an   hour   before  bedtime.     The  results  he 
claims  to  be  as  follow  :  i.  There  is  a  steady  diminu- 
tion in  the  number  of  paroxysms.    2.  There  is  a 
diminution  in  the  duration  of  the  paroxvsms.    3. 
There  is  a  change  in  the  character  of  the  "  whoop", 
as  if  the  vocal  cords  were  not  so  closely  approximated. 
Further,  if  the  atropine  be  withheld,  tne  beneficial 
efiects  subside.    These  results  follow  more  or  less 
speedily   the   administration  of  the   remedy,  and 
appear  to  depend  on  the  susceptibility  of  the  patient 
to  the  action  of  atropia.    In  a  few  cases  thirst  may  be 
a  prominent  symptom,  which  subsides,  however,  on 
a  duninution  of  the  dose.    In  only  one  case  has  the 
sensation  of  falling  down  been  experienced,  and  this 
disappeared  with   a   reduction   m   quantity.    The 
writer  considers  whooping-cough  to  be  essentially  a 
neurosis ;  and  believes  that  it  is  the  laryngeal  branches 
of  the   pneumogastric   nerve    that   are   primarily 
affected.    After  a  consideration  of  the  physiological 
action  of  belladonna,  the  paper  ends  with  the  con- 
clusion that,  by  its  action  on  the  pneumogastric  and 
sympathetic    nerves,    and    also  upon  the  medulla 
oblongata,  atropia  relieves,  and  ultimately  cur.es  the 
neurosis  called  whooping-cough ;  and  that  in  those 
cases  when,    from    idiosyncrasy    or    easily-excited 
sympathetic  action,  the  intensity  and  severity  of  the 
reflex  phenomena  are  greatest,  the  beneficial  action 
of  atropia  will  be  more  marked. 

17.  Three  Cases  of  Membranous  Laryngitis, — The 
first  two  of  the  three  cases  here  reported  recovered  I 


after  tracheotomy  had  been  performed  by  Mr. 
Hay  ward,  the  resident  medical  officer  at  the  East 
London  Hospital  for  Children.  The  operation  was 
performed  in  the  one  case  (four  years  old)  on  the 
fourth,  in  the  other  (two  and  a  half  years  old)  on 
the  seventh  day  after  the  onset  of  the  symptoois. 
Both  cases  were  operated  on  immediately  after  ad- 
mission into  hospital,  as  they  presented  urgent 
S3rmptoms,  recession  of  the  chest-walls,  among  others, 
being  well  marked.  The  existence  of  false  mem- 
brane was  clear  before  operation.  On  the  third  day 
after  operation,  the  edge  of  the  wound  in  both  cases 
showed  white  patches  of  membrane.  The  third 
case  was  that  of  a  child,  three  months  old,  who  had 
had  a  cough  for  three  weeks  ;  the  urgent  symptoms 
however  being  of  twelve  hours'  duration.  No  mem- 
brane was  seen  before  operation ;  but  shreds  were 
removed  after  it.  The  child  appeared  better  the 
next  day,  but  died  suddenly  id  the  afternoon.  The 
post  mortem  examination  showed  the  right  heart  to 
be  distended,  with  a  firm  clot  extending  through  the 
tricuspid  orifice.  Both  lungs  were  partially  pneu- 
monic. False  membrane  was  found  behind  the 
posterior  nare's ;  none  on  tonsils ;  small  shreds 
could  be  peeled  off  the  laryngeal  mucous  membrane. 
None  was  found  in  the  trachea,  but  its  mucous 
membrane,  was  reddened.  At  the  bifurcation  of  the 
trachea,  and  in  each  bronchus,  were  patches  of 
membrane  extending  into  the  secondary  tubes. 

18.  These  two  cases  were  under  the  care  of  Dr. 
Sansom,  at  the  North-Eastem  Hospital  for  Children. 
Both  recovered  without  operation,  one  being  treated 
by  emesis,  liq.  potassae  spray,  and  a  draught  con- 
taining pot.  bicarb,  and  amm.  carb.  every  two  hours  ; 
and  on  the  third  night,  with  a  solution  of  lactic  acid, 
applied  with  the  laryngeal  brush.  The  second  case 
was  treated  by  a  mixture  containing  three  minims  of 
liq.  potassae  for  a  dose.  An  emetic  brought  away 
false  membrane. 

19.  Sitnon  on  the  Treatment  of  Croup. — These  lec- 
tures are  clear  and  worthy  of  perusal,  but  contain 
nothing  new.  The  author  regards  croup  as  a 
"  pseudo-membranous  laryngitis",  or  local  manifesta- 
tion of  diphtheria,  which  is  generally  preceded  by  a 
faucial  complaint  of  the  same  nature.  In  the  stag^ 
of  "angina"  he  recommends  perchloride  of  iron, 
with  the  occasional  aid  of  emetics;  proscribing 
caustics,  depletion,  and  opiates,  and  considering  alka- 
line topical  applications  of  no  use.  The  second  lec- 
ture is  devoted  to  the  detailed  consideration  of 
tracheotomy. 

20.  H.  Donkin  on  a  Case  of  Membranous  Laryn-- 
gitis,  etc. — In  this  case,  the  existence  of  membrane 
m  the  respiratory  passages  was  made  out  only  on  the 
operation  of  tracheotomy  performed  for  dyspnoea, 
i^ich  occurred  in  the  course  of  tonsilitis  and  laryn- 
geal symptoms  after  an  attack  of  measles.  The 
measles  had,  however,  been  preceded  by  a  set  of 
symptoms  similar  to  those  which  led  to  the  trache- 
otomy, but  less  severe,  and  which  had,  apparently, 
quite  ceased  when  the  measles  supervened.  The 
question  is  suggested  as  to  what  amount  of  etiolo- 
gical importance  in  this  case  is  to  be  attributed  to 
the  presence  of  false  membrane,  which  was  revealed 
by  tracheotomy. 

25.  Cheever  on  Spina  Bifida. — ^A  case  is  here  re- 
lated of  tapping  a  spina  bifida,  and  injecting  it  with 
half  a  drachm  of  water  containing  two  minims  of 
tincture  of  iodine.  Dejith  followed,  after  convulsions, 
eighteen  hours  subsequently  to  operation.  It  is 
remarked  that  the  tumour  had  no  neck,  commu- 
nicating witlx  the  spinal  cavity  by  meaps  of  a  large 
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opening.  From  the  shortness  of  the  time  at  which 
death  supervrened,  it  was  thought  that  the  fatal  result 
was  due  to  alteration  of  pressure  in  the  brain.  [Cf. 
Mr.  Gould's  case  and  discussion  thereon  in  Clinical 
Society's  Transactions  for  1878;  and  a  successful 
case  referred  to  in  London  Medical  Record,  Feb. 

1879.] 

26.  Masturbation  in    Youn^  Children, — In  this 

paper,  M.  Richet  advises  that,  m  cases  of  ipasturba- 
tion  without  discoverable  cause,  such  as  phimosis,  in 
young  children,  preparation  for  operation  should  be 
made  in  the  sight  of  the  child,  as  though  circumci- 
sion were  about  to  be  performed.  The  thermo- 
cautery should  be  got  ready  and  applied  to  a  small 
portion  of  the  prepuce.  One,  or  at  the  most  two, 
applications  will  generally  be  enough  to  cure  the 
habit,  but  the  threat  should  be  held  out  that,  if  the 
habit  be  continued,  the  penis  will  be  cut  off  bit  by 
bit  until  none  remains. 

27.  Tetanus  Treated  by  Chloral  Hydrate, — The 
points  of  interest  in  this  case  are,  r,  that  it  occurred 
in  a  boy  aged  six  years;  2,  the  long  continuance 
and  most  marked  degree  of  the  symptom  in  the 
right  leg,  which  was  the  injured  limb ;  and,  3,  the 
good  effect  of  treatment  by  chloral  hydrate.  The 
drug  was  given  in  six-grain  doses  four  times  a  day  at 
first,  and  afterwards  increased  to  eight  grains. 

28.  Bouchut  on  Thrombosis, — In  some  lectures 
given  at  the  H6pital  des  Enfants-Maladies,  M. 
Bouchut  dwells  on  the  subject  of  thrombosis  of  veins 
in  cachectic  and  chronic  maladies ;  a  subject  which 
he  first  wrote  on  in  1844.  Instances  of  this  are  very 
numerous ;  not  only  do  they  occur  in  the  lower  limbs, 
but  in  the  iliac  veins,  the  portal  vein,  the  jugular, 
the  pulmonary  arteries,  the  sinuses  of  the  dura 
mater,  and  in  the  right  cavities  of  the  heart.  The 
symptoms  of  this  thrombosis  of  course  differ  with  its 
seat :  thus,  in  the  pelvis,  it  may  cause  swelling  and 
pain  in  the  lower  limbs ;  in  the  vena  cava,  intestinal 
haemorrhage ;  in  the  brachio-cephalic  and  the  jugu- 
lar, haenioptysis.  So  in  the  sinuses  of  the  dura 
mater  this  cachectic  thrombosis  produces  convulsions 
in  the  child  and  delirium  in  the  adult.  M.  Bouchut 
gives  a  resumi  of  38  cases  in  illustration  of  this  last 
statement,  in  all  of  which  post  mortem  examina- 
tions were  made.  He  achnits  with  Lancereaux  that 
there  are  thromboses  of  inflammatory  origin,  and 
those  due  to  retarded  circulation ;  but  confines  him- 
self to  those  of  the  latter  class,  which  he  has  had  an 
opportunity  of  observing  frequently  and  carefully  in 
children.  The  affection  begins  at  the  end  of  acute 
diseases,  and  in  the  course  of  chronic  ones,  with  sud- 
den convulsions  of  short  duration,  or  with  delirium 
of  a  more  or  less  marked  kind|  announcing  the  ap- 
proach of  death.  Convulsions  are  seen  in  these 
cases  up  to  the  age  of  about  seven  years;  while  deli- 
rium is  met  with  only  in  older  children  and  adults. 
In  the  38  observations  of  final  convulsions  in  children 
affected  with  difierent  cachectic  diseases,  35  had 
thrombosis  of  the  sinuses,  and  three  overfilling  with 
blood  and  encephalitis.  The  cases  occurred  under 
the  following  heads.  Final  convulsions  from  throm- 
bosis of  sinuses,  35  cases :  chronic  enteritis,  5 ;  mea- 
sles (catarrhal  pneumonia),  2;  chronic  pneumonia, 
5;  phthisis,  8;  anasarca  without  albuminuria,  i; 
chronic  albuminuria,  2 ;  whooping-cough  and  pneu- 
monia, 7;  scrofulous  cachexia  and  tubercle  of  the 
bones,  the  lungs,  and  the  intestine,  i ;  gangrene  of 
the  mouth,  i ;  diphtheria,  2 — 35.  Convulsions,  with 
stases  of  blood  in  the  sinuses  without  thrombosis : 
chronic  pneumonia,  i ;  whooping-cough,  2 — 38. 

29.  Manouvriez  on  Varicella. — At  the  end  of  an 


interesting  paper  on  an  epidemic  of  varicella  at 
Valenciennes  in  1876-77,  M.  Manouvriez  writes  as 
follows  on  the  specificity  of  the  disease,  illustrating 
his  statements  from  his  observed  cases.  Varicella 
is  not  a  variety  of  small-pox.  i.  Non-vaccinated 
individuals  did  not  show  a  greater  tendency  than 
others  to  take  the  disease ;  and  those  recently  vac- 
cinated furnished  a  large  contingent  of  patients, 
while  many  who  had  not  been  vaccinated  for  long 
were  spared.  2.  Children  recently  sufferers  from 
varicella  and  not  before  vaccinated,  were  vac- 
cinated with  success,  proved  by  the  fertility  of  the 
lymph  taken  from  them.  3.  Varicella  never  gave 
rise  to  variola  by  transmission,  even  to  the  non-vac- 
cinated. 4.  The  disease  remained  peculiar  to  child- 
hood in  contradistinction  to  the  varicella-like  form 
of  disease  observed  in  epidemics  of  small- pox.  With 
regard  to  incubation,  it  is  said  to  be  longer  in  vari* 
cella  than  in  small-pox,  being  in  the  former  from  14 
to  17  days,  and,  in  the  latter,  from  11  to  14;  but,  in 
four  of  these  observed  cases,  the  incubation  of  vari- 
cella could  not  have  been  more  than  11,  10,  9,  and  8 
days  respectively.  M.  Manouvriez  showed  that 
there  is  an  ecthymatous  form  of  eruption  in  which 
the  pustule  is  clearly  umbilicated,  and  leaves  a 
varioliform  scar ;  and,  on  the  other  hand,  that  the 
eruption  of  variola  is  sometimes  only  represented  by 
non-umbilicated  vesicles,  leaving  only  temporary 
stains.  Varicella  is,  moreover,  subject  to  complica- 
tions and  sequelae,  like  those  of  variola,  and  is  not 
always  harmless.  In  57  cases  there  were  two  deaths. 
It  is  best  to  allow  that  varicella  in  its  most  marked 
form  resembles  greatly  the  milder  cases  of  variola ; 
so  much  so,  that  good  observers  may  be  mistaken. 
But,  although  these  two  diseases  are  so  much  alike 
in  their  external  signs  and  their  eruption,  they  differ 
essentially  in  their  behaviour  b^  the  modifications 
which  they  work  on  the  receptivity  of  the  organism 
they  affect,  and  by  the  pathological  reaction  of  their 
virus.  As  the  name  varicella  has  been  and  still  is 
indistinctly  applied  to  both  these  diseases,  M.  Ma- 
nouvriez proposes  to  style  the  disease  under  discus- 
sion infantile  varicella,  to  distinguish  it  in  the  future 
from  variola  varicelliformis, 

30.  Charon  on  Chronic  Rheumatism. — The  case 
reported  here  is  interesting,  as  chronic  rheumatism 
is  not  common  in  children  so  young.  The  death 
appears  to  have  been  due  to  exhaustion  from  uncon- 
trollable diarrhoea,  yet  the  autopsy  showed  signs  only 
of  intestinal  catarrh.  M.  Charon  calls  attention  to  this 
fact,  thinking  that  such  post  mortem  signs  are  fre- 
quently overlooked,  and  yet  underlie  most  serious 
symptoms. 

31.  In  an  article  in  the  Gazette  des  Hdpitauxy  the 
writer  alludes  to  M.  Lancereaux's  study  of  the  effects 
of  hereditary  alcoholism.  Hysterical  young  girls 
are  stated  to  have  generally  at  least  one  parent 
addicted  to  alcohol  in  excess ;  and  children  of  both 
sexes  who  are  markedly  predisposed  to  convulsions, 
and  who  manifest  functional  disorders  on  the  least 

Provocation,  are  almost  always  the  issue  of  alco- 
olic  parents.  Besides  these  functional  disorders, 
there  are  material  lesions  of  inflammatory  nature 
which  affect  the  nervous  centres,  and  which  vary 
according  to  age.  During  the  embryonic  period 
there  are  malformations  of  the  brain  and  partial 
atrophies  of  the  cerebral  hemispheres,  followed  by 
such  consequences  as  infantile  paralysis  and  epi- 
lepsy. It  is  especially  epilepsy  which  M.  Lancereaux 
insists  upon  as  a  most  common  result  of  alcoholism 
of  parents.  A  former  pupil  of  his,  M.  Martin,  while 
acting  as  interne  at  the  Salp^tri^re,  has  made  a 
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series  of  interesting  observations  on  nervous  affec- 
tions amongst  the  offspring  of  alcoholic  parents. 
His  results  may  be  summed  up  as  follows :  in  83 
families  in  which  one  or  more  members  showed  ner- 
vous excitability  with  a  history  of  alcoholic  origin, 
there  were  410  children.  Of  these,  108,  more  than  a 
quarter,  had  convulsions,  and  in  the  year  1874,  169 
•were  dead;  241  were  still  alive,  but  83,2.^.,  more 
than  one  third  of  the  survivors,  were  epileptic. 

32.  Elliott  on  Retropharyngeal  Abscess. — ^A  case  is 
here  recorded  of  dysphagia  in  a  child  aged  three ; 
who,  having  been  suffering  for  a  week,  was  admitted 
into  the  Bristol  Children's  Hospital  on  September 
18.  Nothing  was  discovered  on  examination  of  the 
throat  but  a  slight  enlargement  of  the  right  tonsil 
and  reddening  of  the  fauces.  The  dysphagia  in- 
creased till  the  child  died  on  the  28th,  having  had 
ten  convulsive  fits  during  the  last  three  days.  Qn 
post  mortem  examination,  an  abscess  containing  two 
ounces  of  pus  was  found  on  the  posterior  wall  of  the 
pharynx.  There  was  no  spine  disease.  [This  case 
IS  instructive,  recalling  the  necessity  of  exploring  the 
pharynx  with  the  finger  in  all  cases  of  dysphagia ;  a 
duty  which  is,  apparently,  apt  to  be  omitted.] 

Horatio  Donkin,  M.B. 
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with  Sclerosis  of  the  Lateral  Columns.  Houm,  of  Ner- 
vous and  Mental  Disease^  Chicago,  Jan.  1879.) 

Jackson,  J.  Hughlings. — Lectures  on  the  Diagnosis  of 
Epilepsy.  (Brit,  Med,  ymm.,  Jan.  11,  25,  and  Feb. 
I,  1879.) 

Broadbent,  W.  H. — A  Case  of  Peculiar  Affection  of 
Speech,  with  Commentary.    (Brain,  Jan.  1879.) 

WiTKOWSKi,  L. — Some  Remarks  on  the  St  Vitus'  Dance 
of  the  Middle  Ages,  and  on  Psychic  Infection.  (Allg, 
ZdUchr,f,  Psyckiatrie,  Band  xzxv,  Heft  6.) 


Carter  Gray  on  Cerebral  Thermometry. 
— Following  M.  Paul  Broca,  Dr.  Gray  {jfoumal  of 
Nervous  and  Mental  Disease,  Chicago,  January 
1879)  has  made  observations  of  the  surface-tempera- 
tures in  the  frontal,  parietal,  and  occipital  regions 
of  102  males.  His  results  correspond  in  the  main 
with  those  of  M.  Broca,  whose  conclusions  were 
based  upon  the  observation  of  twelve  cases  only. 

The  following  propositions  laid  down  by  the 
author  seem  well  supported  by  his  facts  and  figures : 

I.  The  average  temperature  of  the  left  frontal 
station  is  94.36,  the  right  being  93.71.  2.  The 
average  temperature  of  the  left  parietal  station  is 
94.44,  the  right  being  93.59.  3.  The  average  tem- 
perature of  the  left  occipital  station  is  92.66,  the 
right  being  91.94.    4*  The  average  temperature  of 


the  left  side  of  the  head  is  93.83,  the  right  being 
92.92.  5.  The  average  temperature  of  the  whole 
head,  exclusive  of  the  vertex,  is  93.51.  6.  The 
average  temperature  of  the  motor  region  of  the 
vertex  is  91.67.  7.  The  average  temperature  of 
the  whole  head,  inclusive  of  the  vertex,  is  92.66. 
8.  If  there  be  an  alteration  of  temperature  at 
any  of  the  lateral  stations  of  more  than  one- 
and-a-half  degree  above  or  below  the  average 
temi)erature  of  such  station,  this  fact  will  justify  a 
suspicion  of  abnormal  change  at  that  point.  9.  In 
proportion  as  the  alteration  of  temperature  at  any 
mdividual  station  is  increased  or  decreased  beyond 
the  figures  just  mentioned,  in  exact  proportion  will 
the  strength  of  the  evidence  be  increased  as  to  the 
existence  of  abnormal  change  at  that  station.  la 
Should  such  elevation  of  temperature  be  at  any 
lateral  station  on  the  right  side,  causing  a  rise  at 
this  point  beyond  the  average  temperature  at  the 
corresponding  station  on  the  left,  this  would 
strengthen  the  suspicion  or  the  evidence.  1 1.  These 
remarks  apply  with  equal  force  to  the  average  for 
the  whole  of  either  side,  as  well  as  to  the  ^ven^e 
for  the  whole  head.  12.  It  is  necessary  to  the 
validity  of  these  conclusions,  that  the  contempor- 
aneous bodily  temperature  should  be  normal,  or  that 
there  should  be  a  marked  disproportion  between  it 
and  the  cerebral  temperatures! 

In  all  the  author's  cases,  the  bodily  temperature 
was  taken  in  the  mouth  ;  the  average  in  102  healthy 
males  is  given  as  99.68,  the  minimum  as  99.0  and 
the  maximum  as  100.5. 

An  interesting  case  of  tumour  of  the  brain  is  re- 
corded, in  which  the  locality  of  the  lesion,  diagnosed 
during  life  by  the  aid  of  the  thermometer,  was  con- 
firmed by  post  mortem  examination. 

Sit  seems  to  be  too  confidently  assumed  that 
erences  between  surface-temperatures  at  various 
points  of  the  head  indicate  similar  difierences  of 
temperature  in  the  convolutions  lying  beneath  those 
points.  Sufficient  allowance  does  not  seem  to  be 
made  for  the  varying  thickness  and  vascularity  of 
the  scalp  and  cranium  at  different  points,  nor  for 
various  external  conditions  which  strongly  affect 
surface-temperature,  but  exert  very  little  influence 
upon  the  temperatures  of  internal  organs.— i?^/.] 

W.  Henry  Kesteven  on  the  Sympathetic 
Centre.— The  author  {Brain,  October  1878)  denies 
that  there  is  a  direct  vaso-motor  centre  either  in  the 
medulla  or  spinal  cord ;  he  also  doubts  whether 
there  is  any  truth  in  the  supposed  existence  of  a 
centre  specially  regulating  the  production  of  body- 
heat  Mr.  Kesteven's  theory  is,  that  the  sympathetic 
nerves  exercise  a  stimulant,  and  the  cerebro-spinal 
nerves  an  inhibitory,  action  upon  the  muscular  coats 
of  the  blood-vessels.  Faradisation  of  the  spinal 
cord  is  supposed  by  him  to  maintain  that  state  of 
charge  (analogous  to  that  of  a  charged  Leyden  jar), 
said  by  Dr.  Radcliffe  to  be  common  to  both  nerve 
and  muscle  when  in  a  state  of  rest,  and  thus  "to 
prevent  action  in  the  parts  Faradised".  The  author 
believes  that  Faradisation  of  the  spinal  cord  causes 
contraction  of  the  blood-vessels  by  virtue  of  its 
staying  the  cerebro-spinal  (inhil?itory)  nervous  cur- 
rent, and  thus  allowing  the  stimulant  current  coming 
from  the  S3rmpathetic  ganglia  to  acquire  •preponder- 
ance. In  the  case  of  section  of  the  spinal  cord, 
electro-nervous  discharge  results,  the  cerebro-spinal 
nervous  current  acquires  preponderance,  and  dilation 
of  the  vessels  ensues.  If  the  destruction  be  not  in  a 
vital  point  of  the  ^cerebro-spinal  system,  there  is 
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nothing  to  prevent  the  sympathetic  nervous  current 
resuming  its  share  of  power  when  the  discharge 
has  passed  off;  this  would  explain  the  subsequent 
contraction  of  the  vessels,  which  is  constantly  ob- 
served in  experiments. 

[If  Faradisation  of  a  nerve-centre  "  prevents  action 
in  the  parts  Faradised",  the  results  of  recent  ex- 
perimental investigation  as  to  the  functions  of 
various  portions  of  the  brain-cortex  are  indeed  "  in 
a  parlous  state". — Rep."] 

Yandell  on  Tetanus.  — The  results  {Brain, 
October  1878)  at  which  Professor  Yandell  arrives 
from  a  careful  analysis  of  385  published,  and  thirty 
unpublished,  cases  of  tetanus  are  as  follow : — 

I.  Traumatic  tetanus  is  most  fatal  (in  proportion 
to  cases)  during  the  first  decade  of  life.  2.  It  usually 
supervenes  between  four  and  nine  days  after  the  in- 
jury. 3.  The  largest  number  of  recoveries  are  found 
in  cases  in  which  the  disease  occurred  after  the 
lapse  of  nine  days  from  the  injury.  4.  When  tetanus 
continues  fourteen  days,  recovery  is  the  rule  and 
death  the  exception,  apparently  independent  of  the 
treatment.  5.  Tetanus  arising  during  the  puerperal 
state  is  the  most  fatal  form  of  the  disease.  6.  Chlo- 
roform has,  up  to  this  time,  yielded  the  largest  per- 
centage of  cures  in  acute  tetanus.  7.  The  true  test 
of  a  remedy  for  tetanus  is  its  influence  on  the  history 
of  the  disease  :  a.  Does  it  cure  cases  in  which  the 
disease  occurred  prior  to  the  ninth  day  after  the  in- 
jury.? b.  Does  it  fail  in  cases  whose  duration  ex- 
ceeds fourteen  days  ?  8.  Tried  by  these  tests,  no 
agent  has  yet  established  its  claims  as  a  true  remedy 
for  tetanus. 


Ferrier  on  Pain  in  the  Head  in  connection 
WITH  Cerebral  Disease.— Dr.  Ferrier  {Brain,  Jan. 
i879),.while  pointing  out  that  the  sensitivity  of  the 
dura  mater  is  now  firmly  established,  adduces  many 
considerations  which  tend  to  show  that  the  pia 
mater,  though  apparently  insensitive,  may  become 
the  seat  of  pain  under  conditions  of  disease.  That 
those  diseases  are  associated  with  intense  headache, 
in  which  there  is  abnormal  increase  of  the  intra- 
cranial pressure,  and  thereby  undue  tension  of  the 
cerebral  membranes,  is  amply  justified  by  clinical 
facts.  Acute  pain  may  accompany  brain-disease  of 
an  inflammatory  nature,  in  which  the  inflammatory 
action  does  not  implicate  the  dura  mater,  and  before 
the  tension  of  the  membranes  can  have  been  appre- 
ciably increased  by  the  products  of  inflammation. 
In  such  cases  the  pia  mater  must  be  regarded  as  the 
seat  of  pain. 

The  situation  of  the  pain  in  the  head  most  fre- 
quently corresponds  to  the  position  of  the  lesion  in 
cases  of  cerebellar  disease,  or  disease  in  the  posterior 
fossa  of  the  skull ;  this  is  less  constantly  the  case  in 
affections  of  the  cerebral  hemispheres. 

Special  attention  is  drawn  by  Dr.  Ferrier  to  the 
value  of  percussion  of  the  skull  in  cerebral  disease, 
even  when  the  patient  makes  no  spontaneous  com- 
plaint of  pain  in  the  head,  as  an  aid  in  fixing  the 
locality  of  cerebral  lesions,  more  particularly  those 
of  the  cortex.  Numerous  cases  are  given  in  which 
there  was  found  to  be  pain  on  percussion  over  the 
cranial  region  corresponding  to  the  situation  in 
which,  from  other  facts,  a.  cerebral  lesion  had  been 
diagnosed.  No  opportunity  has  at  present  occurred 
of  confirming  tKe  diagnosis  in  any  such  case  by 
post  mortem  examination,  but  the  facts  stated  should 
certainly  lead  to  a  general  adoption  of  percussion  of 
the  head  in  the  localisation  of  cerebral  disease. 


Obersteiner  on  Experimental  Researches 
ON  Attention.— By  attention,  the  author  {Brain, 
January  1879)  means  that  inhibitory  power  which  is 
seen  in  every  mental  act,  whether  it  be  in  the  domain 
of  sensation,  volition,  or  intellect.  On  it  depends 
all  consecutive  mental  action,  for  without  it  we 
should  be  unable  to  check  the  tendency  of  our  ideas 
to  call  up  others  by  association  and  to  run  naturally 
along  the  most  easy  channels.  The  experiments 
were  made  with  the  psychodometer.  The  subject  of 
experiment  has  to  indicate  by  a  movement  of  his 
finger  the  exact  moment  at  which  he  perceives  a 
sound  emitted  by  the  apparatus.  The  object  was  to 
ascertain  the  conditions  by  which  attention  is  liable 
to  be  influenced,  whether  in  normal  or  abnormal 
states  of  mind. 

The  degree  of  attention  varies  with  the  degree  of 
culture.  Persons  of  advanced  age  also  react  more 
slowly  than  others.  The  slight  differences  observed 
between  the  two  sexes  are  ascribed  to  the  occupa- 
tion and  mode  of  life  of  the  male  demanding  more 
continued  attention,  and  leading  to  a  corresponding 
development  of  his  inhibitory  faculty. 

The  author's  observations  show  clearly  that  the 
reaction-period  is  considerably  prolonged  by  fatigue 
and  by  headache ;  also  by  any  other  sensory  im- 
pression {e.g,y  the  playing  of  a  musical  box  in  the 
room,  the  galvanisation  of  some  part  of  the  experi- 
mentee's  body). 

In  experiments  made  upon  the  insane,  increase  of 
the  minimum  reaction  period  always  corresponded 
with  grave  organic  degeneration  of  the  brain,  and 
was  observed  in  dementia  and  general  paralysis, 
even  in  its  earliest  stages.  Those  cases  which  did 
not  show  increase  of  the  minimum  period,  but  ^eai 
differences  in  the  results  of  individual  observations, 
were  such  as  were  incapable  of  concentrating  their 
attention,  owing  to  the  disturbing  effect  of  various 
ideas  and  hallucinations  to  which  they  were  subject, 
but  in  whom  the  functional  activity  of  the  brain  was 
not  impaired  as  regards  rapidity. 


Jewell  on  Neurasthenia  or  Nervous  Ex- 
haustion.— ^A  lecture  on  this  subject,  delivered  by 
Dr.  J.  S.  Jewell  at  the  Chicago  Medical  College,  is 
published  in  the  youmal  of  Nervous  and  Mental 
Disease,  January  1879.    The  author  does  not  include 
under  the  term  neurasthenia  the  temporary  nervous 
exhaustion  produced  in  a  healthy  person,  and  which 
may  be  rapidly  recovered  from.     He  confines  the 
use  of  the  word  to  the  comparatively  permanent  ex- 
haustion, due  to  various  causes,  and  entailing,  as  a 
necessary   consequence,    a   corresponding    loss  of 
nerve-power,  and  in  most  cases  morbid  exaltation  of 
nervous  sensibility.    This  disease  is  daily  becoming 
more  common,  as  people  as  a  whole  become  more 
sedentary  in  habits,  more  intellectual  in  activities, 
more  engaged  by  occupation  or  by  culture,  so  as  to 
augment  the  sensibilities  at  the  expense  of  the  forces 
or  power  of  the  nervous  system.     The  symptoms 
fall  into  two  great  groups,  bodily  and  mentals  but 
this  distinction,  though  convenient  for  practical  pur- 
poses, is  not  a  radical  one,  inasmuch  as  the  same 
organic  conditions  underlie  both  classes  of  pheno- 
mena.   These  are  sunmiarised  as  follows  : — 

I.  Somatic  or  Bodily  Phenomena.  —  i.  Exalted 
physiological  sensibility,  general  and  special,  includ- 
ing reflex  excitability.  2.  Permanent  lack  of  nervous 
power,  including  power  of  inhibition.  3.  Beneath 
all  this,  impaired  nutrition,  in  which  there  is  more 
or  less  permanent  preponderance  of  waste  over  re- 
pair, especially  in  the  nervous  structure  of  the  body. 
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XI.  Mental  Phenomena.  —  1.  Exalted  emotional 
susceptibility  and  mobility,  especially  in  the  direc- 
tion of  depression.  2.  Loss  of  will-power  or  power 
of  control,  and,  in  general,  not  of  mental  sensibility ^ 
but  of  power,  to  do  or  endure  within  the  sphere  of 
mental  life  and  action.  3.  Underlying  all  of  which 
are  combined  nutritional  and  circulatory  lesionSj 
especially  of  the  brain,  which  impair  the  substance, 
diminish  and  render  unsteady  the  exercise  of  the 
power  of  the  brain,  and  finally  exalts  its  sensibility. 

SnELL  on  "  Oligoria".— In  the  Allgemeine  Zeit- 
schrift  fiir  Psychiatrie,  Band  35,  Heft  6,  Dr.  Snell, 
of  Hildesheim,  proposes  the  introduction  of  the 
word  "  Oligoria"  to  aesignate  that  condition  of  de- 
fective susceptibility  to  external  influences  which  is 
observed  in  insane  patients  suffering  from  the  most 
various  forms  of  mental  disease. 

A  large  number  of  lunatics  are  quite  unable  to 
perceive  their  relationship  to  the  rest  of  the  world ; 
their  susceptibility  to  impressions  from  without  is 
more  or  less  in  abeyance ;  they  know  not  where 
they  are,  take  no  notice  of  persons  around  them,  do 
not  answer  questions ;  they  lead,  in  fact,  a  kind  of 
dream-life,  totally  separated  from  past  and  present 
surroundings.  Disregarding  the  lowest  grades  of 
idiocy,  the  above  condition  is  seen  in  mania  with 
confusion  of  ideas,  in  melancholia  with  stupor,  in 
acute  delirium,  in  bad  cases  of  secondary  dementia, 
and  in  the  last  stage  of  general  paralysis.  Various 
as  are  these  morbid  conditions  with  regard  to  their 
causation  and  symptoms,  they  have  this  point  in 
common,  that  the  patients  aiTected  by  them  are 
almost  entirdly  withdrawn  from  the  influence  of  the 
outside  world,  and  their  natural  reaction  to  external 
influences  is  practically  lost.  It  is  strange  that  no 
word  has  hitherto  been  used  in  psychological  medi- 
cine to  express  this  abnormal  condition  which  is 
common  to  so  many  forms  of  insanity.  The  word  un- 
conscious cannot  be  used  in  this  sense,  for  it  applies 
to  quite  a  different  condition  (e.g,y  apoplectic  coma). 
AncBsthesia  would  be  a  more  suitable  term,  were  it 
not  already  universally  rec<^ised  as  relating  only 
to  loss  of  bodily  sensation.  The  great  objection  to 
the  word  apathy  is  that,  being  frequently  used  in 
the  language  of  every-day  life,  its  signiflcation  could 
not  be  limited  to  the  condition  under  discussion,  and 
precision  is  of  great  importance  in  a  technical  term. 

Under  these  circumstances,  the  author  proposes 
the  use  of  the  word  ^^OUgori€^\  'OXtypU  is  a  good 
Greek  word,  which  means  "lightly  regarding"  or 
"  defective  observation".  Of  course  it  did  not  ori- 
ginally signify  all  that  it  is  now  intended  to  express 
by  it ;  but  this  could  not  be  expected,  and  is,  in  fact) 
not  the  case  with  many  other  terms  used  in  psycho- 
logy. It  is  suggested  that  the  word  may  also  con- 
veniently be  used  in  the  form  of  an  adjective,  and  a 
patient  be  spoken  of  as  in  an  "  oligoric"  conditioa. 

Fuller  on  Trephining  the  Skull  for 
Idiocy.— Dr.  Fuller  reports  a  case  of  this  kind  in 
the  Canada  Medical  Record  for  April  1878.  The 
child's  birth  was  difficult ;  on  the  day  succeeding  it 
convulsions  came  on,  and  lasted  several  days.  At 
two  years  old  the  skull  was  small,  but  symmetrical ;  the 
fontanelles  were  closed,  the  circulation  sluggish,  the 
face  expressionless,  the  eyes  divergent  and  turned  up- 
wards, the  tongue  habitually  protruding ;  the  right  arm 
was  constantly  flexed  and  pressed  to  the  side,while  the 
hand  was  firmly  closed.  During  sleep,  this  muscular 
spasm  relaxed.  The  child  never  masticated,  and 
was  very  apt  to  choke*    She  was  indifferent  to  per- 


sons, but  could  perform  one  or  two  limited  automatic 

actions  when  told. 

Compression  of  the  brain  from  early  consolidation 
of  the  bones  of  the  skull  was  diagnosed ;  and,  in  order 
to  tfelieve  the  pressure  on  the  circulation,  a  circular 
piece  of  bone,  i\  inches  in  diameter,  was  removed 
from  the  left  parietal  bone,  just  in  front  of  and  above 
the  eminence.  The  dura  mater  bulged  excessively, 
and  it  was  feared  that  its  pressure  upon  the  inner 
margin  of  the  opening  might  lead  to  its  sloughing. 
The  brain  pulsated  strongly.  While  still  upon  the 
operating  table,  the  child  was  threatened  with 
asphyxia.  The  immediate  effects  of  the  operation  are 
reported  to  have  been  that  the  patient  became  warm 
over  her  whole  body,  and  began  to  stretch  out  her 
contracted  arm  and  hand,  while  her  eyes  became 
more  parallel  and  steady.  In  a  month's  time  she 
was  able  to  distinguish  individuals,  knew  and  cried 
after  her  mother.  [The  author  stated  above  that  the 
child  before  operation  would  strike  her  mother  when 
told  to  do  so.]  In  five  weeks,  another  portion  of 
bone  was  removed  from  just  behind  the  first.  The 
eyes  became  now  nearly  parallel,  but  a  spasm  of 
the  peronei  muscles  remained  unimproved.  In  two 
months  considerable  improvement  was  noted,  and  it 
was  said  that  the  patient  had  made  some  attempts  to 
talk. 

[More  potent  arguments  than  those  contained  m 
the  above  paper,  and  much  more  favourable  re- 
sults than  those  at  present  reported  in  the  case, 
will  have  to  be  put  forward  before  trephining  the 
skull  can  become  a  recognised  treatment  for  th« 
cure  of  idiocy, — Rep*^ 

Moreau  on  Intellectual  Disturbance 
CAUSED  BY  Hunger.— In  the  Gazette  des  HSpi- 
taux,  No.  55  for  1878,  Dr.  Moreau  states  that  ex- 
treme hunger  may  affect  the  nervous  system  in  such 
a  way  as  to  give  rise  to  peculiar  hallucinations,  or, 
in  other  cases,  to  weaken  the  inteUect  to  such  a  de* 
gree  that  the  person  affected  can  no  longer  be  held 
responsible  for  the  results  of  acts  committed  while 
in  that  condition. 

RAGOt  ON  Cltthrophobia.— In  the  Gaxeite  des 
Hbpitaux^  1878,  No.  49,  Dr.  Raggi  describes  under 
this  name  a  mental  affection  in  which  the  patient 
cannot  endure  being  withfn  any  enclosure ;  ne  ^wili 
endeavour,  at  any  price,  to  escape ;  the  mere  fact 
of  his  being  in  a  limited  space  causes  him  the  greatest 
mental  disquietude.  A  case  of  the  kind  is  related. 
The  affection  appears  to  be  a  parallel  one  to  that 
described  first  by  Westphal,  and  afterwards  by  Le- 
grand  du  Saulle,imder  the  name  of  agoraphobia. 
Dr.  Raggi  recommends,  by  way  of  treatment,  in  addi- 
tion to  avoidance  of  exciting  causes,  a  roomy  dwell- 
ing and  outdoor  employment. 

Siemens  on  Epileptic  Sleep  and  Sleep  in 
General. — ^In  a  paper  read  before  the  Verein  der 
Deutschen  Irrenarrte  M/^.  Zeitschrift  fiir  Psychia- 
trie^  Band  35,  Heft  5)l)r.  Siemens  contends  that,  in 
many  cases,  the  sleep  which  follows  an  epileptic  fit 
should  be  regarded  as  a  part  of  the  fit ;  or  that  the  con- 
vulsive attack  passes  directly  into  a  "fit"  of  sleep.  In 
addition  to  recorded  cases  in  which  the  epileptic  at- 
tack took  the  form  of  an  irresistible  tendency  to  sleep^ 
many  oUier  considerations  point  to  an  intimate  rela- 
tion between  epilepsy  and  -sleep.  The  following  are 
mentioned  :  the  extreme  fatigue  and  tendency  to 
sleep  both  before  and  after  epileptic  fit%  and  the  oc- 
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currence,  m  many  cases,  of  fits  only  while  the  patient 
is  asleep. 

After  reviewing  at  length  the  various  physiological 
and  pathological  conditions  which  influence  the  oc- 
currence of  sleep,  the  writer  gives  the  following 
opinion  as  to  the  causation  of  sleep.  All  our  know- 
ledge of  the  subject  leads  to  the  conclusion  that  sleep 
is  due  to  the  activity  of  certain  circumscribed  parts 
of  the  brain,  which  form  an  inhibitory  centre,  and 
which  are  situated  in  the  medulla  oblongata,  near  to 
the  convulsive  centre.  In  support  of  this  view,  the 
above-mentioned  connection  between  sleep  and  epi- 
lepsy is  alleged.  The  inhibitory  sleep-centre  stands 
in  direct  antagonism  to  the  cerebral  cortex ;  if  the 
one  is  in  a  state  of  activity  the  other  remains  passive ; 
the  former  can  only  exercise  its  function  when  the 
cortical  substance  is  either  inactive  or  nearly  so. 
Sleep  is  much  more  easily  induced  in  childhood,  as 
the  convolutions  of  the  brain  are  at  that  time  only 
partially  developed.  Sleep  is  also  much  more  fre- 
quent and  continuous  when  the  cortical  substance 
has  degenerated,  as  in  paralytic  dementia  ;  when  its 
nutrition  is  faulty,  as  in  anaemic  conditions  ;  also 
when  it  is  to  some  extent  paralysed  by  the  action  of 
hypnotics  or  by  excessive  cold.  On  the  other  hand, 
no  sleep  can  be  obtained  when  the  cortex  is  in  a  state 
of  activity,  due  to  strong  psychic  impressions,  ex- 
cesses, alcoholism,  or  any  form  of  mental  disease. 
When,  owing  to  some  morbid  condition,  sleep  has 
beeh  absent  for  a  length  of  time,  the  products  of 
fatigue  must  have  been  generated  in  the  body  in  large 
quantities,  but  still  the  hyper-activity  of  the  cortical 
substance  prevails  and  prevents  the  occurrence  of 
sleep. 

There  is  nothing  characteristic  of  each  of  the 
various  forms  of  pathological  sleep,  except  their  mode 
of  origin  :  the  condition  of  the  pupils,  as  observed  by 
Raehlmann  and  Witkowski,  is  the  same  in  all  forms 
of  sleep  ;  they  are  contracted  during  sleep,  and  only 
react  to  a  very  slight  extent ;  great  dilatation  takes 
place  at  the  moment  of  waking,  hut  this  quickly 
gives  place  to  their  normal  condition. 

C.  S.  W.  COBBOLD,  M.D. 

XE(»A?n)  DU  Saulle  ow  the  Physical  Sym- 
ptoms OF  THE  "  FoLiE  RaisonKante".  It  is  well 
known  that  this  peculiar  form  of  mental  disease  con- 
sists in  the  patient  having  retained  the  greater  part 
of  his  reasoning  powers,  while  his  powers  of  sensa- 
tion are  entirely  perverted.  M.  Legrand  du  Saulle, 
a  well-iknown  psychologist  and  medical  director  of 
the  Bic^tre,  hzte  published  lately  a  pamphlet  on  the 
subject  of  the  physical  signs  which  form  the  charac- 
teristic peculiarities  of  this  affection. 

According  to  Dr.  Campagne's  observations,  twelve 
out  of  thirteen  patients  sunering  from  '^  folie  raison- 
nante"  presented  a  flattening  of  the  posterior  region 
of  the  skull.  M.  Lmand  du  Saulle  has  only  found 
this  deformhy  in  half  the  ones.  It  wtiuld  be  inter- 
esting to  know  how  many  healthy  individuals  pre- 
sent the  same  abnormality.  However,  the  author 
looks  upon  it  as  one  of  the  most  important  phy- 
sical symptoms  of  the  above-mentioned  disease. 
He  adds,  also,  that  we  often  meet  in  reasoning 
lunatics  asymmetry  of  the  face,  twitching  of  the 
features  ;  partial  choreiform  contractions,  either  of 
one  muscle  or  of  some  of  the  groups  of  muscles  of 
the  face  or  the  eyelids,  strabismus,  nystagmus,  a 
large  mouth,  thickening  of  the  lower  lip,  irregulari- 
ties of  the  teeth,  asymmetry  or  narrowness  of  the 
palate,  a  rapid  and  precocious-loss  'of  the  teeth,  total 
absence  of  the  sense  (rf  tadte,  asymmetry  or  abnor- 


mities in  the  shape  of  the  outer  ear,  certain  tempo- 
rary or  periodical  phenomena  of  hyperaesthesia  or 
anaesthesia — such  as  hemicrania,  neuralgia,  gastral- 
gia,  etc.  ;  also  certain  anomalies  of  the  genital 
organs,  of  the  penis,  testicles,  vagina,  and  uterus, 
especially  when  the  three  latter  organs  are  deficient ; 
in  cases  of  club-foot,  deformation  of  the  hands, 
stammering,  deaf-and-dumbness,  cretinism,  micro- 
cephaly, macrocephaly,  hydrocephaly,  rachitic  mal- 
formations, etc.  Another  very  important  symptom 
is  hereditary  predisposition. 

He  also  draws  particular  attention  to  mental 
troubles,  which  are  apt  to  occur  at  the  time  of 
puberty,  such  as  a  tendency  to  insubordination  and 
vagrancy,  erotomania  or  the  sudden  arrest  of  some 
precocious  talent  which  had  given  rise  to  the 
highest  hopes  and  expectations.  Those  unhappy 
sufferers  who  are  thus  predestined  to  end  their  lives 
in  an  asylum,  present,  in  addition  to  the  above- 
named  troubles,  the  peculiarity  of  being  at  times  in 
the  full  enjoyment  of  such  mental  faculties  as  they 
possess,  while  at  other  times  their  mind  is  decidedly 
affected.  This  is  owing  to  periodical  congestions  of 
the  brain,  and  may  tend  to  mislead  physicians  who, 
having  examined  the  patient,  perhaps  only  during 
his  lucid  intervals,  may  consider  him  sound  in  his 
mind,  whilst  other  medical  men  who  see  him  during 
his  periods  of  temporary  insanity,  may  come  to  a 
different  conclusion. 


MEDICAL    JURISPRUDENCE. 


KuBY  ON  A  Gun-Shot  Wound  or  Stab,  in- 
volving THE  Lungs,  Pericardium,  and  Aorta 
(ScHUSS  ODER  Stick?  Durch  Lunge,  Herz- 
BEUTEL,  UND  AoRTA.  Friedreich's  Blatter,  March 
and  April,  1879.) — The  dead  body  of  a  labouring 
man,  aged  25,  was  found  about  ten  or  twelve  paces 
from  the  high  road.  On  a  general  examinatioiv» 
there  was  found  on  the  left  side  of  his  chest  in  front, 
about  the  level  of  the  second  rib,  and  directed 
towards  the  sternum,  a  penetrating  wound  as  from  a 
stab,  but  with  scarcely  any  effused  blood  about  it. 
The  police-surgeon  who  made  the  examination  came 
to  the  conclusion  that  this  wound  could  not  have  been 
the  cause  of  death ;  but  he  could  find  no  other  wounds 
or  marks  of  violence  about  the  body.  A  judicial  in- 
spection was  subsequently  made,  with  the  following 
results. 

Externally, — I^ear  the  second  rib  in  front,  and 
0.09  m.  (about  three  and  a  half  inches)  from  the 
median  line  of  the  chest,  there  was  a  roundish  or 
oblong  aperture  0.007  m."*^  (about  one  quarter  of  an 
inch)  in  diameter,  corresponding  to  holes  of  a  similar 
form  and  ^ize  in  the  vest  and  shirt.  The  coat  and 
vest  were  slightly  stained  with  blood.  There  was  a 
^lueish  red  discoloration  in  the  skin  surrounding 
the  wound.  There  wei-e  some  spots  of  cadaveric 
lividity  about  the  body,  but  no  other  mark  of  injury. 

Internally. — There  was  much  blood  effused  in  the 
muscular  substance  in  the  neighbourhood  of  this 
wound,  and  a  quantity  of  bloody  fluid  escaped  on 

*  It  is  here  presumed  thai  the  letttr  m  represents  a  mtoe,  corrr- 
vpondiog^  to  39.37  inches  English.  It  is  unfortuniite  that,  while  in 
German  medico-legal  reports,  the  mott  trivial  details,  such  as  the 
colour  of  a  coat,  or  the  material  of  a  waistcoat,  are  mimitely  described, 
important  matters,  involring  measurements  of  wounds,  etc.,  are  lelt 
obscure  or  uneirpUiined.  The  wound  in  this  case  is  described  in  one 
part  to  have  a  diameter  of  aooj  m.,  and  a  depth  of  c-003  m.  This  is 
as  if  an  English  writer  described  the  diameter  of  a  wound  in  ckcimi>ls 
of  a  yard  I 
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opening  the  chest.  The  wound  itself  passed  below 
the  edge  of  the  second  left  rib,  taking  a  direction 
from  above  downwards,  and  penetrating  the  cavity 
of  the  chest.  The  second  left  rib,  near  its  junction 
with  the  cartilage,  had  been  perforated,  and  two 
fragments  of  the  size  of  peas  had  been  separated 
from  the  bone  and  were  lodged  in  the  soft  tissues. 
The  parts  surrounding  the  wound  had  a  bloody  ap- 
pearance. The  left  cavity  of  the  pleura  was  filled 
with  a  large  quantity  of  blood,  partly  liquid  and 
partly  coagulated.  The  left  lung  was  collapsed.  At 
the  inner  edge  or  border  of  the  upper  lobe,  where  it 
covers  the  ascending  aorta,  the  substance  of  the 
lung  was  perforated,  the  aperture  being  about  the 
size  of  a  large  pea.  A  sound  penetrated  through 
this  into  the  cavity  of  the  pericardium.  The  wounded 
lobe  of  the  lung  was  much  congested  with  dark- 
coloured  blood,  but  the  remaining  portion  was 
healthy.  In  the  cavity  of  the  right  pleura  there  was 
a  quantity  of  coagulated  blood.  The  right  lung  was 
healthy,  and  distended  with  air.  The  pericardium 
was  filled  with  dark-coloured  blood.  On  the  upper 
and  left  side  of  this  membrane,  in  a  situation  cor- 
responding to  the  wound  in  the  left  lung,  there  was 
a  hole  of  the  size  of  a  pea  surrounded  by  a  dark 
stain  of  blood.  There  was  a  small  aperture  (0.005 
m.)  in  the  pulmonary  artery  on  the  left  side  where 
it  springs  from  the  right  auricle,  and  beyond  its 
division  a  continuation  of  the  wound  into  the  as- 
cending aorta.  A  more  minute  examination  showed 
that  the  aorta  was  wounded  at  a  part  corresponding 
to  the  semilunar  valves,  and  that  the  wound  was 
triangular  in  form.  The  organs  in  the  abdomen 
presented  nothing  abnormal. 

The  conclusion  drawn  from  this  post  mortem  ex- 
amination was,  that  deceased  had  died  from  a  stab 
involving  the  lung,  the  pulmonary  artery,  and  aorta, 
and  that  death  had  taken  place  instantaneously. 
A  narrow-bladed  sharp-pointed  dagger  or  sword, 
used  with  considerable  force,  might  have  produced 
this  wound.  Looking  at  the  situation  and  direction 
of  the  wound,  it  was  considered  highly  improbable 
that  deceased  could  have  inflicted  it  on  himself.  It 
bore  the  characters  of  an  act  of  murder,  perpetrated 
by  another. 

Every  effort  was  made  to  discover  the  person  who 
had  committed  this  crime,  but  without  result.  At 
length  a  man  came  forward  and  confessed  that  he 
was  guilty  of  causing  the  death  of  the  deceased  for 
a  motive  assigned ;  that  he  did  not  stab  him,  but 
shot. him  in  the  left  breast  with  a  revolver  while  he 
was  lying  asleep  on  the  grass.  This  confession  re- 
ceived strong  confirmation  from  the  fact  that  two 
rings  were  found  on  the  deceased  which  had  been 
given  to  him  by  the  accused.  The  revolver  with 
which  the  murder  had  been  perpetrated  was  also 
forthcoming.  But  then,  if  this  were  true,  how  came 
it  to  pass  that  the  medical  experts  had  described  the 
fatal  wound  as  a  staby  and  had  actually  specified 
the  kind  of  dagger  or  sword  which  would  have  pro- 
duced it  1 

In  consequence  of  the  medical  opinion  being  thus 
in  conflict  with  facts,  a  re-examination  of  the  body 
was  ordered,  and  the  clothes  of  the  deceased  under- 
went a  more  minute  inspection.  On  the  left  breast 
of  the  coat  worn  by  deceased,  in  a  part  correspond- 
ing to  the  wound  in  the  chest,  there  was  a  hole 
almost  a  quarter  of  an  inch  in  diameter.  It  ap- 
peared as  if  produced  by  a  punch,  but  with  irregular 
edges.  The  vest  with  its  hning  presented  a  corre- 
sponding aperture,  and  the  lining  was  slightly 
stained  with  dried  blood.    According  to  the  con- 


fession made,  a  six-shot  revolver  had  been  used. 
The  bullet  was  cylindrical,  about  a  quarter  of 
an  inch  in  diameter,  and  weighing  rather  less 
than  forty  grains.  The  experts  performed  some  ex- 
periments with  this  revolver,  selecting  for  this  pur- 
pose an  old  coat  similar  to  that  worn  by  the  de- 
ceased. The  results  of  these  experiments,  as  well 
as  a  reconsideration  of  all  the  medical  facts,  led  to  the 
following  conclusions,  i.  The  wound  in  the  left 
breast  of  deceased  presented  the  usual  appearances 
of  a  stab,  but  its  characters  were  consistent  with  its 
having  been  caused  by  a  shot  from  a  revolver  like 
that  produced ;  2.  The  wounds  were  of  a  very  un- 
usual kind ;  3.  iThe  perforations  in  the  clothes,  with 
the  marks  around  them,  are  such  as  might  have  been 
produced  by  a  shot  discharged  near  to  the  person ; 
4.  The  wound  was  necessarily  mortal,  and,  probably, 
caused  death  in  a  few  minutes. 

The  correctness  of  this  second  opinion  was  con- 
firmed by  the  discovery  of  a  conical  bullet  about  the 
third  of  an  inch  in  diameter,  firmly  imbedded  in  the 
left  side  of  the  eighth  dorsal  vertebra. 

[This  case  is  of  practical  importance,  as  showing 
how  easily  a  gun-shot  wound  from  a  small  conical 
bullet  may  be  mistaken  for  a  stab;  and,  further, 
that  the  only  certain  mode  of  detection  is  to  search 
at  once  for  the  projectile  if  it  has  not  traversed  the 
body,  as  it  is  only  under  these  circumstances  that 
the  examiner  would  be  likely  to  make  a  mistake. 
The  absence  of  marks  of  burning  or  singeing  of  the 
clothes,  and  the  apparent  termination  of  the  wound 
in  the  aorta,  no  doubt  misled  the  examiners  in  the 
first  instance.  In  reference  to  the  first  point,  the 
results  will  depend  on  whether  a  revolver  has  been 
discharged  close  to  the  person  or  some  inches  oflf. 
The  experiments  performed  showed  that,  at  a  greater 
distance  than  four  inches,  there  were  no  marks  of 
singeing  produced  in  the  dress.  As  to  the  second 
point,  it  is  clear  from  the  subsequent  discovery  of 
the  projectile,  that  the  search  for  it  had  not  been 
carried  far  enough  at  the  first  examination.] 

Weiss  on  the  Death  of  an  Infant  from 
Suffocation  (Tod  durch  Erstickung.  Fried- 
reich's B lattery  March  and  April  1879.) — A  drunken 
man  went  to  bed  with  an  infant  four  months  old. 
In  the  morning  the  child  was  found  dead;  it  had 
vomited,  but  there  was  no  mark  of  violence  about  it. 
The  account  given  by  the  drunken  father  was  that 
he  took  the  child  on  his  right  arm  and  then  fell 
asleep.  On  awaking  in  the  morning,  he  found  him- 
self lying  on  his  back  with  the  child  apparently  life- 
less on  his  right  side.  The  child  was  really  dead, 
but  its  body  was  still  warm.  He  could  not  explain 
how  it  came  by  its  death,  but  supposed  that,  during 
the  night,  the  child  had  turned  round  upon  its  face 
and  had  thus  been  suffocated.  He  had  gone  to 
sleep  with  it  lying  on  its  back,  and  resting  upon  his 
arm,  but  in  the  morning  he  found  it  lying  on  its 
belly.  He  had  not  heard  it  cry,  and  did  not  know 
that  it  had  vomited.  It  was  possible  that  while 
sleeping  he  had  turned  over  on  his  side  and  had  thus 
unconsciously  pressed  the  mouth  of  the  child  against 
the  clothes. 

A  judicial  inspection  of  the  body  was  made  two 
days  after  death.  There  were  slight  discolorations 
on  the  skin  of  the  abdomen  and  on  the  left. knee. 
The  conclusion  drawn  by  Dr.  Weiss  from  an  in- 
spection of  the  body  was,  that  the  child  had  died 
from  suffocation,  chiefly  on  the  following  ^unds. 
a.  There  was  a  Quantity  of  dark-coloured  flmd  blood 
in  the  vessels  ot  the  brain,  on  the  right  side  of  the 
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heart,  and  in  the  great  venous  trunks  of  the  chest 
and  abdomen,  b,  A  general  congestion  of  the  liver, 
kidneys,  lungs,  and  other  organs.  The  mucous 
membrane  of  the  trachea  .was  much  injected.  As  a 
result  of  the  violent  efforts  made  to  breathe,  there 
was  a  quantity  of  bloody  froth  in  the  trachea  and 
the  air-passages.  There  was  a  lar^e  number  of 
minute  sugillations,  resembhng  flea-bites,  scattered 
over  the  pleural  surface  of  the  lungs  and  the  peri- 
cardium. These  are  described  by  Casper  as  being 
present  in  the  bodies  of  infants  who  have  died  from 
suffocation  while  being  suckled  by  their  mothers  in 
bed.  Other  small  sugillations,  as  if  produced  by  a 
feather  dipped  in  red  ink,  were  found  not  only  on 
the  surface  of  the  two  lungs,  but  on  the  surface  of  the 
heart  and  on  the  pericardium  (subpleural  ecchy- 
moses).  No  other  cause  of  death  was  found  in  the 
body,  and,  as  the  appearances  were  such  as  are  met 
with  in  death  from  suffocation,  it  was  reasonably 
inferred  that  the  child  had  died  from  this  cause. 

The  question  was  then  considered,  how  far  the 
father  was  responsible  for  the  death  of  the  child, 
L  e.f  whether  the  suffocation  was  the  result  of  acci- 
dent or  criminal  intention. 

Dr.  Weiss  makes  some  observations  on  the  me- 
chanical causes,  external  or  internal,  which  produce 
suffocation ;  also  the  dynamic  causes,  including  all 
forms  of  violence,  which  lead  to  this  kind  of  as- 
phyxia. Into  these  it  is  unnecessary  to  enter.  There 
is  nothing  inconsistent  in  the  statement  of  the  father 
with  this  death  having  been  the  result  of  accident ; 
the  infant  having  been  turned  accidentally  during 
the  night  with  its  face  to  the  clothes^  and  not  having 
the  power  to  change  its  position.  This  led  to  a 
mechanical  hindrance  to  the  penetration  of  air  into 
the  lungs,  and  to  death  from  the  circulation  of  un- 
oxidised  blood.  The  absence  of  marks  of  violence 
on  the  body  of  { the  child,  favoured  this  theory  of  the 
mode  of  death.  It  was  further  corroborated  by  a 
number  of  cases  in  which  infants  have  been  found 
dead  under  similar  circumstances  on  the  breasts  of 
their  mothers.  The  women  have  taken  the  children 
to  bed  with  them,  have  fallen  asleep  with  the  child 
closely  applied  to  the  breast,  and,  under  these  cir- 
cumstances, it  has  perished  from  suffocation  without 
a  cry  or  a  struggle. 

[It  is  a  fair  question  whether,  in.  some  of  these 
cases  in  which  drunkenness  is  dearly  proved,  the 
parent  should  not  be  charged  with  manslaughter,  the 
act  being  one  of  culpable  carelessness.] 

Weiss  on  Medico-Legal  Inspections  :  Death 
FROM  Ruptured  Organs  (Gerichtliche  Leich- 

ENOFFNUNGEN  TOD  DURCH  ORGAN  -  RUPTUREN. 

Friedreich's  Blaiier^  March  and  April  1879.)— A 
child,  aged  5,  was  run  over  by  a  cart  which  was 
being  driven  quickly  with  three  persons  in  it.  Blood 
escaped  from  the  mouth  and  nose  of  the  child,  and 
death  took  place  in  a  few  minutes  after  the  accident. 
A  general  examination  of  the  body  at  the  time 
showed  that  there  were  no  marks  of  violence  extern- 
ally, but,  towards  the  lower  part  of  the  back  on  the 
left  side  there  was  a  colourless  depression  on  the 
skin,  such  as  might  have  been  produced  by  the 
wheel  of  a  cart  going  over  the  body. 

An  inspection  was  made  some  days  after  death, 
when  the  following  appearances  were  found,  a, 
there  was  a  perpendicular  laceration  in  the  upper 
lobe  of  the  right  lung ;  by  the  si)leen  was  torn  across 
in  two  halves ;  and  r,  in  the  cavity  of  the  chest  there 
were  four  ounces,  and  in  that  of  the  abdomen  twelve 
ouncesi  of  thidc  dark-coloured  blood.   These  lesions 


were  such  as  would  be  certain  to  prove  fatal  —  it 
might  be  in  a  few  hours,  or,  as  in  this  instance,  in  a 
few  minutes. 

The  lungs  had  their  natural  colour  and  appear- 
ance. The  lacerated  lobe  of  the  right  lung  was  of  a 
dark  colour,  owing  to  the  compression  which  it  had 
undergone  by  the  force  applied  to  it.  This,  also, 
accounted  for  the  dark  colour  and  the  brittleness 
of  the  spleen.  There  was  nothing  in  the  condi- 
tion of  these  organs  to  show  that  they  were  in  an 
unhealthy  state,  and,  therefore,  liable  to  rupture  from 
slight  causes. 

But  healthy  organs  are  easily  ruptured  by  such  a 
force  as  was  applied  on  this  occasion.  The  imme- 
diate flow  of  blood  from  the  mouth  and  nose,  and 
the  depression  over  the  back,  showed  that  violence 
had  been  directly  applied  to  the  body  of  the  child, 
causing  laceration  of  the  lungs  and  spleen,  sufficient 
to  account  for  the  rapid  death. 

[There  was  no  sufficient  ground  to  dispute  the 
cause  of  death  in  this  case,  or  the  mode  in  which 
the  fatal  ruptures  had  occurred.  Had  the  body  of  this 
child  been  examined  by  persons  who  had  not  known 
the  circiunstances,  it  might  have  been  doubted 
whether  it  had  been  run  over  at  all.  There  was  evi- 
dence, however,  from  eye-witnesses,  that  the  two 
right  wheels  of  the  cart  had  actually  gone  over  the 
body,  but,  excepting  the  presence  of  a  colourless 
depression  on  the  skin  of  the  back,  there  was  nothin? 
to  mdicate  this.  There  are  many  cases  of  rupturea 
organs  described  by  surgical  writers  which  clearly 
show  that  laceration  of  the  skin  and  ecchymosis  are 
not  necessarily  found  on  these  occasions.  The  force 
is  applied  and  withdrawn  so  rapidly  that  the  small 
capillary  vessels  of  the  subcutaneous  tissue  escape 
rupture.  The  case  is  instructive  by  showing  that 
great  violence  may  be  applied  to  the  cavities  suffi- 
cient to  rupture  important  viscera,  and  cause  rapid 
death  without  leaving  any  indication  externally.] 

A.  S.  Taylor,  M.D. 


MEDICAL     CHEMISTRY. 


Leube  ox  Physiological  Albuminuria. — 
Prof.  Leube  (Virchow's  Archiv^  Band  Ixxii,  Heft  2) 
found  that  out  of  119  healthy  soldiers  5,  or  4*2  per 
cent.,  had  albumen  in  their  morning  urine ;  while 
19  out  of  119,  16  per  cent,  had  albumen  in  their 
midday  urine,  after  marching  or  parade.  There 
were  no  casts  or  blood  corpuscles  ;  the  chief  deposit 
was  urates.  The  specific  gravity  showed  no  con- 
stant results.  Those  soldiers  in  whom  albuminuria 
was  found  were  carefully  examined,  and  were  found 
to  be  quite  free  from  pathological  changes.  The 
albuminous  substance  was  discovered  in  the  ordi- 
nary way,  by  boiling  and  acetic  acid,  but  gave 
the  reactions  of  serum  albumen  when  separated  and 
subject  to  other  tests. 

Unna  on  Albuminuria  from  Styrax  In- 
unction.— Dr.  P.  Unna  (Virchow's  Archiv^  Band 
Ixxiv,  Heft  3),  referring  to  Lassar's  case  of  albu- 
minuria and  dropsy  after  petroleum  inunction  (Lon- 
don Medical  Record,  1878,  pp.  163-4),  says  he 
tested  the  urine  of  124  persons  who  were  being 
treated  for  scabies,  by  the  munction,  every  morning 
or,  evening,  of  a  liniment  composed  of  styrac.  liq., 
ol.  rapar,  aa  pp.  x,  spirit,  p.  i.  They  were  generally 
young,  strong,  and   healthy   subjects.      He   used 
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boiling  and  nitric  acid  for  his  tests,  and  he  noted 
albuminuria  only  in  those  cases  in  which  a  thick 
flocculent  precipitate  of  from  ^  to  J  of  Ithe  volume 
of  the  fluid  settled  on  cooling.  Out  of  these  124 
cases  there  were  nine  of  copious  albuminuria.  In  four 
of  the  cases  there  were  other  pathological  condi- 
tions present — vahular  disease  of  heart,  hypertrophy 
of  heart  (2),  glandular  abscess.  In  every  case  the 
albuminuria  was  transitory.  The  author  believes  the 
albuminuria  was  due  tot  to  the  action  of  the  styrax 
on  the  skin,  but  to  the  efifect  of  the  drug  absorbed 
into  the  blood  upon  the  kidneys  themselves.  He  sug- 
gests that  the  transit  of  a  large  quantity  of  abnormal 
material  of  high  atomic  weight  through  the  renal 
capillaries  makes  them,  sooner  or  later,  permeable 
in  certain  individuals  for  albumen  molecules. 

Robert  Saundby,  M.D. 

Estimation  of  Sugar  in  Urine.— Dr.  Pavy  has 
kindly  lent  us  an  apparatus  for  testing  the  quantity 
of  sugar  in  urine  according  to  the  new  method  which 
he  has  lately  communicated  to  the  Royal  Society. 
We  have  three  cases  of  diabetes  in  the  ward,  so  that 
^though  we  have  only  had  the  apparatus  a  short 
time,  it  has  been  in  daily  use,  and  we  can  fully  testify 
as  to  its  greater  accuracy  and  convenience  as  com- 
pared with  the  old  method. 

Appended  is  a  practical  account  of  the  apparatus 
and  mode  of  use. 

It  consists  of  two  upright  graduated  tubes,  each 
capable  of  holding  100  C.C,  fixed  in  a  double  retort 
stand.  In  one  is  placed  an  unlimited  quantity  of 
ammoniated  copper  solution  for  measuring  purposes, 
and  in  the  other  100  C.C.  of  urine,  diluted  to  i  in  10 
oi  water.  Affixed  to  the  urinal  burette  by  an  india- 
rubber  tube  compressed  witli  a  spring  clamp,  acting 
as  a  cap,  is  a  small  flask,  containing  40  C.C.  of  the 
copper  solution,  measured  off  from  the  graduated 
tube,  with  a  double  perforated  cork ;  through  one 
aperture  passes  the  urine,  and  the  other  allows  the 
escape  of  the  ammonia,  which  for  convenience  sake 
is  conveyed  by  an  india-rubber  tube  into  an  acid 
solution.  The  flask  is  now  heated  with  a  spirit  lamp 
until  the  copper  solution  just  boils,  and  by  the  aid  of 
the  spring  clamp  a  few  drops  of  urine  are  admitted. 
The  solution  is  kept  gently  boiling,  and  the  drops  of 
urine  continually  let  in  until  the  colour  is  completely 
lost,  which  may  be  best  detected  by  keeping  a  sheet 
of  white  paper  behind  the  flask.  It  should  be  noted 
that  as  soon  as  the  colour  begins  to  fade  the  drops 
should  be  let  in  more  slowly.  The  quantity  of 
diluted  urine  used  is  now  measured  off  from  the 
graduated  tube,  and  the  quantity  of  sugar  calculated, 
thus  : — Divide  2  into  the  amount  of  dilution  (which 
in  all  cases  should  be  at  least  i  in  10)  by  the  number 
of  cubic  centimetres  of  diluted  urine  required  to  de- 
colorise completely  the  fluid  in  the  flask.  This 
gives  the  percentage  of  sugar.  To  find  the  number 
of  grains  per  ounce  of  urine,  multiply  the  dividend 
by  4'375-  Thus,  supposing  the  amount  of  dilution 
be  I  oz.  urine  to  10  oz.  water,  and  the  quantity  of 
diluted  urine  used  for  complete  decolorisation  5 
C.C,  then  2  x  lo-f  5  =4,  is  the  per  centage  of  sugar  in 
the  urine  ;  and  4  x  4-375  =  17-5  or  17^  grains  of  sugar 
per  ounce. 

Reactions  of  Bile  Acids  and  their  De- 
TECi'iON  in  Urine.— a  solution  of  the  bile  acids 
{Zeitschrift  AnaL  Chem.^  18,  128),  if  oxidised  by  the 
addition  of  ferric  chloride,  antimonic  chloride,  lead 
peroxide,  barium  peroxide,  with  the  addition  of  hydro- 
chloric or  sulphuric  acid,  especially  if  exposed  to 


direct  sunlight,  passes  through  a  variety  ol  coloiusi. 
from  yellow,  red,  vinous  red,  to  blue  and  blue-violaL 
Similar  colours  are  produced  by  the  addition  of 
stannous  or  antimonious  chlorides  along  with  sul- 
phuric acid.  Casali  takes  advantage  of  this  play  of 
colour  for  the  detection  of  bile  acids  in  urine.  The 
urine  is  precipitated  with  sugar  of  lead  and  ammonia, 
the  precipitate  treated  with  ether  and  dilute  hydro- 
chloric acid,  and  the  ethereal  extract  is  drawn  off 
and  evaporated  in  three  porcelain  capsules  at  com- 
mon temperatures.  To  the  first  residue  are  added 
barium  peroxide  and  sulphuric  acid  ;  to  the  second 
tin  crystals  and  sulphuric  acid ;  and  to  the  third 
antimonious  chloride  and  sulphuric  acid. 


RE  VIE  WS. 


Aniurysme  Traumatique  de  la  Carotide :  interne 
droite,  sUgeant  dans  le  Canal  Carotidien,  Dr.  F. 
Schalkbaur.  (Gaz.  Mid,  de  Strasbourg^  1879, 
No.  3.) 

This  is  a  tkkse  or  essay  for  a  doctor's  degree ;  and, 
considered  as  a  juvenile  essay  on  a  very  interesting 
and  not  very  common  affection,  it  may  pass  muster. 
Otherwise  we  might  say  that  the  chief  importance  of 
the  paper  would  be  to  show  how  strong  a  hold  the 
method  falsely  called  statistical  has  on  the  mind  of 
the  medical  profession,  especially  in  Germany.  The 
paper  before  us  relates  with  much  detail  one  of  those 
puzzling  cases  in  which  after  a  blow  on  the  head 
(followed  in  this  instance  by  very  severe  head  symp- 
toms) there  appeared  exophthalmos,  accon^anied 
by  some  apparent  loss  of  power  of  the  external  rectus 
muscle  of  the  eye,  some  congestion  of  the  conjunc- 
tiva, a  double  bruit  (/.^.,  a  continuous  murmur, 
mixed  with  an  intermitting  whizz),  and  no  affection 
of  vision  whatever.  In  such  a  case,  as  Dr.  Schalk- 
baur very  properly  concludes,  the  most  probable  in- 
ference is  that  the  carotid  artery  has  been  injured 
in  the  cavernous  sinus  (and  we  venture  to  think  that 
the  substitution  of  this  term  for  carotid  canal  in  the 
title  of  the  paper  would  be  an  improvement),  and 
that  the  sixth  ner\'e  is  either  compressed  or  simul- 
taneously injured,  while  the  venous  sinus  may  or 
may  not  have  been  laid  open.  But  we  should  not 
forget  that  the  inference  is  only  a  probable  one,  and 
that  many  of  these  cases  either  recover  spon- 
taneously, or  remain  in  a  condition  which  the  patient 
finds  perfectly  tolerable  for  an  unlimited  period.  So 
that  in  discussing  the  treatment  to  be  adopted,  the 
progress  of  the  case,  «>.,  the  increase  or  otherwise  of 
the  protrusion  of  the  globe,  the  extent  of  sufferinjf 
caused  by  the  noise  in  the  head,  the  amount  of  relief 
which  the  patient  can  obtain  by  rest  or  by  intermit- 
tent compression  of  the  carotid,  and  the  increase  or 
otherwise  of  his  power  of  exerting  himself  mentally 
or  bodily,  is  the  first  thing  to  be  considered,  and  a 
mere  enumeration  of  the  percentage  of  cases  in 
which  success  is  claimed  for  one  or  another  method 
of  treatment  is  not  only  superfluous,  but  misleading^ 
since  the  cases  which  were  (in  many  cases  most 
fortunately  for  the  patient)  left  alone  are  sure  to  he 
omitted  from  the  calculation  ;  whilst  in  many  of  the 
cases  where  the  ligature  of  the  carotid  is  said  to 
have  succeeded,  we  have  no  real  assurance  that  the 
symptoms  did  not  recur,  as  they  are  known  to  do 
sometimes  after  an  interval  of  apparent  cure.  That 
very  many  of  these  cases  may  be  safely  left  to  them- 
selves is  the  strong  conviction  of  the  present,  writei:^ 
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and  seems  the  growing  opinion.  The  present  case 
proves  nothing  in  regard  to  treatment,  since  the 
publication  (probably  nrom  the  exigencies  of  the  de* 
gree  examination)  was  premature.  The  author  dtes 
numerous  authorities,  but  without  any  references  (an 
evil  habit  too  common  on  the  Continent).  We 
should  suspect  that  he  takes  his  authorities  at  second 
hand  from  some  abstract  or  year-book,  since  he 
credits  Mr.  Rivington  with  being  the  first  to  discover 
hy  post  mortem  examination,  and  to  call  attention  to 
the  fact  that  some  of  these  tumours  are  formed  by 
communication  of  the  carotid  artery  with  the  venous 
sinus.  As  Mr.  Rivington's  valuable  paper  is  almost 
painfully  conscientious  in  its  references  to  all  the 
original  authorities,  such  a  mistake  seems  impossible 
to  anyone,  even  a  foreigner,  who  had  even  con- 
sulted the  original,  far  less  perused  it  with  the  atten- 
tion which  it  merits.  On  the  whole,  we  can  say  but 
little  about  this  case,  except  that  it  belongs  to  so  in- 
teresting a  class,  and  one  on  which  the  opinion  of 
surgeons  is  still  unsettled,  that  it  deserves  a  more 
complete  record,  and  we  hope  will  receive  it. 

T.  Holmes. 


On  Aneurisms  of  the  Dorsal  Artery  of  the  Foot, 
By  Dr.  Delorme,  Prof.  Agrdg.  dy  Val  de  Grice. 
{Gaz.  Hebd,  de  Mid,  et  de  Chir,^  Feb.  28,  1879.) 

This  is  an  interesting  essay  on  a  subject  at  present 
little  noticed  or  understood.    Dr.  Delorme  is  cor- 
rect in  saying  that  the  classical  authors  on  surgery 
have  said  little  or  nothing  hitherto  about  it.    Yet  as 
the  present  paper  contains  references,  more  or  less 
complete,  to  fourteen  cases,  seven  of  which  have 
been  published  within  the  last  ten  years,  it  is  clear 
that  the  subject  is  one  which  is  worthy  of  the  atten- 
tion of   surgeons,  and  more  especially  since  the 
affection  is  by  no  means  a  trifling  one,  nor  is  the 
treatment  easy.    Out  of  ten  cases  where  the  result 
is  given,  two  were  fatal,  and  amputation  was  prac- 
tised in  another,  while  several  of  those  who  were 
cured  had  alarming  haemorrhage.     It  seems  clear 
enough  that  these  aneurisms  are  usually  of  a  mixed 
nature,  partly  traumatic  and  partly  spontaneous,  due 
that  is  to  say,  to  a  shock,  such  as  a  sprain  or  blow 
acting  on  an  artery  already  somewhat  degenerated  ; 
and  the  same  is  the  case,  we  doubt  not,  with  the 
great  majority  of  all  aneurisms.    Some  aneurisms  of 
the  dorsalis  pedis  are  of  course  purely  traumatic, 
and  in  these  cases  there  is  little  room  for  doubt  as 
to  the  treatment.    After  a  proper  trial  of  direct  and 
indirect  pressure,  the  case  should  be  treated  like  a 
recent  wound  of  the  vessel.     In  the  so-called  spon- 
taneous aneurisms  (in  which,  however,  as  above 
stated,  traumatic  injury  is  often  the  real  exciting 
cause)  the  question  .  is  less  simple,*  and  our  present 
experience  is  hardly,  as  yet,  sufficient  to  solve  it  de- 
finitely.   Dr.  Delorme  lays  considerable  stress  on 
the  distinction  between  cases  where  the  tumour  is, 
and  those  where  it  is  not,  inflamed — a  distinction 
which  we  own  would  not  have  struck  us  as  being 
one  of  very  frequent  importance.     The  most  sur- 
prising thing  to  us  in  Dr.  Delorme's  teaching  is  the 
curt  decision  with  which  he  rejects  the  idea  of  direct 
compression.    He  merely  says,  on  this  head,  "  Direct 
compression  is  to  be  rejected."     We  should  have 
thought  (subject,  of  course,  to  future  experience) 
that  such  cases  were,  of  all  others,  the  most  promising 
for  the  treatment   by  Esmarch's  bandage.     It  is 
quite  true  that  in  some  of  the  cases  here  collected 
^s  treatment  failed.    But  then  all  methods  of  pres- 
aure  must  be  expected  often  to  fail  in  aneurisms  of 


this  artery,  which  are  very  small  relatively  to  the 
laige  size  of  the  anastomosing  or  refluent  stream 
coming  into  the  lower  part  of  the  sac  through  the 
plantar  arch.  This,  however,  is  no  reason  for  not 
giving  a  fair  trial  to  compression,  and  we  confess 
that,  in  spite  of  Dr.  Delorme's  prohibition,  we  should 
be  disposed  to  employ  compression  in  the  form  of 
Esmarch's  bandage.  Failing  this,  in  appropriate 
cases,  perchloride  of  iron  may  be  injected.  But 
there  can  be  no  doubt,  in  our  opinion,  that  Dr. 
Delorme  is  right  in  saying  that  the  old  operation, 
by  splitting  the  sac  and  securing  both  ends  of  the 
vessel,  is  in  most  cases  to  be  resorted  to  early  ;  and 
we  believe  he  is  also  right  in  recommending  the  sur- 
geon in  many  cases  to  dissect  the  whole  sac  away, 
taking  care  not  to  injure  the  joints  or  sheaths  of 
the  tendons.  We  commend  this  interesting 
little  brochure  to  our  surgical  readers. 

T.  Holmes. 


La  Fontaine  d'Achusquy,  Par  le  Dr.  Paul  Reclus. 

Paris  :  1878,  pp.  30,  8vo. 
Bad  Antogast  in  Renckthale,    Lahr :  i2mo,  p.  40. 
Bad  und  Kurort  Lenk  in  Bemer  Oberland,    Voa 

Dr.  A.  Treichler,  Kurarzt,  und  Ernst  Buss 

Pfarrer.    Bern  :  1877,  8vo.,  pp.  58. 
Analyse  des  Eaux  Minirales  de  Challes.    Par  M. 

Ed.  Willm.    Paris:  1878,  8vo.,  pp.  7. 
Les   Eaux  de   Salins-Mou tiers.     Par    le    Docteur 

C.  Laissus.    Paris  :  1877,  8vo.,  pp.  30. 
Du   Traitement  de  rObdsitd  aux  Eaux  de  Brides, 

Par  E.  Philbert.    Paris:  1876,  pp.  16, 

Few  English,  probably,  have  ever  heard  those 
names  of  places  forming  the  heading  of  this  article. 
All  of  them,  for  the  present,  have  only  a  local  repu- 
tation. 

The  first  of  them  lies  in  a  remote  valley,  among 
those  curious  people  the  Basques,  whose  language 
continues  to  be  a  puzzle  to  students  of  philology. 
It  has  been  lately  visited  by  Dr.  Paul  Reclus,  who 
has  favoured  us  with  his  impressions  of  the  place, 
and  gives  us  some  account  of  the  customs  and 
superstitions  of  its  inhabitants.  The  visitors,  two 
or  three  hundred  in  number,  are  almost  all  people 
of  the  district.  The  accommodation  is  rough  and 
scanty,  and  the  only  good  thing  to  be  had  is  mutton ; 
but  that  is  very  good. 

The  water  possesses  scarcely  any  mineral  con- 
stituents ;  yet  Dr.  Reclus  is  satisfied  that  it  produces 
many  cures,  especially  in  dyspepsia  (in  spite  of  the 
rough  diet)  and  in  gravel  and  cystitis.  Those  cures 
are  undoubtedly  effected  by  these  waters,  as  by  other 
indifferent  ones  at  other  places.  To  produce  their 
curative  effects,  the  waters  are  drunk  in  quantities 
of  from  12  to  20  pints  daily.  The  waters  are  not 
used  for  bathing.  On  the  whole,  our  author  writes 
more  to  make  the  best  of  his  account  of  his  visit, 
than  as  having  faith  in  the  future  of  Achusquy.  If  the 
water  acts,  as  is  probable,  simply  as  a  diluent,  we 
may  have  water  cures  without  going  to  Achusquy. 

The  next  bath  on  our  list,  though  now  little 
known  to  fame,  is  a  small  quiet  spot  in  the  Black 
Forest,  which  was  three  hundred  years  ago  more  , 
in  vogue  than  its  neighbours,  Petersthal,  Griesbach, 
and  Rippoldsau.  Its  waters  are  much  the  same  as 
those  of  the  places  just  mentioned,  with  perhaps  a 
fraction  less  of  iron.  They  are  good  acidulated 
chalybeates,  containing  in  10,000  parts  about  seven 
parts  of  carbonate  of  soda,  and  the  same  of  car- 
bonate of  magnesia  and  of  lime  each,  and  as  much 
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of  sulphate  of  soda.  The  iron  amounts  to  '3935  of 
a  grain.  The  waters  are  mildly  alterative  and  tonic, 
very  useful  in  convalescence,  in  dyspepsia,  and  in 
anaemic  conditions  generally,  especiaJly  in  mucous 
catarrh  and  disorders  Qf  the  female  system.  Anto- 
gast  is  a  comfortable,  old-fashioned  place,  in  a 
beautifully  wooded,  hilly  country,  at  an  elevation  of 
1800  feet.  Living  is  cheap,  and  the  place  is  alto- 
gether well  suited  for  systems  exhausted  and  needing 
repose. 

The  virtues  of  Lenk,  and  the  beauties  of  its  neigh- 
bourhood, as  well  as  its  Fauna  and  Flora,  are  well 
described  in  the  handsomely-printed  brochure  which 
is  third  on  our  list.  It  is  only  of  late  years  that  the 
cold  sulphur  waters  of  Lenk  have  been  known.  They 
must  not  be  confounded,  as  they  constantly  are, 
with  the  warm  sources  of  Leul^  Leukerbad,  or 
Loeche,  the  singular  bathing  arrangements  of  which 
place  continue  to  be  described  by  every  fresh 
traveller.  The  waters  are  among  the  strongest  sul- 
phuretted ones  in  Europe ;  and  of  late  years  a  very 
comfortable  bathing  establishment  has  been  formed, 
in  which  there  is  an  ample  supply  of  baths  heated 
by  hot  water  pipes,  and  where  there  is  the  usual 
apparatus  for  inhalations,  which  is  found  in  all 
French  and  most  German  sulphur  baths. 

The  springs  of  Lenk  are  near  the  head  of  the 
valley  of  the  Ober  Simmen  Thai,  which  is  bounded 
by  the  mountain  wall  and  the  glaciers  of  the  Wild 
Striibel.  The  residents  in  the  bath-house  may  view 
at  a  distance  the  cataracts  descending  from  the 
rocks,  or  proceed  to  scan  them  more  closely,  if  strong 
enough  for  a  rough  walk.  There  are  several  excel- 
lent nearly  level  roads,  especially  the  one  running  up 
the  Iffigen  valley  to  the  fine  waterfall  of  that  name. 
For  mountain  climbers  there  is  a  great  variety  of 
expeditions.  The  cases  treated  here  with  most  effect 
are  those  of  dyspepsia,  chronic  and  neuralgic  rheu- 
matism, and  cutaneous  affections;  there  have  also 
been  some  remarkable  cures  of  furunculosis  after  a 
bath  or  two ;  and  one  of  the  specialties  is  the  treat- 
ment of  throat  and  laryngeal  affections  by  inha- 
lation. Cases  of  phthisis  are  not  treated  here,  but 
resort  chiefly  to  Weissenbui^,  fifteen  miles  lower 
down  the  valley.  It  possesses  an  immense  es- 
tablishment in  a  thickly-wooded  ravine,  or  rather 
two,  for  the  older  establishment  is  still  kept  up  for 
second-class  patients.  Some  700  or  800  phthisical 
patients  flock  every  summer  to  this  place,  which 
is  indeed  the  favourite  resort  of  Swiss  patients, 
the  contingent  at  Davos  consisting  much  more  of 
German,  English,  and  other  foreigners,  than  of 
Swiss.  Whatever  may  be  the  remarkable  effects  of 
a  winter  residence  at  it,  Davos  has  nothing  in  parti- 
cular to  recommend  it  during  the  summer  season  ; 
and  local  doctors  remark,  that  they  have  known 
cases  of  phthisis,  supposed  to  have  been  cured  by  a 
winter  at  Davos,  die  next  summer  at  Weissen- 
burg.  The  waters  have  no  important  mineral  con- 
stituents. They  contain  a  trifling  quantity  of  sulphate 
of  lime,  and  are  of  the  temperature  of  about  88^ 
While  we  wonder  how  such  waters,  or  the  similar 
ones  of  Lippspringe,  have  curative  effects  in  such 
cases,  we  may  remember  that  for  a  long  series  of 
years,  most  of  the  consumptives  of  England  were 
sent  to  drink  the  analogous  lime  waters  of  the  Hot- 
wells  at  Clifton,  which  are  now  utterly  forgotten. 
Has  the  imbibition  of  luke-warm  water,  containing 
a  little  lime,  any  curative  effect  in  phthisis  ?  Abroad, 
doctors  and  patients  have  g^'^at  faith  in  them, — a 
confidence  which  is  not  felt  by  English  medical  men. 
Dr.  Bennett,  of  Mentone,  has  recently  suggested 


that  such  wells  obtain  their  reputation  because  their 
doctors  are  appointed  by  Government,  and  because 
each  man  must  write  up  his  own  station  to  attract 
patients.  But  this  is  obviously  an  inadequate,  as  well 
as  an  unfair  explanation.  Only  certain  classes  of 
waters  are  at  present  recommended  in  phthisis — weak 
alkaline,  weak  lime  and  some  sulphuretted  ones.  No 
one  now  prescribes  chalybeates  in  phthisis,  although 
Morton,  Willis,  and  other  great  English  authorities^ 
used  to  recommend  them. 

In  the  neighbourhood  of  Aix  les  Bains  there  are 
several  mineral  waters  which  are  now  attracting 
notice.  M.  Willm  gives  us  the  latest  analysis  of  the 
remarkable  sulphur  waters  of  Challes,  which  is  close 
to  Chambery.  There  is  now  a  comfortable  esta- 
blishment at  that  place,  and  Dr.  Cazalis  has  written 
on  the  therapeutic  application  of  its  waters. 

Less  known,  but  well  worthy  of  the  attention  of 
the  English,  are  the  warm  saline  baths  of  Salins- 
Moutiers,  and,  within  three  miles  of  them,  the  tonic 
aperient  waters  of  Brides.  The  French  balneolo- 
gists  are  much  in  want  of  purgative  waters  for  their 
patients.  If  it  be,  perhaps,  too  much  to  say  that 
the  waters  of  Brides  are  equivalent  to  those  of  Carls- 
bad, still  they  are  most  useful  ones.  The  waters  of 
Salins  ought  undoubtedly  to  produce  every  good 
effect  that  can  be  procured  at  Kreuznach  or  at 
Nauheim.  The  fine  Alpine  scenery  of  the  two 
Savoy  baths  is  greatly  in  their  favour,  and,  in 
another  year,  they  will  be  readily  accessible  by  rail- 
way. J.  Macpherson,  M.D. 


Die  Krankketten  des  Magens.    By  H.  Lebert. 

Tubingen,  1878. 

This,  the  latest  work  upon  diseases  of  the  stomach, 
will  compare  favourably  with  the  many  good  mono- 
graphs that  have  gone  before  it.  The  author  seems 
to  be  at  home  in  his  subject,  and  deals  with  a  large 
amount  of  material,  partly  his  own,  from  the  Breslau 
Clinique^  and  in  part  derived  from  the  collation  of 
various  other  writers.  The  scope  of  the  work  wiU 
be  best  indicated  by  giving  a  short  sketch  of  the 
various  chapters,  eight  in  number. 

The  first  treats  of  acute  inflammatory  and  infective 
diseases  of  the  stomach,  which  include  acute  indiges- 
tion ;  acute  painless  catarrh  ;  infective  acute  febrile 
catarrh  ;  acute  imflammatory  catarrh,  or  acute  gas- 
tritis; suppurative  or  phlegmonous  gastritis;  croupous 
or  diphtheritic  inflammation;  and  inflammation 
due  to  the  introduction  of  poisons  or  "  toxic  gastritis". 
Next  come  the  various  forms  of  gastro-intestinal 
derangement  associated  with  diarrhoea ;  cholera- 
Europea  ;  cholera  infantum ;  and  the  chapter  con- 
cludes with  softening  of  the  stomach  and  tubercular 
gastritis.  Under  the  head  of  gastric  fever,  styled  by 
the  author  infective,  reasons  are  given  for  holding 
that  there  is  a  disease  characterised  by  the  symptoms 
which  are  indicated  in  the  name,  quite  distinct  from 
typhus,  typhoid,  and  intermittent  fevers.  It  is  dis- 
tmguished  from  typhoid  fever  particularly  by  the 
absence  of  the  more  t3rphous  physiognomy,  the 
absence  of  swelling  of  the  spleen,  of  roseola,  and 
ileo-c£cal  pain.  We  may  confess,  however,  that  the 
distinction  here  made  by  the  author  appears  to  be 
one  of  those,  may  we  caU  them  clinical  impressions, 
which  are  not  demonstrable  by  facts.  We  get  no 
clear  definition  of  '^  acute  infective  catarrh  of  the 
stomach",  or  gastric  fever,  as  we  may  call  it,  to  give 
it  our  English  synon3rmj  to  separate  it  from  typhoid 
fever  on  the  one  side,  and  a  simple,  or  non-infective 
acute  gastric  catarrh  on  the  othv .    So  that  we  think 
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the  introduction  of  the  term  infective  is  calculated 
to  lead  to  some  obscurity  in  the  reader's  mind. 

The  second  chapter  treats  of  chronic  catarrh  of 
the  stomach,  which  is  divided  etlologically  into  a 
primary  and  secondary  form.  Some  interesting 
tables  are  given  to  show  its  relative  frequency  in  the 
two  sexes,  and  at  various  periods  of  life.  At  the 
Breslau  Policlinik,  785  cases  were  observed  in  30,000 
sick.  The  symptoms  are  all  fully  discussed;  its 
pathological  anatomy,  the  differential  diagnosis,  prog- 
nosis, and  treatment.  The  directions  for  treatment 
are  very  good,  comprising  diet  and  hygiene,  blood- 
letting, sedatives,  alteratives,  anti-fermentatives,  ant- 
acids, digestives,  aperients,  etc.  We  notice,  too, 
that  the  author  more  than  once  recommends  Nestle's 
food  as  the  best  for  children,  when  good  milk  cannot 
be  procured. 

Next  follows  a  chapter  on  the  neuroses  of  the 
stomach,  divided  into  abnormal  nutritive  rec[uire- 
ments,  or  dysorexia,  which  includes  polyphagia,  or 
boulimia,  and  heterophagia ;  disturbances  of  sensi- 
bility, such  as  the  neuralgic  pains  and  cramps  ;  dis- 
turbances of  the  motor  apparatus ;  eructation  and 
rumination    (merycismus),  and   complex   neuroses, 
which  are  grouped  as  hysterical  and  neuro-secretory. 
The  fourth  chapter  is  devoted  to  the  chronic  ulcer. 
It  is  long  and  takes  up  a  quarter  of  the  entire  volume. 
Opening  with  a  short  historical  survey  of  the  subject, 
the  author  discusses  its  etiology,  frequency,  symptom- 
atology,   duration,    course,    and   termination;    its 
pathology  and  treatment.    With  regard  to  its  cause, 
he  adopts  the  views  of  Rokitansky,  Virchow,  Pavy, 
Ebstein,  and  others,  that  blood  stasis  is  the  usual 
precursor  and  cause  of  the  ulceration  ;  but  that  the 
initial  stasis  comes  about  from  many  causes,  which 
are  fully  enumerated.    In  this  we  are  entirely  in 
accord  with  him.    The  questions  of  sex,  age,  and 
frequency,  are  very  fully  discussed,  and  tables  given. 
He  does  not  agree  with  Dr.  Brinton  that  the  fre- 
quency of  occurrence  of  gastric  ulcer  increases  with 
advancing  years.     From  thirty  to  sixty  is  the  gastric 
tdcer  period,  and  the  greatest  mortality  is  between 
forty  and  sixty.    But  the  number  of  fatal  cases,  thirty- 
three,  less  two  in  whom  the  age  is  not  stated,  is  too 
small  to  enable  any  positive  conclusion  to  be  drawn. 
We  notice,  after  discussing  the  symptoms,  a  some- 
what novel  but  useful  clinical  classification  of  gastric 
ulcer.    We  have  an  acute  perforating  form  ;  an  acute 
hsemorrhagic  form ;  one  in  which  dyspepsia  is  pre- 
dominant ;  a  mixed  cardialgic  and  dyspeptic  form ; 
a  chronic  hsemorrhagic  form ;    another    in  which 
vomiting  is  predominant ;    a  rare  form  in  which 
dyspnoea  is  present;    a  cachectic    or   carcinoma- 
hke  form ;  and  the  stenotic  form.    Some  of  these 
may    perhaps    seem    rather    fanciful,    but   others 
are  certainly  important  clinical  types  well  worth 
recognition.    We  cannot  stop  longer  over  this  chap- 
ter ;  it  is  full  of  information  throughout,  and  well 
worth  attentive  perusal.    The  fifth  chapter  is  de- 
voted   to    duodenal    ulcers,    which    are    correctly 
ascribed  to  causes  similar  to  those  which  produce 
gastric   ulcers ;    certain    differences,   however,  are 
noted,  one  being  that  the  time  of  life  at  which 
duodenal  ulcers  occur  is  rather  different,  a  larger 
proportion  occurring  under  twenty  (and  this  exclusive 
of  those  cases  caused  by  extensive  bums),  and  also 
in  the  later  decades  of  life.    The  frequency  in  the 
two  sexes  is  also  reversed ;  it  is  far  more  common 
in  men  than  in  women.    We  doubt  whether  the 
author  is  correct  in  another   distinction   that  he 
draws,  viz.,  that  the  stomach  is  exempt  from  the 
ulceration  which  follows  bums.     A  much  larger 


number  of  cases  are  required  before  we  are  justified 
in  formulating  any  such  rule  as  that ;  and  it  so  hap- 
pens that  we  have  ourselves  seen  an  ulcer  in  the 
pyloric  region  of  the  stomach  after  bums  in  two 
cases. 

We  come  next  to  the  chapter  devoted  to  new  for- 
mations, which  practically  resolves  itself  into  a 
treatise  on  cancer  of  the  stomach.  A  veritable /<i^^(^ 
de  resistance  this,  comprising  a  third  of  the  whole 
book.  For  instance,  under  the  head  of  etiology,  we 
find  remarks  on  its  frequency,  geographical  distribu- 
tion ;  the  influence  of  sex,  age,  habitat ;  influence 
of  seasons  ;  of  station  in  life,  occupation  ;  injuries  ; 
hereditary  and  individual  predisposition,  depressing 
mental  affections,  and  the  cessation  of  the  menses. 
Several  tables  are  given  upon  some  of  these  points, 
embracing  a  large  number  of  cases,  and  the  whole 
subject  is  very  completely  worked  out ;  but  we  must 
refer  our  readers  to  the  book  itself,  as  our  space  is 
run  out.  We  are  glad  to  see  that  the  freq[uent 
association  of  cancer  with  ulcer  is  strongly  insisted 
upon,  because  we  are  convinced  that  a  large  number 
of  cases  of  cancer  have  originated  in  chronic  ulcers, 
and  if  we  are  to  do  anything  towards  diminishing 
the  frequency  of  carcinoma  of  the  stomach,  it  is 
necessary  to  be  well  aware  of  that  fact.  Then 
follows  a  chapter  on  hypertrophic  stenosis  of  the 
pylorus,  and  the  author  nas,  wisely  as  we  think,  gone 
the  best  way  to  settle  a  controverted  question  by  pub- 
lishing careful  reports  of  six  such  cases.  Dr.  Haber- 
shon  has  always  insisted  on  the  existence  of  such  a 
condition,  but  many  others  have  been  inclined  to 
doubt  its  existence  apart  from  cancer.  The  last 
chapter  is  a  short  one  on  Dilatation  of  the  Stomach, 
but  one  of  the  most  valuable  in  the  whole  volume. 

If,  in  conclusion,  we  may  make  any  criticism  on 
what  appears  to  us  to  be  a  work  full  of  information, 
and  in  all  respects  thoroughly  good,  it  is  this  :  that 
professing  to  be  devoted  to  clinical  hygienic  and 
therapeutic  considerations,  so  much  of  it  is  engrossed 
by  pure  pathology.  It  is  not  for  us  to  say  that  this, 
the  ground  work  of  all  the  rest,  is  misplaced — we  do 
not  think  it  so.  But  when  the  author  gives  evidence 
of  such  abundant  experience,  he  whets  our  appetite 
for  a  more  exhaustive  account  of  the  functional 
diseases  of  the  stomach,  which  the  matter  of  his 
book  tells  us  he  could  so  well  supply.  What  he  says 
on  these  diseases  is  good,  but  we  think  he  might 
have  given  us  more  of  it,  and  this  by  a  ju4icious 
impartiality  between  the  various  chapters,  without 
adding  much  to  the  size  of  the  volume. 

James  F.  Goodhart,  M.D. 


NEW  INVENTIONS. 


NITRITE   OF   AMYL. 

The  gradually  accumulating  evidence  in  favour  of 
the  usefulness  of  nitrite  of  amyl  capsules  in  sea- 
sickness, is  such  that  we  are  inclined  to  beUeve  that, 
in  this  agent,  a  really  valuable  and  largely  effectual 
remedy  has  been  found  for  that  distressing  and  in- 
tractable malady.  Messrs.  Allen  and  Hanbury, 
Plough  Court,  Lombard  Street,  introduced  some 
time  since  an  elegant  and  safe  method  of  using  the 
nitrite  of  amyl  for  the  purposes  of  inhalation,  whether 
in  sea-sickness,  in  angina  pectoris,  or  in  severe  head- 
ache, in  all  of  which  cases  this  valuable  inhalant  is 
capable  of  rendering  ^eat  services.  Each  capsule, 
consisting  of  a  hermetically  sealed  film  of  glass,  pro- 
tected by  a  silk  cover,  contains  only  three  drops, 
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and  these  being  crushed  on  a  handkerchief,  give  off 
a  vapour  which,  thus  being  presented  in  a  minimum 
dose,  may  be  considered  to  be  absolutely  safe.  It  is 
very  necessary  to  limit  the  amount  of  nitrite  of  amyl 
inhaled  at  a  given  moment,  and,  by  this  means, 
Messrs.  Allen  and  H anbury  have  provided  a  safe  as 
well  as  an  efficient  and  valuable  remedy. 


MISCELLANY. 


Remedy  for  Colour-Blindness.— Za  France  Midi- 
cole  states  that  M.  Delboeuf  has  found  that  if  a  person 
afflicted  with  Daltonism  looks  through  a  layer  of  fuchsine 
fai  solution  his  infirmity  disappears.  A  pracdcal  applica- 
tion of  this  discovery  has  been  made  by  M.  Javal,  by 
interposing  between  two  glasses  a  thin  layer  of  gelatin 
previously  tinted  with  fuchsine.  By  regarding  objects 
tlmmgh  sach  a  medium,  all  the  difficulties  of  colour- 
blindness are  said  to  be  corrected. 

Prscbpts   for  Sea-Bathing.— Dr.  Conguet-Alberto 
g^ves  hygienic  rules  for  sea-bathing,  the  sum  of  which  are 
compressed  in  the  quaint  precepts  of  Dutroleau,  on  the 
model  of  those  of  the  Academy  of  Salerno,  roul  thus : — 
**  I.  Avant  le  bains  tu  marcheras. 
Pendant  un  bon  petit  moment. 

2.  Puis  tu  te  deshabilleras, 
Sans  h&te,  mais  rapidement. 

3.  Dans  Teau  tout  de  suite  entreras, 
Sans  fl&ner  au  bord  nuUement 

4.  Tout  d'un  coup  tu  t*y  plongeras, 
De  la  tete  au  pied  cairement 

5.  Dix  minutes  y  resteras, 
Toujours,  toujouTS  en  mouvement. 

6.  Enfin,  lorsque  tu  sortLras, 
Tu  te  v^tiras  chandement." 

Coloured  Light  and  Animal  Life. — ^There  has 
hitherto  been  little  of  importance  to  report  in  reference  to 
the  effect  of  coloured  light  on  the  development  of  animals. 
Some  time  ago  M.  Br^clard  made  some  experiments  with 
different  parts  of  the  spectrum  on  the  eggs  of  the  fly 
{Musca  carnaria),  and  found  that  they  hatched  much 
more  quickly  under  the  violet  and  blue  rays  than  under  the 
green.  The  first  extended  and  thorough  investigation  of 
the  subject,  however,  seems  to  have  been  made  by  M. 
Yung  at  the  Zoological  Laboratory  at  Roscoff,  in  Brittany. 
He  has  been  at  work  on  the  subject  for  three  years,  and 
the  results  have  just  been  published  in  French  journals. 
Three  series  of  observations  were  made  on  the  eggs  of  the 
frog  (Rana  temporaria\  the  trout  {Salmo  trtttta),  and  the 
Lymnea  stagnaiis.  Other  conditions  being  identical,  the 
eggs  were  subjected, '  in  separate  portions,  to  different 
coloured  lights.  One  vase  of  each  was  kept  in  a  dark 
cupboard.  The  conclusions,  identical  in  each  case,  were 
as  follows : — i.  The  different  coloured  rays  of  solar  light 
act  in  decidedly  varied  ways  on  the  development  of  the 
eggs.  2.  The  violet  light  hastens  the  hatching  in  a  re- 
markable manner,  and  is  very  closely  followed,  in  that 
respect,  by  the  blue,  then  the  yellow  and  the  white.  3. 
The  red  and  green  rays  appear  injurious,  in  this  sense,  that, 
under  their  influence,  complete  development  of  the  eggs 
was  never  obtained.  4.  Darkness  does  not  prevent  the 
development,  although  it  delays  it  considerably.  5.  The 
various  parts  of  the  spectrum  may  be  thus  arranged,  in 
their  effect  on  development,  in  the  following  decreasing 
order,— violet,  blue,  yellow  and  white  (the  last  two  being 
almost  identical),  darkness,  red  and  green.  6.  The  tadpoles 
of  frogs,  of  the  same  size,  and  previously  existing  under 
precisely  similar  conditions,  deprived  of  all  nourishment, 
died  much  quicker  of  inanition  in  the  violet  and  blue  rays 
than  the  others,  because  they  consumed  more  rapidly  their 
accumulated  alimentary  stores.  7.  The  mortality  appeared 
greater  in  the  coloured  lights  than  in  white.  On  this  last 
point,  however,  M.  Yung  does  not  feel  sure,  and  will 
make  further  investigation  before  pronouncing  a  positive 
dcoiiiona 


The  Enemies  of  the  Telegraph  CABLB.^The 
Electriciiy  publishes  a  few  very  int^iesting  remarks  on  the 
causes  to  which  most  of  the  accidents  which  occur  to  the 
submarine  telegraphic  cables  are  due.  It  seems  that  the 
bottom  of  the  sea  is  inhabited  by  insects  that  are  unknown 
to  those  who  navigate  its  sur&ce;  they  are  extremely 
rapacious,  and  destroy  the  india-rubber  sheaths  of  the 
cables.  The  toredo  or  limmana  terebrans  is  gifted  with 
an  almost  incredible  amount  of  destructive  power.  Bat  all 
the  enemies  of  the  cable  are  not  microscopically  small ;  on 
the  contrary,  it  seems  as  if  all  the  monsters  of  the  deep 
were  in  league  against  the  cables.  The  line  from  Cayenne 
to  Para  was  interrupted  because  large  fish  had  left  the 
traces  of  their  teeth  on  the  isolating  sheath.  The  saw-fish 
has  tested  the  power  of  his  terrible  weapon  on  the  cabin 
in  the  Gulf  of  the  Antilles.  The  sea-turtles  have  succeeded 
in  breaking  the  wire  which  runs  from  Key  West  to  Havanna, 
The  cable  in  the  Persian  Gulf  was  cut  in  two  by  a  thought- 
less whale,  who  probably  was  in  such  a  hurry  that  it  did 
not  even  notice  the  wire.  This  time  the  culprit  was 
severely  punished  for  its  crime ;  it  got  entangled  in  the 
broken  wire,  could  not  free  itself,  and  died  a  cruel  death* 
But  unhappily  such  summary  proceedings  of  justice  are 
the  exception,  and  all  the  poisonous  matter  that  has  been 
mixed  with  the  india-rubber  does  not  always  suffice  to  kill 
even  the  insects.  Another  source  of  danger  to  cables  are 
natural  phenomena.  Thus  once  or  twice  the  cables  in  the 
Mediterranean  have  been  destroyed  by  lightning,  and  in 
other  sub*  marine  r^ons  the  currents  on  the  bottom  of  the 
sea  have  rubbed  the  cable  till  it  broke  against  the  rocks  on 
which  it  lay.  Another  time  it  broke  through  its  own 
weight,  because  it  was  suspended  across  a  very  large 
submarine  valley.  Volcanic  eruptions  and  earthquakes 
have  produced  similar  deplorable  accidents.  Some  of 
these  causes  will  of  course  never  be  removed,  but  there  are 
several  others  which  science  may  prevent  by  modifying  the 
composition  of  the  sheaths  which  protect  the  wires. 

A  Lobster's  Blood.— Dr.  L^on  Fredericq,  of  the 
University  of  Gand,  in  March  last,  read  a  preliminary 
notice  before  the  Royal  Academy  of  Belgium  on  the 
peculiarities  of  the  blood  of  the  common  lobster.  Long 
ago,  Harless  indicated  the  prepuce  in  the  blood  of  the 
Crustacea  of  copper,  and  it  is  well  known  that  the  nutritive 
fluid  in  tins  group,  as  well  as  that  in  the  mollusca,  chatiges 
its  colour  when  exposed  to  the  air.  In  the  crab  this 
change  of  colour  is  due  to  the  rapid  absorption  of  oxygen, 
on  being  mixed  with  which  it  assumes  a  fine  blue  colour, 
and  if  the  oxygen  be  taken  from  it,  it  resumes  its  rosy 
yellow  tint  Jolyet  and  Regnard  arrived  (1877)  at  the 
following  remarkable  conclusion — ^that  in  the  crab's  blood 
there  were  two  colouring  matters — the  one  blue,  the  other 
red ;  the  first  occurs  in  connection  with  albumen,  which, 
when  coagulated  by  alcohol,  presents  a  very  pure  blue 
colour,  while  the  red.  colouring  matter  remains  in  solution 
in  the  alcoholic  filtrate.  Dr.  Fredericq  arrives  at  just  the 
same  conclusions  from  his  study  of  the  blood  of  the  lobster. 
The  plasma  of  its  blood  presents  in  effect  two  colouring 
matters ;  the  rose-coloured  one  is  not  coagulable  by  boiling 
nor  in  alcohol ;  it  contains  no  metallic  body ;  it  does  not 
change  its  colour  either  in  vactio  or  when  exposed  to  oxy- 
gen. It  has  nothing  to  do  with  the  change  of  the  colour 
of  the  blood.  It  is  not  even  constant  in  this  fluid,  as  some 
lobsters  were  found  to  have  only  the  second  colouring 
matter  present  in  their  blood.  This  second  colouring  ma- 
terial {himocyanine)  is  not  soluble;  both  heat  and  alcohol 
coagulate  it,  forming  blue  clots.  It  is,  therefore,  an  albu- 
menoid,  and  it  contains  copper.  When  these  clots  are  in- 
vestigated with  the  microscope,  it  is  evident  that  the  points 
of  departure  for  the  formation  of  the  blue  material  are  the 
blood  globules.  The  saline  composition  of  the  lobsters 
blood  sensibly  approaches  that  of  the  water  in  which  it 
lives.  The  author  suggests  that  in  the  invertebrates  the 
two  chief  functions  of  the  blood — respiration  and  the  nu- 
trition of  the  tissues — ^both  belong  to  its  plasma,  the  glo- 
bules having  quite  a  secondary  importance;  whUe,  in  the 
blood  of  the  vertebrates,  the  respiratory  function  devolves 
on  the  globules^  and  the  nutritive  function  on  the  phuana* 
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TAe  following  are  Translations  of  Reports  on  ApoUinwris  Water  which  have 

been  recently  received  t-^ 

Translation  of  JEt^ort  on  Apollinaris  Water  by  Dr.  VIEGHOW. 

The  natural  ApoUinaris  Water  of  the  Apollinaris  sprin^f,  near  Neuenahr,  is  an  alkaline 
gaseous  water  which  may  be  used  habitually,  as  a  TABLE  WATER.  Its  PLEASANT  TASTE 

and  its  RICHNESS  in  PURE  CARBONIC   ACID  FAVOURABLY  DISTINGUISH  .IT  FROM  THE 

OTHER  SIMILAR  MINERAL  WATERS.  Professor  Dr.  VIRGHOW, 

Berlin,  ta^H  Decentber^  1878.  Universify  of  Berlin. 


1«i< 


HMi* 


of  Report  on  ApoIlinariB  Water  by  Dr,  0.  UBBBEIOH. 

*  *  *  *  *  ♦ 

I  do  not  hesitate  to  give  it  as  my  deliberate  opinion  (Urtheil)  that  the  aatureU 
Apollinaris  Water,  as  offered  to  the  publicj  is  an  exceptionally  pleasant  and 
VALUABLE  TABLE  WATER,  the  chemical  character  of  which  recommends  it  in  hygienic  as 
well  as  DIETETIC  respects.  It  has  also  the  advantage  of  maintaining  its  freshness  on  the 
PALATE  (bewahrt  sich)  when  constantly  used.  Dr.  OSCAR  LIEBREICH, 

Berlin,  5M  yanuary^  1879.  Professor  of  Chemistry  at  the  Berlin  University. 


Translation  of  Report  on  Apollinaris  Water  by  Prof.  OSRTEL. 

I  have  been  enabled  to  make  for  many  years  tKe  most  convincing  observations  of  die 
excellent  effect  of  Apollinaris  Water.  I  have  always  obtained  the  best  success  with  thi3 
water  in  cases  of  severe  DISORDERS  of  the  Digestion,  in  Phthisis,  during  Con- 
valescence from  severe  illnesses,  after  Typhus,  Pneumonia,  Articular  Rheumatism, 
and  also  in  Diphtheria,  and  in  the  various  other  diseases  in  which  it  was  necessary  to 
produce  a  Tonic  Effect  upon  the  Stomach  and  the  Digestion.  I  have  of  late  almost 
exclusively  employed  it.  As  a  refreshing  beverage — alone  or  mixed  with  wine — it 
certainly  takes  the  first  rank  among  Mineral  Waters.  I  have  much  pleasure  in 
communicating  my  experience  for  publication.  Professor  Dn  M.  J.  OERTEL, 

Munich,  19^  Marchy  1879.  University  of  Munieh. 

Copies  of  further  Testimonials  may  be  had  on  application  to  the  Company. 
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APOLLINARIS. 


in  London— 26b.  ptr  50  Large  Bottles ;  42s.  peor  100  SmaDl 
Bottles.   Bottlei  inbluded,  and  allowed  for  on  retoriL 

sole  importers— 

The  APOLLINARIS  GOHPANT,  Limited, 

10,  H^EO^EJIVT    STUJBET,  ILiOPTOOIV,  S.TT. 

INGRAM  &  ROYLE,  City  Dep6t»  Queen  Victoria  Street  E.C. 
Agents  for  Scotland— A.  BROWN  &  Ca»  Glasgow. 

For  the  convenience  of  the  Public,  amngemenfs  have  been  made  by  which  Apollinaris  Wfiter  is  sufkpfied  Mf 
.«  Messrs.  J.  SCHWSFf>E  and  Co.  at  all  thdr  establishments. 
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LIEBREICH'S  SYRUP  OF  CHLORAL 

Prepared  under  the  direction  and  guaranteed  by  the  Signature  of  Prof.  OSCAR  LXEBREICH,  of  Berlin, 


SYRUPUS 


"  Guaranteed  by  Liebreich  as  the  purest  form  of  the  Drug/* — 

Uedical  IPress  a&d  Cifcnlar 

"  The  guarantee  of  Professor  Li^icVs  f|l|l   flDAI   lO Btreu»th-Ten  graine  In  one  fluid 

fcupcrintendencc  and  signature  is  the  mote  ■■  ■■  ■   ■■  K O ■  ■  0^~^    drachm  or niieaeurod  epoon^. 

important  that  there  appears  to  be  no  trust-  wr  ■  ■  wK^m  ■  ••^■■B  ^^ 

worthy  test  of  the  purity  of  Chloral  in  "  The  flavour  is  well  oovered.*'^Britiali  Kedical  Journal, 

solution."— London  Ked.  Becord.  Sept.  2,  1877. 

Sold  in  Origmal  Bottles  only,  bearing  the  Signature  of  Dr.  O.  LIEBREICH,  and  the    ■   ICDDCIAU    . 
namesof  the  Sols Manufacturbrs—OOBBTII',  STAOBT,  ftCOVPAKT.      LICDIldUlla 


Y%mT%d  WT  "In  the  beginning  dry  preparations  act  quite  well,  but  they  do  not  keep  for  any  length 

W0  IC  1^1%  I  Jll  m    of  time.    The  researches  of  Panum  and  Preyer  have  shown  that  of  the  various  solutions, 

*  ***  ^#**^        the  best  is  the  Pepsin-Essenz  of  0«car  Liebrdch."— Brit.  Med.  Journal,  July  21, 1877. 

"  It  possesses  to  a  copsiderable  degree  TP'CSCiTl''1Q'7^ 


the  power  of  coagulating  milk,  and  it  may 
therefore  tMadvantaeeoiLs  in  the  dyspepsia 

of  infants."— Practitioner.  ^^  ^^ 

In  Originai  Botdes  only,  bearing  the  name  of  the  SOLE  AGENTS  FOR  *  •  I  U'UB  TBT^TT 

GREAT  BRITAIN  and  IRELAND,  THE  BRITISH  POSSESSIONS  ■■■   HaKtCliuH^H 

•and  COLONIES— OOBBYN,  STAOSlY,  ft  COKPANT.  ******^*li***^#** 


EXTRACT  OF  MALT. 

CORBYN  &  CO.  prepare  this  in  vacuOf  at  a  temperature  so  low  that  the  full  proportion  oidiasteui  is  retained  and 
the  characteristic  flavour  is  not  impaired.  It  is  nutritious  and  rich  in  constituents  necessary  to  the  production  of  flesh 
and  fat,  and  is  of  great  value  in  dyspepsia  arising  from  inability  to  digest  the  Mardiy  elements  of  food.    Bottles,  2s. 

CORBYN  &  CO.  alfto  supply  the  EXTBA.CT  OF  MALT  in  assodailon  with  other  remeditt,  such  as  IRON, 
QUININEj  the  HYPO  PHOSPHITES,  COD  LIVER  OIL,  etc. 


CHAULMOOGRA    OIL 

This  valuable  remedy  is  official  in  Hindoostan;  and  has  for  long  been  highly,  esteemed  in  that  country.  The 
Pharmacopana  of  India  states,  p.  26-^"  The  oil  obtained  from  the  Basaar  is  usualfy  impure.  .  .  •  .  In  Leprosy  it 
has  been  used  with  excellent  effects;  it  has  also  been  advantageously  employed  in  Scrofula,  Skin  Diseases,  and 
Rheumatism. 

In  introducing  Chaulmoogra  to  the  Profession  in  the  United  ICingdom,  Corbyn,'€tacby  and  Company  beg  to 
state  that  they  have  made  arrangements  for  securing  a  continuous  supply  of  the  Oil  in  an  absolutely  pure  state, 
expressed  from  the  FBESH  BEBDB,  and  are  now  receiving  regular  importations. 

Full  information,  including  remarkable  cases  of  Leprosy,  Scrofula,  and  Secondary  S3fpbUis,  successfully  treated  by 
Dr.  MoUAT,  will  be  found  in  a  Pamphlet  entitled  *'  Papers  on  the  Plant  Gynocardia  odoraia^  eiej*^  by  R.  C.  Lktagb, 
Esq.,  late  of  Calcutta,  which  will  be  sent  post-free  for  One  Shilling.  The  November  number  of  the  PractiHtmer 
contains  a  Paper  on  "  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy",  by  Dr.  DAVIp  Young  of  Florence ;  the  Paper 
contains  an  incidental  reference  to  the  proved  value  of  the  Oil  in  Chest  Affections, 

The  PURE  OIL  is  suppUed  in  ORIGINAL  BOTTLES;  in  PERLES  or  Small  Capsules; 

and  also  in  the  form  of  OINTMENT. 

CORBYN,  STAGEY  AND  COMPANY, 

300    HIGH    HOLBORN,    LONDON,   W.C, 
WHOLESALE    AND    EXPORT    DRUGGISTS, 

MAKERS  OF  ALL  PHARMACEUTICAL  PREPARATIONS, 

Contractors  for  the  Supply  of  Drugs  and  Preparations   to   Hospitals, 

Infirmaries  and  other  Public  Institutions. 

A  General  Price  List  and  "  Notes  on  Drugs  "  (/j/A  Edition)  will  be  forwarded  oh  application. 
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DE  ROUBAIX  ON  SUTURES  AND  NEW- 
FORMS  OF  SUTURE  INSTRUMENTS. 
Dr.  DE  Roubaix,  Professor  of  Clinical  Surgery  and 
Anatomy  at  the  Brussels  University,  describes  in  a 
pamphlet,  On  Sutures  Treated  from  a  Technical 
Point  of  View,*  suture  needles  devised  by  him  to 


\ 


turn  iClnilTumatU  nsinnaux.      P»r    It  Dr.  dc  Reub)di,    I)ni»- 
alio.    H.  Muicuiu,  Rue  da  Tnii»-TCu>,  i>.    1879. 


the  difficulty  met  with  in  using  those 
descriptions  of  the  instruments  which  have  been 
hitherto  at  the  disposal  of  the  surgeon.  We  will 
now  allow  Dr.  de  Roubaix  Co  describe  liis  instru- 
ment in  his  own  words.  It  consists  of  (Fig.  i)  a 
hollow  steel  needle  A,  to  which  is  given  the  strength, 
the  resistance,  the  length,  and  the  direction  neces- 
sary for  the  porpose  it  is  intended  to  serve.  The 
sharp  end  terminates  in  a  chamfer  cut  obliquely  on 
its  interior  space  a'.  The  bottom  of  the  section  of 
the  chamfer  naturally  forms  a  groove  which  is  con- 
tinued along  the  channel  of  the  stem,  and  diminishes 
insensibly  in  depth  up  to  the  point.  The  point 
is  cut  to  a  triangular  form  so  as  to  present  a 
flat  surface  forward,  and  at  the  back  two  oblique 
squares,  which   allow  the  instrument  to   pierce  and 

2.  Of  a  shoulder  b,  three  centimetres  long,  and 
varying  in  thickness  from  4  to  8  millimetres,  which 
serves  to  fix  the  needle  solidly  into  the  handle.  The 
shape  of  the  shoulder  is  that  of  a  rounded  cone;  its 
base  being  towards  the  handle,  and  its  thinner  ex- 
tremity in  continuation  with  the  needle.  On  the 
middle  of  the  anterior  face  there  is  a  break  of  12 
millimetres  in  extent,  C,  at  the  end  of  which  is  a 
smooth  surface  on  which  there  is  a  groove  running 
in  a  longitudinal  direction  to  meet  the  channel  of 
the  needle.  This  smooth  surface  is  bounded  at 
both  ends  by  a  ridge  forming  a  small  inclined  plane, 
dd'. 

3.  Of  a  steel  spring  stem,  E,  terminating  at  one 
end  by  a  hook  bent  backwards  in  a  retrograde  man- 
ner F,  and  prolonged  beyond  the  hook  by  a  small 
blade  shaped  like  a  serpent's  tongue,  to  which  is 
given  exactly  the  form  necessary  for  filling  up  almost 
completely  the  channel  near  the  point.  It  only 
permits  of  small  channels  to  receive  the  thread 
during  the  passage  through  the  tissues.  The  other 
end  of  the  stem  is  soldered  to  the  back  of  a  flat 
button,  H,  by  which  it  can  be  pushed  forward  or 
drawn  backwards  into  the  channel  of  the  needle  and 
into  the  groove  of  the  shoulder.  The  button  must 
be  made  to  slip  up  and  down,  and  this  movement  is 
checked  by  the  two  ridges,  already  mentioned. 

4.  Of  an  octagonal  handle,  G,  of  which  the  anterior 
and  posterior  faces  are  larger  than  the  others. 

In  order  to  use  the  instrument,  the  handle  must 
be  taken  in  the  same  way  as  the  shoemaker  holds 
his  awl,  resting  the  thumb  near  the  button  on  the 
shoulder.  It  is  only  in  very  delicate  operations  that 
the  handle  can  be  held  in  the  same  way  as  a  cata- 
ract-needle. With  one  quick  stroke  the  needle  is 
pushed  through  the  flesh,  then  with  the  thumb  the 
button  on  the  shoulder  is  slipped  as  far  as  the 
upper  ridge.  This  movement  causes  the  point  of 
the  spring  stem,  by  virtue  of  its  elasticity,  to 
separate  itself  from  the  point  of  the  needle,  and 
allows  the  jjassage  of  a  thread  through  the  space 
that  separates  them.  By  afterwards  drawing  back 
the  button  as  far  as  the  lower  ridge,  the  hook  re- 
enters the  terminal  orifice  of  the  stem,  drawing  the 
thread  with  it.  This  must  not  enter  the  channel  {it 
might  cut  itself  against  the  edges  of  the  chamfer)  it 
must  be  kept  at  the  level  of  the  opening.  This  done, 
the  whole  instrument  is  drawn  out,  the  thread  fol- 
lows it,  and  the  suture  is  completed. 

Dr.  de  Roubaix  next  introduces  us  to  an  instru- 
ment for  making  vaginal  sutures,  which  he  thus  de- 
scribes. The  instrument  (Fig.  2)  consists  of  a  bent 
tubular  needle,  a,  supported  at  right  angles  on  the 
upper  part  of  a  metallic  tube,  B,  which  ends  in  the 
handle,  C ;  a  mandril  runs  through  the  whole  length 
U 
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of  this  tube.  The  working  end  of  this  mandril, 
manufactured  by  M.  Clascn,  surgical  instrument 
maker  at  Brussels,  is  furnished  with  a  screw  having 


multiple  thread,  D.  On  this  screw  moves  a  nut 
governed  by  a  bevelled  button,  e,  forming  a  pro- 
tuberance on  the  handle.  On  the  upper  end  of  the 
mandril  there  is  an  eccentric  wheel,  f;  to  this, 
stylet-hook  of  Dr.  Roubaix's  ordinary  needii 
fixed  by  means  of  a  tenon.  By  pressing  the  button 
the  eccentric  wheel  is  set  to  work,  and  causes  the 
hook  to  move  in  or  out  in  a  similar  manner  to  that 
described  in  Fig.  1.  Dr.  de  Roubaix  further  tells 
ns  that  with  his  instrument,  constructed  on  his  new 
system,  he  can  manipulate  in  every  direction 
In  the  interior  of  the  vagina  with  almost  the  same 
ease  as  on  the  external  parts  of  the  body,  without 
being  hampered  by  the  necessity  of  threading 
needles,  breakage,  using  needle-holders,  or  pass- 
ing the  threads.  The  threads  are  passed  at  the 
first  stroke— silver  threads  with  the  same  ease  as 
others,  provided  always  of  course  that  they  are 
not  very  thick,  not  exceeding  the    size  ordinarily 


used  for  vaginal  sutures,  i,  No.  78,  Stubbs's  gauge, 
equal  to  34.100th  ofa  millimetre  (No.  33of  Clasen's 
gauge).  But  notwithstanding  these  improvements 
there  was  yet  room  for  another,  and  this  was  to 
prevent  the  thread  breaking  during  torsion.  To 
remedy  this.  Dr.  de  Roubaix  decided  that  it  was 
necessary  to  have  an  instrument  which  seized  the 
threads  perpendicularly  at  the  surface  of  the  wound, 
and  twisted  them  in  this  position  by  a  number  of 
gentle  turns.  The  following  is  a  description  of  the 
instrument  devised  by  Dr.  de  Roubaix  to  fulfil  these 
conditions. 

The  instrument    (Fig.  3)    consists    of  an  ebony 
handle,  a,  in  which  is  placed  a  horiiontal  cylinder  or 


dnmi  which  moves  freely  on  its  axis,  and  contammg 
a  spring  to  which  is  fixed  a  piece  of  catgut.  This 
piece  of  catgut  passes  up  into  a  deep  groove,  which 
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is  hollowed  out  in  the  body  of  the 
the  extremity  of  which,  c,  it  winds  iiself  round  a 
pulley,  which  pulley,  incorporated  with  a  spindle, 
here  traverses  the  thread  twister.  The  piece  of 
catgut  after  thus  winding  itself  round,  moves  down 
a  little  to  attach  itself  to  a  catch,  d,  which  moves 
freely  in  the  groove  and  can  go  down  as  (ar  as  a.  spring 
ratchet,  E,  which  placed  just  at  the  handle,  is  joined 
to  the  body  of  the  instrument.  When  the  catch  is 
fixed  by  the  spring  ratchet,  the  spring  contnincd  in 
the  drum  is  stretched  in  consequence  of  the  traction 
by  the  catgut  exercised  over  it.  The 
then  ready  for  use. 

The  rounded  shaft,  f,  which  is  a  c< 
the  terminal  pulley,  crosses  transversely  the  end  of 
the  thread  twister  and  extends  beyond  it,  but  on  one 
side  only,  the  length  of  a  centimetre.  It  terminates 
in  a  slightly  rounded  end  with  a.  large  slit.  This 
slit  leads  into  the  hollow  channel  in  the  centre  of 
the  shaft,  and  runs  across  from  one  side  to  the  Other. 
A  small  valve,  G,  which  rises  and  falls  as  required, 
divides  this  slit  into  two. 

To  use  the  instrument,  the  first  thing  to  do  is  to 
fix  on  the  catch,  then  pass  the  two  ends  of  the  silver 
thread  into  the  two  openings  formed  by  the  valve,  the 
threads  pass  out  at  the  other  end  of  the  shaft,  and 
are  seized  by  the  left  hand  a  little  lower  than  shown 
in  the  annexed  cut,  whilst  the  right  hand  slips  the 
shafl  on  to  the  threads  until  it  has  reached  the  sivface 
of  the  wound.  By  this  movement  the  adjustment 
which  was  formerly  performed  by  the  fulcrum  is 
effected,  and  this  instrument  thus  becomes  super- 

The  end  of  the  shaft  is  then  moved  a  little  away 
from  the  wound,  in  order  to  make  room  for  the 
portion  which  has  to  be  twisted,  and  thus  prevent 
breakage,  which  would  certainly  happen  if  the 
threads  were  forced  to  twist  themselves  round  whilst 
in  the  flesh.  The  button  of  the  ratchet  is  then 
pressed  to  loosen  the  spring.  The  catch  im- 
mediately ascends  to  the  point  where  it  started,  the 
pulley  turns  with  the  shaft ;  this  carries  with  it  the 
threads  which  are  thus  twisted.  But  as  the  threads 
over  pass  the  opposite  end  of  the  shaft,  they  also, 
when  they  leave  the  valve,  are  drawn  into  the  rotary 
movement,  and  the  instrument  woidd  find  itself  thus 
imprisoned  between  two  torsions,  if,  while  it  is  drawn 
back  the  valve  did  not  raise  itself  and  change  into 
one  opening,  the  two  it  had  formed,  leaving  a  free 
passage  for  the  twisted  thread. 

The  incontestable  advantages  of  this  instrument 
would  appear  to  give  it  the  right  to  defy  all  criticism. 
Objections,  however,  are  made  to  it ;  it  is  said  to  be 
too  heavy,  and  the  catgut  is  disapproved  of  on 
account  of  its  hygrometric  qualities  ;  it  can  also  be 
cut  or  damaged  during  the  cleansing  of  the  instru- 
ment M.  Clasen  therefore  endeavoured  to  remove 
these  defects  by  adopting  rather  a  different  me- 
chanism. The  rotatory  movement  is  communicated 
to  the  thread  by  the  same  mechanism  as  that  of  the 

g receding  instrument,  that  is  to  say,  by  a  shaft  or 
ollow  cylinder,  of  which  the  channel  at  its  end  is 
divided  into  two  by  a  valve,  c  (Fig.  4).  This 
cylinder  is  put  into  motion  by  two  small  toothed 
wheels  enclosed  in  a  small  hexagonal  box,  B,  situated 
at  the  extremity  of  the  cylindrical  tube,  a,  fenestrated 
throughout  its  whole  extent.  One  of  these  wheels  is 
vertical  and  incorporated  with  the  shaft  or  cylinder, 
the  other  is  horizontaliindisboltedat  right  angles  with 
the  first ;  it  is  fastened  to  the  upper  part  of  a  metal 
stem,  which  traverses  the  tube  longitudinally  sur- 
rounded by  a  spiral  spring,  and  wormed  in  its  central 


part,  on  which  moves  a  hollow  screw.    This  stem 
supports  a  bevelled  ring,  D,  which  is  provided  with  a 


hook  with  sharp  edges,  which  can  ascend  and  de- 
scend in  the  opening  of  the  tube,  whilst  the  ring 
does  the  same  thing  round  it. 

A  lever  united  to  the  collar  of  the  handle,  E,  and 
also  ending  in  a  hook  F,  arranged  so  as  to  face  the 
first,  keeps  the  instrument  in  working  order  when 
the  hook  belonging  to  the  ring  is  lowered.  Pressure 
on  the  button  at  the  end  of  the  lever  sets  in  action 
the  elasticity  of  the  spiral  spring,  which  drives  back 
the  hollow  screw  the  whole  length  of  the  stem,  and 
makes  it  turn  a  certain  number  of  times,  commu- 
nicating the  same  rotatory  movement  to  the  spindle 
and  to  the  threads. 

Ur.  de  Roubaix  having  also  observed  that  the 
scissors  hitherto  used  for  the  purpose  of  removing 
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the  metallic  threads  when  removal  became  neces- 
sary, freauently  slightly  injured  the  neighbouring 
parts,  and  induced  some  haemorrhage,  set  to  work 
to  modify  the  usual  form,  and  had  an  instrument 
constructed,  of  which  the  description  is  as  follows. 

The  two  branches  of  the  instrument  (Fig.  5)  are 
united,  A  A,  and  furnished  at  the  manual  end  with 
two  rings,  like  ordinary  scissors.  The  first  of  the 
two  branches,  made  in  one  piece,  ends  in  a  long 
blunt  hook,  B,  with  which  the  side  of  the  loop  next 
to  th^  operator  is  seized  ;  the  second  branch  works 
on  a  lever  placed  in  c,  and  ending  in  a  sharp  blade,  D, 


A' 


FIs.  '. 


which  slips  over  the  former  until  it  has  over- 
passed the  thread  held  by  the  hook,  after  having 
cut  it  in  its  passage.  The  bringing  together  of  the 
two  rings  by  the  thumb  and  forefinger  will  suffice  to 
make  the  division.    After  it  has  been  performed,  it 


is  advisable  to  apply  the  end  of  the  instrument  to 
the  portion  of  the  metallic  loop  which  remains  in- 
tact, as  represented  in  one  of  the  above  figures,  and 
to  make  it  serve  as  a  reflexion-point,  whilst  the 
twisted  end  of  the  thread  is  drawn  out.  The  latter, 
in  quitting  the  flesh,  describes  a  semicircular  move- 
ment which  corresponds  to  the  form  of  the  loop,  and 
all  injurious  lacerations  are  thereby  avoided.  The 
first  model  of  this  instrument  was  made  by  M. 
Delassize,  who  made  the  division  from  upwards 
downwards  by  means  of  the  hook.  The  second 
model,  of  which  we  g^ve  the  illustration,  was  made 
by  M.  Clasen,  who  divides  the  thread  from  down- 
wards upwards  by  abolishing  the  cutting  edge  of  the 
hook. 


MALASSEZ    ON    INSTRUMENTS    OF    PRE- 
CISION FOR  THE   CLINICAL  ESTIMA- 
TION  OF   HiEMOGLOBIN.* 

In  an  exhaustive  paper,  M.  Malassez  reviews  the 
different  methods  that  have  been  invented  for  the 
estimation  of  haemoglobin,  describes  an  ingenious 
and  convenient  little  instrument  that  he  has  intro- 
duced himself,  and  details  the  uses  to  which  it  may 
be  put. 

Of  chemical  methods  of  estimation,  there  are 
three ;  namely,  by  ascertaining  the  quantity  of  iron 
or  of  oxygen,  or  of  hemaiin,  contained  in  the  blood. 

Estimation  of  Iron, — In  100  grammes  of  haemo- 
globin crystallised  and  dried  at  100  dog.  (centi- 
grade), there  are,  according  to  Hoppe-Seyler,  0.43 
grammes  of  metallic  iron ;  in  a  certain  quantity  of 
blood,  the  iron  being  therefore  estimated,  the  haemo- 
globin is  easily  calculated.  The  amount  of  blood 
required  to  make  the  analysis  is  considerable,  and 
the  method  itself  being  long,  it  is  altogether  imprac- 
ticable for  clinical  or  constant  use. 

Estimation  of  Oxyf^en,  —  As  is  well  known, 
haemoglobin  has  the  power  of  absorbing  oxygen. 
According  to  M.  Quinquaud,  1,000  grammes  of 
human  blood,  containing  125  grammes  of  haemo- 
globin, will  absorb  260  cubic  centimetres  of  oxygen. 
It  has  been  found  in  pathological  conditions, 
more  particularly  in  croup,  that  haemoglobin  loses 
some  of  its  power  of  absorbing  oxygen.  This 
method,  therefore,  based  on  the  above  calculations, 
cannot  be  trusted  under  all  conditions. 

Estimation  of  Hematin,  —  This  method,  dis- 
covered by  M.  Brozeitf  consists  in  transforming  the 
haemoglobin  of  the  blood  into  haematin ;  in  ex- 
tracting the  haematin  and  weighing  it  in  the  balance, 
and  in  deducing  the  quantity  of  haemoglobin  from 
the  haematin  obtained.  It  is  purely  a  method  of  the 
laboratory,  and  requires  a  considerable  quantity  of 
blood. 

Colorimetric  or  Chromometric  Methods.  —  These 
depend  upon  the  fact  that  haemoglobin  is  the  colour- 
ing matter  of  the  blood.  The  value  of  the  tone  of 
colour  as  regards  its  luminousness,  and  not  the 
quality  of  the  tone,  is  to  be  considered  ;  as  slight 
differences  in  tone  are  better  observed  in  pale  than  in 
dark  colours,  the  blood  has  to  be  dissolved  in  a 
solution,  such  as  distilled  water,  that  dissolves,  but 
does  not  change  the  haemoglobin.  There  are  various 
methods  ;  in  one,  the  blood  is  diluted  until  it  reaches 
the  colour  of  a  standard  solution  ;  in  the  other,  the 

*  Sur  les  Diverses  M^thodes  de  Dosage  de  TH^oioglobine  ct  sur  un 
nouveau  Colorimetre  par  L.  Malassez.  (Laboratoire  d'Histologie  du 
College  de  France.     Travaux  de  CAhhU  1876.) 
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blood,  is  always  diluted  by  the  same  amount  of  fluid, 
and  the  solution  is  compared  to  a  varying  colori- 
metric  scale. 

1.  The  Method  df  Hoppe-Seyler. — Two  hsematino- 
meters,  consisting  of  two  little  glass  vases  with 
parallel  sides,  are  placed  side  by  side,  distant  about 
one  centimetre  from  each  other.  In  one  is  placed  a 
titrated  solution  of  haemoglobin ;  in  the  other,  10 
cubic  centimetres  of  a  5  per  cent,  solution  of  defibri- 
nated  blood ;  a  piece  of  white  paper  is  placed  behind 
the  two  hsematinometers,  stood  side  by  side,  and 
their  differences  of  tone  observed.  If  the  solution 
of  blood  is  darker  than  the  standard  solution,  dis- 
tilled water  is  added,  until  they  exactly  correspond. 
The  quantity  of  added  water  being  known,  it  is  easy 
then  to  estimate  the  quantity  of  haemoglobin.  This 
method,  which  is  very  exact,  is  little  used,  on  account 
of  the  difficulty  of  preserving  the  solution  of  haemo- 
globin. To  remedy  this,  M.  Rajewski  replaced  the 
solution  of  haemoglobin  by  one  of  picrocarminate  of 
ammonia,  which  keeps  well  in  closed  vessels,  and 
which  gives  results  almost  as  exact. 

2.  Preyer^s  Method, — This  is  by  means  of  the 
spectroscope.  Examined  by  the  spectroscope  a 
concentrated  solution  of  blood  or  haemoglobin  gives 
only  red  rays  ;  but  if  the  solution  be  more  diluted, 
at  a  given  moment  green  rays  appear;  thus,  by 
making  use  of  a  titrated  solution  of  haemoglobin, 
one  can  ascertain  the  richness  of  the  solution  in 
haemoglobin  by  the  appearance  of  the  green  line, 
the  conditions  being  always  exactly  the  same.  To 
make  an  analysis,  the  titrated  solution  of  haemo- 
globin is  replaced  by  a  certain  quantity  of  defibri- 
nated  blood.  By  a  graduated  pipette,  distilled 
water  is  added,  drop  by  drop,  the  whole  being  well 
shaken.  The  moment  the  green  appears,  the 
addition  of  water  is  stopped.  The  solution  of  blood 
then  contains  the  known  quantity  of  haemoglobin. 
This  method  is,  according  to  M.  Rajewski,  less 
exact  than  that  of  M.  Hoppe-Seyler.  M.  Quincke 
made  an  useful  modification  in  this  method  by 
making  use  of  a  prismatic  vessel,  attached  to  a 
graduated  scale,  in  which  a  10  per  cent,  solution  of 
blood  was  introduced. 

3.  y.  Worm  Mailer's  Method, —  Instead  of  de- 
colorising a  certain  quantity  of  blood,  a  certain 
quantity  of  water  (halt  litre)  is  coloured  by  adding 
gradually  the  blood  to  be  examined.  The  typical 
colour  is  given  by  a  solution  of  blood  taken  as  unit. 

4.  The  Fluid  Scale  of  Welcker, — This  method, 
published  in  1854,  consists  first  in  making  a  certain 
fixed  solution  of  the  blood  to  be  examined,  and 
secondly  in  comparing  the  colour  of  this  solution  to 
a  series  of  solutions  previously  prepared.  These 
fixed  solutions  are  made  of  blood  of  a  certain  known 
richness  in  corpuscles,  and  are  graduated  in  such 
a  manner  that  they  correspond  to  a  decreasing 
richness  in  corpuscles.  Thus  each  solution  corres- 
ponds to  a  blood  containing  a  certain  fixed  number  of 
corpuscles.  The  liability  to  change  that  the  standard 
solutions  of  blood  undergo,  render  this  method  of 
difficult  and  uncertain  application.  However,  by 
using  extraordinary  precautions,  Welcker  himself 
made  a  number  of  most  interesting  and  valuable 
observations  by  this  method. 

5.  Welcker' s  Scale  of  Blood  Stains, — Here,  instead 
of  comparing  the  colour  of  solutions  of  blood,  the 
colour  of  stams  left  by  these  solutions  is  compared. 
To  one  cubic  centimetre  of  blood,  8  to  20  cubic 
centimetres  of  distilled  water  are  added ;  10  cubic 
millimetres  of  this  solution  are  taken  and  dropped  on 
a  circle  drawn  on  well-strained  paper ;  witji  a  bent 


needle  the  fluid  is  drawn  exactly  over  the  area  of 
the  circle,  and  is  left  to  dry.  A  table  shows  to  what 
number  of  corpuscles  each  tint  of  the  scale  corres- 
ponds. In  both  these  processes,  Welcker  assumed 
that  the  corpuscular  richness  of  the  blood  could  be 
inferred  from  the  amount  of  haemoglobin,  an  assump- 
tion which  recent  investigations  have  not  confirmed. 
No  chemical  analysis  also  was  made  of  the  blood 
(his  own)  which  he  took  as  the  standard,  and  there- 
fore his  results,  though  comparable  one  with  another, 
furnish  us  with  no  accurate  data  in  comparing  them 
with  rese^irches  made  by  other  methods. 

6.  The  Painted  Scale  of  M,  Hayem, — M.  Hayem's 
method  (published  in  the  Accui,  des  Sciences^  26 
Avril  1875)  consists  of  dropping  into  a  cell,  of  a 
known  size  and  depth,  a  fixed  solution  of  blood,  and 
in  viewing  the  tint  produced  over  white  paper  by 
direct,  not  transmitted,  light.  The  tint  is  then  com- 
pared to  that  of  a  series  of  circles  painted  with 
great  care  in  water  colours.  M.  Hayem  takes  as  his 
maximum,  blood  containing  6,000,000  corpuscles,  and 
represents  the  amount  of  haemoglobin  therein  con- 
tained as  I,  the  decreasing  scale  to  a  blood  con- 
taining but  3,000,000  corpuscles,  being  represented 
by  decimal  fractions.  M.  Malassez  objects  that  in 
M.  Hayem's  ingenious  method  he  has  fallen  into  the 
same  error  as  Welcker,  and  that  he  takes  as  his 
unit  the  colour  of  a  blood  of  which  neither  the 
quantity  of  iron  contained  nor  the  respiratory  ca- 
pacity are  ascertained,  nothing,  in  fact,  which  can 
give  an  exact  idea  of  its  richness  in  haemoglobin. 
The  scale  is  altogether  an  arbitrary  one. 

7.  Globulimeter  of  Mantegazza,  —  This  process 
rests  on  the  fact  that,  if  the  flame  of  a  candle  be  seen  in 
a  dark  room  across  a  solution  of  blood,  and  if  a  num- 
ber of  pieces  of  blue  glass  be  interposed  between  the 
eye  of  the  observer  and  the  solution,  there  is  a  mo- 
ment when  the  flame  is  no  longer  visible.  It  is  ob- 
vious that  the  more  transparent  the  solution  of 
blood,  the  greater  the  number  of  blue  glasses  that 
must  be  interposed;  thus,  the  richness  in  haemo- 
globin is  estimated  by  the  number  of  glasses  neces- 
sary. A  special  instrument  is  constructed  to  faci- 
litate the  proceeding,  and  the  mode  of  operation  is 
very  easy  and  quick. 

8.  Hcemochromometer  of  Malassez, — This  appara- 
tus consists  of  a  screen  pierced  by  two  holes ;  behind 
one  is  placed  the  mixer  {ni^langeur  Potain),  which 
consists  of  a  capillary  tube  leading  to  a  circular 
receptacle  with  two  flattened  parallel  sides ;  behind 
the  other  hole  is  placed  the  pnsmatic  tube  of  colour- 
ing fluid.  This  tube  contains  a  standard  solution 
of  picrocarminate  of  ammonia,  to  which  has  been 
ad(fed  small  quantities  of  carbolic  acid,  glycerine, 
and  carmine.  The  coloured  prism  is  moved  up  and 
down  by  a  screw,  the  thinner  and  lighter,  or  thicker 
and  darker  portions,  thus  passing  successively  before 
the  eye-hole.  On  one  side  of  the  prism  is  gummed  a 
graduated  scale,  beside  which  is  fixed  a  littie  needle, 
which  indicates  the  figures.  Behind  the  prism  is 
a  small  plate  of  white  ground  glass,  which  is  to  dif- 
fuse the  light  and  to  make  it  whiter.  The  instrument 
is  used  thus :  the  finger  of  the  person  whose  blood  is 
to  be  examined  is  pricked  with  a  needle  or  small  lancet, 
and  the  blood  drawn  by  aspiration  up  the  capillary 
tube  of  the  mixer  to  a  point  marked  i,  then  distilled 
water  is  drawn  up  to  fill  the  reservoir  to  a  point  marked 
loi.  The  solution  is  shaken  till  it  is  perfectly  homo- 
geneous. The  mixer  is  then  fitted  into  the  screen 
behind  the  vacant  hole,  and  the  screen  is  held  up  to 
the  light,  a  white  north  light  when  possible;  the 
prism  by  means  of  the  screw  is  moved  up  and  down 


2S8 


THE  LONDON  MEDICAL  RECORD, 


[July  15,  1879. 


till  the  tint  of  the  solution  of  blood  and  the  standard 
solution  in  the  prism  exactly  correspond.  The  needle 
indicates  on  the  scale  at  which  number  this  is,  and 
on  referring  this  number  to  the  scale  of  figures  written 
on  one  side  of  the  screen,  the  amount  of  haemoglobin 
per  milligramme,  and  the  respiratory  capacity  per 
cubic  millimetre  that  the  blood  contains,  will  be 
learned. 

M.  Malassez,  avoiding  the  errors  of  all  previous 
workers  in  this  field,  has  taken  no  arbitrary  solu- 
tion as  a  standard ;  but  has,  by  careful  experiment, 
exactly  estimated  the  amount  of  haemoglobin  per 
milligramme,  and  the  absorbing  power  of  oxygen 
per  cubic  millimetre  of  the  blood  corresponding  in 
colour  to  the  graduations  of  his  standard  solution. 

Researches  regarding  the  richness  of  the  blood  in 
haemoglobin  were  made  by  Welcker*  in  1852, 
by  Mantegazzat  in  1865,  and  by  John  DuncanJ  of  St. 
Petersburg  in  1867;  the  researches  of  Hoppe-Seyler 
and  Preyer  made  their  influence  felt  later  in  the 
works  of  M.  Subbotin,§  1871,  and  M.  Quincke,||  1872. 
The  former  studying  the  variations  produced  by  the 
influence  of  nutrition,  age,  etc. ;  Quincke  occupying 
himself  more  with  pathological  conditions.  M. 
Quinquaud  in  1873  published  his  researches  {Acad, 
des  Scy  II  ef  18  Aout  1873)  on  the  variations  of  the 
richness  of  the  blood  in  haemoglobin  in  certain  dis- 
eases, and  in  the  zoological  series  ;  the  quantity  of 
haemoglobin  expressed  in  grammes  is  deduced  from 
the  maximum  quantity  of  oxygen  absorbed.  M. 
Hayem  published  in  1.876  {Acad,  des  Sc,  10  July 
and  20  JS'ov.  1876)  his  studies  on  the  alteration  of 
the  colour  of  the  blood  in  anaemia,  and  under  iron 
treatment. 

To  estimate  exactly  the  variations  in  the  respira- 
tory power  of  the  blood,  it  is  not  alone  sufficient  to 
ascertain  its  richness  in  haemoglobin  en  masse.  True, 
the  richness  in  h:v.'moglobin  represents  the  material 
richness  of  the  blood,  but  if  the  same  quantity  of 
haemoglobin  be  divided  among  a  great  number  of 
corpuscles,  the  absorbing  surface  which  it  presents 
will  be  more  extensive,  and  thus  the  gaseous  changes 
of  which  it  is  capable  will  be  more  energetic.  Hae- 
moglobin finely  divided  is  more  energetic  than  hae- 
moglobin less  divided.  Hence,  the  necessity  of 
ascertaining  at  the  same  time  the  relation  between  the 
richness  of  the  blood  in  haemoglobin  and  its  richness 
in  corpuscles.  It  has  been  thought,  and  Welcker  based 
his  researches  on  this  conclusion,  that  there  was  a 
constant  relation  between  the  two ;  but,  though  this 
may  be  the  case  physiologically  it  is  not  pathologi- 
cally. In  1SC7,  John  Duncan  observed,  in  studying 
chlorosis,  that  the  number  of  the  corpuscles  might  be 
equal  to  that  of  a  person  in  health,  but  that  the 
colouring  power  was  less  than  half  the  normal ;  the 
same  fact  has  since  been  observed  by  M.  Hayem, 
who  has  found  frequently  in  anaemia  a  want  of  agree- 
ment between  the  number  of  the  corpuscles  and  the 
haemoglobin ;  the  latter  being  less  than  normal.  He 
also  frequently  found  that  iron  increased  the  colour- 
ing matter,  the  number  of  corpuscles  remaining  the 
same,  or  perhaps,  even,  diminishing. 

In  M.  Malassez's  researches  on  the  same  subject, 

*  BlatkOrperchenzShlunc;  nnd  farbefrugende  Methode.  {I'l^^rfe/- 
jakrsKhri/t  /.  die  praktUclu  Heilkunde.  Prague,  1854,  vol.  xliv, 
p.  II.) 

t  Del  Globulimetro.     Milano,  1865. 

t  Beitrage  >ur  Pathologie  und  Therapie  der  Gilorose.  {Sitzungs- 
bcrichie  der  Kais.  Akad.  der  WUienchaften^  Wicttf  Matlum, 
Natunmss.     Classc,  1867,  ii  Abtw.) 

§  Mittheilun^  fiber  den  Einfluss  der  Nahrung  auf  den  Hamoglo- 
bingehalt  des  Blutes.    {Zeitschri/tf.  Biologie^  1S71,  vol.  vii.) 

I  Uber  den  Hamo-globiDgehau  des  Blutes  in  Krankheiten.  {Arch. 
VirchoWf  1872,  vol.  liv.) 


he  disregards  arbitrary  values  and  tries  to  arrive  at 
an  exact  estimate  of  the  colouring  matter  and  the 
respiratory  capacity  of  each  corpuscle.  This  is 
arrived  at  thus:  The  amount  of  haemoglobin  per 
cubic  millimetre  being  ascertained,  it  is  divided  by 
the  number  of  corpuscles  contained  in  the  same 
space,  the  result  being  the  amount  of  haemoglobin 
per  corpuscle.  For  example,  a  man  having  5,000,000 
corpuscles  per  cubic  millimetre,  and  0.125  "^i^-  gr. 
of  haemoglobin,  the  former  divided  by  the  latter  will 
give  25  fi/i  gr.  (millionth  of  the  millionth  of  a  gramme) 
of  haemoglobin  per  corpuscle.  The  respiratory  capa- 
city of  each  corpuscle  is  estimated  in  the  same  way. 

In  estimating  the  amount  of  haemoglobin  contained 
in  the  corpuscular  substance  {substance  globulaire\ 
Welcker  has  found  that  there  is  an  almost  constant 
relation  between  the  size  of  the  corpuscle  and  its 
colouring  power.  Thus,  for  example,  the  corpuscle  of 
the  myoxus  is  half  the  size  of  the  human  corpuscle, 
0.55,  and  its  colouring  power  is  equally  almost  half, 
0.65.  A  frog's  corpuscle  is,  on  the  other  hand,  eight  or 
nine  times  larger  than  the  human,  and  it  is  seven 
times  more  strongly  coloured. 

In  making  such  calculations,    M.  Malassez   re- 
commends that  the  quantity  of  haemoglobin  per  cor- 
puscle may  be  ascertained  by  the  calculation  de- 
scribed above ;  it  should  then  be  divided  by  the  mean 
size  of  the  corpuscle,  and  thus  the  quantity  of  haemo- 
globin per  unit  of  volume  of  corpuscular  substance 
be  obtained ;  that  is  to  say,  the  richness  of  that  sub- 
stance in  haemoglobin,  or,  again,  that  may  be  called 
the  co-efficient  of  haemoglobin.     For  example,  a 
healthy  man  possessing  25  fi/*  grm.  (millionth  of  a 
millionth  of  a  gramme)  of  haemoglobin  per  corpuscle, 
his  corpuscles  being  of  a  mean  size  of  72  m  cub. 
m.m.  (thousandth  of  a  cub.  m.m,),  the  richnesss  of 
his  corpuscular  substance  in  haemoglobin  would  be 
0.347  M/*  gramme  in  a  thousandth  of  a  cub.  m.m. 
The  same  for  his  re:>piratory  capacity,  this   being 
52  M  cub.    m.m.    per    corpuscle,  it  would,  in    the 
thousandth    of  a  cub.    m.m.   of  corpuscular  sub- 
stance, equal  0.722  /*  cub.  m.m. 

In  conclusion,  M.  Malassez  indicates  the  lines  of 
a  future  research  on  the  relations  between  the 
amount  of  tissue  in  the  body,  and  the  demands 
made  upon  the  body  in  health  and  disease,  and  the 
amount  of  haemoglobin.  Alice  M.  Hart. 


TERRILLON  OX    TRAUMATIC    RUPTURES 

OF  THE  HEART.* 

In  considering  these  injuries,  M.  Terrillon  states 
that  fractures  of  the  ribs,  driving  inwards  of  the 
sternum,  and  the  penetration  of  missiles,  are  the 
ordinar}-^  causes  of  traumatic  cardiac  ruptures  ;  three 
sorts  of  lesions  may  be  thus  produced. 

1.  More  or  less  extensive  rupture  of  the  cardiac 
walls,  with  death  rapidly  ensuing. 

2.  Contusions  and  ecchymoses  of  the  heart's 
muscle  ;  these,  at  certain  parts  of  the  organ,  do  not 
seem  to  exert  any  influence  on  its  movements. 

3.  An  internal  rupture  of  a  valve,  of  the  cords, 
pillars,  or  even  the  septa,  may  take  place.  These 
lesions  may  for  a  certain  time  leave  the  functions  of 
the  heart  intact. 

The  following  cases  are  brought  forward. 

I.  (Prescott  Hewett)  —  The  patient  was  twelve 
years  of  age,  and  died  four  hours  after  a  fall.  An 
examination  showed  an  ecchymosis,  and  slight  tear 

*  L*  Progris  Midical^  March  29th  and  April  5th. 
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of  the  cardiac  wall,  with  a  rupture  of  some  of  the 
columnae  c^rneae  in  the  left  ventricle.  ll.  (Todd) — ^A 
man,  aged  44,  was  stabbed  under  the  left  nipple  ;  a 
recovery  took  place,  the  patient  not  dying  until  three 
years  afterwards.  The  anterior  segment  of  the 
tricuspid  valve  was  found  to  have  been  ruptured  and 
hung  loose  in  the  ventricular  cavity.  The  columnae 
cameae  were  atrophied.  lii.  (Deizeimens) — Man, 
aged  21,  kicked  by  a  horse  in  the  chest  and  knocked 
backwards.  Was  able  to  get  up,  put  on  his  hat,  and 
walk  towards  the  stable,  but  fell  dead  as  he  was 
going.  At  the  post  mortem  it  was  found  the  ster- 
num had  been  fractured  (although  there  was  no 
trace  of  a  blow)  four  and  a  half  inches  above  the 
xiphoid  cartilage,  the  lower  fragment  being  de- 
pressed. The  pericardium  was  filled  with  yellowish 
serum  and  coagulated  blood.  At  the  anterior  part 
of  the  right  auricle,  there  was  a  muscular  rupture 
half  an  inch  in  extent ;  an  incomplete  tear  also  ex- 
isted at  the  circumference  of  the  auriculo-ventricular 
orifice,  and  there  was  a  third  fissure  in  the  ventri- 
cular septum.  IV.  (Terrillon)  —  Man,  aged  48, 
attempted  suicide  by  firing  a  metal  tube  filled  with 
iron  ingots  into  his  chest.  When  brought  to  the  hos- 
pital, an  hour  and  a  half  afterwards,  the  patient  could 
hold  himself  erect,  walk,  and  get  into  bed,  in  spite 
of  difficulty  of  respiration.  An  external  wound,  large 
enough  to  admit  the  thumb's  tip,  existed  at  the 
anterior  part  of  the  seventh  rib,  on  the  left  side  of 
the  chest.  Death  took  place  in  twelve  hours.  It 
was  found  that  a  missile  had  traversed  the  left  tho- 
racic cavity  obliquely,  and  lodged  in  the  vertebral 
column.  The  heart  was  pushed  to  the  right  side 
under  the  sternum.  The  pericardium  contained  a 
little  sanguineous  serum.  On  the  anterior  surface 
of  the  left  heart,  near  the  apex,  there  was  an  exten- 
sive ecchymosis,  without  any  solution  of  continuity, 
the  bloody  infiltration  reaching  t.\e  endocardium. 
At  the  apex  of  the  interior  of  the  ventricle  an  adhe- 
rent clot,  the  size  of  a  thumb,  was  found,  the  mus- 
culi  papillares  and  chordae  tendinae  in  the  ventricle 
being  ruptured  and  floating.  This  contusion  is 
stated  by  M.  Terrillon  to  have  been  caused  by  the 
ribs  and  costal  cartilages  at  the  moment  they 
received  the  shock  of  the  projectile,  v.  (Richet) — 
Man  shot  himself  with  a  revolver.  Death  ensued  in 
a  few  hours.  The  ball  had  pierced  the  pleura,  and 
the  pericardium  over  the  apex  of  the  heart  had  been 
injured.  In  the  sac  was  found  a  teaspoonful  of 
blood,  and  at  the  apex  of  the  ventricle  there  existed 
traces  of  an  extensive  contusion. 

M.  Terrillon  considers  the  mode  in  which  these 
ruptures  are  brought  about.  If  the  injury  is  received 
during  the  systole  of  the  heart,  the  state  of  contrac- 
tion predisposes  the  rupture  to  take  place  at  the 
point  struck,  probably  the  ventricular  wall,  but  the 
shock,  if  of  sufficient  force,  may  also  be  communi- 
cated to  the  pillars  and  septa,  and  cause  there,  also, 
a  solution  of  continuity.  If  the  force  be  applied 
during  the  stage  of  diastole,  the  cavities  of  the  organ 
are  filled  with  blood  and  communicating,  so  that  the 
excentric  compression  would  produce  a  tear  in  the 
resisting  valves  or  the  septum  ;  hence  a  rupture  of 
these  parts,  with  no,  or  at  most  very  slight,  traces 
of  an  ecchymosis  of  the  cardiac  walls. 

T.  F.  Chavasse,  M.D. 


KLEBS    ON    THE    CONTAGIUM    OF 

SYPHILIS.* 

This  is  an  experimental  study  of  the  inoculation  of 
syphilis  upon  some  of  the  lower  animals.  Certain 
patients  were  subjected  to  removal  of  Hunterian 
chancres  by  antiseptic  means,  and  parts  of  each 
chancre  were  preserved  in  hermetically  sealed  tubes, 
and  from  these  the  inoculations  were  made,  either 
directly  or  after  cultivation.  Under  certain  condi- 
tions syphilitic  indurations  are  not  infective,  or, 
more  probably,  they  have  ceased  to  be  so  at  the 
time  of  inoculation;  and,  inasmuch  as  these  show 
the  same  histological  elements  as  those  which  do 
infect,  it  is  concluded  that  the  cells  are  not  the 
carriers  of  the  virus,  these  being  present  in  both 
cases.  Klebs  believes  that  the  various  stages  of  de- 
velopment of  a  fungus  correspond  with  the  various 
grades  of  infectiveness,  and  this  is  corroborated  by 
another  observation  of  his,  that  the  extirpated  masses 
were  more  active  when  they  had  been  preserved  for 
some  days  in  glass  tubes  prior  to  their  msertion. 

The  parts  removed  were  all  examined,  both  in  the 
first  state  and  after  the  usual  hardening  processes 
and  staining.  By  the  latter,  appearances  were  ob- 
served in  the  morbid  material  which  were  suggestive 
of  the  presence  of  micrococci,  but  they  were  to 
some  extent  equivocal.  Not  so  with  the  fresh  speci- 
mens, in  which  organisms  were  indubitably  recog- 
nisable as  active  mobile  grains  and  short  rods.    . 

The  first  experiment  was  on  this  wise.  On  April 
15,  1875,  a  Hunterian  chancre  was  removed  anti- 
septically  and  transferred  to  a  glass  tube  heated  to 
a  red  heat  and  closed  by  cotton- wool.  During  three 
days  its  surface  showed  no  trace  of  putrefaction. 
The  tube  was  opened  on  April  18  under  salicylic 
acid  spray,  and  pieces  of  the  mass  transferred  to 
two  cultivators.  Within  two  or  three  days  cLanges 
were  observed  in  them,  and,  at  the  end  of  twenty- 
two  days,  microscopical  investigation  showed  micro- 
cocci and  rods.  From  this  material  a  small  black 
rabbit  was  inoculated  in  the  anterior  chamber  of  each 
eye.  The  inoculation  excited  considerable  inflam- 
mation of  the  eyes,  and  rapid  wasting,  and  death  took 
place  in  nineteen  days.  The  inspection  did  not 
show  very  much,  but  the  left  side  of  the  liver  con- 
tained a  small  circumscribed  yellowish-white  de- 
posit, with  gristly  thickening  of  the  neighbouring 
serosa.  The  left  cornea,  also,  showed  morbid 
changes. 

The  second  experiment  was  upon  an  ape.  Three 
injections  were  made — one  into  the  prepuce,  another 
under  the  right  nipple,  the  third  under  the  left ;  all 
on  July  8.  Nothing  was  noticed,  except  that  an 
abscess  formed  at  the  seat  of  one  of  the  punctures, 
till  seven  weeks  after  inoculation.  By  that  time  the 
animal  was  very  ill,  and  a  granulation  tumour  had 
formed  in  the  gum  of  the  upper  jaw.  It  died  on 
August  31.  The  lung  contained  extensive  tough 
yellow  masses  with  cheesy  centre,  the  peripheral 
parts  of  which  were  rich  in  spindle  cell  forms,  and, 
therefore,  unlike  tubercle.  Moreover,  these  changes 
were  in  direct  communication  with  a  caseous  abs- 
cess under  the  left  breast ;  one  of  the  spots  at  which 
an  injection  had  been  made.  Extensive  changes  were 
also  found  in  the  skull,  in  the  shape  of  caseous  deposits 
and  bare  bone.  The  deposits  presented  the  same 
microscopical  appearances  as  those  in  the  lung; 
they  were  very  vascular,  and  their  softer  parts  con- 
tained rods  in  threads,  in  clusters,  and  groups  which 

*  Archtv  for  ExperimtHt  PathoU^U  ar.  Pkarmakologie,  Band  z. 
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corresponded  with  those  found  in  the  cultivation 
apparatus. 

The  next  series  was  not  carried  out  till  May 
1877.  The  material  was  afforded  by  a  hard  chancre 
removed  by  Professor  Weiss  half  an  hour  previously. 
The  surface  of  the  ulcer  showed  a  thick  layer  of 
micrococci,  which  exhibited  lively  movement  in  a 
mixture  of  glycerine  water  and  common  salt.  -Three 
rabbits  and  a  dog  were  inoculated  from  the  fresh 
chancre  in  the  submucous  tissue  of  the  genitals. 
No  noticeable  changes  resulted;  neither  induration 
nor  ulceration.  Two  guinea  pigs  were  inoculated 
by  injection  into  the  peritoneal  cavity ;  and  in  these, 
as  in  former  experiments,  continuous  wasting  set  in, 
and  the  animals  died.  No  changes  were  found  in 
the  viscera,  but  actively  moving  bodies  were  found 
in  the  urine,  pericardium,  and  bile  of  one  animal. 

Pieces  of  the  same  chahcre  were  transferred  to  a 
cultivator,  and,  after  twelve  days,  from  the  resulting 
growth  of  rods,  grains,  etc.,  a  guinea  pig  was  ino- 
culated. On  the  following  day,  the  part  was  some- 
what swollen,  and,  within  three  days,  the  animal 
was  dead.  The  organs  were  healthy,  but  in  the 
blood  were  a  few  moving  rods  and  micrococci. 

Some  of  the  material  in  another  cultivator  was 
left  for  a  month,  and,  when  examined,  no  longer  con- 
tained rods,  but  only  micrococci.  With  this,  and 
with  some  material  obtained  by  cultivation  from  the 
bile  of  the  recently  dead  guinea  pig,  two  parallel 
series  of  observations  were  made  with  guinea  pigs, 
rabbits,  dogs,  and  a  goat.  The  inoculations  were 
made  on  June  8th;  on  the  12th,  the  goat  and  one 
dog  showed  some  swelling  at  the  seat  of  puncture, 
and  the  dog  some  subsequent  swelling  of  the  in- 
guinal glands,  the  inoculation  being  made  on  the 
penis.  But  these  early  changes  disappeared,  and 
the  experiments  appeared  to  have  failed.  On  July 
5th,  however,  one  of  the  rabbits  died  unexpectedly, 
and  a  quantity  of  fluid  was  found  in  the  peritoneum 
containing  micrococci ;  there  being  no  trace  of  peri- 
toneal inflammation.  No  other  disease  was  found. 
On  October  ist,  a  gumea  pig  died,  and  it  also  had 
ascites ;  the  peritoneum  being  free  from  inflamma- 
tion. This  case  is  thought  by  Klebs  to  be  similar 
possibly  to  a  case  recorded  by  Dr.  E.  Schiitz  {Prag. 
Med,  iVoch.,  1878)  of  a  new-born  syphilitic  infant 
with  ascites,  the  condition  being  associated  with  an 
extensive  narrowing  of  the  small  arteries,  but  the 
arteries  were  not  examined  in  these  animals. 

Of  the  two  dogs,  one  died  on  August  22nd;  it  had 
lost  weight  continuously.  Some  rather  equivocal 
appearances  in  the  cranial  bones  were  founa.  The 
other  being  quite  well  some  months  after,  it  was 
devoted  to  other  purposes.  When  it  was  examined, 
the  spongy  substance  of  the  long  bones  in  the  whole 
extent  of  the  epiphysis  and  part  of  the  diaphysis 
was  converted  into  compact  tissue,  and  no  trace  of 
the  epiphysial  line  remained.  In  the  cranial  bones 
eroded  and  carious  patches  were  found. 

A  fourth  scries  was  conducted  upon  a  pair  of  mon- 
keys. The  male  was  inoculated  immediately  from 
an  extirpated  chancre.  The  latter  being  removed,  a 
small  piece  was  deposited  under  the  skin  of  the 
scrotum.  The  small  wound  healed  at  once,  and  no 
ill  results  followed.  From  the  same  chanpre  two 
pieces  were  taken  and  cultivated.  The  material 
became  yellowish -grey  and  black,  very  offensive,  and, 
on  the  sixth  day,  it  contained  a  sporulating  bacillus 
with  active  movements.  The  female  was  inoculated 
by  subcutaneous  injection.  Suppuration  occurred, 
and  the  part  healed  without  any  further  ill  result. 
The  male  was  again  inoculated  from  a  fresh  chancrci 


but  only  with  a  like  result.  The  female  was  subse- 
quently inoculated  from  another  extirpated  chancre. 
For  six  weeks  it  appeared  quite  well ;  then  it  began 
to  shiver.  The  temperature  rose  to  104°,  and  an 
eruption  appeared  on  its  face.  It  died  on  May  1 7th, 
having  been  inoculated  on  December  29th.  Cha- 
racteristic changes  were  found  in  various  pairts,  par- 
ticularly in  the  lung,  cranial  bones,  and  kidney.  In 
the  lung  there  appears  to  have  been  a  very  charac- 
teristic gumma.  The  changes  were  distinguished 
from  tubercle  by  being  entirely  interstitial,  and  by 
being  composed  of  spindle-cells  and  other  elements 
in  a  glassy-looking  protoplasm.  Similar  appear- 
ances are  found  in  the  indurations  of  a  fresh  chancre. 
By  cultivation  of  the  blood  of  this  animal,  masses 
of  fungus  were  procured,  consisting  of  spirally  twisted 
masses  of  elongated  rods,  arranged  in  colonies  and 
chains,  to  which  the  name  Helicomonads  is  applied. 
The  results  of  his  observations  Klebs  sums  up  in  the 
following  three  conclusions. 

1.  Syphilis  in  man  can  be  communicated  to  ani- 
mals by  inoculating  them  with  portions  of  the  syphi- 
litic new  formations.  But  the  course  of  the  disease 
is  not  the  same  for  each  genus.  With  apes,  the 
disease  is  quite  the  same  as  in  man ;  rabbits 
have  given  others  results  which,  if  not  so  striking, 
nevertheless  will  not  allow  any  mistake  as  to  their 
similarity  with  the  disease  in  man. 

2.  In  syphilitic  new  formations  in  man,  certain  low 
fungoid  organisms  are  found,  which  develop  into 
peculiar  forms — Helicomonads. 

3.  By  the  transference  of  these  to  selected  animals 
changes  are  set  going  which  correspond  not  only 
with  those  of  genuine  syphilis  in  man,  but  also  with 
those  of  the  inoculated  syphilis  of  animals. 

James  F.  Goodhart,  M.D. 


RENZI  ON  CATAPHASIA. 

Dr.  Renzi,  of  Genoa,  publishes  in  the  GtornaU 
Intemazionale  delle  Scienze  mediche^  Fasc.  5,  1879,  ^ 
very  interesting  paper  on  a  peculiar  affection  of  the 
speech  to  which  he  has  given  the  name  of  cataphasia. 
The  characteristic  symptom  of  this  disease  consists 
in  the  patient  being  obliged  to  repeat  over  and  over 
again  the  same  words  ;  he  having  either  pronounced 
these  words  spontaneously  or  in  answer  to  a  ques- 
tion. Thus,  a  patient  being  asked  how. long  he  has 
been  ill,  repeats  fourteen  years — fourteen  years — 
fourteen  years,  and  so  on,  five  or  six,  or  even  more, 
times.  Another  patient  will  give  a  clear  and  correct 
answer  to  any  question  addressed  to  him,  and  then 
go  on  repeating  the  same  answer  till  another  question 
is  asked. 

None  of  the  authors  who  have  written  on  the 
troubles  of  speech  seem  to  have  been  acquainted 
with  this  peculiar  affection.  In  his  book,  entitled 
Symptomatalogie  ou  Traiti  des  iliments  morbides^ 
Spring  describes  an  affection  to  which  he  has  given 
the  name  of  logomania,  and  which  at  first  sight 
seems  to  be  a  disease  very  similar  to  cataphasia ; 
however,  on  closer  investigation  we  find  that  they, 
differ  in  one  essential  point,  viz.,  the  word  or  phrase 
which  is  being  repeated.  Thus  in  logomania  the 
patient  repeats  involuntarily  some  insignificant  word, 
or  some  uncouth  expression,  which  is  always  the 
same.  In  fact  this  phenomenon  bears  a  strong  re- 
semblance to  a  certain  individual  peculiarity,  which 
consists  in  repeating  frequently  the  same  expression 
or  exclamation  in  the  course  of  a  conversation.  In 
cataphasia,  howeveri  the  individual  utters  a  per* 
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fectly  coherent  sentence,  which  corresponds  to  the 
question  addressed  to  him,  but  he  tnen  goes  on 
repeating  it  for  an  indefinite  number  of  times.  This 
affection  is  also  different  from  the  one  known  under 
the  name  of  "  echo".  A  patient  affected  with  echo 
repeats  automatically  the  words  of  others  :  thus,  on 
bemg  asked  "How  old  are  you?"  he  repeats — How 
old  are  you  ?  He  utters  the  words  and  phrases  he 
hears  in  a  monotonous  manner,  without  paying  any  at- 
tention to  what  he  says,  and  frequently  without  under- 
standing their  meaning.  Remarkable  instances  of 
echo,  or  parrot  talk,  have  been  reported  by  Romberg 
and  other  observers.  Tapret  considers  this  phe- 
nomenon as  a  sort  of  verbal  amnesia.  Kussmaul 
thinks  it  is  produced  by  an  acoustic  reflex  action, 
and  traces  it  back  to  a  cortical  lesion  which  is 
similar  to  the  lesion  met  with  in  aphasia.  The  two 
following  cases  will  serve  to  illustrate  this  peculiar 
affection.  A  man,  aged  60,  was  received  in  the 
hospital  on  the  15th  of  June  1876.  The  only  re- 
markable points  in  his  history  were  that  his  father 
was  addicted  to  drink,  and  that  he  himself  took  a 
glass  of  brandy  occasionally.  Two  years  before 
entering  the  hospital  he  had  in  a  brawl  been  re- 
peatedly struck  with  fists  on  the  face  and  skull, 
and  ever  since  he  had  suffered  from  headache, 
and  experienced  a  certain  difficulty  in  his  utterance. 
On  the  day  previous  to  his  admission  to  the  hospital, 
when  walking  in  the  street,  he  suddenly  felt  giddy 
and  fell  down,  but  did  not  lose  consciousness.  In 
falling  he  struck  heavily  against  the  pavement  with 
the  left  side  of  his  face  and  thorax.  On  rising,  he 
noticed  that  he  had  been  wounded  on  the  left  side 
of  his  face,  he  also  felt  a  very  violent  pain  in  his 
left  side.  He  was  taken  to  a  hospital  where  the 
wound  in  the  face  was  dressed,  and  the  patient  dis- 
missed. But  the  next  day,  as  the  pain  in  his  side 
increased,  and  he  felt  very  ill,  he  presented  himself 
at  the  University  Hospital,  and  was  received. 

Examination  revealed  a  fracture  of  the  left  third 
rib,  and  all  the  symptoms  of  pneumothorax  on  the 
left  side.  There  were  no  sensory  disturbances,  the 
patient  could  smell,  hear,  taste,  and  feel  equally 
well,  the  only  abnormality  was  a  certain  degree  of 
hemeralopia.  The  motor  functions  had  also  re- 
mained normal,  as  well  as  the  reflex  movements  and 
electric  contractility. 

The  patient's  intelligence  was  rather  obtuse,  but 
his  memory  seemed  good.  He  was  not  delirious, 
but  rather  apathetic,  and  complained  of  continuous 
headache.  He  would  give  a  perfectly  clear  and 
correct  answer  to  any  question  addressed  to  him, 
although  there  was  a  slight  hesitation  in  his  speech, 
and  then  go  on  repeating  his  answer  till  another 
question  had  been  asked.  It  was  as  if  the  patient 
echoed  his  own  words.  The  answers  were  very 
short,  and  consisted  mostly  of  one  or  two  words. 
Occasionally  the  repetition  of  the  words  could  be 
observed  when  the  patient  spoke  spontaneously.  The 
pneumothorax  was  treated  successfully  in  the  usual 
way,  but  no  amelioration  could  be  obtained  in  the 
phenomenon  of  speech.  Owing  to  the  closing  of 
the  clinic  for  the  vacation,  the  patient  had  to  be  dis- 
missed, and  was  lost  sight  of. 

Case  ii. — ^The  diagnosis  in  this  case  had  been; 
disseminate  sclerosis  of  the  cerebro-spinal  cord: 
chronic  saturnine  poisoning ;  rachitis ;  prurigo.  The 
patient  was  38  years  old.  His  father  had  been  ad- 
dicted to  intemperance,  and  had  died  at  the  age  of 
42,  of  an  illness  which  lasted  for  three  weeks,  and 
was  accompanied  by  intense'  headaches.  Fourteen 
years  before  entering  Uie  hospital,  the  patient,  while 


working  on  board  a  ship,  fell  into  the  sea,  and,  being 
unable  to  swim,  was  naturally  much  frightened. 
He  was,  however,  rescued  by  some  friends.  Ten 
months  after  this  accident,  he  began  to  feel  very 
weak ;  at  the  same  time,  the  least  moral  emotion, 
such  as  a  question  addressed  to  him,  or  the  aspect 
of  a  stranger,  or  even  a  slight  movement,  called 
forth  a  violent  trembling  of  the  whole  body.  Simul- 
taneously he  began  to  notice  that  he  repeated  every 
word  he  said.  He  was,  however,  still  able  to  go  on 
working  for  about  a  year.  Three  months  before 
entering  the  hospital,  he  one.  day  stumbled  over  a 
chair,  and  in  falling  struck  the  right  iliac  bone 
against  the  floor.  From  this  day  he  was  unable  to 
walk,  but  almost  always  remained  in  a  sitting  pos- 
ture; in  standing  up,  he  could  not  set  his  right  foot 
to  the  ground. 

The  clinical  examination  revealed  a  slight  de- 
crease of  the  intellectual  powers ;  he  had,  however, 
a  tolerably  clear  idea  of  his  own  condition.  He  was 
very  impressionable,  and  easily  startled,  but  gave 
sufficiently  clear  answers  to  the  questions  put  to  him. 
His  memory  was  good.  He  did  not  complain  of 
headache,  neither  was  he  delirious.  His  senses 
were  normal.  When  told  to  look  upwards,  the 
patient's  head  would  wag  backwards  and  forwards. 
The  movements  of  the  tongue  were  normal ;  a  de- 
crease in  the  muscular  strength  of  the  upper  mem- 
bers could  be  discovered  by  the  dynanometer.  In 
speaking,  and  specially  in  answering  a  question,  the 
patient  repeated  the  same  words  four,  five,  or  six 
times  or  more,  with  such  volubility  that  it  was  very 
difficult  to  catch  their  meaning.  Some  words  were 
only  partly  pronounced.  Thus,  on  asking  the  pa- 
tient how  he  felt,  he  would  answer  "  debole"  (weak), 
and  then  go  on  repeating  the  word  from  six  to  ten 
times  in  the  foUowmg  way.  At  first  the  word  could 
be  distinctly  heard,  being  pronounced  without  any 
abbreviations,  after  which  it  was  repeated  with  in- 
creasing rapidity,  till  at  last  it  dwindled  down  to  the 
sound  "  dell".  Or,  if  he  wished  to  say  that  the  me- 
dicine which  he  was  taking  hurt  his  mouth,  he 
would  repeat  several  times  the  word  "  male",  thus  : 
male,  male,  mal,  ma,  ma,  ma,  ma,  etc.  His  tactile 
perceptions  were  examined  by  means  of  the  aesthe- 
siometer,  and,  on  being  asked  if  he  felt  one  or  two 
points,  he  would  reply  as  if  urged  by  an  irresistible 
impulse,  one,  two,  three,  four,  etc.,  sometimes  going 
on  to  ten.  The  expression  of  his  face  was  always 
apathetic  and  even  stupid.  Whenever  a  question 
was  put  to  him  he  would  smile.  He  remained  in 
the  hospital  for  a  month.  The  treatment  consisted 
in  the  administration  of  nitrate  of  silver,  infusion  of 
coca  leaves  and  sulphurous  baths.  On  leaving,  the 
trembling  had  almost  entirely  ceased,  but  he  still 
remained  very  weak,  and  the  affection  of  the  speech 
persisted. 

Reflections. — Both  cases  are  much  alike  in  many 
points.  There  was  evidently  a  hereditary  nervous 
diathesis,  as  both  patients  are  the  sons  of  habitual 
drunkards.  In  Case  li,  the  father  seems  to  have 
died  of  some  cerebral  affection,  probably  a  mening- 
itis. One  of  the  patients  was  also  addicted  to 
drink.  Patient  No.  i  received  on  his  head  some 
severe  blows,  which  evidently  played  the  same  rSle  in 
the  history  of  the  disease,  as  the  mental  shock  re- 
corded in  Case  il.  Then,  in  both  cases,  a  heavy 
fall  seems  to  have  determined  the  final  outbreak  of 
the  disease.  Concerning  the  seat  of  the  affection, 
it  is  evident  that  it  must  be  localised  in  the  centre 
of  speech  (Dr.  Renzi  is  strongly  in  favour  of  the 
theory  that  both  hemispheres  take  an  active  part  in 
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the  formatiop  of  speech),  and  consequently  on  the 
borders  of  the  island  of  Reil.  In  order  to  determine 
more  precisely  the  exact  spot  of  the  lesion,  the 
author  makes  use  of  the  diagram  given  by  Kussmaul 
in  his  classical  work  on  The  Disturbances  of  Speech^ 
page  182.  In  this  diagram,  the  perceptive  or  ideal 
centre  is  represented  under  the  form  of  a  large 
circle  which  stands  for  the  entire  field  of  the  corti- 
cal cells,  where  the  different  sensory  impressions 
are  perceived  (images  of  objects  and  words).  Close 
to  this  large  centre,  and  communicating  with  it,  are 
two  other  smaller  ones,  which  are  the  sensory 
centres  for  the  images  of  words  ;  one  for  the  sonor- 
ous or  acoustic  images,  and  the  other  for  the  optic 
or  written  images.  When  an  individual  repeats, 
automatically,  the  words  of  another,  phenomenon  of 
the  echo  or  the  parrot-talk,  the  perceptive  centre 
does  not  take  any  part  in  the  action  ;  but  the 
sonorous  images  excite  the  sensory  acoustic  centre, 
which,  by  a  reflex  action,  causes  the  repetition  of 
the  words  which  are  heard  by  him  who  represents 
the  phenomenon  of  echo.  In  cataphasia  the  per- 
ceptive centre  is  active,  because  the  patient  under- 
stands the  questions  put  to  him,  and  answers  accord- 
ingly. But,  at  the  same  time,  he  repeats  several 
times  the  same  word  or  sentence,  because  the 
sensory  acoustic  centre  for  the  verbal  images  pre- 
ponderates. The  perceptive  centre  is  probably  over- 
stimulated  in  cataphasia,  and  an  abnormally  strong 
nervous  current  proceeds  from  it  to  the  centre  of  the 
verbal  images,  wnich,  being  also  in  a  state  of  mor- 
bid excitement,  the  images  remain  longer  than 
usual,  and  the  word  is  repeated  several  times  against 
the  patient's  will,  while  the  perceptive  centre  which 
sent  off  the  first  stimulus  remains  passive.  The 
phenomenon  of  repetition  is  thus  kept  up  principally 
by  the  exaggerated  irritability  of  the  acoustic  centre 
of  the  sonorous  images.  If  the  conclusions  at  which 
Ferrier,  Luciani,  and  Tamburini,  have  arrived  con- 
cerning the  cortical  psychomotor  centres  are  at  all 
correct,  the  centre  for  all  the  acoustic  perceptions 
ought  to  correspond  to  the  superior  and  middle 
temporo-sphenoidal  convolutions.  Thus,  in  admit- 
ting in  cataphasia  a  lesion  of  the  perceptive  centre, 
and  the  acoustic  centre  for  words,  we  must  localise 
it  in  the  posterior  portion  of  the  third  frontal  convo- 
lution (perceptive  centre)  and  the  superior  and 
middle  temporo-spheroidal  convolutions  (acoustic 
centre).  Cataphasia  seems  to  be  induced  by  a  con- 
dition of  exaggerated  irritability  which  causes  the 
image  that  has  been  evoked  by  a  word  or  object  to 
remain  alive  in  the  mind  of  the  patient,  and  the  cor- 
responding word  is  repeated  several  times.  There 
seems  to  exist  a  certain  degree  of  analogy  between 
this  process  of  cataphasia  and  the  muscular  move- 
ments which  we  observe  in  an  individual  affected 
with  catalepsy.  For  this  reason,  Dr.  Renzi  has 
given  the  name  of  cataphasia  to  the  phenomenon 
we  have  just  described. 

In  both  patients  there  evidently  existed  a  process 
of  over-irritation,  as  the  diagnosis  in  the  first  case 
had  been  chronic  meningo-encephalitis ;  and,  in  the 
second,  disseminated  sclerosis  of  the  cerebro-spinal 
axis.  This  process  of  irritation  which,  judging  from 
the  decrease  in  the  intellectual  powers,  must  have 
taken  place  in  the  cerebral  cortex,  sufficiently  well 
explains  the  excitement  of  the  perceptive  and  psycho- 
sensory centres  of  speech,  and  the  cataphasia. 
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4.  Berthenson. — Ein  Fall  von  Pscudoleukaemie,  wd- 
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6.  Brown. — On  Gas  in  the  Peritoneal  Cavity.  {Lancet^ 
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7.  BuLTEAU. — On  the  Diagnosis  and  Treatment  of  In- 
testinal Occlusion.     ( Thhe  de  Paris,  1878.) 

8.  Bastings.  —  Garrison  d'un  Cas  grave  de  Phthisie 
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513.) 
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arret  dans  la  Marche  de  la  Maladie,  Guerison  des  symp- 
tomes.     {Union  M6d.,  Par.,  1 879,  3  S.,  xxvii,  469-474.) 

11.  Doutrebente. — Notesur  la  Marche  de  la  Paralysie 
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495- ) 
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14.  Egan— Case  of  Acute  Xellow  Atro^  liy  of  the  Liver. 
{Med.  Times  and  Gaz.,  Lond.,  1879,  i»  39^- ) 

15.  F^RiiOL. — On  a  Case  of  Generalized  Scleroderma, 
with  Bronzing  of  the  Skin  and  Punctate  Vitiligo. 

16.  Fox. — A  Case  of  Ruptured  Aortic  Segment.  {Lati' 
cet,  London,  1879,  i»  5"-)       * 

17.  Freudenberger. — Grosse  Lebercyste,  wahrschein- 
lich  Echinococcus  Heilung  durch  Aspiration.  [Aerstt. 
Intl.'Bl.  Milnchen,  1879,  xxvi,  135-138. ) 

18.  GuBLER.— On  Transfusion  in  Acute  Leukaemia. 

19.  GoEDE.  —  Trois  Observations  de  Tcianos  Trau- 
matique.     {Abeille  Mid.,  Par.,  1879,  xxxvi,  89,  91.) 

20.  LtTKEMtJLLER.  —  On  a  Ca.se  of  Hxmatorrhachis. 
{Wien,  Med,  Blatter,  1878,  No.  40;  and  1879,  No.  I.) 

21.  Logie. — On  Position  in  Treatment  of  Intestinal 
Obstruction.     {Brit,  Med.  Jour.,  June  1879,  p.  881.) 

22.  Mader. — Report  of  tJie  Imperial  Hospital  Rudolf- 
stiftung  for  the  year  1877.    (Ccfitralbl,  f'O.?-  die  Med,  fViss.) 

23.  Moellmann. — Zur  /Etiologie  der  Crouposen  Pneu- 
monic.    {Berl,  Klin,  IVoch,,  1S79,  xvi,  155,  170.) 

24.  Ollier. — Tuberculeuse  Pulmonaire  Diabete  Sucre, 
Pericardite  Caseeux.     {ProgrhMid.,  Paris,  1S79,  267.) 

25.  Ralph. — Soft  Cancer  of  the  Liver  co-existent  with 
a  Hydatid  Cyst 

26.  Riess. — On  Heart  and  Stomach  Sounds.  {Bert, 
Klin,  Woch.,  No.  51,  1878.) 

27.  Spire. — On  Symptomatic  Spasm  of  the  Urethra. 
{Thise  de  Paris,  1879.) 


6.  Gas  in  the  Peritoneal  Cavity. — Mr.  G.  Brown 
reports  an  interesting  case  of  this  somewhat  rare 
condition,  occurring  in  the  third  week  of  typhoid 
fever.  The  distension  of  the  abdominal  walls  be- 
came extreme,  so  that  relief  was  urgently  demanded. 
A  small  aspirator  trocar  was  passed  through  the 
abdominal  wall;   and,  on  withdrawal,  a  rush  of 
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odourless  gas  took  place  through  the  cannula  with 
vast  and  immediate  relief.  That  the  accumulation 
of  gas  in  the  peritoneal  cavity  was  not  due  to  perfo- 
ration was  evident,  because  it  was  gradually  de- 
veloped ;  there  were  no  symptoms  of  perforation ;  the 
tympanitic  condition  of  the  colon  and  small  intes- 
tmes,  which  co-existed,  were  not  relieved  by  the 
puncture';  and  the  gas  was  odourless.  Mr.  Brown 
suggests  that  the  gas  accumulated  in  the  peritoneal 
cavity  through  exosmosis  direct  from  the  blood,  sur- 
charged as  it  was  with  carbonic-acid  gas,  owing  to  the 
diseased  condition  of  the  lungs  which  carried  off  the 
patient  thirty-six  hours  after  the  puncture.  [In  the 
Lancet^  March  1877,  p.  391,  Mr.  Rickman  Godlee 
read  before  the  Medical  Society  the  history  of  three 
cases  in  which  the  peritoneal  cavity  was  distended 
by  gas,  and  where  no  perforation  could  be  detected. 
In  the  subsequent  discussion,  Osmoor's  seems  to 
have  been  the  theory  that  best  explained  the  confli- 
tion.— /?^^/.]  RiCHARD  NEALE,  M.D. 

7.  The  Diagnosis  and  Treatment  of  Intestinal  Oc- 
clusion,— M.  Bulteau's  work  is  divided  into  two 
parts.  In  the  first,  the  author  carefully  studies,  one 
by  one,  ist,  the  different  symptoms  which  constitute 
the  difference  between  an  acute  or  chronic  intestinal 
occlusion  and  other  affections  which  are  apt  to 
simulate  it ;  2nd,  the  pathological  symptoms  which 
may  lead  to  diagnose  the  nature  and  seat  of  the 
occlusion.  Among  these  symptoms  are  the  con- 
formation of  the  abdomen,  the  presence  or  absence 
of  an  abdominal  tumour,  the  nature  of  the  vomited 
matter,  and  the  time  when  the  vomiting  sets  in,  the 
urinar}''  secretion,  etc.  The  second  part  contains  a 
review  of  the  different  modes  of  treatment  which 
have  been  used  in  this  affection,  such  as  purgatives, 
injections,  abdominal  massage,  galvanisation  of  the 
intestine,  etc.,  and  the  author  arrives  at  the  following 
conclusion^  :  ist.  In  acute  intestinal  occlusion,  if 
all  other  means  have  failed,  gastrotomy  must  be 
performed ;  2nd.  In  chronic  intestinal  occlusion 
either  gastrotomy,  or  enterotomy,  or  lumbar  colo- 
tomy  must  be  performed.  If  the  seat  of  the  occlu- 
sion should  be  in  the  large  intestine,  without  the 
precise  spot  being  known,  it  will  be  found  neces- 
sary to  practise  coecal  enterotomy.  If,  on  the  con- 
trary, it  should  be  in  the  sigmoid  flexure  or  the  rec- 
tum, either  Littrd's  operation  for  enterotomy,  or  else 
Amussafs  operation  for  colotomy,  will  be  found  to 
answer  the  purpose.  In  all  other  cases  of  chronic 
intestinal  occlusion,  according  to  N^laton,  entero- 
tomy must  be  performed  in  the  right  iliac  fossa. 

13.  Spinal  Myelitis  complicated  with  Descending 
Optic  Neuritis. —  At  the  meeting  of  the  German 
Psychologists  in  Heidelberg,  Prof.  Erb  related  a  case 
of  transverse  spinal  myelitis,  with  descending  optic 
neuritis.  The  patient,  a  man  aged  52,  had  become 
blind  after  a  short  stage  of  emblyopia.  On  exami- 
nation, a  descending  neuritis  was  found,  with  in- 
cipient atrophy.  A  few  weeks  later,  he  began  to 
complain  of  irradiating  pains  in  his  back,  and  soon 
after  paraplegia  set  in,  together  with  sensory  troubles, 
paralysis  of  the  bladder,  and  fever.  The  patient 
presented    all  the  sjmiptoms    of   Brown-Sdquard's 

Earalysis.  The  affection  culminated  with  cystitis  and 
ed- sores,  after  which  the  patient  gradually  began  to 
recover.  Six  months  later,  he  was  able  to  walk  long 
distances.  He  was  subsequently  put  under  electric 
treatment,  which  had  a  most  beneficial  effect  on  his 
eyesight,  so  that  a  few  months  later  he  could  be  con- 
sidered almost  entirely  cured.  This  case  is  very 
remarkable  because   of  the    compUcation  of  the 


affection  of  the  optic  nerve  with  myelitis,  which, 
although  a  very  conmion  occurrence  in  tabes 
dorsalis,  is  exceedingly  rare  in  other  affections  of 
the  spine. 

1 5.  Generalised  Scleroderfna,  with  Bronzing  of  the 
Skin  and  Punctate  Vitiligo  {Leucodermct), — The  pa- 
tient, a  man,  aged  43,  had  always  had  a  brown  skin, 
but  twenty  months  before  he  came  under  notice,  he 
somewhat  suddenly  became  as  brown  as  a  mulatto. 
At  the  same  time  he  was  seized  with  violent  itching 
all  over  the  body,  and  scratched  and  rubbed  himseff 
till  the  blood  flowed.    Not  only  the  exposed  parts 
became  tinted,  but  also  the  skin  of  the  back  and  ab- 
domen.   M.  Y€x€o\  describes  the  colour  as  one  of 
yellow-brown,  or  sepia,  very  like,  at  first  sight,  the 
coloration  of  Addison's    disease.     The    abdomen 
was  most  affected  ;  the  genitals  and  extremities  less 
so.    A  stroke  with  the  finger  nail  upon  the  skin  pro- 
duced a  persistent  white  streak,  due  to  the  elevation 
of  the  epidermis,  mapping  out  a  dull  white  upon  the 
deep  black  of  the  pigmented  derma.    The  mucous 
surfaces  of  the  mouth,  etc.,  presented  no  pigmenta- 
tion, except  a  very  pale  tattoo  upon  the  lower  lip, 
opposite  some  carious  teeth.    The  bronzing  was  in 
some  parts  uniform  ;  in  others  granite-like  from  two 
tints.    Besides  this  feature,  there  were  a  number  of 
white  patches  distributed  symmetrically,  and  occu- 
pying all  those  parts  where  the  bones  made  promin- 
ences.    Almost  at  the  same  time  that  the  change  of 
colour  commenced,  the  patient  perceived  that  his 
skin  became  hard  and  inextensible,  seeming  to  fit 
tightly  to  the  deeper  parts.     This  was  particularly 
so  with  the  hands,  the  trunk,  and  the  face,  so  as  to 
hinder  his  work  and  even  impede  mastication.     The 
description  of  the  case  by  M.  Fdrdol  is  one  of  typical 
scleroderma,  affecting  the  hands,  as  well  as  other 
parts,  producing  contraction  of  the  palmar  fascia, 
and  shov^iHiic    also   superficial  scars    of   a    former 
necrotic  process,  such  as  is  known  to  occur  in  some 
cases  of  scleroderma.     He  experienced  considerable 
impediment  in  his  movement ;  he  could  not  dress 
himself,  and  walking  fatigued  him.      He  breathed 
well,  notwithstanding  the  thoracic  sclerosis.    There 
was  grating  in  some  of  his  joints.     His  antecedents 
are  also  important.     His  mother,  though  still  living, 
is  very  nervous.      In  his  youth  he  was  strumous, 
suffered   thrice    from  pneumonia,  and  after    that, 
being    a    looking-glass   maker,    he    suffered    from 
mercurial  poisoning.     He  subsequently  suffered  from 
a  long  attack  of  rheumatism,  which  attacked  all  his 
joints,  and  crippled  him  considerably  for  a  long 
period.     M.  Fdrdol  insists  much  on  this  rheumatic 
attack  as  determining  the  development  of  the  scle- 
roderma, but  it  is  also  worthy  of  discussion  whether 
Addison's  disease  is  not   co-existent  with  sclero- 
derma, or  whether  the  coloration  is  anything  more 
than  an  excessive  development  of  the  pigment,  which 
is  usually  present  in  excess  in  leucoderma,  in  parts 
which  are  not  leucodermic.    All  things  considered, 
M.  Fdrdol  inclines  to  the  opinion  that  the  case  is  not 
one  of  Addison's  disease  with  scleroderma,  but  that 
the  coloration  and    scleroderma    are'  both  deter- 
mined by  some  common  cause. 

18.  Transfusion  in  Acute  Leukcemia, — This  case  oc- 
curred in  the  wards  of  M.  Gubler  at  the  Hospital 
Beaujon.  The  patient  was  a  baker's  boy,  aged  24. 
He  had  been  ill  two  months  with  general  malaise 
and  extreme  weakness.  He  was  very  pale.  The 
spleen  and  liver  were  much  hypertrophied,  and  the 
lymphatic  glands  in  several  parts  were  also  large. 
The  blood  contained  one  white  globule  to  five  or  six 
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red.  He  was  treated  with  ferruginous  tonics, 
arsenic,  and  hydrotherapy,  but  the  disease  made 
rapid  progress,  the  spleen  augmenting  in  size  with 
surprising  rapidity.  Haemorrhages  from  the  nose 
now  commenced,  and  his  eyesight  became  impaired, 
and  a  second  examination  of  the  blood  showed  that 
there  were  as  many  white  as  red  globules.  In  the 
presence  of  this  galloping  leukaemia,  transfusion 
was  resorted  to.  The  brother  supplied  100  granmies 
of  blood,  and  sixty  were  injected.  During  the 
transfusion  the  patient  experienced  a  feeling  of 
warmth  in  the  arm,  then  in  the  shoulder,  and  some 
seconds  afterwards  he  was  seized  with  a  dry  cough. 
Five  minutes  after  the  operation  the  pulse  was  104*, 
the  same  rate  as  before  it,  but  the  sphygmographic 
tracing  showed  that  the  up  stroke  now  approached 
the  vertical.  There  was  an  immediate  rise  of  tem- 
perature in  the  axilla  from  38*  to  38.4*  C.  He  was 
much  improved  for  three  days,  when  fresh  cpistaxis 
occurred,  and,  desirous  of  returning  home,  he  left 
the  hospital.  James  F.  Goodhart,  M.D. 

20.  Hamatorhachis. — The  following  case  is  re- 
ported by  Dr.  Liitkemiiller.  A  coachman,  who  was 
addicted  to  drinking,  suddenly  felt  a  violent  pain  in 
his  body,  lost  consciousness,  and  fell  down.  On  re- 
covering consciousness,  he  complained  of  a  sharp 
pain  in  his  back,  which  was  increased  by  pressing 
on  the  seventh  cervical  and  the  first  spinal  vertebrae. 
He  was  unable  to  move  either  his  arms  or  his  legs. 
There  was  cutaneous  hyperaesthesia  on  the  chest 
and  shoulders,  violent  pains  in  the  arms  and  neck, 
but  no  anaesthesia.  The  urinary  secretion  was  nor- 
mal. The  pains  disapp)eared  in  a  few  days,  and  the 
patient  gradually  recovered  the  use  of  his  limbs. 
He  left  the  hospital  four  weeks  after  the  accident, 
feeling  quite  well  again.  The  author  explains  this 
curious  case  by  assuming  that  a  haemorrhage  from 
the  meninges  probably  took  place  in  the  spot  where 
the  cervical  marrow  joins  the  spinal  cord.  The 
patient  being  a  drunkard,  it  was  more  than  probable 
that  the  meninges  and  the  smaller  bloodvessels 
were  diseased,  and  had  undergone  some  degenera- 
tive process.  The  patient  had  been  drinking  hard 
shortly  before  his  accident,  and  remained  for  a  long 
while  exposed  to  the  sun  on  a  very  hot  day.  These 
two  circumstances  had  doubtless  contributed  to 
stimulate  the  action  of  the  heart. 

21.  Position  in  Treatment  of  Intestinal  Obstruction, 
— Dr.  Cosmo  Logie  gives  the  notes  of  two  cases 
where,  by  inversion  of  the  body,  serious  symptoms 
of  intestinal  obstruction  were  overcome.  One  case, 
a  young  officer,  apparently  dying,  on  the  tenth  day 
of  complete  obstruction,  was  placed  with  his  but- 
tocks on  a  pile  of  cushions,  his  head  and  shoulders 
being  dependent.  In  this  position  a  copious  oil 
and  water  enema  was  administered,  and  the  whole 
abdomen  manipulated.  In  a  few  minutes  the  patient 
was  relieved  and  out  of  danger.  The  second  case 
was  that  of  a  grey-headed  black,  who  was,  at  the 
time  of  the  Indian  mutiny,  strung  up  by  the  heels, 
and  jolted  up  and  down  by  his  native  doctor  with 
such  good  effect,  that,  although  the  case  had  been 
pronounced  hopeless  by  the  army  doctors,  yet  the 
patient  followed  on  the  march  next  day.  [In  The 
Lancet^  October  i860,  p.  384,  Mr.  Jessop  reported  a 
case  of  strangulated  mguinal  hernia,  in  which  all 
ordinary  means  of  reducing  it  had  been  exhausted. 
Mr.  Jessop  hung  the  patient  over  the  shoulders  of 
an  assistant,  like  a  butcher  carries  a  recently 
slaughtered  sheep,  and  then,  by  manipulation, 
quickly  reduced  the  tumour.  Numerous  letters  upon 


this  method  may  be  found  by  referring  to  the  index 
of  The  Lancet  and  other  medical  periodicals  for 
i86o.^/?<;5.]  Richard  Neale,  M.D. 

22.  Report  of  the  Imperial  Hospital  RudolfsHftungy 
in  Vienna^  for  the  year  1877. — ^This  report  contains 
several  instructive  contributions  by  Mader  and 
others  on  nervous  affections.  Neuralgic  affections 
of  different  nervous  regions  were  repeatedly  and 
successfully  treated  with  warm  baths  containing  a 
concentrated  extract  of  pine  needles.  In  many 
cases  where  the  constant  current  and  the  usu^ 
nervous  therapeusis  had  not  afforded  any  relief,  the 
use  of  a  weak  faradic  current  was  attended  by  unex- 
pected success.  A  case  of  neuralgia  of  the  third 
branch  of  the  trifacial  nerve  could  only  be  cured  by 
intrabuccal  resection  of  the  inframaxillary  buccin- 
ator and  lingual  nerves.  The  loss  of  sensibility  in 
the  right  half  of  the  tongue  was,  in  this  case,  fol- 
lowed by  the  loss  of  taste  in  the  corresponding  por- 
tion of  the  organ.  In  another  case  of  infraorbital 
neuralgia  the  resection  of  the  nerve  was  followed  by 
an  interval  of  four  months,  during  which  the  patient 
was  free  from  pain.  A  relapse  then  occurred, 
which  could  only  be  definitely  cured  by  ligaturing 
the  carotis  communis.  In  another  case  of  neuralgia 
of  the  inframaxillary  nerve,  where  the  same  method 
had  been  pursued,  no  cure  was  effected.  It  is  note- 
worthy that  in  neither  of  these  cases  was  the  opera- 
tion followed  by  cerebral  symptoms.  Two  cases  of 
tetanis  were  treated  by  inhalations  of  nitrate  of 
amyl,  with  partial  success.  One*  of  the  patients  re- 
covered, but  the  other  only  grew  better  after  warm 
baths  had  been  repeatedly  administered.  In  one 
case  external  pressure  of  the  arteries  and  nerves  of 
the  affected  limbs  was  attended  by  good  results. 
One  case  of  traumatic  tetanus  ended  fatally  ;  two 
more  cases  were  cured  through  chloral.  In  one  case 
of  epilepsy  large  doses  of  bromate  of  potash  (14 
grammes  per  die)  afforded  at  least  a  temporary  relief. 
In  one  case  of  amnesic  and  atactic  aphasia 
(agraphy),  which  was  probably  due  to  an  embolus 
and  complicated  by  right  hemiplegia,  the  patient 
was  unable  to  draw  even  the  most  primitive  ob- 
jects, the  power  of  reproducing  visuad  perceptions 
having  evidently  suffered.  In  a  similar  case  of 
aphasia  complicated  with  insufficiency  of  the  aortic 
valves,  where  the  patient  could  not  name  the  most 
ordinary  objects,  or  repeat  their  names  when  they 
were  told  her,  nor  even  copy  simple  drawings,  a 
softening  of  the  anterior  part  of  the  left  temporal 
lobe,  and  of  the  first  temporal  convolution  were 
found.  The  art.  fossae  syl.  and  its  branches  were 
not  affected.  In  a  case  of  insufficiency  of  the  aortic 
valves  extravasations  were  found  in  both  anterior 
central  convolutions,  although  no  distinct  symptoms 
of  paralysis  had  been  observed  during  the  patient's 
life. 

25.  Soft  Cancer  of  the  Liver  co-existent  with  a  Hy- 
datid Cyst, — The  subject  was  a  healthy  man.  He 
was  suddenly  taken  ill  with  abdominal  pain  and  col- 
lapse, and  it  was  supposed  that  a  hydatid  tumour 
had  burst  into  the  peritoneal  cavity,  setting  up  a 
mild  peritonitis.  Three  weeks  after,  some  masses 
were  felt,  which  led  to  the  suggestion  of  cancer,  and 
cancer  cells  were  subsequently  found  in  some  fluid 
removed  by  a  trochar  and  cannula ;  and  a  month 
after,  equally  conclusive  evidence  of  the  presence  of 
a  hydatid  was  obtained  by  the  same  means.  The 
patient  died,  and  the  correctness  of  the  diagnosis  was 
established  by  an  inspection.  But  further  than  this, 
hydatid  elements  were  found  in  the  substance  of 
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some  of  the  cancerous  nodules  in  the  liver,  and  from 
this  it  is  argued  that  possibly  the  hydatid  cells  may 
have  developed  into  cancer  cells.  This  view  is  not 
tenable  on  the  slight  grounds  given  by  Mr.  Ralph. 
It  is  far  more  likely  that  the  hydatid  acted  as  a  local 
stimulus  to  the  development  of  cancer  in  the  tissues 
surrounding  it  in  the  same  way  as  it  excites  inflam- 
matory changes  in  those  tissues.  A  case  of  this 
kind  in  the  kidney  has  been  recorded  in  the  Trans- 
actions of  one  of  our  London  Medical  Societies. 

James  F.  Goodhart,  M.D. 

26.  Riess  upon  Heart  and  Stomach  Sounds. — Riess 
supplements  to  his  former  observations  upon  con- 
sonance of  the  stomach  accompanying  the  heart 
sounds  in  obliteration  of  the  pericardium.  Three 
cases  in  which  this  sign  was  present  were  previously 
described  by  him ;  but,  lest  any  doubt  should  still 
exist  as  to  the  connection  between  metallic  con- 
sonance and  pericardial  synechia,  he  now  publishes 
a  fourth,  in  which  recent  pericarditis  was  followed 
by  obliteration  accompanied  by  the  metallic  sign. 
The  patient  was  suffering  from  a  second  attack  of 
articular  rheumatism  with  slight  cardiac  hypertro- 
phy. Dyspnoea  and  pericardial  friction  supervened 
suddenly,  and  extension  of  the  cardiac  percussion 
dulness  soon  followed.  In  order  to  relieve  the  in- 
creasing dyspnoea,  the  pericardium  was  tapped,  sixty 
cubic  centimetres  of  bloody  serum  being  drawn  off, 
and  great  relief  followed.  About  fourteen  days  after- 
wards, a  systolic  murmur  took  the  place  of  the  first 
sound  in  the  mitral  area,  and  a  diastolic  aortic  mur- 
mur, with  accentuation  of  the  pulmonary  second 
sound,  was  also  present.  Afler  the  lapse  of  another 
fortnight,  systolic  retraction  at  the  apex,  in  the  sixth 
intercostal  space,  appeared,  and,  some  weeks  later, 
the  phenomenon  in  question  was  developed.  At 
the  distance  of  a  few  yards,  a  rhythmic  tympanitic 
sound  could  be  heard  which,  on  auscultation,  was 
made  out  to  be  the  metallic  resonating  heart  sounds. 
Of  a  purely  musical  character,  the  sound  resembled 
the  note  of  a  violin-string,  and  was  sometimes  sys- 
tolic, sometimes  diastolic  in  rhythm ;  at  other  times 
it  took  up  both  heart  phases.  The  phenomenon 
was  occasionally  of  a  metallic  purling  or  gurgling 
nature,  especially  heard  after  the  patient  had  drunk 
a  quantity  of  fluid  and  assumed  the  prone  position. 
The  sound  was  heard  by  the  patient  himself,  and  by 
others  at  a  little  distance,  and,  like  the  musical  note, 
varied  in  rhythm.  The  stomach  was  much  dilated, 
reaching  the  navel.  Reiss  believes  that  the  musical 
sound  is  due  to  consonance,  while  the  splashing  is 
caused  by  shaking  of  the  contents  of  the  stomach, 
and,  from  having  met  with  four  cases  in  less  than 
two  years,  he  thinks  the  sign  is  not  uncommon.  In 
conclusion,  he  states  that  metallic  consonance,  along 
with  systolic  retraction  of  the  apical  area,  is  one  of 
the  most  frequent  and  certain  signs  of  pericardial 
obliteration.        George  A.  Gibson,  M.B.,  D.Sc. 

27.  Symptomatic  spasm  of  the  Urethra, — M.  Spire's 
object  in  writing  his  thesis  was  to  prove  that  idio- 
pathic spasm  of  the  urethra,  if  it  really  exists,  is  of 
exceedingly  rare  occurrence.  Spasmodic  contrac- 
tion of  the  urethra  is,  according  to  M.  Spire's  opi- 
nion, strictly  confined  to  the  membranaceous  portion, 
and  never  spreads  either  to  the  spongy  portion  or 
the  neck  of  the  bladder.  The  author  has  founded 
these  conclusions  on  the  results  obtained  by  faradisa- 
tion. If  a  sound,  ending  in  a  metallic  ball,  which  is 
in  communication  with  the  negative  pole  of  a  pile, 
is  introduced  into  the  urethra,  it  will  be  seen  that 
even  if  the  sound  is  left  for  a  considerable  length  of 


time  in  the  spongy  portion  of  the  duct,  and  if  the 
current  is  very  strong,  no  contractions  are  produced 
which  would  arrest  the  movements  of  the  sound. 
If,  however,  the  latter  is  introduced  into  the  mem- 
branaceous portion,  its  further  progress  is  suddenly 
arrested  by  a  spasmodic  contraction,  which  only 
ceases  when  the  communication  with  the  negative 
pile  has  been  interrupted.  If  the  pile  is  again 
closed,  and  the  sound  moved  towards  the  bladder,  no 
contraction  follows.  This  proves  that  the  spasm 
only  exists  in  the  membraneous  portion.  As  far 
as  the  etiology  of  the  spasmodic  contraction  is  con- 
cerned, the  causes  may  be  said  to  be  very  nume- 
rous; they  are  either  of  eccentric  origin  (cystitis, 
lesions  of  the  bladder,  strictures  of  the  penis),  or 
there  may  be  some  lesion  of  the  nervous  centres,  or 
else  a  sudden  chill,  excess  of  drink,  gout,  etc.  As 
the  spasm  is  only  a  symptom  of  some  other  disease, 
the  treatment  must  be  carried  out  with  reference  to 
the  primary  affection. 
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17.  PitTER.— On  the  Use  of  Agaricum  in  the  Night 
Sweats  of  Consumptive  Patients.  {Bull,  Ginirale  de 
Tlurap.,  No.  6,  March  30,  1879.) 

18.  Regoni. — On  Spasms  of  the  Phrenic  Nerve  treated 
with  Ether-Spray.     {Memorab.,  5,  1879.) 

19.  RiDDELL. — On  Nitrite  of  Amyl  as  an  Antidote  to 
Chloroform-Poisoning.    {Dublin  Med,  your,,  April  1879.) 

20.  Sawyer.— On  Oleate  of  Zinc  in  Eczema.  {Brit, 
Med,  your.,  April  1879,  p.  586.) 

21.  Sheen.-— On  Iodoform  in  Chancre.  (Pract.,  May 
1879,  p.  321.) 
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22.  Smith.  — On  Chloral  Hydrate    as    a  Hypnotic. 
{Lancet,  March  8.) 

23.  Squire,  Balmanno.— On  Mistura  Guaiaci  in  Clear 
Solution.     {Brii.  Med.  Jour.,  May  1879,  P«  736-) 


1.  The  Treatment  of  Indolent  Ulcers  by  Means  of 
Sheet-Lead,  —  Dr.  F.  P.  Atkinson  urges  the  use 
of  this  simple,  cleanly,  inexpensive,  and  effective 
remedy.  A  piece  of  sheet-lead  is  moulded  upon 
the  ulcer  and  kept  there  by  an  ordinary  calico 
bandage.  [Dr.  Atkinson,  in  The  Lancet,  vol.  ii, 
1865,  page  529,  previously  published  the  results 
of  his  experience  of  this  mode  of  treatment,  which 
doubtless  induced  many  practitioners  to  try  the 
method.  In  the  reporter's  practice  it  has  proved, 
from  time  to  time,  highly  satisfactory. — Rep,\ 

2.  Treatment  of  Piles  by  Carbolic  Injections. — The 
following  rules  for  the  treatment  of  piles  by  hypo- 
dermic injection  of  carbolic  acid  are  given  by  Pro- 
fessor E.  Andrews,  i.  Inject  only  internal  piles. 
2.  Use  diluted  forms  of  the  remedy  at'  first,  and 
stronger  ones  only  when  these  fail.  3.  Treat  one 
pile  at  a  time,  and  allow  from  four  to  ten  days 
between  the  operations.  4.  Inject  from  one  to  six 
drops,  having  smeared  the  membranes  with  cos- 
moline,  to  guard  against  dripping.  Inject  very 
slowly,  and  keep  the  pipe  in  place  a  few  moments, 
to  allow  the  fluid  to  become  fixed  in  the  tissues. 
5.  Confine  the  patient  to  bed  the  first  day,  and  also 
subsequently  if  any  severe  symptoms  appear.  Pro- 
hibit any  but  very  moderate  exercise  during  the 
treatment. 

3.  Use  of  Arenaria  Rubra  in  Gravel  and  Catarrh 
of  the  Bladder, — The  author  says  that  this  plant, 
which  belongs  to  the  Caryophillae,  and  grows  in 
the  neighbourhood  of  Algiers,  is  a  very  useful 
drug  in  catarrhal  affections  of  the  bladder.  It 
is  taken  in  the  form  of  decoction,  the  dried  plants 
being  more  efficacious  than  fresh  ones.  After 
the  treatment  has  been  continued  for  a  few  days, 
the  putrid  smell  of  the  urine  disappears,  and 
the  patients  improve  in  general  health.  The 
plant  is  odourless,  and  has  a  sweetish  fiavour,  not 
unpleasant  to  the  taste. 

4.  Low  Diet  J  Rest,  and  Iodide  of  Potassium  in  the 
Treatment  of  Aortic  Aneurism, — In  the  London 
Medical  Record  for  1878,  page  517,  two  cases 
thus  treated,  under  Dr.  Brookhouse's  care,  are  re- 
ported. One  died  suddenly,  afler  great  apparent 
improvement ;  and  the  other,  at  the  date  of  the  com- 
munication, February  23rd,  1878,  was^  defacto^  well. 
In  the  Lancet,  June  1879,  page  807,  are  further 
details  of  the  patient,  bringing  his  history  up  to 
May  1879,  at  which  date  his  condition  remained 
unchanged,  and  such  as  to  warrant  the  case  being 
recorded  as  a  success — the  first  Dr.  Brookhouse  has 
met  with  during  twenty-five  years'  experience. 

5.  Co77ia  following  a  Sincdl  Hypodermic  Injection 
of  Morphia. — A  case  is  reported  where  coma  fol- 
lowed a  five-minim  dose  of  the  ordinary  liquor. 
Examination  proved  that  the  urine  was  loaded 
witli  albumen.  The  patient  was  suffering  from 
gall-stones,  and,  having  had  several  attacks,  was 
accustomed  to  obtain  relief  by  the  use  of  morphia 
without  any  untoward  results.  [In  the  Lancet^ 
November  i860,  page  488,  Dr.  Richardson  stated, 
in  a  paper  on  uraemia,  read  before  the  Medical 
Society,  "  That  in  many  cases,  where  death  is 
supposed    to    have  occurred    from    the   effects  of 


small  doses  of  opium  or  other  narcotics,  he  believed 
that  the  cause  was  attributable  to  ursemia,  and  that 
so-called  idiosyncrasies  were  probably  intimately 
connected  with  renal  disease." — Rep^ 

6.  Nitrite  of  Amy  I  in  Sea-Sickness,  —  Messrs. 
Dingle  and  Alford  corroborate  the  testimony  of 
Mr.  Clapham  {^ide  London  Medical  Record, 
October  1878,  page  443)  as  to  the  very  great 
value  of  nitrite  of  amyl  in  sea-sickness.  Three  or 
four  drops  inhaled  are  generally  sufficient  to  arrest 
and  cure  all  the  distressing  symptoms  attending  this 
"  demon  of  the  sea". 

7.  Aconite  in  Pneumonia, — Dr.  Wm.  Dobie  re- 
cords four  cases  of  severe  pneumonia,  at  the  respec- 
tive ages  of  42,  20,  68,  and  4  years,  all  of  which 
yielded  rapidly  to  the  exhibition  of  this  drug.  Dr. 
Dobie  does  not  claim  this  as  a  new  plan  of  treat- 
ment, but  feels  that  more  attention  ought  to  be 
directed  to  the  great  potency  of  aconite  in  con- 
trolling pneumonic,  as  well  as  other  forms  of  in- 
flammation. All  the  cases  were  seen  within  twenty- 
four  hours  from  the  onset  of  the  attack,  and  it  is 
chiefly  then  that  aconite  is  so  valuable.  In  two 
cases  the  hypnotic  effects  of  aconite  were  well 
marked. 

8.  The  use  of  Etherised  Cod-Liver  Oil. — In  the 
Lancet,  March  1870,  page  380,  Dr.  Balthazar  Foster, 
drew  attention  to  the  great  power  that  ether  pos- 
sessed of  increasing  the  pancreatic  secretion,  and 
for  this  reason  aiding  the  system  in  digesting  fats 
generally,  and  cod-liver  oil  in  particular.  Dr. 
Foster  had  previously  read  a  paper  upon  the 
subject  before  the  medical  section  of  the  British 
Medical  Association  during  1868.  In  the  British 
Medical  Journal i  June  1879,  the  report  of  the  New 
York  Therapeutical  Society's  Committee  is  given. 
Ninety-four  cases  are  dealt  with,  and  the  committee 
are  of  opinion  that  the  evidence  warrants  the  follow- 
ing conclusions  : — i.  That  the  addition  of  ether  to 
cod-liver  oil,  in  the  proportion  of  fifteen  minims  to 
each  half  ounce,  will  succeed  in  the  vast  majority  of 
cases  in  enabling  the  patient  to  take  the  oil,  even 
though  it  previously  disagreed.  2.  That  in  some 
cases,  in  which  the  oil  still  disagrees,  after  the 
addition  of  the  ether,  the  difficulty  may  be  overcome 
by  giving  the  ether  separately,  from  fifteen  to  thirty 
minutes  after  the  oil.  No  facts  have  been  laid 
before  the  committee  having  a  bearing  upon  the 
question,  as  to  whether  the  etherised  oil  is  superior 
to  the  plain  oil  in  its  ultimate  effect  upon  nutrition, 
supposing  them  to  be  equally  well  tolerated  by  the 
stomach. 

9.  The  Action  and  Uses  of  Belladonna. — Mr.  J.  R. 
Gasquet  read  a  paper  upon  this  subject  at  the  Brighton 
and  Sussex  Medico-Chirurgical  Society.  He  believes 
that  all  the  effects  of  belladonna  may  be  explained 
by  supposing  it  paralyses  the  peripheral  nerves  be- 
longing to  the  cerebro-spinal  system,  except  those 
supplying  the  voluntary  muscles  ;  while  it  has  no 
effect  upon  the  nerves  derived  from  the  sympathetic. 
[Harley  and  Meryon  both  believe  belladonna  to  be 
a  stimulant  of  the  sympathetic. — Vide  Lancet,  June 
1874,  p.  903. — Rep^  Belladonna  relaxes  spasm  of 
the  involuntary  muscles ;  hence  its  great  value  in 
many  diseases.  The  power  it  possesses  of  checking 
night-sweats  in  phthisis  is  undoubted,  but  Mr.  Gas- 
quet questions  whether  this  result  is  always  an  un- 
mixed good,  especially  if  the  pyrexia  be  high,  as  the 
perspiration  seems  to  be  of  service  in  reducing  tem- 
perature.   [In  the  Practitioner,  vol.  ii,  1878,  p.  187, 
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Dr.  Fothergill  brings  forward  facts  and  cases  to 
prove  the  great  advantage,  and  indeed  the  impera- 
tive necessity,  of  checking  night-sweats  in  phthisis, 
whereas,  in  the  London  Medical  Record,  May 
1879,  p.  177,  M.  Rousselot  contends  that  unless 
abundant  sweatings  exist,  with  a  normal  flow  of 
urine  and  frequent  diarrhoea,  it  is  not  wise  to  check 
them.  As  bearing  upon  this  question,  the  experi- 
ments of  Dr.  Ringer,  published  in  The  Lancet^  voL 
ii,  1878,  p.  473,  proving  that  profuse  sweating,  fol- 
lowing the  use  of  pilocarpine,  does  not  alter  the  tem- 
perature in  attacks  of  intermittent  fever,  are  instruc- 
tive.— Rep^  Mr.  Gasquet  further  notices  the  great 
value  of  belladonna  in  cases  of  collapse  from  shock  ; 
in  sun-stroke  ;  in  those  cases  of  so-called  malignant, 
scarlet,  and  other  fevers,  where  the  patient  is  struck 
down  at  once  and  dies  speedily  ;  in  cases  of  ady- 
namic fever,  as  used  by  Dr.  Harley.  In  all  of  these 
cases  the  drug  acts  by  setting  the  heart  free  from 
the  influence  of  the  vagus  nerves,  and  thus  checking 
inhibitory  actions.  The  value  of  combining  bella- 
donna with  morphia  to  prevent  nausea,  when  used 
hjFpodermiqally,  and  also  to  prevent  the  ill  effects  of 
opium,  when  given  in  the  cough  of  phthisis,  is  clearly 
stated.  [A  reference  to  sections  375  to  378  of  the 
Medical  Digest,  will  convey  a  very  fair  conception 
of  the  value  of  belladonna  in  treating  diseases, 
more  than  threescore  affections  being  supposed  to 
be  capable  of  relief  by  its  use,  while  many  addi- 
tional channels  for  its  exhibition  have  been  pointed 
out  since  the  publication  of  this  work. — Rep\ 

10.  Gurjun  Oil  in  the  Treatment  of  Leprosy, — Dr. 
Gavin  MUroy,  in  a  report  on  the  Leper  Asylum  of 
British  Guiana  for  1877,  states,  as  the  result  of  the 
use  of  gurjun  oil,  that,  of  thirty-two  cases,  twenty- 
five  were  greatly  benefited.  "  Thus,  in  this  oil,  we 
appear  to  have  a  most  valuable  medicine  for  the 
treatment  of  leprosy  in  all  its  forms ;  one  capable 
of  improving  and  retarding  the  ravages  of  the 
disease,  in  some  cases  appearing  to  cure  it ;  but 
whether  this  benefit  will  be  transitory,  or  whether 
the  symptoms  will  return,  can  only  be  learned  by 
further  experience  in  its  use."  [It  was  Dr.  J.  Dou- 
gall  who,  in  1873,  first  suggested  the  use  of  guijim 
oil  among  the  convicts  of  the  Andaman  Islands.  In 
each  of  twenty-four  cases  in  which  it  was  used, 
marked  improvement  occurred  (vide  Medical  Times 
and  Gazette,  June  and  September  1874,  PP*  683  and 
586.)— -^<^.]  Richard  Neale,  M.D. 

\i,  Jnj actions  of  Colchicin  in  Sciatica, — The  au- 
thor tried  the  effects  of  this  remedy,  which  has  been 
recommended  by  Heizfelder  in  chronic  sciatica 
(Krankenhausbcr,  d.  Rudolf  Stifiung,  in  Wien,  1878). 
The  injections  were  accompanied  by  great  pain,  and 
for  some  days  the  vicinity  of  the  place  where  it  had 
been  made  was  tender  to  pressure  and  swollen.  No 
satisfactory  results  were  obtained. 

12.  Subcutaneous  Injection  of  Ergot  in  Neuralgia. 
— The  author  publishes  the  results  of  his  experi- 
ments with  ergot,  i.  In  tic  doloureux  local  injec- 
tions of  ergot  give  better  results  than  any  other 
remedies,  quinine  included.  2.  The  results  are 
equally  good  in  hemicrania.  3.  In  some  cases  of 
sciatica  very  good  results  have  been  obtained,  while 
in  other  cases  no  relief  has  been  afforded  to  the 
patient.  4.  Erj^ot  should  be  administered  in  other 
cases  of  neuralgia,  especially  if  the  latter  is  caused 
by  blood-poisoning  or  cachexia.  5.  The  injection 
itself  is  often  painful,  but  abscesses  do  not  often 
supervene.    The  pain  generally  ceases  in  half  an 


hour,  especially  if  a  cold  compress  has  been  im- 
mediately applied  to  the  place.  The  neuralgic 
symptoms,  as  a  rule,  disappear  after  one  or  two 
injections  ;  but  it  is  advisable  to  continue  them  for 
some  time.  7.  The  dose  for  one  injection  varies 
from  15  centigrammes  to  2  decigrammes  of  ergot 
dissolved  in  water  or  glycerine. 

13.  On  the  Use  of  Salicylic  Acid  in  Whooping- 
Cough. — The  author,  [who  holds  Letzerich's  views 
concerning  the  parisitic  nature  of  whooping-cough, 
advocates  the  use  of  a  pulverised  one  per  cent, 
solution  of  sal.  of  soda  in  intervals  of  from  one  to 
two  hours. ).  In  a  family  where  he  had  the  oppor- 
tunity of  testing  its  powers,  two  of  the  children  had 
frequent  severe  paroxysms  of  cough,  and  a  third 
showed  suspicious  symptoms.  The  first  two  children 
were  cured  in  a  fortnight,  and  the  third  little  patient 
did  not  catch  the  cough. 

14.  On  Toxic  Effects  of  Unseed  Meal, — Dr.  J.  G. 
Parsons  records  a  series  of  cases  in  which  the 
use  of  linseed-meal  poultices  produced  symptoms 
of  well-marked  urticaria.  In  a  man,  not  only  a 
poultice,  but  even  carrying  a  parcel  of  meal  to  a 
neighbour,  although  he  was  ignorant  of  its  contents, 
caused  swelling  of  his  eyes  and  face.  A  marked 
case  also  occurred  in  the  mother  of  a  child  suffering 
from  pneumonia.  She  was  seized  with  a  sharp 
attack  of  urticaria,  and  symptoms  somewhat  re- 
sembling hay-asthma,  after  applying  a  linseed-meal 
cataplasm  to  the  child's  chest,  a  second  application 
of  the  poultice  causing  so  severe  a  relapse  that  the 
lady  did  not  recover  for  several  weeks.  The  lady 
stated  that  the  smell  of  the  linseed-meal  was  to  her 
as  pungent  as  pepper. 

15.  Sulphur  in  Acne. — Dr.  Parsons  reports  two 
severe  cases  of  acne,  which,  after  some  years  of 
unsuccessful  treatment,  yielded  to  a  few  applications 
of  the  pure  dried  precipitated  sulphur  powder. 
[Various  modes  of  applying  sulphur  in  acne  have 
been  proposed  since  Mr.  Erasmus  WUson  first  used 
the  drug,  references  to  which  are  made  in  the  Medi- 
cal Digest,  section  29,  3.  Since  the  publication  of 
this  work,  two  interesting  papers  have  appeared 
upon  the  same  subject  in  the  Lancet,  voL  li,  1878, 
pp.  182,  215.-7?^/.] 

16.  Carbolic  Acid  Enemata  in  the  Treatment  oj 
Ascaris  Vermicularis.  —  Mr.  J.  S.  Pearse  speaks 
highly  of  the  value  of  carbolic  acid,  diluted  with 
forty  to  sixty  parts  of  water,  in  curing  this  some- 
times troublesome  affliction.  In  no  case  have 
serious  symptoms  arisen,  although  not  unfrequently, 
giddiness,  singing  in  the  ears,  clammy  skin,  and  a 
taste  of  the  acid  in  the  mouth,  have  been  noticed. 
[In  the  Lancet,  February  1869,  page  248,  Dr.  Kemp- 
ler  reports  the  success  that  has  followed  the  use  of 
the  acid  internally  in  one-quarter  grain  doses,  com- 
bined with  one  drachm  in  four  ounces  of  water  used 
as  an  enema.— 7?^/.]  R.  Neale,  M.D. 

17.  Agaricum  in  the  Night-Sweats  of  Consumptive 
Patients. — Professor  Peter  says,  in  his  lectures  on 
the  theatment  of  tuberculosis,  that  agaricum  is  one 
of  the  most  efficient  drugs  for  curing  the  debili- 
tating night-sweats  of  tuberculosis.  The  drug  is 
not  new ;  it  was  first  mentioned  by  De  Haen,  and 
Andral  experimented  with  it  in  the  Hdpital  de 
la  Piti^.  He  proved  that  it  has  the  power  of 
preventing  the  sweating,  and  that  it  may  be  given 
in  doses  of  two  grammes  without  provoking  any 
digestive  trouble ;  a  dose  of  three  grammes  in- 
duced an  attack  of  diarrhoea.      He  used  to  give 
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it  in  doses  of  20  centigrammes.  Trousseau  ordered 
the  same  dose  to  be  taken  two  hours  before  bed- 
time, and  always  found  it  answer  very  well,  ex- 
cept ia  cases  of  very  great  cachexia,  where  the 
sweating  was  much  reduced,  though  not  entirely 
suppressed. >  Peter  gives:  it  in  doses  of  from  20  to  30 
centigrammes  with  good  effect.  He  illustrates  its 
power  by  several  cases  in  which  it  has  proved,  effi- 
cient^ of  which  we  here  quote  the  case  of  a  young 
man  who  suffered  from  consumption,  and  had  very 
profuse  night- sweats.  After  entering  the  Pitid,  these 
sweats  continued  during  the  day-tipie  also,  and  the 
patient  was  much  reduced  by  them.  Twenty  centi- 
grammes of  agaricus  were  given  him,  and  the  night- 
sweats  disappeared.  The  treatment  was  continued, 
and,  six  weeks  later,  the  patient  had  regained  flesh, 
felt  much  better,  and  left  the  hospital. 

1 8.  Sfiasms  of  the  Phrenic  Nerve  treated  with  Ether- 
spray, — Dr.  Regoni  reports  the  following  case  :  The 
patient  had  for  eight  days  previous  to  his  admission 
to  the  hospital  been  suffering  from  a  continuous  and 
very  violent  hiccough,  which  he  attributed  to  having 
eaten  a  large  quantity  of  vegetables  and  maccaroni. 
The  hiccough  had  began  an  hour  after  the  meal,  and 
had  increased  in  violence,  so  that  the  patient  could 
neither  eat  nor  sleep,  and  was  very  weak.  Every 
attempt  to  take  food,  or  even  water,  increased  his 
sufferings,  and  was  followed  by  bilious  vomiting. 
While  examining  the  patient,  the  author  was  struck 
by  the  violent  and  incessant  movements  of  the  dia- 
phragm, the  thorax  being  comparatively  quiet.  The 
patient  complained  of  dyspnoea,  and  was  slightly 
cyanotic.  The  stomach  was  much  dilated  and  tym- 
panitic on  percussion.  Pulse  and  heart  were  normal. 
The  diagnosis, "  spasm  of  the  phrenic  nerve",  having 
been  made,  a  spray  of  sulphuric  ether,  was  directed 
for  ten  minutes,  first  to  the  epigastrium,  then  for 
five  minutes  on  both  sides  of  the  throat.  During 
the  stance  the  hiccough  decreased  in  violence  and 
frequency ;  another  application  was  made  in  the 
course  of  the  forenoon,  after  which  the  patient  slept 
for  two  hours.  The  treatment  was  repeated  several 
times  in  the  course  of  this  day  and  the  next,  and 
the  patient  recovered. 

19.  Nitrite  of  Amyl  as  an  Antidote  to  Chloroform 
Poisoning, — In  one  of  my  voyages,  says  Dr.  Riddell, 
one  of  the  passengers  had  brought  some  chloroform 
on  board  for  toothache.  I  was  summoned  in  haste 
to  her  cabin,  and  found  her  quite  insensible,  pulse 
not  perceptible,  and  evidently  dying.  Fortunately, 
though  the  nitrite  was  not  in  the  ship's  surgery,  I 
had  brought  some  to  experiment  with.  After  inhaling 
a  few  drops,  the  heart's  action  was  quickened  and 
Strengthened.  Three  or  four  times  we  had  to  repeat 
the  inhalations  before  she  was  out  of  danger.  It  is 
so  antagonistic  to  chloroform  that  I  am  of  the  opinion 
that  it  should  be  at  hand  at  every  operation  in  which 
chloroform  is  given. 

20.  Oleate  of  Zinc  in  Eczema.  —  Dr.  James 
draws  attention  to  the  great  value  of  this  agent, 
which  was  so  highly  spoken  of  by  Dr.  Crocker 
in  the  Journal  for  October  1878,  page  622.  After 
an  extensive  use  of  the  oleate  of  zinc,  with  one 
or  two  parts  of  lard  or  vaseline,  Dr.  Sawyer  most 
unequivocally  commends  its  use,  having  found  it  one 
of  the  most  useful  remedies  that  we  possess  for 
eczema.  At:  page  .652,^  April  1879,  I^r.  .Crocker 
states,  after  giving  Mr.  John  Marshall  the  credit  of 
introducing  the  oleates  into  the  pharmacopoeia,  "In 
the  discharging  stage  of  eczema,  in  intertrigo,  and 
wherever  there  is  an  abraded  or  irritated  skin,  it 


will  be  found*extremely  efiicacious.    In  some 

it  is  preferable  to  dilute  the  oleate  with  three    or 

four  times  its  bulk  of  vaseline". 

21.  Iodoform  in  CJiancre. — Dr.  Alfred  Sheen  corro- 
borates the  testimony  already  given  in  favour  of  ithe 
use  of  iodoform  in  chancre,  it  being,  as  Dr.  Sheen 
terms  it,  a  reliable  remedy."    Several  typical  cases 
are  reported,  showing  its  very  remarkable  influence 
in  healing  this  class  of  sores.    [The  Medical  Tifnes 
and  Gazette^  March  1875,  p.  345,  contains  a  report 
of  the"    experience    of    Professor    T.    Profeta,     of 
Palermo,  of  iodoform  as  a  local  application  to  hard 
and  soft  chancres.    The  results  were  such  tha:t,  from 
a  confirmed  sceptic  as  to  its  value.  Professor  Profeta 
became  an  earnest  believer,  and  cured  many  cases 
that  had  resisted  all  other  modes  of  treatment.     The 
expense  of  the  drug  and  its  penetrating  odour  are 
the  two  great  drawbacks  to  its  general  use.     The 
latter   difficulty,  however,  is  now  readily  removed 
by  adding  tannin  to  the  powder  or  tincture. — RepS\ 

22.  Chloral  Hydrate  as  a  Hypnotic. — Mr.  J.  H. 
Smith  writes :  I  judge  from  my  own  observations^ 
contrasted  with  the  recorded  experience  of  others, 
that  chloral  hydrate,  when  given  simply  with  the 
view  of  inducing  sleep,  is  often  prescribed  in  need- 
lessly large  doses.  I  have  proved  the  power  of  very 
small  doses,  both  on  myself  and  my  patients.  I 
have  been  troubled  for  many  years  with  a  tendency 
to  lie  awake  after  sleeping  for  three  or  four  hours, 
when,  after  courting  the  "  dull  god"  in  vain,  some- 
times for  hours,  I  find  that,  nine  times  out  of  ten, 
four  grains  of  the  hydrate  induces  sleep  in  about  ten 
minutes,  a  sleep  which  generally  lasts  for  two  or 
three  hours,  and  is  followed  by  no  unpleasant  symp- 
toms whatever.  I  find  the  same  results  in  many 
patients  who  merely  suffer  from  nervous  wakefulness, 
without  pain  or  cerebral  disease.  I  have  found  it 
invaluable  in  some  cases  of  phthisis  in  an  early 
stage.  So  small  a  dose,  too,  is  perfectly  safe  in 
heart  disease.  I  have  succeeded  better  in  the  case 
of  women  than  of  men,  especially  if,  like  myself, 
they  are  not  in  the  habit  of  taking  alcoholic  stimu- 
lants. Doubtless  if  taken  every  night  this  small 
dose  would  in  time  become  inoperative.  I  have  not 
taken  it  myself  (nor  recommended  it  to  patients)  on 
an  average  more  than  twice  a  week,  sometimes  with 
longer  intervals. 

23.  Mistura  Guaiaci  in  Clear  Solution.  —  Mr. 
Balmanno  Squire  suggests  the  admixture  of  half 
a  drachm  or  a  drachm  of  the  tincture  of  guaia- 
cum,  made  with  rectified  spirit,  with  one  or  two 
drachms  of  glycerine.  By  this  method  the  pun- 
gent, nauseating  flavour  of  the  drug  is  considerably 
less  objectionable,  and  the  mixture  is  free  from 
cloudiness.  R.  Neale,  M.D. 
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1.  Atrophy  of  the  Lower  Extremities  in  Coxalgia, 
— It  is  a  well-known  and  established  fact  that  cox- 
algia is  always  combined  with  a  diminution  of  the 
size  of  the  lower  extremities,  which  affects  both  the 
bones  and  the  muscles.  In  his  article,  M.  Ber- 
guien  has  published  an  extensive  series  of  measure- 
ments, from  which  it  results  that  the  change  in  the 
bones  is  due  to  an  arrest  in  their  growth  radier  than 
to  true  atrophy.  This  view  of  the  case  is  supported 
by  the  fact  that  atrophy  of  the  bones  is  never 
met  with  in  cases  where  the  patients  reached  their 
eighth  year  before  they  were  attacked  by  coxalgia. 
The  muscles,  on  the  contrary,  become  atrophic  in 
almost  every  case  of  coxalgia,  and  the  atrophy  is 
much  more  marked  in  cases  where  the  affection  of 
the  hip-joint  is  one  of  long  standing,  or  where  sup- 

guration  has  set  in,  than  in  recent  cases,  or  such  as 
ave  not  suppurated.  It  attacks  equally  all  the 
muscles  of  the  leg,  foot,  thigh,  and  even  of  the  ab- 
domen. 

2.  Atrophy  of  the  Deltoid  Muscle, — ^This  paper 
merely  contains  a  short  exposition  of  Professor  Vul- 
pian's  views  on  muscular  atrophy  resulting  from 
arthritis.  In  some  cases,  the  irritation  of  the  sensory 
nerves  of  the  svnovia  reacts  on  the  trophic  nerve- 
centres  from  which  spring  the  motor  nerve  fibres, 
and  suspends  their  action.  In  other  cases,  the 
atrophy  of  the  nutritive  centres  is  pwing  to  a  per- 
version of  the  trophic  action.  According  to  this 
hypothesis,  the  affection  may  be  regarded  as  a  true 
reflex  atrophy.  The  best  mode  of  treating  it  would 
be  by  electricity.  Both  the  constant  or  the  faradic 
current  may  be  used,  but  the  treatment  must  be  con- 
tinued regularly  for  some  time. 

3.  In  this  case,  quoted  by  M.  Berger,  the  patient 
had  been  obliged  to  keep  his  arm  immovable  for 
about  a  month  on  account  of  an  attack  of  acute 
arthritis,  which  had  come  on  after  the  reduction  of 
a  luxation  of  the  elbow.  At  the  end  of  this  time, 
the  epitrochlearius  muscles  were  so  much  reduced 
in  size,  that  the  prominence  which,  as  a  rule,  marks 
the  course  of  the  pronator  teres,  had  disappeared, 
leaving  in  its  stead  a  deep  depression.  The  other 
muscles  of  the  forearm  were  healthy.  The  atrophv 
only  disappeared  after  five  months'  treatment  with 
descending  currents. 

4.  Atrophy  from  Joint  Affections,— Ihit  author 
draws  attention  to  the  fact  that  the  muscles 
situated  immediately  above  the  diseased  joint  be- 
come atrophic ;  at  the  same  time  the  bones  also  are 
affected,  and  the  member  is  often  considerably 
shortened.  The  atrophic  muscles  are  either  soft 
and  flaccid,  or  hard  and  rigid.  The  contractions 
and  retractions  of  the  sinews  may  become  perma- 
nent. In  some  cases,  the  cutaneous  sensibility  of 
the  affected  region  has  been  much  diminished. 
These  troubles  have  often  been  known  to  result  from 
apparently  slight  articular  lesions.  They  must  not 
be  trifled  with,  for  if  not  treated,  they  may  last 
for  a  very  long  time  and  invade  the  neighbouring 


muscles  and  joints.  If  a  suitable  treatment  is 
adopted,  they  may  be  cured  in  a  few  weeks.  The 
author  aoes  not  pronounce  any  definite  opinion  as  to 
their  etiology,  but  suggests  that  they  might  be  ex- 
plained by  some  reflex  action  acting  on  the  nutrition 
of  the  muscle.  He  advises  the  use  of  the  constaqt 
current  in  treating  this  affection. 

5.  Patholof^cal  Anatomy  of  Muscular  Atrophy, — 
The  author  has  endeavoured  to  draw  up  the  anatomo- 
pathological  history  of  muscular  atrophy,  independent 
of  the  different  pathological  causes.  He  includes 
under  the  name  of  muscular  atrophy  all  those  mus- 
cular affections  in  which  the  striated  fibres  have  either 
entirely  disappearied  or  only  become  much  reduced 
in  size.  In  the  first  chapter  of  his  book  he  enters 
fully  into  the  structure  of  the  normal  muscular  tissue 
and  the  modifications  which  the  striated  substance 
is  apt  to  present  under  certain  conditions.  We  here 
give  a  short  resumi  of  the  conclusions  at  which  he 
has  arrived  in  his  researches  on  the  influence  of 
traumatic  lesions  or  certain  chemical  agents  on  the 
formation  of  vitreous  deposits,  and  on  the  changes 
which  the  muscle  undergoes  in  the  dead  body.  i. 
The  vitreous  transformation  of  the  muscular  fibres 
is  not  merely  a  modification  caused  by  death,  but  a 
change  peculiar  to  living  fibres,  probably  due  for 
the  greater  part  to  the  contractile  power  of  the 
fibres.  2.  The  loss  of  vitality  of  the  muscular  fibres 
can  be  anatomically  recognised  by  a  peculiar  change 
which  takes  place  in  the  striated  substance,  and  by 
the  fact  that  certain  fluids  no  longer  possess  the 
power  of  transforming  it  into  the  vitreous  substance. 
3.  The  muscular  fibres  resist  the  process  of  decom- 
position for  a  certain  length  of  time.  When  putre- 
faction has  finally  set  in,  the  changes  produced  in 
the  fibres  are  such  that  they  cannot  be  mistaken  for 
pathological  alterations,  except  in  the  frog,  where 
the  changes  wrought  by  putrefaction  do  not  differ 
much  from  changes  which  would  take  place  in  de- 
generated intra  vitam.  The  second  cnapter  con- 
tains the  anatomo-pathological  history  of  the  mus- 
cular tissue.  It  begins  by  a  general  survey  of  the 
lesions  of  the  striated  substance  (modification  of  the 
striae,  loss  of  transparency,  simple  atrophy,  diverse 
degenerations),  of  the  muscular  cells  (tumefaction, 
multiplication,  neoformation,  atrophy,  degeneration), 
of  the  sarcolemma,  the  perimysium  of  the  vessels 
and  intra-muscular  nerves.  The  author  then  pro- 
ceeds to  describe  the  changes  occurring  in  the  mus- 
cles, which  correspond  to  the  various  causes  of 
muscular  atrophy.  Atrophies  caused  by  some  ner- 
vous affection  are  most  frecjuently  met  with.  In 
cases  where  the  atrophy  is  merely  the  conse- 
(juence  of  a  simple  suppression  of  voluntary  stimula- 
tion (hemiplegia  originating  in  some  cerebral  affec- 
tion, prolonged  inactivity,  etc.),  the  muscular  lesions 
are  not  very  important.  A  few  fibres  have  become 
atrophic,  and  the  rest  have  retained  their  original 
size,  and  merely  undergone  a  very  slight  degree  of 
granulo-pig^entary  degeneration,  which  gives  the 
muscles  a  brownish  colouring,  that  has  long  ago 
been  pointed  out  by  M.  Charcot.  When  the  atrophy 
is  caused  by  some  destructive  lesions  of  the  cells  of 
the  anterior  horns  of  the  spinal  cord,  the  affection 
assumes  a  greater  importance.  In  acute  central  my- 
elitis, of  which  three  cases  have  come  under  the 
author's  notice,  the  muscular  fibres  undergo  an  acute 
fatty  degeneration,  they  become  opaque  and  their 
nuclei  are  swelled.  In  infantile  parsdysis,  and  in 
chronic  affections  of  the  spinal  cord  (progressive 
muscular  atrophy,  sclerosis,  partial  myelitis,  etc.),  the 
muscular   fibres   present   numerous  modifications. 
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Some  are  merely  atrophic,  with  occasional  prolifera- 
tion of  their  nuclei ;  others  are  undergoing  a  granular 
degeneration,  which  is  attended  during  its  first  stages 
by  a  considerable  multiplication  of  the  nuclei,  and, 
during  the-  latter  stages,  by  atrophy  of  the  same.  In 
a  third  class,  the  fibres  are  infiltrated  with  pi^ent- 
ary  granulations,  or  present  certain  modifications  in 
the  structure  of  their  striae.  The  existence  of  vitre- 
ous degeneration  in  amyatrophias  due  to  some  spinal 
affection  has  not  yet  been  sufficiently  proved.  As  the 
muscular  fibres  become  atrophic,  the  connective  tissue 
becomes  thicker,  and  is  covered  with  a  layer  of  fat 
cells.  Similar  changes  have  been  observed  in 
amyotrophia,  following  the  lesions  of  nerves  (neu- 
ralgia, neuritis,  traumatic  lesions,  etc.)  After 
having  stated  and  criticised  the  different  opinions 
which  have  been  emitted  by  various  authors  on  the 
pathological  physiology  of  these  muscular  atrophies, 
which  are  closely  aUied  to  changes  in  the  spinal 
chord  or  the  nerves,  the  author  ranges  himself 
among  the  partisans  of  the  theory  of  the  trophic 
effects.  He  admits  that  the  cells  of  the  anterior 
horns  of  the  gray  substance  of  the  medulla  exercise 
both  a  motor  and  trophic  influence  on  the  corres- 

Eonding  muscles,  and  that  this  effect  is  transmitted 
y  the  medium  of  the  motor  nerves.  It  results  from 
this,  that  any  change  which  is  capable  of  suppressing 
or  diminishing  the  influence  of  the  medullary  cells 
on  the  muscles,  will  be  followed  by  paralysis  and 
atrophy.  In  one  of  the  most  remarkable  portions 
of  his  work,  the  author  exposes  his  views  on  atrophy 
of  the  muscles  resulting  from  dyscrasia  ;  acute 
starvation  does  not  produce  any  notable  alterations 
in  the  muscles,  but  acute  marasmus  always  gives 
rise  to  very  considerable  lesions.  The  muscles  are 
semi-transparent  and  of  a  purplish  colouring  ;  they 
are  soft,  viscous,  sticky ;  their  vessels  are  filled  with 
blood  ;  every  trace  of  interstitial  fat  has  disappeared. 
If  the  fibres  are  examined  while  yet  fresh,  they 
seem  to  have  grown  thinner,  they  are  semi-opaque, 
and  present  the  appearance  of  having  been  covered 
with  dust.  Some  of  them  consist  apparently  of  a 
semi-liquid  gra^sh  substance,  in  which  hardly  any 
traces  of  striation  are  left ;  others  are  undergoing 
fatty  or  granulo-pignientary  degeneration.  The 
muscular  cells  are  not  increased  in  number,  some  of 
them  have  assumed  the  appearanceof  small  vesicles. 
These  changes  in  the  muscular  tissue  attack  all  the 
muscles  of  the  body,  including  the  heart.  The 
changes  wrought  by  chronic  marasmus  do  not  vary 
much  from  those  which  have  just  been  described. 
The  wasted  muscles  are  of  a  pinky  gray  tint  covered 
with  yellow  lines  and  spots ;  tJiey  are  soft  and 
flabby.  The  microscopic  lesions  are  diffused  over 
the  whole  muscle,  and  may  be  described  as  simple 
atrophy,  the  striation  still  existing,  granular  degenera- 
tion, fatty  degeneration,  or  pigmentary  degeneration. 
Small  haemorrhages  and  accumulations  of  interstitial 
adipose  tissue  are  frequently  found  in  the  peri- 
mysium. Muscular  atrophy  resulting  from  acute 
affections  complicated  with  changes  in  the  blood, 
presents  altogether  a  different  appearance.  It  may 
be  limited  to  one  particular  region  or  be  diffused 
over  the  whole  system.  In  the  latter  case,  the 
alterations  in  the  muscular  tissue  resemble  more  or 
less  those  observed  in  acute  marasmus  ;  the  muscles 
are  congested,  the  striation  appears  blurred  and 
indistinct,  and  the  sarcolemma  is  in  a  state  of  partial 
degeneration.  The  circumscribed  lesions,  on  the 
contrary,  have  all  the  characteristic  symptoms  of 
inflammatory  lesions  ;  they  are  the  principal  cause 
of  symptomatic  myositis  with  its  host  of  compli- 


cations, such  as  haemorrhage,  suppuration,  etc.  The 
author  winds  up  with  a  short  sketch  of  muscular 
atrophy,  due  to  poisoning  with  certain  substances, 
or  to  primary  affections  of  the  muscles. 

6.  Muscular  Atrophy  following  Fractures, —  In 
this  article,  M.  Sabati^  has  studied  muscular 
atrophy  following  fractures  of  the  limbs.  This 
complication  is  a  very  frequent  one,  and  has  been 
observed  and  studied  so  far  back  as  1859  by  Gosselin 
(Gaz.y  pub.  1859),  and  Lejeune  {T/ihc  de  Part's^ 
1859).  It  affects  both  members  which  are  com- 
pressed by  some  surgical  apparatus,  as  well  as  those 
which  are  free  and  not  compressed,  and  in  its 
clinical  features  bears  a  strong  resemblance  to  the 
amyotrophia  caused  by  articulary  lesion. 

7.  Blennorhagic  Rheumatism  and  Consecutive 
Muscular  Atr^hy, — Muscular  atrophy  often  comes 
on  in  the  course  of  blennorhagic  or  ordinary  rheu- 
matism, especially  in  very  acute  cases.  It  generally 
developes  itself  insidiously,  and  may  break  out 
either  shortly  after  the  first  symptoms  of  articular 
affection  have  been  manifested,  or  a  long  time  after. 
Its  foci  of  predilection  are  the  muscles  situated  in 
the  vicinity  of  the  great  articulations,  and  especially 
the  extensor  muscles  ;  but  it  may  be  said,  that  no 
periarticular  muscle  is  safe  from  its  influence. 
Faradic  and  galvanic  contractility  are  not  destroyed 
in  the  atrophic  muscles.  The  atrophy  comes  on 
suddenly,  but  progresses  slowly  and  steadily,  in 
some  cases  the  muscles  of  a  limb  have  been  entirely 
destroyed,  but  fortunately  this  is  only  the  exception 
not  the  rule.  This  affection  has  hitherto  more  or 
less  resisted  every  mode  of  treatment ;  it  seems, 
however,  as  if  the  use  of  constant  currents  had  been 
followed  by  a  slight  improvement  in  the  condition 
of  the  patient. 

8.  The  Accumulation  of  Fat  in  Muscular  A  trophy, 
— In  a  certain  number  of  cases  of  muscular  atrophy, 
the  wasting  of  the  muscles  is  hidden  by  an  ex- 
aggerated production  of  adipose  tissue  in  the  deep 
layers  of  tne  skin.  The  existence  of  this  subcu- 
taneous fat  may  be  proved  by  measuring  the  thick- 
ness of  the  folds  of^the  skin  in  the  affected  region 
and  in  the  healthy  symmetrical  part,  and  comparing 
the  results.  This  K)rmation  of  fat  is  not  without 
semeiological  importance,  as  it  does  not  exist  in  all 
the  various  forms  of  muscular  atrophy.  According 
to  the  author,  the  subcutaneous  layer  of  fat : — ist. 
Does  not  occur  in  the  progressive  muscular  atrophy 
of  the  Aran-Duchenne  type.  2nd.  Is  met  with 
occasionally  in  infantile  paralysis.  3rd.  Exists  as  a 
rule  in  the  other  amyotrophias.  The  pathology  of 
this  abnormal  development  of  the  subcutaneous 
adipose  tissue  is  not  yet  clear.  It  has  been  sug- 
gested by  some  that  it  might  be  caused  by  the  fact 
that  the  cellular  tissue  must  necessarily  absorb  a 
greater  quantity  of  nutritive  juice  when  the  muscles 
are  atrophic,  and  by  others^  that  it  is  determined  by 
the  absence  of  movement  in  the  muscles.  Neither 
of  these  theories,  however,  is  satisfactory,  and  it 
might  perhaps  be  more  logical  to  trace  it  back  to 
some  nervous  disturbance,  which  would  interfere 
with  the  combustion  of  fat,  thereby  causing  the  latter 
to  accumulate  in  the  subcutaneous  connective  tissue. 

9.  Muscular  Atrophy  following  Affections  of  the 
Joints, — M.  Valtat's  work  on  muscular  atrophy 
following  affections  of  the  joints  is  not  of  very 
recent  date,  but  it  deserves  to  be  mentioned  in  this 
series  of  papers  on  muscular  atrophy ;  for  the  reason 
that  it  again  drew  the  attention  of  the  medical  pro- 
fession to  certain  svmptomatic  amyotrophias  which 
had  been  observed  by  Hunter,  Bonnet^  and  Roux, 
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to  occur  after  a  sprain.  It  had  also  been  pointed 
out  by  several  surgeons  as  a  possible  complication 
of  fractures  and  arthritis.  Beziel,  Collette,  Sabourin, 
and  others,  mention  it  as  occurring  in  the  course  of 
articular  rheumatism  (Thhes  de  Beziel,  1864 ;  Col- 
lette, 1872  ;  Sabourin,  1874),  and  Lefort  has  written 
a  very  able  article  on  it  in  the  Bull.  Soc.  Chir,,  1876. 
According  to  M.  Valtat's  theory,  almost  all  acute  or 
chronic  spontaneous  or  traumatic  affections  of  the 
joints  react  on  the  muscles  which  are  in  the  more  or 
less  inmiediate  neighbourhood  of  the  affected  joint, 
and  cause  either  paralysis  or  atrophy.  The  former, 
in  most  cases,  precedes  the  latter,  and  is  generally 
only  a  partial  and  temporary  affection.  Atrophy,  on 
the  contrary,  comes  on  more  slowly,  and  is  generally 
persistent.  It  may  appear  during  the  first  days  of 
the  second  week  of  the  articular  lesion.  It  does  not 
pervade  all  the  muscles  to  a  similar  extent,  but 
is  generally  localised  in  the  extensors  (triceps, 
deltoid  muscle,  glutei,  etc.)  The  characteristic 
symptoms  are  extreme  emaciation  of  tlje  affected 
region,  and  depression  of  normal  prominences. 
Faradic  contractility  persists  in  most  cases,  but  has 
been  found  to  be  much  diminished  in  inveterate  cases. 
When  atrophy  has  once  set  in,  it  will  persist  till  the 
affection  of  the  joint  has  been  cured,  when  a  decided 
tendency  towards  improvement  sets  in.  M.  Valtat 
has  performed  numerous  experiments  on  dogs  and 
guinea-pigs,  with  most  satisfactory  results.  In 
determining  various  artificial  lesions  of  the  joints, 
such  as  sprains,  contusions,  lacerations  of  the 
synovia,  or  injecting  ammonia  and  mustard  oil  into 
the  articulations,  he  has  invariably  found  that  the 
adjacent  muscles  become  rapidly  emaciated.  On 
examining  the  muscular  fibres  under  the  microscope 
he  found  that  they  were  simply  atrophic,  and  that 
the  striae  as  ;well  as  the  nuclei  of  the  sarcolemma 
had  remained  unchanged.  He  advocates  the  treat- 
ment aheady  indicated,  the  use  of  the  constant 
current. 
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39.  Turner.  —  Report  on  Recent  Memoirs  on  the 
Anatomy  of  the  Brain.     {Ibid.) 

4a  Williams,  W.  R.  —The  Anatomy  of  the  Quadriceps 
Extensor  Cruris.    (Ibid.) 

41.  Young,  A.  H.— Abnormal  Arrangement  of  the 
Branches  of  the  Femoral  Artery.  Note  of  the  Absence 
of  the  Profunda  Femoris.     (Ibid,) 

43.  ZUCKUKANDL.— The  Anatomy  and  Development 
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2.  Innervation  of  the  Uterus  and  of  its  Vessels, — 
The  authors  find  that  the  uterus  receives  its  motor 
fibres  from  two  sources.  Firstly,  from  branches  of 
the  hypogastric  nerves  proceeding  from  the  posterior 
mesentenc  ganglion ;  and,  secondly,  from  nerve 
fibres  issuing  from  the  sacral  plexus.  They  also 
show  that  there  is  a  very  distinct  antagonism  between 
these  two  sets  of  nerves.  If  the  hypogastric  branches 
be  stimulated  by  electricity,  contraction  of  the  cir- 
cular fibres  of  the  uterus  takes  place,  the  cervix  de- 
scends into  the  vagina,  whilst  the  os  opens.  On 
stimulating  the  sacral  nerves,  the  longitudinal  fibres 
are  made  to  contract,  the  uterus  becomes  shorter, 
and  the  os  remains  closed.  Suppression  of  respira- 
tion, or  stimulation  of  the  sciatic  nerve,  acts  in  a 
reflex  manner  chiefly  upon  the  hypogastric  nerves. 
Their  experiments  also  show  that  the  vessels  of  the 
uterus  obtain  their  nervous  supply  from  the  same 
sources  as  the  muscular  tissue,  the  hypogastric 
nerves  supplying  the  constricting,  and  the  sacral 
nerves  the  dilating  fibres.  The  vessels  can  likewise 
be  acted  upon  reflexly  through  the  sciatics. 

5.  The  Scapular  Index  in  Man  and  the  Mam" 
media, — The  scapular  index  is  the  expression  of  the 
relation  of  the  breadth  of  the  scapula  to  its  length, 
and  is  found  by  multiplying  the  breadth  of  the 
bone  by  100,  and  dividing  by  the  length.  After 
measuring  several  scapulae,  M.  Broca  found  that 
the  average  scapular  index  of  Europeans  is  65'9. 
He  also  measures  the  infra-spinous  index,  which 
is  the  relation  of  the  breadth  of  the  bone  to  the 
length  of  the  blade  below  the  spine.  This,  in 
Europeans,  he  found  to  be  87*8.  He  then  com- 
pared these  two  indices  with  those  of  other  races 
of  men,  and  found  that  in  the  Australians,  the 
Negroes,  and  other  low  races,  that  they  were  much 
higher.  In  this  way  he  compared  the  whole  mam- 
malian series.  The  interest  of  the  paper  is,  as 
might  be  expected,  greatest  to  anthropologists  and 
others  engaged  in  the  study  of  the  comparative 
anatomy  of  man,  as  a  race  character. 

6.  Improved  Method  of  Staining  Sections, —  Dr. 
Broesicke,  assistant  at  the  Pathological  Institute  of 
Berlin,  recommends  a  combination  of  osmic  and 
oxalic  acid  for  staining  tissues.  Small  pieces  of  the 
tissue,  or  prepared  sections,  may  be  placed  for  one 
hour  in  a  one  per  cent,  solution  of  osmic  acid,  and 
afterwards  carefully  washed  so  as  to  remove  the  super- 
fluous acid.  They  are  then  to  be  immersed  for 
twenty-four  hours  or  longer  in  a  cold  saturated 
aqueous  solution  of  oxalic  acid,  one  to  fifteen.  At  the 
end  of  that  time  they  are  ready  for  examination  in 
water  or  glycerine.  Oxalic  acid  produces  darker 
or  lighter  shades  of  colour,  according  to  the 
length  of  time  the  preparation  has  been  in  osmic 
acid. 

17.  The  Disturbance  in  the  Growth  of  the  Long 
Bones  after  Necrosis  of  the  Diaphysis, — In  this  paper 
Prof.  Helferich  gives  careful  measurements  of  the 
affected  region  in  141  instances  in  which  necrosis 


had  attacked  some  part  of  one  of  the  long  bones. 
He  shows  that  the  relation  between  liability  to  disease 
and  the  rate  of  growth  in  a  bone  and  also  in  the 
upper  and  lower  ends  of  a  bone,  has  been  already 
noted  by  other  observers,  on  the  whole  is  correct. 
The  chief  exception  is  the  tibia,  which  is  more  liable 
to  necrosis  than  the  femur,  though  its  rate  of  growth 
is  less.  This  is  explained  by  the  greater  liability  of 
the  tibia  to  injury,  which  also  causes  its  shaft  to  be 
more  frequently  affected  than  that  of  other  bones. 
With  this  exception,  necrosis  is  most  frequent  near 
the  ends  of  the  diaphyses,  and  in  each  case  near  that 
end  at  which  the  growth  is  the  greater. 

The  numerous  careful  measurements  which  the 
author  has  made  show  that  interference  with  the 
growth  of  the  part  affected  is  frequent,  and  he 
suggests  that  it  is  often  overlooked  in  consequence 
of  its  being,  in  some  instances,  slight,  and  in  others 
masked  by  a  compensatory  greater  natural  growth 
in  the  bone  or  bones  of  another  segment  of  the 
limb.  In  the  femur  he  found  13  instances  of 
shortening  to  3  of  lengthening ;  in  the  tibia,  12 
of  shortening  to  14  of  lengthening  ;  in  the  humerus, 
4  of  shortening  to  i  of  lengthening ;  in  the 
radius,  2  of  shortening.  These  interferences  with 
the  length  do  not  take  place  after  the  growth  of 
the  bone  has  ceased  and  after  the  epiphyses  are 
ankylosed  to  the  shafts.  They  depend  upon  some 
influences  exerted  on  the  epiphysial  cartilages  by  the 
disease.  The  lengthening  is  due  to  the  prolonged 
hyperaemia  attendant  upon  necrosis  extending  to  the 
epiphysial  cartilage,  and  giving  an  impetus  to  the 
cell  formation  there  ;  and  it  is  most  frequent  in  the 
tibia,  because  the  necrosis  in  that  bone  frequently 
affects  the  shaft ;  whereas  in  other  bones  the  disease, 
in  consequence  of  its  being  nearer  to  epiphysial  car- 
tilage, is  more  likely  to  cause  destruction  of  the  car- 
tilage and  consequent  arrest  of  growth.  Examples 
are  (quoted  in  which  disease  of  the  epiphyses,  occur- 
ring m  affections  of  joints,  was  attended  with  elon- 
gation of  the  bones,  but  that  is  rare  in  comparison 
with  shortening  from  this  cause.  He  alludes  to  the 
possibility  of  necrosis  causing  impairment  and  de- 
struction of  the  nearest  epiphysial  cartilage  and 
arrest  of  growth  at  that,  the  proximal,  end,  and 
merely  inducing  hyperaemia  and  increase  of  growth 
at  the  other  and  more  distal  end.  Thus  there  would 
be  diminution  and  increase  of  growth  in  the  same 
bone,  and  produced  by  the  same  disease,  affecting 
the  two  ends  in  an  unequal  degree. 

The  lengthening  of  the  adjacent  bones,  which> 
though  rare,  may  be  associated  either  with  lengthen- 
ing or  shortening  of  the  diseased  bone,  is  in  either 
case  to  be  attributed  to  the  accession  of  blood- 
supply  to  the  limb,  which  is  in  some  way  brought 
about  by  the  disease,  and  like  the  similar  change  in 
diseased  bone,  it  must  be  limited  to  the  growing 
period  of  life. 

The  associated  shortening  of  the  adjacent  bones 
may  be  attributed,  as  indeed  may  sometimes  in  part 
be  that  of  the  diseased  bone,  to  inactivity  of  the 
limb.  It  is  most  frequently  observed  when  the 
disease  is  in  the  proximity  of  a  joint,  the  use  of 
the  limb  being  in  such  cases  interfered  with  most. 

The  associated  elongation  of  the  adjacent  bone» 
as  in  the  case  of  the  fibula  when  the  tibia  is 
elongated,  may  depend  upon  the  accession  of 
blood  extending  to  the  fibula,  or,  upon  tension 
exerted  upon  it  by  the  growing  tibia,  or  by  both 
causes.  The  resistance  of  the  fibula  may,  how- 
ever, limit  the  elongation  of  the  tibia,  or  may 
cause  it  to  assume  a  curve,  as  has  been  observed 
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by  Paeet  and  Stanley.  In  some  instances,  how- 
ever, the  fibula  has  not  been  thus  elongated,  but 
has  undergone  luxation  from  the  upper  part  of  the 
tibia,  its  lower  end  remaining  fixed  to  the  tibia, 
and  the  upper  end  being  drawn  away  from  it.  Two 
cases  of  shortening  of  the  tibia  were  observed  by 
Humphry,  in  one  of  which  the  upper  end  of  the 
fibula  was  luxated,  and  projected  above  its  articular 
surface  in  the  tibia,  and  in  the  other  the  lower  end 
projected  downwards  and  touched  the  ground.  Other 
deformities  resuhing  from  the  unequal  length  of  the 
two  bones  of  one  segment  of  the  limb  are  men- 
tioned. 

21.  The  Inequality  of  the  Lower  Limbs. — The 
author  narrates  in  this  paper  that  in  some  cases 
which  have  come  under  his  notice  there  has  been 
a  marked  difference  in  the  actual  length  of  the  right 
and  left  lower  extremity.  In  one  instance  they  varied 
to  the  extent  of  three-quarters  of  an  inch,  without  any 
noticeable  halt  in  the  walk  of  the  individual.  He  con- 
firms all  that  has  been  written  on  the  subject  by  Dr. 
Wright  of  Philadelphia,  and  Dr.  Cox  of  New  York, 
and  relates  an  interesting  medico-legal  case,  in 
which  this  subject  had  an  important  bearing. 

22.  Anato7ny  of  Talipes  Varus, — In  his  lectures, 
delivered  at  the  College  of  Physicians  and  Surgeons 
of  New  York,  Dr.  J.  C.  Hutchison  gives  an  account  of 
the  anatomy  of  talipes  varus.  The  appearances  found 
on  dissecting  the  affected  paits  vary  with  the  degree 
of  deformity  and  the  ajgje  of^the  subject,  but  in  all  cases 
the  structures  of  the  limb  undergo  degeneration  from 
want  of  proper  use.    The  bones  become  lighter,  and 
the  limb  is  often  shortened  to  the  extent  of  half  or 
one  inch.   In  the  severer  forms,  important  deviations 
from  the  natural  form  and  position  are  observed  in 
some  of  the  tarsal  bones,  this  is  especially  notice- 
able in  the  astragalus,  os  calcis  and  scaphoid.    The 
astragalus  is  directed  downwards  and  forwards,  its  su- 
perior art  i  culating  surface  becomes  almost  vertical,and 
only  two-thirds  of  it  are  in  contact  with  the  articular 
surface  of  the  tibia.    Owing  to  the  displacement  of 
the  scaphoid  inwards,  the  outer  portion  of  the  ante- 
rior articular  head  of  the  astragalus  can  be  felt  on 
the  dorsum  of  the  foot,  the  external  facet  is  in  close 
contact  with  the  fibula,  whereas  the  internal  facet  is 
imperfectly  developed.    The  neck  is  turned  inwards, 
and  this  is  chiefly  the  cause  of  the  inversion  of  the 
foot.    The  changes  in  fohn  and  position  of  this  bone 
are  the  result  of  the  mechanical  forces  operating  on 
the  OS  calcis  and  scaphoid.    The  os  calcis  is  also 
oblique,  and    in  aggravated  cases  nearly  vertical, 
from  the  contraction  of  the  muscles  of  the  calf ;  its 
tuberosity  is  inclined  towards,  and  sometimes  even 
in  contact  with  the  fibula.    The  anterior  extremity 
is  directed  obliquely  forwards  and  inwards.    Some- 
times the  bone  is  arched  outwards  in  its  long  axis. 
The  scaphoid  is  drawn  forcibly  inwards  and  up- 
wards, so  that  its  tuberosity  lies  under  and  in  con- 
tact with  the  inner  malleolus  and  its  long   axis 
parallel  to  that  of  the  astragalus.    The  position 
of  this  bone  has  the  greatest  influence  in  determining 
the  grade  of  deformity.    The  cuboid  and  cuneiform 
bones  remain  nearly  in  their  normal  position.    In 
adult  cases,  however,  the  cuboid  is  prominent  on  the 
dorsum  of  the  foot.    The  muscles  chiefiv  concerned 
in  producing  clubfoot  are  those  of  the  calf  and  tibials. 
They  are  rigidly  contracted,  while  the  peroni  and 
extensor  longus  digitorum  are  lengthened  and  kept 
stretched.     It  has  been  proved  experimentally  by 
Duchenne  of  Boulogne,  that  the  action  of  the  gastro- 
cnemius and  soleus  is  first  to  extend  forcibly  the 
pof  tcrior,  and  also  the  external  half  of  the  anterior 


part  of  the  foot,  and,  secondly,  the  moment  the 
astragalus  reaches  its  extreme  point  of  extension, 
to  cause  the  os  calcis  to  glide  on  the  articulating 
facet  on  the  under  surface  of  the  astragalus  ob- 
liquely  from    behind   forwards,    and    from   within 
outwards.     This  slipping  of  the  os  calcis  on  the 
astragalus  produces  a  double  movement  of  rotation 
of  the  OS  calcis  on  its  greater  axis,  and  on  the  axis 
of  the  leg,  causing  adduction  of  the  foot,  and  turning 
outwards  of  its  dorsal  surface.    The  permanent  con- 
traction of  those  muscles  is,  therefore,  sufficient  of 
itself  to  cause  slight  cases  of  talipes  varus.     The 
tibialis  anticus  and  posticus  muscles,  by  their  con- 
tractions, elevate  the  inner  border  of  the  foot  and 
rotate  it  inwards.    The  tibialis  posticus  is  sometimes 
so  much  contracted  that  its  tendon  is  forced  out  of 
its  groove  behind  the  internal  malleolus,  and  is  situ- 
ated on  the  outer  side,  or  even  in  front  of  this  pro- 
cess, and  instead  of  running  obliquely  downwards 
and  forwards,  as  it  normally  does,  passes  directly 
downwards  to  its  insertion  into  the  displaced  sca- 
phoid.   The  tendon  of  the  tibialis  anticus  is  very 
much  displaced  inward.    It  is  of  importance  to  bear 
this  in  mind  when  dividing  it.    The  ligaments,  and 
in  some  cases  the  inner  portion  of  the  plantar  fascia, 
also  help  materially  to  keep  up  the  deformity.   They 
become    shortened   on    tne   contracted   side,  and 
lengthened  on  the  convex  side,  of  the  deformity,  and 
present  the  chief  cause  of  difficulty  in  treatment  from 
the  elasticity  they  possess.    This  elasticity  is  most 
marked  in  the  contracted  ligaments,  and  is  one  of  the 
most  frequent  causes  of  relapses  in  conducting  the 
treatment.    The  mechanical  forces  in  talipes  varus, 
therefore,  are,  ist.  The  contracted  muscles  of  the 
leg ;  2nd.  The  contracted  ligaments  on  the  sole  of 
the  foot ;  and,  3rd.  In  some  cases  the  shortened 
plantar  fascia. 

23.  The  Tenacity  of  Tissue, — This  subject  has  been 
hitherto  investigated  more  with  the  object  of  deter- 
mining the  ultimate  rather  than  the  proof  tenacity 
of  the  various  tissues.  The  distinction  between 
these  terms  may  be  thus  explained.  By  the  ultimate 
tenacity  is  understood  the  utmost  pull  which  a  por- 
tion of  tissue  of  known  dimensions  sustains  just 
before  being  torn  asunder.  By  proof  tenacity  is 
meant  the  pull  such  a  portion  can  sustain  without 
injury,  or  that  pull,  any  excess  of  which,  though  not 
sufficient  to  tear  it  asunder  at  once,  would  ultimately 
do  so  if  its  application  were  often  enough  repeated, 
or  long  enough  continued.  In  estimating  the  ulti- 
mate tenacity,  the  eflfects  of  the  pull  or  weight 
only  have  to  be  considered,  but  in  estimating  the 
proof  tenacity,  there  must  be  added  to  those  the 
eflTects  of  time.  That  the  latter  is  most  important, 
both  physiologically  and  pathologically,  is  very  evi- 
dent, as  the  arterial  and  venous,  the  urinary  and  other 
secretion  pressures,  cause  strains  which  have  to  be 
borne  by  the  various  tissues,  continuously  or  inter- 
mittently for  long  periods.  To  obtain  information 
on  this  point,  Dr.  James  made  a  series  of  observa- 
tions on  the  small  intestine  and  bladder  of  the 
sheep,  and  on  the  human  ureter  and  bladder.  The 
results  he  obtained  show  that  strains  and  weights 
applied  to  the  sheep's  intestine  less  than  the  ulti- 
mate tenacity  or  bursting  weight,  in  the  proportion  of 
one-third,  seven-twelfths,  and  one-half,  will  cause 
rupture  in  certain  definite  periods  of  time.  The  ex- 
periments were' conducted  as  follows.  A  portion  of 
sheep's  intestine  three  feet  long  was  divided  into 
three  equal  portions ;  each  piece  was  fixed  to  a 
wooden  core,  by  which  means  weights  could  be 
conveniently  applied*    The  weight  required  to  rup- 
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ture  the  two  outer  portions  was  successively  ascer- 
tained by  means  of  a  spring  weigher.  The  average 
of  these  weights  was  taken  as  representing  the  ulti- 
mate tenacity  of  the  middle  portion.  To  the  middle 
portion  the  various  fractions  of  the  weights  stated 
before  were  applied,  and  the  time  which  elapsed 
between  their  application  and  the  cupture  of  the  gut 
noted.  Great  care  was  taken  to  have  the  conditions 
of  the  various  portions  of  the  gut  the  same  as  regards 
moisture,  etc.  It  was  thus  ascertained  that  with  the 
ultimate  tenacity  or  bursting  weight  /,  \t  will  cause 
rupture  in  about  eight  minutes,  -^/  in  forty-four 
minutes,  and  \t  in  274  minutes.  Observations  with 
less  than  one-half  were  found  not  to  give  trustworthy 
results. 

24.  Anomalies  of  the  Carotid  and  Internal  Maxil- 
lary Arteries. — Prof.  Joessel  records  three  cases  of 
irregularity  of  the  carotid  artery  and  its  branches. 
In  the  first  case,  the  common  carotid  gave  off  the 
superior  thyroid  artery,  then  divided  at  the  level  of 
the  hyoid  bone  into  the  external  and  internal  caro- 
tids. The  external  carotid  gave  off  the  lingual 
artery,  and  immediately  above  it  the  occipital  and 
stylo-mastoid  arteries,  and  a  large  branch  to  the 
stemo-mastoid  muscle.  It  then  divided  into  two 
branches.  The  anterior  of  these  branches  gave  off 
the  external  maxillary,  the  inferior  alveolar,  and  the 
internal  maxillary,  whilst  the  posterior  branch  gave 
off  the  posterior  auricular  artery.  These  two  branches 
reunited  behind  the  condyle  of  the  jaw  to  form  the 
superficial  temporal,  which  was  normal.  In  the 
second  case,  the  common  carotid  divided  normally. 
From  the  external  carotid  arose,  first,  the  superior 
thyroid  artery,  then  by  a  common  stem  the  lingual  and 
external  maxillary  in  front,  and  the  ascending  pha- 
ryngeal behind.  The  artery  then  divided  into  two 
branches,  the  course  and  distribution  of  which  were 
the  same  as  in  the  previous  case.  In  the  third  case, 
the  external  carotid  divided  at  the  angle  of  the  lower 
jaw  into  the  superficial  temporal  and  internal  max- 
illary ;  the  former  occupied  the  normal  course  of  the 
external  carotid,  and  the  latter  passed  through  the  in- 
ternal pterygoid  muscle  to  the  spheno-maxillary  fossa 
after  giving  off  a  large  palatine  branch.  The  inferior 
dental  nerve  lay,  before  entering  the  inferior  dental 
foramen,  upon  the  internal  maxillary  artery. 

27.  Congenital  Malformation  of  the  Arm.  —In  this 
subject  the  left  forearm  was  atrophic.  The  hand  had 
only  three  fingers— the  thumb,  forefinger,  and  a  third 
long  and  voluminous  finger ;  the  two  latter  were 
entirely  deprived  of  movement.  The  lower  third  of 
the  ulna  was  very  atrophic.  The  carpus  consisted 
of  only  three  bones,  two  of  which  had  no  definite 
shape,  and  presented  a  mixture  of  several  bones, 
whilst  the  third  was  evidently  the  pisiform  bone. 
Both  the  bones  of  the  thumb  and  index  were  normal, 
although  atrophic.  The  third  finger  might  have 
been  considered  as  middle  finger,  as  •far  as  the 
skeleton  was  concerned,  but  the  peculiar  distribution 
of  muscles  and  nerves,  together  with  the  presence  of 
the  pisiform  bone,  rather  suggested  that  it  consisted 
of  the  union  of  the  third  and  fourth  fingers.  The 
left  lateral  column  of  the  spinal  cord  was  also  con- 
siderably atrophied. 

29.  Absence  of  Corfms  Callosum, — The  subject  of 
this  abnormality  was  a  woman,  who,  from  about  her 
fourth  year,  had  shown  marked  symptoms  of  insanity. 
She  was  never  able  to  take  care  of  herself,  and  was 
subject  to  epileptic  fits.  A  shrill  scream  was  the  only 
approach  to  articulate  sound  she  ever  made.  She  was 
deaf  and  dumb,  but  possessed  the  senses  of  sight  and 
taste.    Refiex  action  and  sensation  were  very  dull. 


Her  power  of  walking  was  very  limited,    always 
requiring  assistance,  her  gait  resembling  that  of  a 
hemiplegic  patient,  dragging  the  left  leg.     She  pos- 
sessed very  slight  power  also  in  her  hands.     Her 
head  was  small,  but  symmetrical,  with  a  high  intelli- 
gent-looking forehead.    On  making  a  necropsy,  her 
calvarium  was  found  to  be  very  dense  and  hard,  but 
not  thicker  than  usual ;  the  sutures  were  all  firmly 
closed.    The  dura  mater  was  non-adherent  and  nor- 
mal, the  viseral  layer  of  the  arachnoid  appeared  dim 
and  opaque  at  par^s,  but  generally  normal.     The  pia 
mater  was  non-adherent  to  the  brain  over  both  sur- 
faces, except  along  the  margin  of  the  longitudinal 
fissure,    where    it    became    thickened    and    firmly- 
attached,  and  when  removed,  left  a  roughened  nodu- 
lated surface  on  the  brain  below    The  sulci  were 
normal,  but  the  convolutions  were  extremely  thin 
and  narrow.     There  was  a  bulging  of  the  inter- 
peduncular space  at  the  base  of  the  brain,  which, 
including  the  corpora  albicantia  and  tuber  cinereum 
was  seen  to  be  membranous,  and  presented  a  gela- 
tinous pellucid  appearance,  evidently  due  to  an  ac- 
cumulation of  fluid  in  the  third  ventricle.     On  draw- 
ing the  two  hemispheres  apart,  all  that  could  be  seen 
of  the  commissural  fibres  of  the  corpus  callosum  was 
a  thin  white   membranous  structure,  the  fibres  of 
which  ran  anteriorly  and  posteriorly.     On  making  a 
horizontal  section  of  the  brain  it  was  found  that  the 
lateral  ventricles  were  enormously  enlarged,  that 
the  septum  lucidum  was  entirely  absent,  and  that 
there  was  free    communication  between  the  ven- 
tricles.   All  that  remained  of  the  corpus  callosum, 
which  was  now  carefully  dissected,  were  two  narrow 
bands,  one  at  the  anterior,  and  the  other  at  the 
posterior,  extremity.    The  anterior  band  measured 
three-quarters  of  an  inch  across,  while  the  poste- 
rior was  only  one-quarter  of  an  inch.    The  mem- 
branous structure  already  mentioned  sprung  chiefly 
from  the  posterior  attachment,  radiated  in  a  fan- 
shaped  manner  over  each  ventricle,  and  lined  its 
cavity,    and   appeared    to   be    the    simple    serous 
membrane  usually  found  there.    The  body  of  the 
fornix  was  also  absent,  but  in  front  and  behind  two 
bands  of  nerve  matter  arose  from  the  white  mem- 
brane, the  posterior  bands  entered  the  descending 
horn  of  the  lateral  ventricle,  while  the  anterior  bands 
descended  behind  the  anterior  band  of  the  corpus 
callosum.    The  enlargement  of  the  lateral  ventricles 
was  at  the  expense  of  the  white  substance.    The 
right  optic  thalamus    and    corpus    striatum    were 
softened.     The  encephalon  weighed  with  the  fluid 
52  oz.,  and  on  that  being  removed,  43  oz. 

30.  Modifications  occurring  in  the  Fixed  Cells  of 
Loose  Connective  Tissue  in  Artificial  Oedema. — M. 
Renaut  shows  that  in  oedema,  the  fixed  cells 
of  the  loose  connective  tissue  are  not  arranged 
relatively  to  the  connective  web,  and  that  a 
neutral  liquid,  not  possessing  any  appreciable  action 
on  the  anatomical  elements,  penetrating  suddenly 
into  the  meshes  of  the  connective  tissue,  breaks 
up  the  net-work  of  fixed  cells,  which  are  united 
together  by  prolongations  or  offshoots,  and  entirely 
alters  the  appearance  of  the  tissue. 

31.  Measurement  of  the  Retinal  Vessels,  —  For 
this  purpose.  Dr.  Kenton  uses  an  ordinary  ophthal- 
moscope mirror,  along  with  a  two-inch  biconcave 
lens,  behind  which,  at  a  distance  of  two  inches,  is 
placed  a  micrometer  carefully  divided  into  square 
millimetres.  The  fundus  of  the  eye  occupies  the 
position  at  which  the  micrometer  is  placed.  In 
order  to  facilitate  the  working,  he  has  the  lens  and 
micrometer  fitted  into  a  brass  plate  with  a  handle. 
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32.  On  the  Preservation  of  the  Encephala  by  the 
Chloride  of  Zinc, — Prof.  Rolleston  says  that  this 
method  has  been  used  to  a  considerable  extent  in 
the  Anatomical  Museum  at  Oxford,  and  has  been 
found  to  answer  very  well.  The  method  which  has 
been  described  by  Gratiolet  of  Paris,  and  Bischoff 
of  Munich,  consists  in  putting  the  encephalon  in  a 
solution  of  chloride  of  zinc  for  a  few  days  before 
immersing  it  in  alcohol.  'Under  this  treatment  the 
brain  becomes  more  plastic  and  tough,  less  liable  to 
chipping  and  breaking  away  in  flakes  than  when 
treated  simply  with  alcohol.  Another  advantage  this 
new  method  possesses  is  that  the  pia  mater  can  be 
stripped  away  with  much  greater  ease  and  rapidity 
thaQ  can  be  done  in  brains  hardened  in  spirit  alone. 
The  general  appearance  of  a  brain  treated  with 
chloride  of  zinc  differs  also,  being  much  smoother 
and  less  grumous  on  the  surface  than  in  that 
treated  in  alcohol.  In  some  animals,  when  the 
brain  has  been  so  soft  as  not  to  permit  of  being  re- 
moved from  the  skull  without  being  torn,  Prof. 
Rolleston  has  been  able  to  remove  it  quite  uninjured 
by  first  applying  a  solution  of  chloride  of  zinc  for 
some  days  after  the  skull  cap  had  been  removed, 
and  while  the  brain  was  in  situ.  He  uses 
Bumef  s  sofution  of  the  chloride  of  zinc  undiluted. 

35.  Variations  in  the  Popliteal  Artery, —  The 
artery,  after  passing  through  the  opening  in  the 
adductor  magnus,  instead  of  running  downwards  ancl 
outwards  towards  the  middle  of  the  popliteal  space, 
so  as  to  be  between  the  heads  of  the  gastrocnemius 
muscle,  passed  almost  vertically  downwards  inter- 
nally to  the  inner  head  of  that  muscle.  It  reached 
the  bottom  of  the  popliteal  space  by  turning  round 
the  inner  border  of  that  head,  and  then  passed  down- 
wards and  outwards  beneath  it — between  it  and  the 
lower  end  of  the  shaft  of  the  femur.  The  inner  head 
of  the  gastrocnemius  arose  much  higher  up  than 
usual,  namely,  from  the  linea  aspea,  about  an  inch 
and  a  half  above  the  condyle,  over  which  space  the 
artery  passed. 

yj.  On  the  Structure  a  fid  Development  of  Vascular 
Dentine, — In  this  paper  the  author  details  the  re- 
sults of  a  series  of  observations  upon  the  develop- 
ment of  vascular  dentine,  and  the  relation  which  it 
bears,  in  its  completed  condition,  to  the  dental  pulp  ; 
and  endeavours  to  place  the  nomenclature  and  classi- 
fication of  the  varieties  of  dentine  upon  a  more 
satisfactory  basis,  by  bringing  them  in  accordance 
with  the  facts  elicited  by  a  study  of  development, 
which  at  present  they  are  not.  After  describing  the 
structure  and  development  of  the  dentine  in  the 
mammalia,  including  man,  Mr.  Tomes  summarises 
the  results  of  his  observations  by  saying  that  there 
are  four  varieties  of  dentine,  which  should  be  thus 
distinguished :  r.  Hard  unvascular  dentine ;  2. 
Vaso-dentine ;  3.  Plici-dentine ;  4.  Osteo-dentine. 
To  the  paper  are  attached  some  well-executed  plates, 
which  illustrate  clearly  the  author's  views. 

38.  Exostosis  ivithin  the  External  Auditory 
Meatus, — Prof.  Turner  relates  that  in  a  cranium 
from  Peru,  which  came  into  his  possession  lately, 
and  in  which  there  was  well-marked  artificial  de- 
formity, the  frontal  bones  sloping  backwards  in  an 
almost  straight  line  from  the  glabella,  he  found  the 
external  auditory  meatuses  were  almost  occluded 
by  hard  ivory-like  exostoses  growing  from  within 
their  walls.  In  the  right  meatus  two  of  these  exos- 
toses were  present ;  one,  almost  blocking  uf)  the 
orifice,  arose  from  the  anterior  wall  by  a  constricted 
peduncle  :  it  was  pea-like  in  form,  and  was  nearly 
three*tenths  of  an  inch  in  diameter  ;  the  other,  more 


elongated  in  shape,  had  a  broad  base  of  attachment 
to  the  anterior  wall,  and  was  more  deeply  situated 
than  the  pisiform  exostosis.  Those  in  the  left  meatus 
were  very  similar.  The  exostoses,  both  on  the  right 
and  left  sides,  grew  from  that  part  of  the  meatus 
which  was  formed  by  the  auditory  plate  of  the  ex- 
panded tympanic  ring.  In  another  skull,  that  of  a 
flat-headed  Chenook  Indian,  in  the  collection  of  the 
Museum  of  Science  and  Art  in  Edinburgh,  he  also 
found  there  were  exostoses  in  the  meatuses.  Similar 
exostoses  have  been  found  and  described  by  Prof. 
Seligmann,  and  also  by  Prof.  Welcker.  They  were 
all  chiefly  found  in  artificially  deformed  skulls,  but 
Prof.  Turner  does  not  think  that  this  condition  is 
due  to  the  deformity  of  the  skulls,  as  he  has  found  it 
in  crania  that  he  has  examined  from  the  same  parts  of 
the  world,  which  were  not  deformed ;  and  the  late  Mr. 
Toynbee,  when  dissecting  diseased  ears,  found  it  in 
14  cases.  There  appears,  however,  to  be  a  tendency 
on  the  part  of  the  aboriginal  inhabitants  of  the 
American  Continent  to  possess  modifications  in  the 
configuration  of  the  external  auditory  passage. 

39.  Report  on  the  recent  Memoirs  on  the  Anatomy 
of  the  Brain. — In  this  paper  Prof.  Turner  gives  a 
list  and  summary  of  the  contents  of  all  the  various 
papers  and  monographs  which  have  been  published 
within  the  last  few  years  on  the  anatomy  of  the  brain, 
many  of  which  have  already  been  noticed  in  the 
Medical  Record. 

41.  Abnormal  Arrangement  of  the  Branches  of 
the  Femoral  Artery, — The  subject  of  this  abnor- 
mality was  a  well-developed  adult  male  whose  body 
was  dissected  during  the  past  winter  in  Owens  Col- 
lege, Manchester.  The  irregularity  existed  only  in 
the  right  lower  extremity.  The  trunk  of  the  artery 
was  normal  as  regards  its  course  and  general  rela- 
tions, but  its  calibre  was  larger  than  that  of  the  left 
femoral,  and  only  slightly  diminished  at  its  termina- 
tion. The  profunda  artery  was  entirely  absent,  and 
all  the  branches  usually  derived  from  this  trunk 
came  off  directly  from  the  femoral  itself.  Of  those, 
the  superficial  ones  presented  no  deviation  from  their 
normal  position  and  arrangement.  Of  the  deeper 
branches  from  above  downwards,  the  first  was  a 
short  trunk  which  arose  from  the  posterior  aspect  of 
the  femoral  one  inch  below  Poupart's  ligament. 
This  formed  the  common  origin  of  the  external  and 
internal  circumflex  arteries.  The  internal  of  those 
took  the  usual  course,  and  was  distributed  in  the 
usual  manner,  whilbt  the  external  passed  downwards 
and  outwards  beneath  the  rectus  femoris  and  anterior 
crural  nerve,  and  divided  into  two  sets  of  branches, 
which  correspond  to  the  ascending  and  transverse 
branches  as  they  normally  exist.  No  descending 
branch  was  given  off  from  the  external  circumflex,  but 
its  place  was  taken  by  a  descending  trunk,  which  arose 
separately  from  the  femoral  four  inches  below  Pou- 
part's ligament.  Arising  almost  in  common  with  it, 
but  slightly  to  the  inner  side,  was  the  third  of  the 
deep  branches  of  the  femoral.  This  passed  inter- 
nally, and  was  distributed  to  the  adductor  muscles 
and  the  gracilis,  forming  a  large  muscular  branch. 
The  next  two  branches  were  given  off  below  the  sar- 
torius,  and  before  the  femoral  entered  Hunter's 
canal.  The  upper  of  these  arose  immediately  below 
the  apex  of  Scarpa's  triangle,  5i  inches  below  Pou- 
part's ligament.  It  passed  inwards  under  the  pro- 
funda vein,  distributed  muscular  branches  to  the  ad- 
ductors, and  pierced  the  adductor  magnus,just  below 
the  adductor  brevis.  From  this  branch  the  nutrient 
artery  of  the  femur  was  derived.  The  lower  of  these 
branches  rose  one  inch  below  the  former.    Passing 
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inwards,  it  crossed  over  the  profunda  vein,  perfor- 
ated the  adductor  magnus,  and  terminated  on  the 
back  of  the  thigh,  giving  off  several  muscular 
branches  in  its  course.  Jointly,  these  branches 
appeared  to  take  the  place  of  the  profunda  and  its 
perforating  branches.  Finally,  the  anastomotica 
magna  was  derived  from  the  femoral  in  Hunter's 
canal,  and  its  distribution  was  normal.  It  is  interesting 
to  note  that,  although  the  arterial  abnormalities  were 
so  marked,  yet  the  profunda  vein  was  present  and 
normal.  The  principal  features  of  interest  in  this 
case  chiefly  concern  surgeons,  the  femoral  being  the 
source  of  two  large  branches,  instead  of  being 
entirely  free,  as  is  usually  the  case.  Had  the  femord 
been  ligatured  in  this  case  for  popliteal  aneurism, 
returning  pulsation  in  the  aneunsmal  sac  must 
have  been  considerably  delayed,  from  the  absence 
of  large  anastomosing  trunks  above  the  point  of 
ligature.  J.  G.  Garson,  M.D. 
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1.  The  Cause  of  the  Heart  Rhythm, — Professor 
Basch  has  turned  his  attention  chiefly  to  the  question 
whether  the  ganglia  of  .the  heart  or  the  apex  should 
be  considered  as  the  starting  point  in  stimulation. 
If  a  heart  is  stimulated  with  a  sufficiently  strong 
current  at  intervals  of  about  a  second,  it  will  con- 
tract on  the  application  of  each  stimulus;  if  the 
stimulus  be  continued  for  some  time,  the  heart  no 
longer  replies  to  such  stimulus — it  pauses.  The 
pauses,  however,  are  not  to  be  regarded  as  symptoms 
of  fatigue,  since  the  individual  beats  are  still  mode- 
rately strong.  These  phenomena  cannot  be  ex- 
plained on  the  assumption  that  the  heart  possesses 
motor  and  inhibitory  centres,  which  are  both  stimu- 
lated. When  the  apex  of  the  heart  is  alone  stimu- 
lated, it  acts  in  the  same  way  as  does  the  heart 
which  contains  ganglia.  The  apex  is,  however, 
more  insensible,  as  is  clearly  shown  by  the  fact  that 
the  stimulus  must  be  much  stronger  to  obtain  any 
movement.  The  apex  of  the  heart  has  not  the  same 
contractility  as  the  neart  with  the  attached  auricle. 
The  apex  of  the  heart,  too,  is  unable  to  follow  so 
rapidly  consecutive  stimuli,  and  it  is  therefore 
necessary  to  allow  a  longer  time  to  intervene,  if  it  is 
required,  to  obtain  a  contraction  for  each  stimulus. 
The  sensibility  of  the  apex  of  the  heart  is  also 
less,  for  it  loses  its  irritability  on  section.  The 
pause  of  the  heart  in  Stannius'  experiment  is  a  con- 
sequence of  this  diminished  irritability.  On  the 
summation  theory,  not  only  the  rhythm,  but  each 
change  of  the  rhythm,  can  be  predicted  ;  and  on  the 
same  theory,  processes  can  be  defined  which  will 
increase  or  diminish  the  irritability. 

2.  Protoxide  of  Nitrogen  as  an  AncBsthetic.—pr, 
Pean  has  excised  a  cancer  of  the  breast,  the  patient 
being  anaesthetised  with  protoxide  of  nitrogen.  The 
mixture  breathed  was  85  per  cent,  of  the  protoxid^ 
and  15  per  cent,  of  oxygen.  The  tension  varied 
betw(5en  17  and  20  mm.  of  mercury.  Anaesthesia 
was  produced  in  about  a  minute,  and  was  continued 
for  fourteen  and  a  half  minutes.  The  respira- 
tion was  regular,  and  not  hurried.  The  pulse, 
originally  104,  fell  to  70  during  the  anaesthesia,  and 
rose  to  80  on  recovery.  About  a  minute  after  the 
removal  of  the  gas  the  patient  recovered.  Nearly 
150  litres  of  the  mixture  were  inhaled.  During 
the  operation  the  patient  remained  absolutely  quiet 
and  calm,  with  complete  relaxation  of  the  musdes ; 
on  recovery  she  remembered  nothing,  and  only 
declared  that  she  was  hungry. 

3.  On  Dreams, — Professor  Binz  promulgates  anew 
theory  of  dreaming,  based  upon  pathological  and 
toxicological  investigations.  He  believes  that  dream* 
ing  is  due  to  the  illumination  of  disconnected 
memories,  which  occupy  different  positions  in  the 
slumbering  or  slowly  awakening   cerebral  cortex. 
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Dreams  may  be  caused  voluntarily^  their  timbre 
even  may  be  predicted,  by  means  of  a  poison,  which 
interrupts  the  regular  action  of  the  whole  brain  by 
the  uncontrolled  excitation  of  a  single  group  of  cells. 
Somnambulism  is  a  kind  of  dream  distinguished  by 
the  strong  reflex  action  of  the  organs  of  locomotion. 
TJie  author  further  treats  of  mystical  dreams,  and 
those  caused  by  over  excitement,  by  references  to 
some  well  observed  cases  which  are  already  on 
record,  and  by  the  recital  of  a  well-marked  instance 
of  somnambulism  which  occurred  to  himself,  and 
which  he  afterwards  carefully  investigated. 

4.  Cerebral  Lesions,  —  M.  Bochefontaine,  experi- 
menting with  cats,  dogs,  and  guinea  pigs,  finds  that 
s^ptoms  of  cerebral  commotion  may  be  caused 
without  the  existence  of  any  lesion  of  the  brain 
substance  visible  to  the  naked  eye.  That  very 
violent  blows  on  the  head,  whether  repeated  or  not, 
and  of  such  a  kind  as  to  produce  fracture  of  the 
skull,  may  be  accompanied  by  a  softening  at  various 
points  of  the  convexity  of  the  nervous  substance  of 
the  brain,  such  as  the  frontal  or  parieto-sphenoidal 
lobes  or  the  cerebellum.  It  may  also  cause  the  for- 
mation of  blood-clots  in  the  ventricular  cavities,  and 
beneath  the  arachnoid.  In  every  experiment  the 
surfaces  of  the  ventricles  remained  uninjured,  and  in 
no  case  were  lesions  of  the  fourth  ventricle  noticed. 
The  latter  observation,  therefore,  although  it  is 
insufficient  to  prove  that  violent  shocks  are  invariably 
unattended  with  injuries  to  the  walls  of  the  ventricles, 
is  still  enough  to  ensure  the  rejection  of  a  theory 
which  is  founded  upon  the  existence  of  constant 
lesions  of  the  walls  of  the  ventricles,  and  the  conse- 
quent increase  of  the  pressure,  of  the  cerebro-spinal 
fluid.  The  pressure  of  this  fluid,  under  the  influence 
of  very  violent  blows  on  the  head,  is  not  more  than 
5  mm.  of  mercury ;  and  M.  Bochefontaine  has 
shown  experimentally  upon  a  recently  killed  dog 
that  30  cc.  of  mercury  were  necessary,  not  to  soften 
the  whole  wall  of  the  medulla  by  compression,  but 
only  the  most  superficial  portion  of  the  floor  of  the 
fourth  ventricle.  It  is  clear,  therefore,  that  the 
pressure  of  5  mm.  cannot  be  regarded  as  the  active 
cause  of  the  shock. 

5.  The  Effects  of  Chloroform^  Ethidetiy  and 
Ether  on  the  Blood- Pressure. — The  conclusions  which 
Drs.  Coats,  Ramsay,  and  M'Kendrick  have  arrived  at', 
in  regard  to  the  effects  of  chloroform,  ethiden,  and 
ether  upon  the  blood-pressure,  are  the  following  : — 
I.  Both  chloroform  and-ethiden,  administered  to 
animals,  have  a  decided  effect  in  reducing  the  blood- 
pressure,  while  ether  has  no  appreciable  effect  of 
this  kind.  2.  Chloroform  reduces  the  pressure  much 
more  rapidly,  and  to  a  greater  extent  than  ethiden. 
3.  Chloroform  has  sometimes  an  unexpected  and 
apparently  a  capricious  effect  on  the  heart's  action, 
the  pressure  being  reduced  with  great  rapidity 
almost  to  nil,  whilst  the  pulsations  are  greatly 
retarded,  or  even  stopped.  The  occurrence  of  these 
sudden  and  unlooked  for  effects  on  the  heart's  action 
seem  to  be  a  source  of  serious  danger  to  life,  sdl  the 
more  because  in  two  cases  they  occurred  a  minute 
after  chloroform  had  ceased  to  be  administered,  and 
after  the  recovery  of  the  blood-pressure.  4.  Ethi- 
den reduces  the  blood-pressure  by  regular  grada- 
tions, and  not,  so  far  as  observed,  by  these  sudden 
and  unexpected  depressions.  5.  Chloroform  may 
cause  death  in  dogs,  either  by  primarily  paralysing 
the  heart  or  the  respiration.  The  variations  in  this 
respeet  seem  to  depend^  to  some  extent,  on  individual 
peculiarities  of  the  animals ;  m  some  the  cardiac 
centres  are  more    readily  aBected,  in  others  the 


respiratory.  But  peculiarities  in  the  condition  of 
the  same  animal  very  probably  have  some  effect  in 
determining  the  vulnerability  df  these  two  centres 
respectively,  and  they  may  both  fail  simultaneously. 
6.  In  most  cases  respiration  stops  before  the  heart's 
action  ;  but  there  was  one  instance  in  which  respira- 
tion continued  while  the  heart  had  stopped,  and  only 
failed  a  considerable  number  of  seconds  after  the 
heart  had  resumed,  7.  The  use  of  artificial  respira- 
tion was  very  effective  in  restoring  animals  in  danger 
of  dying  from  the  influence  of  chloroform.  In  one 
instance  its  prolonged  use  produced  recovery,  even 
when  the  heart  had  ceased  beating  for  a  considerable 
time.  8.  Under,  the  use  of  ethiden,  there  was  on 
no  single  occasion  an  absolute  cessation,  either  of 
the  heart's  action  or  of  respiration,  although  they 
were  sometimes  very  much  reduced.  It  can,  there- 
fore, be  said  that  though  not  free  from  danger  on  the 
side  of  the  heart  and  respiration,  this  agent  is  in  a 
very  high  degree  safer  than  chloroform.  9.  These 
results  confirm  and  amplify  those  stated  in  a  previous 
report,  to  the  effect  that  ethiden  does  not  compro- 
mise the  heart  as  does  chloroform.  By  the  method 
of  experimentation  then  employed,  the  eflfect  on  the 
blood-pressure  could  not  be  determined,  and  al- 
together the  results  here  obtained  are  more  exact 
and  unequivocal. 

6.  The  Tendency  to  move  to  the  Right  or  Left, — 
M.  Delaunay  has  made  a  communication  upon  the 
habitual  tendency  of  individuals  to  move  to  the  right 
or  to  the  left.  This  tendency  is  shown  when  the 
individual  is  placed  in  a  large  chamber,*  when  he 
visits  an  exhibition,  walks  in  a  court,  enters  a  door, 
ascends  a  double-staircase,  or  meets  a  person  upon 
the  pavement  or  in  a  passage.  Race :  M.  Delaunay 
has  been  led  to  believe  that  the  lower  races,  who 
usually  write  from  right  to  left,  generally  move  to  the 
left  rather  than  to  the  right ;  whilst  the  more  highly 
civilised  nations,  on  the  contrary,  move  habitually  to 
the  right.  Guides  have  noticed  that  persons  visiting 
the  various  exhibitions  always  commence  at  the 
right,  even  when  the  entrance  is  on  the  left.  In 
skating,  as  in  walking,  the  walk  is  kept  to  the  right- 
hand  side.  At  the  Bibliothfeque  Nationale  there  are 
always'  a  greater  number  of  people  on  the  right  than 
on  the  left-side  of  the  central  aisle.  On  the  pave- 
ments, in  the  streets  of  Paris,  it  is  the  custom  for 
each  person  to  keep  to  his  right.  This  habit  is 
evidently  based  upon  the  natural  tendency  of  the 
majority.  The  same  fact  is  noticed  in  double-stair- 
cases, with  a  central  balustrade.  M.  Delaunay 
believes  that  this  tendency  to  move  to  the  right  or  to 
the  left  has  played  a  great  part  in  the  migrations  of 
people,  and  in  the  development  of  towns.  Experi- 
ment, in  this  case,  confirms  observation,  for  the 
deviation  is  always  to  the  right  when  an  object  is 
approached  with  closed  eyes.  Sex:  Women  have 
less  tendency  to  move  to  the  right  than  men,  and  the 
same  remark  is  true  of  children.  Children,  in 
learning  to  walk,  commence  by  moving  to  the  left, 
till  the  age  of  three  or  four,  when  they  begin  to  move 
to  the  right.  Adults  usually  move  to  the  right ;  old 
persons,  again,  exhibit  a  tendency  to  move  to  the 
left.  Idiots  and  imbeciles,  examples  being  taken 
from  the  same  asylum,  move  equally  to  the  right  or 
left.  On  the  other  hand,  incurable  maniacs  and 
general  paralytics  walk  with  the  wall  to  their  left. 
In  all  parliaments,  scientific  meetings,  and  literary 
assemblies,  the  left  represents,  according  to  M. 
Delaunay,  the  advancing  spirits,  and  the  right  the 
retrc^ade  element.  The  author  attempts  to  explain 
these  facts,  upon  the  assumption  that  individnals 
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high  up  in  the  scale  of  civilisation  have  the  left 
frontal  lobe  more  largely  developed  than  the  right, 
whilst  in  less  highly  cultivated  persons  the  right 
frontal  lobe  is  larger  than  the  left. 

7.  Formation  of  Urea  in  Dyspnoea,  —  Professor 
Eichhorst  has  made  a  fresh  series  of  experiments, 
before  and  after  the  removal  of  the  difficulty  in 
breathing,  upon  the  amount  of  urea  eliminated  in 
children  upon  whom  tracheotomy  had  been  per- 
formed. In  these  experiments,  he  tested  the  blood 
obtained  from  the  wound  in  the  trachea  for  urea  by 
Meissner's  method.  In  blood  obtained  in  this  way, 
when  the  urine  and  the  excretion  of  urea  had  notably 
decreased,  or  was  altogether  absent,  urea  was  im- 
perceptible. For  this  reason  it  is  not  correct  to  say 
that  an  increased  formation  of  urea  is  a  result  of 
the  deficient  ingestion  of  oxygen. 

8.  The  Trophic  Nerves  of  the  Heart. — Professor 
Eichhorst  has  cut  the  vagus  on  each  side  in  pigeons 
and  in  a  buzzard.  He  finds  that  in  every  case  the 
injury  is  followed  by  certain  death.  In  no  case, 
however,  did  the  lungs  of  the  birds  show  any  signs 
of  disease,  such  as  are  analogous  to  the  vagus 
pneumonia  of  dogs  and  rabbits.  •  In  place  of  this  he 
found  well-marked  fatty  degeneration  of  the  muscles 
of  the  heart,  which  had  frequently  occurred  to  a  con- 
siderable extent.  Three  reasons  may,  in  his  opinion, 
exist  for  this  fatty  degeneration,  for  it  may  be  due  to  a 
slowing  of  the  respiration,  and  the  consequent  lessened 
absorption  of  oxygen ;  to  the  more  rapid  and 
irregular  movements  of  the  heart,  so  that  the  de- 
generation may  be  the  anatomical  expression  of 
the  over-fatigue  of  the  heart  muscles :  or,  lastly,  it 
may  be  due  to  a  direct  influence  exercised  by  the 
vagi  upon  the  nutrition  of  the  heart.  In  this  latter 
case  there  must  be  distinct  trophic  nerves,  after 
section  of  which  the  tissue-changes  are  impeded  to 
such  an  extent  that  fatty  degeneration  takes  place. 
The  author  puts  aside  the  first  theory,  in  relation 
to  diminished  absorption  of  oxygen,  on  the  results 
obtained  by  Voit  and  Rauber,  since  these  observers 
determined  that  after  section  of  both  vagi,  the  inges- 
tion of  oxygen  and  excretion  of  carbonic  acid 
remained  unchanged.  In  opposition  to  the  second 
theory  he  advances  the  fact  that  atropin  accelerates 
the  action  of  the  heart,  though  it  does  not  cause  any 
formation  of  fat  in  that  organ.  There  remains, 
therefore,  only  the  theory  of  special  trophic  nerves 
existing  in  the  vagus  for  the  supply  of  the  heart.  He 
does  not,  however,  state  that  this  is  the  only  nerve 
by  which  trophic  influences  are'  brought  to  bear  upon 
the  heart.  The  experiments  with  dogs  and  rabbits 
show  that  in  them  death  occurs  from  broncho- 
pneumonia, though  Eichhorst  proves  that  the  de- 
generation takes  place  also  in  them  ;  but  when  he 
had  previously  performed  tracheotomy,  no  such 
formation  of  fat  occurred  in  the  muscular  substance 
of  the  heart.  The  animals  on  whom  this  operation 
had  been  performed,  died,  however,  from  paralysis  of 
the  heart,  without  showing  any  symptoms  of  vagus 
pneumonia. 

9.  The  Physiolof^cal  and  Therapeutic  Effects  of 
Thymol.— Dx,  B.  Kuessner,  of  Halle,  has  found  that 
the  direct  injection  of  thymol  in  emulsion  (i  :  100 — 
200)  into  the  veins  of  warm-blooded  animals  (dogs 
and  rabbits)  kills  them  by  paralysis  of  the  respiratory 
centre  when  given  in  quantities  not  greater  than  o.io 
gram  per  kilogram  of  body  weight.  The  dose 
given  by  the  stomach  may  be  enormously  greater, 
and  yet,  owing  to  inadequate  absorption,  produce  no 
effect  except  local  irritation.  In  the  poisoned  animals, 
even  at  a  late  period,  artificial  respiration  saved  their 


lives.    The  blood  of  those  which  died  was  dark  and 
fluid,  but  the  corpuscles  were  intact,  and  the  nunil>er 
of  red   cells  undiminished.     Kuessner   invariably 
found  albumen  and  hyaline  casts  in  the  urine,  but  no 
blood-colouring   matter.     Thymol   produces    deep 
coma  previous  to  death.    In  the  preliminary  drow^sy 
stage  the  pulse  and  blood-pressure  are  uninfluenced, 
but  with  the  advent  of  coma  the  pressure    falls 
steadily,  and  the  pulse  becomes  at  first  quickened 
and  then  retarded.    In  the  stage  of  coma  the  larg^est 
doses  of  strychnia  fail  to  excite  convulsions.    Re- 
peated injections  of  small  doses  of  thymol  reduce 
the  temperature  of  healthy  animals,  the  depression 
being  to  a  certain  extent '  inversely  as  their  age.     No 
after  ill-eflects  result.    Rabbits  which  had  from  five 
to  twenty  cubic  centimetres  of  a  i  per  cent,  thymol 
emulsion  injected  into  the  stomach  once  or  twice  a 
day,  suflered  no  alteration  of  temperature,  pulse,  or 
respirations  ;  they  only  became  thinner,  in  spite  of 
abundant  food.    Post  mortem^  general  anaemia  of  all 
organs  was  discovered,  but  the  blood  was  apparently 
normal,  and  no  signs  of  fatty  degeneration  were 
detected  either  in  these  or  any  of  the  animals  experi- 
mented on.    Kuessner  himself  took   i.o  gram  per 
diem  in  pills  for  four  days  without  observing  any 
physiological  eflects  except  a  feeling  of  burning  or 
tenderness  at  the  epigastrium,  which  continued  for  a 
fortnight  after  leaving  off"  the  drug.    The  sugar  in 
the  urine  of  a  patient  with  diabetes  was  reduced  by 
from    one    to   two   grams  thymol  per  diem;    but 
Fiirbringer  {Deutsches  Archiv.fiir  Klin,  Med.,  xxi), 
X)n  the  other  hand,  found  in  a  patient  in  Friedrich's 
Clinic  that    one  gram  daily  increased  the  sugar. 
Kuessner  thinks  thymol  (three  to  five  minims  of  a 
I  per  cent,  solution  three  times  a  day)  of  value  in 
vesical  catarrh  and  in  infantile  diarrhoea,  and  inhala- 
tions (one  part  to  1000)  diminished  the  fever  and 
expectoration  of  phthisical  patients. 

10.  Ori^n  of  Red  Blood-Corpuscles. — M.  Pouchet 
continues  his  investigations  on  the  haematopoietic 
organs.    After  considering  from  this  standpoint  the 
spleen  and  the  lymphatic  glands,  he  has  turned  his 
attention  to  the  medulla  of  bone,  and  has  arrived  at  the 
conclusion  that  this  tissue  has  no  haematopoietic  func- 
tions.   His  experiments  were  conducted  upon  dogs, 
rats,  and  fowls.     The  method  of  procedure  con- 
sisted in  bleeding  the  animals  periodically,  and  re- 
moving the  tibiae  between  successive  bleedings  for 
the  purpose  of  examining  the  medulla.    These  in- 
vestigations and  experiments,  repeated  a  great  num- 
ber of  times  and  performed  with  the  utmost  care, 
have  led  M.  Pouchet  to  the  conclusion  that  the  mar- 
row of  bones  has  no  blood-making  functions.     M. 
Pouchet  has  already  published  a  large  number  of 
papers  upon  the  origin  of  blood-corpuscles.     It  had 
been  allowed  for  a  long  time  that  haemoglobin  was 
a  substance  peculiar  to  the  red  blood-corpuscles. 
In  1877,  M.  Pouchet  demonstrated  that  the  white 
blood-corpuscles  possessed  the  power  of  assimilating 
haemoglobin.     M.  Sdvin  had  previously  shown,  that 
in  the  horse  a  degeneration  of  haemoglobin  was  con- 
stantly taking  place  outside  the  vascular  system. 
MM.  Hayem  and  Pouchet  have  both  speculated 
upon  the  possible  origin  of  red  blood-corpuscles,  and 
have  both  been  led  to  adopt  the  theory  that  the 
red  corpuscles  are  either  developed  spontaneously, 
or  are  produced  as  a  kind  of  product  from  the  white 
corpuscles. 

11.  Artificial  Bases  Analogous  to  Urari,  —  M. 
Rabeauteau  communicates  the  results  of  some  of 
his  experiments  upon  the  salts  of  artificial  organic 
bases  (chlorides   and.  iodides    of    ethyl,    medi^ 
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propyl,  etCy  and  ammonium).  When  some  of  the 
atoms  of  hydrogen  in  the  formula  NH4  are  replaced 
by  bases,  the  ssdts  are  simple  ammonia  compounds, 
and  are  almost  harmless.  If  all  the  hydrogen  atoms, 
however,  be  replaced  by  bases,  such,  for  example,  as 
CHs,  bodies  are  obtained  whose  action  physiologi- 
cally resembles  that  of  urari.  It  is,  therefore,  pos- 
sible, thajt  in  these  compound  anunonias,  equivalents 
to  the  natural  alkaloids  may  be  found. 

12.  Perception  of  Light, — MM.  Ch.  Richet  and 
Ant.  Br^guet  discuss  the  influence  of  duration  and 
intensity  upon  the  perception  of  light.  They  find 
that  the  eye  may  be  prevented  from  observing  a 
feeble  light  by  diminishing  its  diuration.  To  render 
such  a  light  again  visible,  it  is  necessary  to  increase 
either  its  intensity  or  its  duration.  The  same  result 
may  be  obtained  by  the  rapid  repetition  of  this 
feeble  light  of  short  duration  ;  the  repetition,  how- 
ever, must  take  place  at  least  fifty  times  in  a  second. 
A  coloured  light  is  subject  to  the  same  laws.  These 
phenomena  are  comparable,  both  as  regards  the 
muscular  movement  and  sensory  perception,  with 
those  of  latent  addition,  which  have  been  already 
demonstrated  by  one  of  the  authors.  It  is  also 
shown  by  this  means  that  there  is,  in  retinal  vision, 
a  period  of  inertia,  which  may,  perhaps,  be  neglected 
for  intense  lights,  but  of  which  account  must  be 
taken  for  feeble  rays,  since  such  a  ray  takes  an  ap- 
preciable time  to  overcome  the  inertia  of  the  retina. 

13.  The  Influence  of  Ptyalin  and  Pancreatin  upon 
Glycogen, — The  conclusions  arrived  at  are  :  i.  That 
glycogen  is  not  wholly  converted  into  sugar  under 
the  action  of  ptyalin  and  pancreatin,  from  60  to 
75  per  cent,  of  glycogen  being  converted  into  sugar. 
2.  The  sugar  formed  is  not  grape  sugar,  for  it 
possesses  a  remarkably  lessened  reducing  power, 
and  a  distinctly  higher  and  specific  power  of  rotation 
for  light.  The  capacity  for  reduction  is  66  per 
cent,  of  that  of  grape  sugar;  its  specific  rotary 
power  is  diminished  from  120  to  130°.  3.  Diastase 
acts  generally  like  ptyalin  and  extract  of  pancreas. 
4.  Starch  is  not  entirely  converted  into  sugar  by 
these  ferments,  and  the  sugar  produced  has  oc- 
casionally a  diminished  reducing  but  an  increased 
rotating  power.  5.  The  sugars  formed  by  the  action 
of  ferments  upon  starch  and  glycogen  are  called 
ferment  sugars.  6.  A  complete  conversion  of  gly- 
cogen into  sugar  takes  place  when  the  solution  of 
glycogen  is  digested  at  100**  in  a  water  bath  for  36 
to  48  hours  in  a  sealed  tube.  7.  The  sugar  formed 
in  the  liver  is  grape  sugar.  8.  Dextrin  is  the  pro- 
duct arising  from  the  change  induced  by  ferments. 
This  occurs  in  two  forms,  as  achroodextrin,  at  the 
instant  when  the  opalescence  of  the  glycogen  solu- 
tion disappears.  This  achroodextrin  is  precipitated 
by  dilute  alcohol,  and  is  converted  into  sugar  under 
the  further  action  of  the  ferment.  If  the  action  of 
the  ferment  is  allowed  to  continue,  there  remains  a 
second  form  of  dextrin,  which  is  only  very  slightly 
soluble  in  a  90  per  cent,  alcohol,  and  cannot  be 
converted  into  sugar  by  the  further  action  of  ferment. 
This  dextrin,  in  relation  to  the  opposition  which  it 
offers  to  ferments  and  acids,  is  called  dystropo- 
dextrin. 

14.  Pilocarpin, — Dr.  Service  demonstrates  by  the 
graphic  method  the  effect  of  pilocarpin  upon  the 
circulatory  organs.  Pilocarpin  is  the  only  alkaloid 
of  jaborandi  {Pilocarpus  fennatifolius),  Jaborandi 
was  first  introduced  to  the  profession  in  the  year 
1873- 1 874  by  Dr.  S.  Coutinho  of  Pemambuco,  as  a 
powerful  diaphoretic  and  sialogogue  ;  and  its  al- 
kaloid was  isolated  by  A  W.  Gerard  of  London,  in 


the  beginning  of  1875.  '^^^  jaborandi  possesses 
sudorific  and  sialogogue  properties  in  a  high  degree, 
there  can  be  no  doubt ;  but  its  alkaloid,  pilocarpin, 
exhibits  such  advantages  over  the  mother  plant, 
that  it  now  only  is  used.  It  is  an  interesting  fact, 
that  this  drug  never  fails  to  produce  profuse  sweat- 
ing and  salivation,  when  given  subcutaneously  and 
in  doses  large  enough,  namely,  from  a  sixth  to  half  a 
grain  of  the  nitrate.  Given  to  an  adult.  Dr.  Service 
has  never  seen  a  third  of  a  grain  fail — the  diapho- 
resis persisting  from  two  or  three  hours.  Pilocarpin 
seems  to  act  by  paralysing  the  vaso-motor  nerves ; 
for  almost  instantaneously  on  its  injection  under  the 
skin,  the  face  flushes,  the  whole  skin  becomes 
warmer,  and  the  heart's  contractions  are  increased 
in  number.  If  the  fingers  be  placed  upon  the  pulse, 
besides  noticing  that  the  rate  is  increased,  it  will 
also  be  observed  that  it  becomes  larger,  more  easily 
compressible,  and  more  dicrotic.  Immediately  after 
the  mjection,  the  heart's  action  is  found  to  be  in- 
creased, whilst  the  tension  in  the  arteries  is  dimi- 
nished. Atropia  entirely  antagonises  the  effects  of 
pilocarpin.  Thus  the  sweating,  salivation,  and  other 
effects  of  the  pilocarpin,  which,  under  ordinary  cir- 
cumstances, would  have  lasted  for  two  or  three 
hours,  were  entirely  checked  while  at  their  height, 
five  minutes  after  the  administration  of  atropin. 
The  physiological  effects,  however,  return  on  the  re- 
injection  of  pilocarpin. 

15.  The  Functions  of  the  Organs  of  the  Foetus  in 
Utero, — Dr.  Smyly  gives  a  short  account  of  the 
results  which  have  lately  been  obtained  by  Dr. 
Gusserow  of  Strasburg,  in  relation  to  the  functions 
of  the  foetus  in  utero.  He  finds  that  foreign  sub- 
stances, such  as  iodide  of  potassium,  ferrocyanide 
of  potassium,  and  tincture  of  iodine,  pass  from  the 
mother  to  the  ovum,  when  the  administration  of  the 
drug  has  been  continued  for  at  least  fourteen  days. 
In  these  cases  the  substance  chiefly  experimented 
with  was  iodide  of  potassium,  the  iodine  of  which 
was  detected  in  the  urine  of  the  foetus  and  in  the 
liquor  amnii.  Dr.  Gusserow  has  been  led  to  conclude 
from  these  experiments  that  the  foetus  secretes  urine, 
which  is  voided  after  the  second  month  into  the 
liquor  amnii.  In  thirteen  cases  out  of  sixteen,  the 
amniotic  fluid  was  found  to  contain  urea  in  greater 
or  less  quantity.  The  urinary  matter  contained  in 
the  liquor  amnii  does  not  remain  there  long,  but  as  in 
cases  of  retention  of  urine  in  the  foetal  bladder,  it 
probably  decomposes,  and  passes  into  the  mother's 
blood.  It  is  moreover  probable  that  the  urine  does 
not  flow  away  continuously,  but  that  it  collects  in  the 
bladder  until  a  sufficient  irritation  is  conveyed  to  the 
spinal  cord  to  cause  a  reflex  action  of  that  viscus, 
for  otherwise  the  amount  of  urea  found  in  the  liquor 
amnii  would  be  constant,  and  not,  as  is  the  case, 
variable  in  quantity.  Dr.  Gusserow  adheres  there- 
fore to  the  view  that  the  amniotic  fluid  is  entirely  a 
foetal  production,  derived,  at  least  during  the  second 
half  of  pregnancy  from  the  foetal  kidneys,  and  is 
not  merely  a  transudation  from  the  foetal  or  maternal 
^vessels,  nor  is  it  a  result  of  mechanical  oedema,  as  is 
shown  by  its  poverty  in  albumin  and  white  corpuscles, 
together  with  its  incoagulability,  as  well  as  by  its 
being  entirely  devoid  of  red  corpuscles.  By  means 
of  the  administration  of  benzoic  acid  to  the  pregnant 
mother.  Dr.  Gusserow  has  determined  that  benzoic 
acid,  like  certain  other  substances,  passes  in  a  some- 
what short  space  of  time  from  the  maternal  to  the 
foetal  organism,  and  further  that  it  is  then  converted 
into  hippuric  acid  ;  and  consequently  the  foetal 
kidneys  must  have  the  same  function  as  after  birth. 
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and  also  that  the  foetus  micturates  into  the  bag  of 
waters.  Finally,  if  a  direct  exchange  took  place 
between  the  maternal  or  even  fcetal  blood  and  the 
liquor  amnii,  benzoic  acid  would  invariably  be  found 
in  it,  as  this  alone  circulates  in  both  kinds  of  blood. 
No  benzoic  acid  however  was  ever  found,  but  gene- 
rally hippuric.  Dr.  Gusserow  has  also  confirmed 
the  observations  of  Mr.  Savory  in  regard  to  the 
effect  of  poisons  injected  into  the  foetus  on  the 
mother. 

16.  The  Determination  of  the  Sex  in  Utero, — In  a 
recent  number  of  the  Boston  Medical  and  Surreal 

Journal  appears  an  article  by  Dr.  J.  W.  Swift, 
taring  upon  the  question  of  the  determination  of 
sex  before  birth.  He  states  that  his  attention  was 
first  directed  to  the  inquiry  by  Dr.  Heitzmann,  who 
promulgated  the  following  ingenious  theory :  The 
ovum  represents  the  female  element,  the  spermatozoa 
the  male.  If  the  ovum  becomes  impregnated  by  a 
few  spermatozoa,  the  female  element  will  be  in 
excess,  and  the  result  a  female.  If,  on  the  other 
hand,  a  good  many  spermatozoa  impregnate  the 
ovum,  the  male  element  will  preponderate,  and  a 
male  will  be  the  result.  Now,  it  is  argued,  if  the 
ovum  is  high  up — ^that  is  in  the  ovary,  or  at  the 
fimbriated  extremity  of  the  Fallopian  tube— probably 
only  a  few  spermatozoa  will  come  in  contact  with  it ; 
but  if  the  ovum  is  low  down,  then  the  spermatozoa 
will  be  in  excess.  If  menstruation  and  ovulation 
are  dependent  one  on  the  other,  then  the  situation 
of  the  ovum  may  be  determined  by  the  menstrual 
period.  During  the  interval  between  the  periods 
the  ovum  is  in  the  ovary,  just  before  the  flow  begins 
the  ovum  may  be  on  the  surface  of  the  ovary.  As 
menstruation  goes  on,  the  ovum  descends,  and  the 
flow  may  entirely  cease  before  the  ovum  is  dis- 
charged. Then  it  is  low  down  in  the  Fallopian  tube, 
or  even  in  the  uterus  itself.  If  coition  takes  place 
in  the  interval  between  the  periods,  or  just  before 
menstruation  begins,  the  ovum  being  high  up,  only  a 
few  spermatozoa  reach  it ;  but  if  copulation  is  just 
after  menstruation,  then  the  ovum  is  within  reach  of 
many  spermatozoa.  Dr.  Swift  seems  to  have  been 
much  impressed  with  these  assertions  of  Dr.  Heitz- 
mann,  and  tested  the  rule  in  twenty  cases  which 
came  under  his  notice,  with  surprisingly  satisfactory 
results.  In  the  matter  of  reproduction,  however,  the 
theory  to  be  well  founded  must  have  an  application 
equal  in  extent  to  the  whole  domain  of  comparative 
anatomy.  [Dr.  Heitzmann^s  theory,  as  promulgated 
by  Dr.  Swift,  appears  to  be  in  opposition  to  the 
recent  discoveries  of  Van  Beneden  and  others,  who 
state  that  only  a  single  spermatozoa  takes  part  in 
the  fertilisation  of  an  ovum.] 

1 7.  The  Physiology  of  Taste, — M.  Von  Vintschgau, 
in  summing  up  the  results  obtained  by  himself  and 
other  physiologists,  has  come  to  the  following  con- 
clusions in  regard  to  the  sensation  of  taste  by  the 
tip  of  the  tongue.  He  finds  that  there  are  some 
persons  who  can  distinguish  all  the  chief  sensations 
of  taste  solely  by  the  tip  of  the  ton^e.  There  are 
other  persons  who  can  perceive  with  certainty  by 
means  of  the  same  part  the  sensations  of  sweetness, 
saltness,  and  acidity,  but  with  less  clearness  the 
sensation  of  bitterness.  There  are  again  other 
persons  who  can  oxil^  distinguish  individual  tastes 
with  the  greatest  difficulty  by  the  tip  of  the  tongue, 
and  to  this  category  M.  Von  Vintschgau  himself 
belongs.  These  individuals  can  distinguish  an  acid 
from  a  sweet  with  comparative  ease,  and  a  salt  with 
more  difficulty,  but  they  either  entirely  fieul  to  perceive 


a  bitter,  or  if  they  do,  it  is  only  with  the  utmost  atten- 
tion. Lastly,  there  is  still  another  class  of  persons 
who  are  wholly  incapable  of  perceiving  any  taste  by 
th^  tip  of  the  tongue. 

18.  The  Action  of  the  Surrounding  Air  upon  the 
Metabolism  of  Warm-blooded  Animals,— Rxperi" 
ments  upon  men  in  cold  and  warm  atmospheres^ 
with  the  exclusion  of  voluntary  movements,  were 
first  made  by  Professor  Voit.  The  results  obtained 
differed  somewhat  from  the  similar  experiments 
made  upon  cats.  The  influence  of  the  respiratory 
movements  upon  the  excretion  of  carbonic  acid  was 
also  investigated,  and  it  was  found  that  in  spite  of  an 
increased  frequency  of  respiration,  there  is  a  decrease 
in  the  amount  of  carbon  aiox|de  eliminated.  When 
a  larger  quantity  of  carbonic  acid  is  given  off,  it  is 
due  to  the  increased  action  of  the  muscles  of  respira- 
tion as  in  forced  and  deep  respiration,  rather  than 
to  a  mere  increase  in  its  rapidity.  Cold  causes  an 
increase  in  the  formation  of  carbonic  acid,  which  is 
not  however  due  exclusively  to  the  increased  respi- 
ratory movements  or  to  the  sinking  of  the  tempera- 
ture of  the  animal  experimented  upon.  Experiments 
were  also  made  upon  the  marmot  during  hibernation, 
and  upon  sleeping  men,  in  regard  to  the  storing  up 
of  oxygen.  The  reasons  for  the  difference  in  the 
proportion  of  the  oxygen  absorbed  to  that  excreted 
in  the  carbonic  acid  are  also  discussed.  Professor 
Voit  then  adduces  further  reasons  for  the  increase 
in  the  amount  of  carbonic  acid  formed  when  the 
temperature  is  lowered,  and  attempts  to  show  that 
the  elimination  of  carbonic  acid  and  storing  up  of 
oxygen  are  not  to  be  looked  upon  as  exact  measure- 
ments of  the  metabolism  of  the  body.  The  meta- 
bolism of  fat  is  said  to  be  increased  by  reflex  action, 
and  lastly  the  consumption  of  food  in  warm  and  cold 
climates  is  alluded  to.  Professor  Voit  denies  that 
voluntary  movements  of  respiration  cause  increased 
changes  in  the  body  by  the  introduction  of  larger 
quantities  of  oxygen,  or  that  oxygen  is  the  proximate 
cause  of  tissue  change.  In  this  respect,  therefore, 
he  is  in  accordance  with  the  views  of  Pfliiger. 

19.  The  Influence  of  Colour  on  Developtnent.-'ln 
an  interesting  note  upon  the  influence  of  the  various 
colours  of  the  spectrum  upon  the  development  of 
animals,  M.  Yung  makes  the  following  observations: 
The  various  colours  of  the  spectrum  act  in  a  different 
manner  upon  the  development  of  eggs.  Violet  light 
appears  to  be  most  active,  then  blue,  yellow  and  white 
in  the  order  given.  Red  and  yellow  appear  to  be  in- 
jurious. Absence  of  light  does  not  hinder  develop- 
ment, though  it  retards  it.  The  colours  ojf  the 
spectrum  may  be  arranged  according  to  their  de- 
creasing effects  upon  the  development  of  eggs  in 
the  following  order.  Violet,  blue,  yellow,  white, 
darkness,  red,  green.  Tadpoles  of  the  same  size 
and  under  identical  physical  conditions,  when  de- 
prived of  food,  are  found  to  die  more  rapidly  of 
inanition  in  violet  or  blue  than  in  other  lights.  The 
mortality  appears  to  be  higher  in  coloured  than  in 
white  light,  but  this  fact  cannot  yet  be  stated  with 
any  degree  of  certainty.  The  experiments  were 
made  with  the  eggs  of  rana  temporaria  and  escu- 
lenta,  witi  the  ova  of  trout,  and  with  the  spawn  of 
the  pond  snail.  D'Arcy  Power. 
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RECENT  PAPERS. 

X.  FoURNiER.— On  Syphilis  in  Relation  to  Marriage. 
{^Caz,  des  Hdp,^  Jan.  7  and  14,  1879  ) 

2.  Morel. —  Cardiac    Complications    in    Gonorrhoea. 
C  Thise  de  Paris,  1878  ;  and  Rev,  des  Sciences  Mid. ) 
I     3.  Seguin.— On  Syphilitic  Brain-L^ons.    {New  York 
Med,  Journal,  Sept.  1878.) 

4.  Spillhann.  —  Chancres  of  the  Tonsils  and    the 
Buccal  Cavity.     {Rev.  Mid,  de  PEsU) 

5.  ViERLiNG. — Syphilis  of^  the  Trachea  and  Bronchial 
Tubes.     (Deutsch  Arch,f,  Klin.  Med,^  p.  326,  1878.) 


I.  Syphilis  in  Relation  to  Marriage, In  two 

papers  published  in  the  Gasette  des  Hdpitaux^ 
January  7th  and  14th,  1878,  M.  Alfred  Foumier  dis- 
cusses the  important  question  of  S3rphilis  and  mar- 
riage, and  gives  the  following  as  the  conditions 
under  which  a  man  who  has  had  S3rphilis  may  be 
allowed  to  marry. 

(i.)  Absence  of  Actual  Symptoms  of  Syphilis, — 
Of  course  the  presence  of  the  slightest  syphilitic 
lesion  ought  to  prevent  marriage. 

(2.)  Advanced  Period  of  the  Disease, — ^The  most 
dangerous  persons  are  those  who  marry  during  the 
first  two  years.  In  such  cases,  the  wife  as  a  rule 
contracts  syphilis,  and  the  same  holds  good  as  re- 
gards the  offspring.  Marriage  ought  not  to  be 
thought  of  until  a  minimum  period  of  three  or  four 
years  has  elapsed  since  contagion.  The  longer  the 
interval  the  greater  will  be  the  chance  of  escape  for 
both  wife  and  children. 

(3.)  A  Certain  Period  of  Immunity  since  the  last 
Symptoms  disappeared. — It  is  impossible  to  fix  this 
exactly ;  but,  as  a  rule,  the  author  would  say  about 
eighteen  months  to  two  years. 

(4.)  A  Non-Menacing  Charcu:ter  of  the  Syphilitic 
Diathesis. — If  the  disease  have  been  mild,  and  easily 
amenable  to  treatment,  and  if  the  various  lesions 
have  been  oniy  slight  and  superficial,  the  conditions 
are  excellent  with  regard  to  marriage. 

The  following  cases  are  unfavourable  for  mar- 
riage, a.  Those  which,  without  being  very  severe, 
are  nevertheless  characterised  by  constant  repetition 
of  the  same  kind  of  lesions,  especially  in  the  mouth  or 
on  the  penis,  although  these  lesions  maybe  quite  super- 
ficial, b.  Cases  which  are  severe  by  reason  of  in- 
tensity of  the  morbid  action,  revealed  by  the  multi- 
plicity or  gravity  of  the  symptoms,  or  by  lesions  which 
tend  early  towards  a  tertiary  form.  Cases  which 
resist  treatment  and  where  the  viscera  are  affected. 
c.  Cases  in  which  some  important  organ  has  been 
involved,  e.g,^  the  brain :  cerebral  syphilis  is  espe- 
cially dangerous  because  of  the  nature  of  the  organ 
implicated,  and  also  because  of  the  relapses  which 
will  be  almost  sure  to  occur. 

It  is  most  important  that  the  medical  adviser 
should  study  minutely  the  quality  of  the  syphilis  in 
each  case  that  comes  before  him,  and  give  his  pro- 
gnosis accordingly. 

(5.)  Sufficiently  Prolonged  Specific  Treatment, — 
This  is  the  condition /ar  excellence.  It  is  treatment 
that  lessens  the  dangers  of  syphilis  and  constitutes 
the  best  safeguard  against  the  risks  the  patient  runs. 
We  can  now  aflirm  that  syphilis,  treated  energetically 
from  its  beginning,  and  during  a  sufficient  length  of 
time,  has  no  tertiary  stage ;  while  syphilis,  untreated 
or  insufficiently  treated,  runs  on  to  a  tertiary  stage, 
save  in  rare  and  inexplicable  exceptions.  Treatment 
diminishes  and  suppresses  the  causes  of  contagioni 


as  also  the  chances  of  hereditary  transmission. 
Moreover,  it  has  been  proved  that  it  may  suffice  for 
a  child  to  be  born  healthy,  that  its  syphilitic  parents 
be  under  the  provisional  influence  of  mercurial  treat- 
ment: e,g.,^  syphilitic  woman  has  seven  pregnan- 
cies— seven  syphilitic  children,  which  all  die — she  is 
treated  in  her  eighth  pregnancy,  and  a  healthy 
child  is  bom ;  the  same  with  the  ninth ;  in  her  tenth 
pregnancy  she  is  not  treated,  and  has  a  syphilitic 
child,  which  dies  in  six  months ;  she  is  again  treated, 
and  her  eleventh  child  is  healthy.  Time  on  one 
hand,  and  treatment  on  the  other,  are  the  two  great 
points  to  be  considered.  Specific  treatment,  by  suc- 
cessive stages,  during  several  years,  gives  the  best 
chance  of  cure,  and,  consequendy,  the  best  prospect 
of  marrying  with  safety. 

2.  Cardiac  Complications  in  Gonorrhoea.  —  M; 
Morel  states  that  he  has  collected  all  the  cases 
hitherto  published — 13  in  number — of  heart-affection 
occurring  during  the  course  of  gonorrhoea.  Of 
the  13  cases,  two  are  examples  of  pericarditis, 
and  1 1  of  endocarditis.  All  the  valves  ot  the  left 
side  of  the  heart  have  been  found  affected,  but 
the  aortic  most  frequently  so.  The  cardiac  af- 
fection is  usually  mild  in  character,  and  only  re- 
vealed by  slight  symptoms,  which  may  be  easily  over- 
looked. Two  cases,  however  (Obs.  de  Lorain  et  de 
Desnos,  mitral  endocarditis),  ended  fatally.  The 
affection  generally  shows  itself  during  the  course  of 
gonorrhoeal  rheumatism ;  but,  in  two  cases  (Lacas- 
sagne.  Marly),  it  is  expressly  stated  that  there  was 
no  rheumatism.  In  ^s^  cases,  the  first  manifesta- 
tions of  joint-affection  appeared  during  an  attack  of 
gonorrhoea.  In  five  cases,  the  antecedents  of  the 
patient  are  not  mentioned ;  three  only  are  noted  as 
having  suffered  from  rheumatism  previous  to  any 
urethral  discharge.  Age  does  not  appear  to  influ- 
ence the  development  of  cardiac  complication;  in 
these  cases,  the  youngest  patient  was  23,  and  the 
oldest  50.    All  were  males. 

3.  Syphilitic  Brain- Lesions, — The  following  is  an 
abstract  of  a  clinical  lecture  by  Dr.  E.  C.  Seguin 
of  New  York.  After  ejjhi biting  a  patient  with  ex- 
aggerated reflex  muscular  action,  and  making  some 
remarks  on  increased  tendon-reflex,  as  recently 
described  by  Westphal  and  Erb,  the  author  pro- 
ceeds with  his  second  case,  as  follows  : 

P.  R.,  an  Irishman,  aged  37.  Fifteen  months 
ago  he  had  a  chancre,  which  did  not  appear 
until  a  month  after  exposure.  Six  months  later, 
blotches,  which  did  not  itch,  appeared  on  the  skin. 
Excepting  this  eruption,  he  remained  well  until  last 
September,  when  he  noticed  a  weakness  of  the  right 
leg.  There  was  slowly  developing  paralysis  in  3iis 
extremity,  which  continued  to  increase  until  about 
November,  since  when  there  has  not  been  much 
change  in  the  condition  of  the  limb.  The  para- 
lysis also  affected  the  right  upper  extremity,  and, 
about  a  month  ago,  the  grasp  of  the  right  hand 
indicated,  in  three  trials,  the  numbers  35, 35,  and  34, 
upon  the  scale  of  the  dynamometer,  against  40,  40, 
and  36,  marked  by  the  left  hand.  There  has  been 
right  facial  paralysis  and  some  impairment  of 
memory.  He  has  never  had  any  head  injury,  nor 
does  he  suffer  from  cephalalgia.  There  is  nothing 
wrong  about  the  eyes,  so  far  as  can  be  detected  by 
the  ophthalmoscope,  and  the  urine  has  been  ex- 
amined with  a  negative  result.  Speech  is  normal. 
One  week  ago  a  new  and  important  symptom  showed 
itself,  and  that  is  weakness  of  the  other  lower  ex- 
tremity.   There  has  now  also  become  devdopedi 
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for  the  first  time,  increased  reflex.  In  this  instance, 
it  afTects  not  only  the  muscles,  but  the  bladder  and 
other  organs  in  addition  ;  in  other  words,  it  is  both 
tendinous  and  visceral. 

In  the  above  case  Dr.  Seguin  diagnosed  syphilitic 
arteritis,  and  consequent  localised  cerebral  softening, 
having  excluded  tumour  of  the  brain  on  account  of 
the  absence  of  three  prominent  characteristics  of 
that  condition,  viz.  :  choked  disk,  convulsions, 
localised  pain  in  the  head. 

The  third  case  is  that  of  a  widow,  aged  50.  The 
following  is  her  history  :  One  morning  in  November 
1876,  she  found  to  her  astonishment  that  she  was 
paralysed  and  dumb  in  the  left  side.  Her  speech  was 
considerably  affected.  Afterwards  the  paralysis  very 
decidedly  improved,  but  there  was  no  change  in  her 
power  of  articulation.  At  the  same  time  she  began 
to  suffer  from  severe  pain  in  the  head  and  noises  in 
the  right  ear.  Her  eyesight  became  impaired  about 
the  beginning  of  February  of  this  year.  Dr.  Webster 
states  that  there  is  no  diplopia  nor  hemiopia,  but 
that  there  is  well-marked  neuro-retinitis  with  haemor- 
rhages in  the  retinae,  and,  in  addition,  incipient 
cataract  in  one  eye.  About  ten  years  ago,  just 
before  her  husband's  death,  the  woman  had  a  venereal 
wart,  followed  by  sore  throat  and  non-itching  roseola. 
Within  the  last  two  or  three  months  she  has  had 
several  attacks  of  dizziness,  accompanied  by  com- 
plete loss  of  speech.  These  attacks  lasted  but  a 
few.  moments,  she  says,  and  thinks  she  did  not  lose 
consciousness  In  them. 

Present  condition :  she  still  suffers  from  a  good 
deal  of  pain  in  the  head,  chiefly  on  the  right  side, 
and  has  impaired  vision  with  choked  disk.  The 
weakness  of  the  left  side  of  the  body  continues,  and 
she  has  attacks  of  temporary  loss  of  speech.  The 
gait  is  peculiar.  There  is  no  facial  paralysis.  The 
dynamometer  indicates  some  loss  of  strength  in  the 
left  hand. 

The  cerebral  lesion  in  this  case  is  probably  situ- 
ated somewhere  in  the  middle  portion  of  the  right 
hemisphere.  As  regards  its  nature,  there  can  be 
little  doubt  about  its  being  a  tumour.  In  favour  of 
its  being  such  are  the  localised  pain  in  the  head, 
the  choked  disk,  and  the  attacks  of  loss  of  speech, 
which  are  probably  epileptiform  seizures.  As  to  the 
essential  nature  of  the  tumour,  with  the  history  that 
the  patient  presents,  the  probabilities  are  altogether 
in  favour  of  its  syphilitic  origin. 

The  prognosis  in  the  two  cases  is  much  the  same, 
but  probably  somewhat  better  in  that  of  the  patient 
with  the  tumour  than  in  the  one  with  arteritis.  As 
regards  the  case  of  tumour,  it  is  necessary  to  make 
the  prognosis  concerning  the  eyesight  separate  from 
that  of  the  general  affection,  for  there  is  great  reason 
to  fear  irreparable  atrophy  of  the  optic  nerve.  It  is 
possible  that  the  tumour  may  not  prove  fatal,  though 
in  a  considerable  number  of  cases  such  is  the  result 

Arthur  Cooper. 

4.  Chancres  of  the  Tonsils  and  the  Buccal  Cavity, 
— M.  Spillmann  has  published  in  the  Revue  Mddi- 
cale  de  VEsty  two  cases  of  chancre  which  are  very 
remarkable,  both  for  the  peculiar  circumstances 
attending  the  infection,  and  for  the  difficulty  of 
making  a  diagnosis. 

The  first  was  that  of  a  lady,  aged  59,  whose  posi- 
tion in  life  was  such  as  to  exclude  all  suspicion  of 
syphilitic  infection.  She  consulted  M.  Spillmann  for 
a  slight  sore  throat  which  she  had  had  for  about  a 
fortnight,  the  pain  being  more  violent  during  the  act  of  I 
swallowing.   There  was  also  a  considerable  swelling  I 


of  the  glands  at  the  angle  of  the  ri^ht    maxilla. 
On  examination  of  the  throat,  a  wound  of  the  size  of 
a  threepennypiece  was  seen  on  the  surface  of  the 
right  tonsil,  shghtly  depressed,  and  of  a  greyish  hue. 
The  mucous  membrane  around  it  was  cedematous, 
and  the  parotid  glands  enlarged  and  tender  to  pres- 
sure.   No  other  lesion  could  be  discovered  either  in 
the  mouth  or  throat,  nor  was  there  any  external  red- 
ness of  the  skin.    The  patient  herself  did  not  com- 
plain of  any  particular  feeling  of  ill  health,    and 
seemed  to  consider  her  disease  as  a  ^j-ery  tj\fi\ii% 
matter.     M.  Spillmann,  who  was  well    acquainted 
with  his  patient's  way  of  living,  could  not  conceive 
the  existence  of  syphilis ;  but,  a  few  days  later,  the 
characteristic  syphilitic  rash  broke  out,  so  that  there 
could  be  no  doubt  as  to  the  nature  of  the  aiiection. 
The  only  difl&culty  to  solve  was  the  etiology  of  the 
case,  and,  after  a  great  deal  of  trouble,  it  viras  disco- 
vered that  the  patient  had  adopted  a  baby  which  she 
was  bringing  up  by  hand,  and  that,  in  order  to  see  if 
the  temperature  of  the  milk  in  the  feeding-bottle 
was  right,  she  often  used  to  try  it  by  drinking  from 
the  rubber  mouthpiece.    The  infant  being  examined, 
was  found  to  be  suffering  from  hereditary  syphilis, 
with  ulcerations  of  the  mouth  and  the  genital  parts. 

The  second  case  is  not  less  interesting  respecting 
the  way  in  which  the  infection  had  been   conunu- 
nicated.    An  upholsterer's  apprentice,  aged   13,  had 
had  for  some  days  previous  to  his  consulting  M. 
Spillmann,  a  small  red  patch  of  the  size  of  a  three- 
pennjrpiece  on  the  lower  lip;  this  patch  was  indu- 
rated at  the  base,  the  glands  were  enlarged  — in 
short,  it  was  an  undoubted  chancre  of  the  lip.     It 
seemed  impossible  at  first  to  discover,  the  cause, 
when  it  was  discovered  that  the  boy  used  to  work 
with  a  man  who  was  suffering  from  syphilis,  and  he 
took  his  nails  from  the  same  bag  as  this  man.     Up- 
holsterers, it  seems,  are  in  the  habit  of  putting  into 
their  mouths  handfuls  of  the  small  nails  which  they 
use  for  their  work,  putting  back  the  surplus  nails 
into  the  bag.     The  workman  was  exammed    and 
found  to  have  svphilitic  patches  in  the  mouth;  and 
there  can,  therefore,  be  no  doubt  that  the  boy  was 
infected  by  putting  into  his  mouth  nails  which  were 
impregnated  with  the  saliva  of  this  man. 

5.  Syphilis  of  the  Trachea  and  Bronchial  Tubes, 
— The  author  has  collected  46  cases  of  syphilitic 
disease  of  the  air-passages,  from  which  he  draws 
the  following  conclusions.  When  syphilis  attacks  the 
trachea,  ulceration  always  occurs,  and  tends  generally 
to  cicatrisation  and  consequent  narrowing  of  the 
tube ;  but  sometimes  the  ulcer  extends  so  deeply  as 
to  perforate  the  tracheal  wall  and  give  rise  to  an  ab- 
scess.   In  two  cases  of  ulceration  of  the  left  bronchus, 
the  left  branch  of  the  pulmonary  artery  was  opened. 
In  30  cases,  there  was  concomitant  syphilitic  affec- 
tion of  the  pharynx;  in  36,  the  trachea  was  attacked, 
with  or  without  implication  of  the  bronchi  as  well ; 
five  times  the  bronchi  alone  suflfered.     Bronchial 
syphilis  is  rare  beyond  the  two  bronchi.    Age  and 
sex  have  no  particular  influence  on  the  development 
of  the  disease.    Five  or  six  cases  were  attributed  to 
hereditary  syphiUs. 

The  principal  symptoms  are  cough,  purulent  ex- 
pectoration, progressive  dyspnoea,  and,  where  the 
pharynx  is  also  affected,  hoarseness,  and  subse- 
quently, aphonia.  The  prognosis  is  most  unfavour- 
able. Tracheotomy  has  been  performed  in  14  cases 
of  tracheal  stenosis,  but  only  twice  successfully. 

Arthur  Cooper. 
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RECENT  PAPERS. 

1.  Bensen. — Treatment  of  Croapous  Larmgitis  with 
ime-watcr.     (BerL  Klin,  WoeK,  April  28,  1879.) 

2.  Eydam.— Treatment  of  Diphtheria.      (-4//^.  Med, 
Cet%traluU^  No.  42,  1879.) 

3.  Klamann.— On  the  Stage  of  Incubation  in  Diph- 
theria.   {.Ibid.,  No.  46,  June  7,  1879.) 

4.  KoFFLER. — On  the   Use  ol  Tannic  Acid  in  Diph- 
theria.   {Ibid.,  No.  45,  1879.) 

5.  KoLACZEK. — On  Tracheotomy  in  Croup.  (Dent, 
Med.  Wock.,  No.  12,  1879.) 

6.  Lesser. — Two  Cases  of  Perforation  of  the  CEso- 
phagus  {Ibid.,  No.  13,  1879.) 

7.  MosLER.— On  the  Use  of  Oleum  Eucalypti  in  Diph- 
eria.    (BerL  Klin.  Woch.,  May  26,  1879.) 

8.  Ott. — Contributions  to  the  Etiology  of  the  Paralysis 
of  the  Crico-ary.  Post  Muscles.  (Prag.  Med.  Woch.^  No. 
15.  1879.)  

1.  Treatment  of  Croupous  Laryngitis  itith  Lime- 
Water. — The  author  reports  three  cases  of  croupous 
laryngitis,  which  he  treated  with  inhalations  of  lime- 
water,  to  which  was  added  a  small  quantity  of  gly- 
cerine. In  the  first  case,  that  of  a  child  aged  6^ 
years,  tracheotomy  had  to  be  performed ;  and  the 
child  died  with  all  the  symptoms  of  lobular  pneumo- 
nia. In  the  two  other  cases  the  operation  was 
avoided,  as  the  threatening  symptoms  disappeared 
soon  after  the  treatment  had  been  commenced.  The 
lime-water  is  given  in  a  diluted  solution,  of  the 
strength  of  100  :  300-400  ;  or,  in  more  urgent  cases, 
equal  parts  of  lime-water  and  distilled  water  are 
given,  and  30  parts  of  glycerine. 

2.  Treatment  of  Diphtheria. — The  author's  treat- 
ment of  diphtheria  consists  in  removing  the  putrid 
patches  with  an  instrument  constructed  by  him 
especially  for  the  purpose,  and  named  ''Eydam's 
Diphtherolytor".  It  consists  of  a  sponge  attached  to 
a  curved  wire.  Before  introducing  it  into  the  larynx 
the  sponge  is  dipped  into  a  mixture  of  tannic  acid 
and  milk-sugar,  the  proportion  of  one  to  ten.  The 
patient  is  kept  in  bea,  and  must  abstain  from 
food  likely  to  promote  the  formation  of  fungi,  such 
as  milk-sugar.  A  similar  method  of  treatment, 
which  seems  to  answer  equally  well,  will  be  found 
further  on,  in  which  the  instrument  used  can  be 
manufactured  by  the  patient  or  any  of  his  friends. 

3.  The  Incubation  Stage  of  Diphtheria.^ The 
author  has  twice  had  the  opportunity  of  studying  on 
himself  the  duration  of  the  incubation  stage  of 
diphtheria,  and  details  his  own  experiences.  The 
first  time  he  caught  the  disease  from  a  child  ill  with 
diphtheria,  who  had  coughed  in  his  face  while  he 
was  examining  the  pharynx.  This  happened  at  5 
P.M.  The  author  then  went  out  for  a  wsdk.  About 
6  P.M.  he  experienced  a  peculiar  feeling  in  his  body, 
as  if  he  were  getting  bigger ;  he  also  felt  a  slight 
chill.  On  reaching  home,  he  felt  seriously  unwell, 
and  had  pains  in  the  neck.  He  was  not  feverish ; 
the  pulse  was  slow ;  the  fauces  were  not  red  ;  the 
tongue  clean  ;  he  could  swallow  without  trouble, — 
but  had  what  he  considered  rheumatic  pains  in  his 
neck  and  back.  He  slept  well  that  night,  and 
awoke  the  next  morning  feeling  very  ill,  but  there 
was  nothing  to  be  seen  in  his  throat.  On  the  follow- 
ing day,  he  discovered  a  diphtheritic  membrane  on 
his  right  tonsil ;  at  the  same  time,  the  pains  in  his 
neck  had  increased.  The  treatment  he  followed 
consisted  of  applications  oi  ice  to  the  throat,  powdtf - 


ing  the  tonsil  with  salicylic  acid,  and  gargling  with 
a  solution  of  the  same.  On  the  next  day  he  felt 
better,  and  was  soon  quite  well.  The  second  time 
he  caught  the  disease  it  was  when  sucking  out  a 
wound  in  tracheotomy.  Two  days  after,  he  felt  a 
sensation  of  pricking  in  the  throat ;  and,  on  ex- 
amining his  fauces,  found,  to  his  great  surprise,  that 
the  tonsils  and  the  arches  of  the  palate  were  covered 
with  diphtheritic  membranes. 

4.  Treatment  of  Diphtheria  with  Tannic  Acid. — 
The  author  has  obtained  very  good  results,  in  nume- 
rous cases  of  diphtheria,  with  tannic  acid.  It  is 
given  by  the  mouth  as  long  as  the  patient  is  able  to 
swallow,  mixed  with  acid  fruit-juice.  Externally,  it 
is  applied  to  the  tonsils  and  fauces  by  dipping  a 
small  sponge,  which  is  fastened  to  a  stick,  in  a 
strong  solution  of  tannic  acid,  and  passing  it  across 
the  diseased  parts,  so  as  to  remove  the  membranes 
and  ulcerated  portions.  This  must  be  repeated 
every  hour,  and  a  new  sponge  taken  every  time. 
When  the  ulcerations  begin  to  heal,  it  is  necessary 
to  rinse  the  jnouth  and  throat  frequently  with  a 
weaker  solution  of  tannic  acid.  During  the  whole 
time  the  affection  lasts,  ice  must  be  applied  ex- 
ternally to  the  neck  and  throat. 

5.  On  Tracheotomy  in  Croup.  —  Dr.  Kolaczek 
strongly  recommends  tracheotomy  in  croup  at  the 
onset  of  asphyxia.  He  has  repeatedly  performed 
the  operation  during  the  last  few  years,  with  good 
results. 

6.  Two  Cases  of  Petf  oration  of  the  (Esophagus. — 
Dr.  Lesser  relates  two  cases  of  perforation  of  the 
oesophagus,  which  were  treated  in  the  Augusta  Hos- 
pital in  Berlin,  and  for  which  he  is  indebted  to 
Professor  Senator.  The  first  case  is  that  of  a  man 
who  had  for  the  last  four  months  been  suffering 
from  an  increasing  difficulty  in  swallowing.  •  He 
was  at  last  obliged  to  subsist  entirely  on  liquid  food. 
When  examined  at  the  hospital,  an  obstruction  was 
found  in  the  lower  portion  of  the  oesophs^^.  The 
treatment  consisted  in  gradually  introaucing  thicker 
sounds  into  the  oesophagus,  till  the  obstruction  had 
been  apparently  removed ;  the  patient,  on  leaving 
the  hospital,  was  able  to  take  solid  food  without 
much  difficulty.  Three  weeks  later  he  came  back, 
feeling  much  worse.  He  was  unable  to  swallow 
liquids.  The  next  day,  on  attempting  to  drink,  he 
had  an  attack  of  coughing,  and  expectorated  two 
clots  of  blackish  blood ;  aner  which,  he  felt  better, 
and  able  to  swallow.  During  the  following  days, 
the  stools  were  black.  It  was  noticed  that  the 
patient,  when  Ijring  on  his  right  side,  had  a  severe 
attack  of  coughmg  whenever  he  attempted  to  swal- 
low, and  complained  of  a  sensation  as  if  the  liquid 
had  penetrated  into  the  right  side  of  the  thorax.  He 
had  no  difficulty  in  swallowing  when  Iving  on  his 
left  side.  The  sputum  contained,  besiaes  pus  and 
a  few  red  blood-corpuscles,  a  great  quantity  of  cili- 
ated cells.  It  did  not  smell  offensively.  The 
ciliated  cells  were  expectorated  until  the  death  of 
the  patient.  At  the  post  mortem  examination,  a 
large  ulceration  was  found  in  the  middle  of  the 
oesophagus,  which  occupied  its  whole  circumference ; 
its  edges  were  thick  and  swollen.  The  portion  of 
the  oesophagus  which  was  to  the  left  of  this  ulcera- 
tion adhered  firmly  to  the  right  aorta,  and  on  the 
right  side  to  the  right  lung.  In  this  place,  there 
was  an  opening  of  the  size  of  a  sixpenny  piece  in 
the  oesophagus,  which  communicatea  with  a  large 
gangrenous  cavern  in  the  right  inferior  lobe  of  the 
lung.  The  cavern  contained  some  liquid  of  a 
grcttish  tint|  which  had  no  ftetid  smdL    The  swell- 
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ing  in  the  oesophagus  was  examined  microscopically, 
and  turned  out  to  be  a  cancroid.— The  second  case 
presented  very  similar  symptoms,  except  that  the 
patient  could  not  swallow  liauids  without  having  a 
severe  attack  of  coughing,  during  which  the  fluid 
was  expectorated.  As  he  was  in  a  state  of  extreme 
emaciation,  it  was  impossible  to  examine  him  very 
thoroughly  when  admitted  to  the  hospital.  It  was, 
however,  supposed  that  there  existed  a  communica- 
tion between  the  oesophagus  and  the  trachea,  or  a 
bronchus.  He  died  suddenly,  after  a  short  stay  in 
the  hospital.  At  the  post  mortem  examination  a 
large  aneurism  of  the  arch  of  the  aorta  was  revealed, 
which  had  a  small  opening  to  the  right.  The  con- 
nective tissue  between  the  aorta,  spinal  column,  and 
oesophagus,  was  of  blackish  hue,  as  was  also  the 
periosteum  of  the  corresponding  vertebrae.  The 
periosteum  was  detached  from  the  bone  in  one  spot, 
and  the  bone  exposed.  In  the  corresponding  portion 
of  the  oesophagus  there  was  an  opening  about  two 
centimetres  long,  of  'irregular,  oblong  size,  the  upper 
edge  of  which  was  formed  by  a  fold  of  normal 
mucous  membrane,  while  the  lower  edge  was  also  of 
a  blackish  hue.  Underneath  this  opening  was  a 
small  depression  in  the  anterior  wall  of  the  oeso- 
phagus. The  inferior  rim  of  this  depression  was 
partly  covered  by  a  fold  of  mucous  membrane,  and 
m  its  centre  was  a  round  hole  of  about  three  milli- 
metres in  diameter,  which  led  into  the  left  bronchus, 
which  was  situated  beneath  it,  and  adhered  firmly  to 
the  oesophagus.  The  stomach  and  oesophagus  con- 
tained large  blood-clots ;  the  intestines  were  also 
filled,  to  a  great  extent,  with  clotted  blood.  The 
depression  in  the  oesophagus,  which  corresponded 
to  the  spot  where  the  latter  adhered  to  the  left 
bronchus,  corresponds  exactly  to  the  "traction- 
diverticle",  which  has*  been  described  by  Rokitansky 
and  Zenker.  What  the  immediate  cause  of  the  per- 
foration was  is  not  clear.  Perhaps  it  was  caused  by 
suppuration,  owing  to  some  particles  of  food  which 
had  penetrated  into  the  diverticulum,  and  produced 
inflammation.  The  aneurism  was  an  independent 
affection,  probably  caused  by  a  syphilitic  infection 
of  long  standing.  The  pressure  which  it  exercised 
on  the  mucous  membrane  of  the  oesopha^s  had 
evidently  been  the  cause  of  the  ulceration  which 
finally  perforated  into  the  aneurism,  and  this  led  to 
the  final  bursting  of  the  latter.  We  have,  in  this 
case,  a  primary  perforation  of  the  oesophagus,  owing 
to  the  formation  of  a  diverticulum,  and  a  secondary 
perforation  caused  by  the  pressure  of  an  aneurism. 

7.  Diphtheria  treated  with  Inhalations  of  Oleum 
Eucalypti. — The  author  draws  attention  to  the  fact 
that  the  fatal  accidents  which  are  so  liable  to  occur 
in  diphtheria  are  frequently  due  to  mismanagement. 
It  is  a  great  mistake  to  go  on  reducing  the  organism 
which  has  already  lost  much  of  its  power  of  resist- 
ance by  a  strict  diet,  antiphlogistic  treatment,  and 
emetics.  The  latter  are  especially  dangerous  in  in- 
creasing the  tendency  to  failure  of  the  heart's  action, 
and  thereby  inducing  death.  The  author  has  ob- 
tained very  favourable  results  by  submitting  his 
patients  to  a  stimulating  and  tonic  treatment,  and 
thus  diminishing  the  liability  to  paralysis.  Concern- 
ing the  local  treatment  of  the  affection,  Herr  Mosler 
is  a  strong  advocate  of  the  views  of  Waldenburg  and 
Oertel,  who  have  lately  pointed  out  that  the  use  of 
caustics  in  the  treatment  of  the  local  affection  is  apt 
to  give  rise  to  ulcerations  in  the  throat,  and  that 
this  danger  could  be  avoided,  and  equally  good  re- 
sults obtained,  by  inhaling  disinfecting  substances. 
The  author  has  made  a  great  number  of  experiments 


concerning  the  efficacy  of  the  different  substances 
which  are  generally  used  for  the  purpose-     He  has 
found  that  the  usual  disinfectants,  such  as  carbolic 
acid,  salicylic  acid,  permanganate  of  potash,  etc.,  are 
apt  to  cause  symptoms  of  irritation  m   the  bronchi 
A  very  useful  remedy  in  diminishing  the  tendency  to 
repeated  attacks  of  diphtheria  is  a  strong  solution  of 
sea-salt,  mixed  with  the  water  which  is  used  for  the 
purpose  of  inhaling.   Herr  Mosler  has  also  obtained 
very  good  results  by  adding  a  dose  of  the  oil  made 
from  the  leaves  of  the  eucalyptus  tree  to  the  water 
contained  in  the  glass  cup  of  the  inhaler.     He  gives 
the  history  of  a  case  which  was  treated  in  this  way. 
The  patient,  a  girl,  aged  20>  was  sufTering  from  a 
severe  attack  of  diphtheria.    Both  tonsils,  the  uvula 
and  the  arches  of  the  palate,  were  covered  with 
thick    whitish  patches.     There  were    also    a    few 
ulcerations  of  irregular  form  and  ragged  edges.     In- 
hzdations  of  twenty  minutes'  duration  were  ordered 
to  be  made  every  hour.    Ten  grammes   of  the  oL 
eucal.  e  foliis  was  mixed  with    the  same    amount 
of  spirit  of  wine,  and  ten  drops  of  this  mixture  added 
to  the  water.    At  the  same  time  she  took,  Gvery  half- 
hour,  five  drops  of  a  mixture  of  ten  grammes  of  ses- 
quichlorate  of  iron  and  the  same  quantity  of  water 
in  claret.     This  treatment  was  kept  up  for  three 
days,  during  which   the  symptoms  remained  the 
same,  and  the  patient  had  high  fever.       On  the 
fourth  day,  she  became  worse  ;  a  teaspoonful  of  "the 
mixture  of  oil  of  eucalyptus  and  spirit   was   then 
added  to  the  water,  and  the  inhalation   kept  up 
during  the  night.    On  the  next  day,  the  temperature 
began  to  sink,  and  the  diphtheritic  membranes  had 
been  partly  expectorated.     The  patient  then  con- 
tinued steadily  to  improve,  and  the  number  of  in- 
halations was  reduced  to  three  or  four  daily.     She 
left  the  hospital  after  a  stay  of  three  weeks. 

8.  The  Etiology  of  Paralysis  of  the  Crico-Arytenoid 
Posterior  Muscles. — Ott  contnbutes  an  interesting 
case  of  paralysis  of  the  posterior  crico-arytenoid 
muscles,  which  was  due  to  pressure  of  the  posterior 
crico-arytenoid  nerves.    A  man,  aged  57,  had  swal- 
lowed a  large  piece  of  meat,  which  had  stuck  in  his 
throat  for  twenty-four  hours,  and  resisted  all  his  at- 
tempts to  dislodge  it.    He  had  no  pain,  only  slight 
dyspnoea,  and  was  unable  to  swaUow  even  a  drop  of 
water.    The  next  day  he  consulted  a  physician,  who 
pushed  down  the  piece  of  meat  with  a  sound.    The 
patient  felt  better  directly,  could  breathe  more  freely, 
and  was  able  to  swallow.    This  state  of  things,  how- 
ever, did  not  last  long ;  he  again  began  to  suflfer 
from  difficulty  in  breathing  and  swallowing,  and  was 
obliged  to  take  only  liquid  food.    The  voice  had  re- 
mained unaltered ;   but  the  patient  was  obliged  to 
speak  in  short  abrupt  sentences,  from  want  of  air. 
When  examined  by  the  writer,  it  was  found  that  the 
false  vocal  cords  were  slightly  swelled,  and  red ; 
there  was  a  space  of  four  millimetres  between  the 
arytenoid  cartilages.    The  rima  glottidis  wsts  partly 
covered  by  the  vocal  cords  during  inspiration  and 
expiration  ;    only  an  irregular  triangular  opening 
could  be  seen  at  its  posterior  end.    The  left  vocal 
cord  was  wider  than  the  right,  and  did  not  move  at 
all,  while  the  right  moved  sluggishly.     During  in- 
spiration, the  vocal  cords  were  approximated.    The 
arytenoid   cartilages  did  not  move  either   during 
respiration  or  phonation.    The  mucous  membrane 
of  the  incisura  inter-arytenoidea  was  swelled  and 
pale,  and  the  colour  of  the  vocal  cords  a  dingy  yel- 
low.   The  treatment  consisted  at  first  in  faradisation 
of  the  larynx,  but  it  afforded  no  relief  to  the  patient 
The  dyspnoea  increased,  and  became  most  severe 
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even  when  the  patient  was  perfectly  quiet.  It  was 
noticed  that  the  rima  glottidis  had  become  much 
nsirrower,  the  left  vocal  cord  having  advanced  to  the 
middle  of  the  fissure ;  the  right  arytenoid  cartilage 
was  partly  hidden  by  the  left.  As  the  patient 
could  only  swallow  with  difficulty,  it  was  necessary 
to  feed  him  through  the  tube.  He  lost  his  appetite, 
and  was  very  much  wasted,  and  reduced  in  strength. 
At  last  the  dyspnoea  became  so  intense,  that  trache- 
otomy had  to  be  performed,  to  save  the  man's  life. 
Immediately  after  the  operation,  the  patient  was  able 
to  swallow  without  any  trouble,  and  continued  to  do 
so  henceforth.  The  larynx  presented  the  same 
changes  as  before  the  operation.  The  patient  had 
still  g^eat  difficulty  in  breathing ;  the  thorax  was 
immovable  during  respiration,  and  the  intercostal 
spaces  were  drawn  in.  The  vocal  cords  were  im- 
movable, and  during  phonation  a  space  of  about 
three  millimetres  remamed  open  in  the  back  part  of 
the  fissure.  For  this  reason,  the  patient  had  to  be 
dismissed  with  the  cannula  in  his  throat,  to  prevent 
asphyxia.  The  author  attributes  the  paralysis  of 
the  muscles  which  open  the  glottis  to  Uie  pressure 
which  the  large  piece  of  meat  that  was  firmly 
wedged  in  the  pharynx  during  twenty- four  hours, 
must  have  exercised  on  the  crico-arytenoid  posterior 
muscles  and  their  nerves.  His  assertion  is  based 
upon  the  well  known  fact  that  the  conducting  func- 
tion of  a  nerve  is  entirely  destroyed  by  pressure. 
Thus,  in  the  present  case,  the  nerve  having  lost  all 
control  over  the  muscle  it  governs,  the  latter  became 
paralysed,  and  gave  rise  to  the  phenomena  we  have 
described.  The  difficulty  in  swallowing,  which  in- 
creased whenever  the  dyspnoea  became  worse,  de- 
creased when  the  sound  was  introduced,  and  finally 
disappeared  after  tracheotomy,  can  only  be  ex- 
plained by  assuming  the  existence  of  a  spasmodic 
stricture  of  the  oesophagus. 
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tion, in  all  probability,  started  in  the  tarsus,  and 
spread  thence  to  the  other  tissues  of  the  lid.  The  con- 
junctiva did  not  seem  to  be  involved,  (ii)  Amyloid  In- 
filtration of  the  Lid  and  Orbit.  The  infiltrated  tissue 
removed  from  the  orbit  gave  the  usual  reaction  with 
iodine  and  sulphuric  acid.  The  death  of  the  child 
by  coma,  preceded  by  other  brain-symptoms,  points 
almost  exclusively  to  an  extension  of  the  orbital  pro- 
cess backward  into  the  cavity  of  the  skull,  and  in 
this  way  the  purulent  otitis  media  which  was  present 
may  have  arisen,  (iii)  Syphilitic  Gummata  of  the 
Conjunctiva,  The  points  of  interest  in  the  case  were 
— a.  The  rarity  of  the  pericorneal  and  conjunctival 
growth  ;  d.  Its  coincidence  with,  and  yet  independ- 
ence of,  the  gummy  infiltration  of  the  sclera ;  c.  The 
presence  of  a  cyst  in  the  neck,  with  its  disintegrated 
contents,-  unrecognised  before  death  ;  d.  The  pre- 
sence of  a  vesiculo-pustular  eruption,  becoming 
pemphigoid  and  subsequently  haemorrhagic  ;  e.  The 
presence  of  the  haemorrhagic  diathesis,  as  shown  in 
the  various  symptoms. 

2.  Enucleation  of  an  Eye  for  Sympathetic  Irrita- 
tion,— The  case  is  of  interest. — (i;  In  showing  how 
speedily  symptoms  of  sympathetic  irritation  disap- 
pear when  the  diseased  eye  is  removed,  (ii)  In 
illustrating  the  effects  of  wearing  artificial  eyes  that 
are  badly  fitted,  or  from  any  cause  produce  con- 
siderable irritation,  (iii)  In  demonstrating  the  pre- 
sence of  true  bone-ccUs  and  canuliculi  in  an  intra- 
ocular growth,  (iv)  In  confirming  the  observations 
of  Dr.  H.  Knapp,  which  showed  that  while  calcareous 
formations  might  take  place  in  any  tissue  of  the 
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eye,  bone -formations   are    only  formed   from  the 
choroid. 

€    3.  Luxation  of  both  Crystallines  after  Double  Irid- 
ctomy. — The  author  states  this  case  is  doubly  in- 
tructive,  because  it  shows — (i)  The  inutility  of  irid- 
ctomy  in  certain  affections  of  the  eyes,    (ii)  A  pos- 
ible  danger  every  time  it  is  practised.    The  opera- 
tion has  been  performed  very  probably  with  a  view 
of  modifying  either  a  supposed  glaucoma,  or  an 
atrophy,   more    or  less   pronounced,  of   the    optic 
nerve.    There  was  no  glaucoma,  neither  were  there 
any  signs  of  iritis. 

4.  Glycosuric  Ocular  Affections, — (i)  Dr.  Galezow- 
ski  makes  a  communication  upon  a  new  affec- 
tion of  the  eye,  glycosuric  keratitis.  Three 
cases  are  reported.  One  of  these  presented  some 
phenomena  of  a  corroding  ulcerous  nature ;  the 
other  two  of  diffuse  keratitis.  One  of  the  most 
characteristic  symptoms  of  these  affections  is  com- 
plete anaesthesia  of  the  cornea,  in  spite  of  photo- 
phobia more  or  less  intense,  and  peri-orbital  pains. 
Glycosuric  keratitis  presents  itself  under  two  forms 
— a.  Corroding  ulcer ;  b.  Diffuse  superficial  keratitis. 
It  yields  readily  under  the  influence  of  a  severe  anti- 
glycosuric  regimen,  with  warm  water  douches  to.  the 
eyelids,  administered  regularly  two  or  three  times  a 
day,  and  with  alternative  instillation  of  atropine  and 
eserine.  A  case  is  reported  where  this  treatment 
gave  good  results,  (ii)  Paralysis  of  the  Thirds 
Fourth^  and  Sixth  Pair  of  a  Glycosuric  Nature, 
The  author's  researches  have  shown  that  of  100 
patients  afHicted  with  paralysis  of  the  sixth  pair, 
glycosuria  was  traced  as  the  cause  in  eight  cases. 
It  was  not  so  with  paralysis  of  the  third  pair.  This 
is  explained,  in  the  author's  opinion,  by  the  original, 
position  of  the  two  motor  nerves,  (iii)  Glycosuric 
Amblyopia  without  Lesion,  This  malady  very  often 
resembles  alcoholic  amblyopia.  It  declares  itself 
rapidly,  and  causes  a  certain  degree  of  weakness  of 
vision ;  it  remains  stationary  for  months  and  even 
years,  but  is  susceptible  of  amelioration  and  com- 
plete cure  under  the  influence  of  a  simple  dietetic 
regimen.  The  difference  between  glycosuria  and 
alcoholic  amblyopia  may  be  known  by  the  following 
signs,  (i)  The  affection  generally  attacks  but  one 
eye,  while  in  alcoholic  amblyopia  it  is  binocular. 
(ii)  In  glycosuric  amblyopia,  the  patient  often 
distinguishes,  although  by  a  great  effort,  the  typo- 
graphical character  number  2.  In  alcoholism  he 
cannot  do  so.  (iii)  Alcoholic  amblyopia  is  often 
accompanied  with  a  perversion  of  the  chromatic 
faculty.  This  phenomenon  never  exists  in  glycos- 
uric amblyopia ;  but  there  does  exist  often  in  both 
a  partial  colour  blindness,  (iv)  When  alcoholic 
amblyopia  has  lasted  some  months,  the  papilla  is 
observed  to  become  anaemic,  resembling  a  progres- 
sive atrophy  of  this  nerve.  In  a  glycosuric  ambly- 
opia, the  papilla  remains  always  red,  and  even  with 
an  appearance  of  congestion.  A  case  is  given  of 
amblyopia  of  a  glycosuric  nature,  with  an  analysis 
of  the  urine,  made  by  M.  Mehu,  of  which  the  follow- 
ing is  the  result.  Urine,  11.2  gr. ;  uric  acid,  0.27 
gr. ;  sugar,  48.7  gr. ;  mineral  salts,  7.3  gr. ;  organic 
matter,  4.98  gr.;  water,  927.55  gr. 

5.  Pilocarpine  and  its  Action  in  Ocular  Thera- 
peutics,— The  author's  experiences,  confirmed  by 
others,  have  demonstrated  that  pilocarpine  instilled 
into  the  eye  has  a  myotic  action  stronger  than 
eserine.  He  has  remarked,  also,  that  nitrate  of 
pilocarpine  acts  less  actively  than  chloral  hydrate. 
He  adds  that  pilocarpine  can  be  very  usefully  em- 


ployed when  the  prolonged  use  of  eserine  has  pro- 
voked irritation  in  the  conjunctiva.  M.  Rasupoldi 
has  remarked  that  every  time  he  has  instilled  a 
drop  of  pilocarpine  into  the  eye  of  a  cat,  a  very 
abundant  salivation  has  been  produced  in  about  ten 
minutes.  He  has  seen  hypodermic  injections  of 
pilocarpine  diminish  very  sensibly  the  urinary  secre- 
tions in  cases  of  insipid  diabetes.  In  affections  of 
the  iris,  or  kerato-conjunctivity,  he  has  obtained 
very  good  results  by  employing  either  an  infusion  of 
jaborandi,  or  hypodermic  infusions  of  pilocarpine. 

6.  Of  the  Efficacy  of  Bromide  of  Potassium  in 
Amblyopia  and  Alcoholic  Amaurosis,  —  Professor 
Gubler  has  shown  that  bromide  of  potassium  acts 
very  efficaciously  as  an  anodyne  of  the  motor  and 
sensory  nerves,  and  upon  the  capillary  vessels  in 
diminishing  turgescence.  Lewicke  has  shown  that 
bromide  acts*  especially  upon  the  cerebral  vessels. 
It  is  in  order  to  combat  cerebral  turgescence  that  he 
has  employed  this  medicament  in  alcoholism,  as 
Quaglino,  Ruvioli  and  others  have  used  it  in  the 
treatment  of  alcoholic  amblyopia.  Three  to  twelve 
grammes  per  day  were  given  with  very  satisfactory 
results. 

9.  Etiology  of  Keratitis, — In  an  exhaustive  paper, 
Professor  V.  Arlt  tabulates  in  a  form  which  may  be 
useful  to  students  and  teachers  of  ophthalmology 
the  causes  of  keratitis.    It  is  as  follows : 

A.  Secondary  Keratitis. — a.  Conjunctival:  (i)  ca- 
tarrh; (2)  blenorrhoea  (acute,  blen.  neonatorum, 
blen.  gonorrhoeica,  or  chronic;  ophthalmia  iEgypt- 
iaca,  opht.  granulosa,  opht.  trachomatosa) ;  (3)  diph- 
theritis  conjunctivae;  (4)  conjunctivitis  scrofulosa; 
(5)  acne  (rosacea  et  cachecticorum) ;  (6)  herpes 
zoster  ophthalmicus.  ^.  (i)  iritis,  kyklitis,  and  cho- 
rioiditis ;  (2)  iridokyklitis ;  (3)  chorioiditis,  with  sup- 
puration; (4)  glaucoma. 

B.  Primary  Keratitis, — a,  wounds ;  (i)  mechanical ; 
(i)  foreign  bodies  which  affect  the  cornea  by  the  lid 
movements,  (2)  foreign  bodies  which  fasten  only 
superficially  on  the  cornea,  (3)  foreign  bodies  which 
are  forced  deeper  into  the  cornea,  (4)  superficial 
abrasions  or  cutting  of  the  cornea,  (5)  deep  and  per- 
forating wounds,  (6)  crushing  or  bruising  wounds; 
(ii)  chemical  or  heat-working  wounds ;  (iii)  inflam- 
matory changes  of  cornea  by  strokes  (Fliigel- 
faelle);  (iv)  the  keratitis  of  lagophthalmos,  keratitis 
neuro-paraJytica,  exophthalmus  of  morbus  Basedowii, 
posterior  orbital  tumours,  defect  of  lids,  lupus,  syph. 
gangrene  wounds,  ectropion  of  one  or  both  lids  by 
caries,  pustula  maligna,  deep  scalding,  application  of 
caustic,  etc. :  b.  cold — keratitis  ex  refrigerio,  keratitis 
rheumatica:  c.  keratitis  in  consequence  of  variola: 
d,  keratitis  in  consequence  of  syphilis :  e,  keratitis 
scrofulosa  (generally  named  keratitis  parenchyma- 
tosa) :  f  malarious  cachexia :  g,  in  consequence  of 
defective  nourishment  ffftm  suckling:  h.  corneal 
ulceration  through  fatty  degeneration  of  corneal  cica- 
trices. W.  Laidlaw  Purves. 
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OQS  Effects  of  Alcohols.    (Recherches  Exp,  sur  la  Puissance 
,    Toxique  des  AlcoolSy  Paris,  :i879  ) 

4.  HoYGES. — On  the  Physiological  Action  of  Capsicum. 
(Arch,  f,  Exp.  Pathol,  und  Pharmak,,  Band  ix,  Heft  I 
and  2,  p.  117,  1878.) 

5.  HusBMANN. — Antagonistic  and  Antidotal  Studies  in 
Reference  to  Toxicology.  (Arch,  f.  Exp.  Path,  und 
Pharm,^  Band  ix.  Heft  5  and  6,  p.  414,  1878.) 

6.  Lyon. — Poisoning  by  Cryptostegia  Grandiflora.  {In- 
dian Med,  GaM.,  March  1879.) 

7.  PuTZEYS. — On  the  Physiological  Action  of  the 
Hydride  of  Tanacetyle.     {Bulletin  de  VAcad,  de  Belgigue,) 

8.  Poisoning  by  Gelsem^um  Sempervirens.  {North 
Carolina  Med,  Journ.y  Feb.  1879.) 

9.  SoNNENBURG. — Poisoning  by  Carbolic  Acid.  {Cbl, 
f,  Chir,,  1878,  No.  45.)    . 

10.  Thierry. — Three  Cases  of  Poisoning  with  Veratrum 
Viride,  {Recueil  de  Mid,  Vet,,  vie  serie,  S.V.,  No,  20, 
Oct.  30,  1878,  p.  1016.) 

1.  The  Constituents  of  Coffee, — In  an  analysis  of 
this  article  made  in  a  contemporaryjoumal,the  author 
is  represented  to  have  said  that,  in  moderate  doses, 
caffeine  and  caffeone  do  not  excite  the  brain,  the 
heart,  or  the  functions  of  respiration  and  calorifica- 
tion. This  paper  shows  that  his  opinions  are  the 
reverse  of  those  above  stated. 

2.  Poisoning  by  Oil  of  Chenopodium,  —  A  very 
interesting  and  novel  case  of  poisoning  by  oil 
of  chenopodium  is  reported -by  Professor  Brown 
in  the  November  number  of  the  Maryland  Medical 
Journal,  One  ounce  and  a  half  proved  fatal  five 
days  after  ingestion,  with  concomitant  profound 
coma  and  very  high  axillary  temperature.  This 
article  will  bear  careful  perusal,  since  no  works  on 
materia  medica  or  forensic  medicine  detail  any 
fatal  case  of  poisoning  from  this  drug. 

3.  The  Poisonous  Effects  of  Alcohols, ■^1\i^  prin- 
cipal conclusions  arrived  at  by  the  authors  from 
their  experimental  researches  may  be  thus  stated ; 

(i.)  Toxic  Effects, — All  alcohols,  whether  of  the 
monatomic  or  polyatomic  series,  are  of  a  poisonous 
nature.  In  the  monatomic  series,  the  inten.sity  of 
the  poisonous  action  depends,  i.  On  the  constitu- 
tion of  the  alcohols,  and  the  sources  from  which 
they  are  derived.  In  alcohols  derived  ^rom  the 
same  source,  the  poisonous  effects  are  in  pioportion 
to  their  atomic  formulae — the  higher  the  formula,  the 
more  intense  the  effects.  2.  On  their  solubility. 
They  are  only  poisonous  when  soluble,  or  when  they 
meet  in  the  body  substances  which  favour  their  solu- 
tion. 3.  On  the  decompositions  which  they  may 
undergo ;  thus,  their  poisonous  action  is  increased 
by  the  presence  of  aldehydes  and  ethers.  4.  On 
different  modes  of  administration. 

(II.)  The  phenomena  of  acute  intoxication  caused 
by  alcohols  may  be  divided  into  three  periods  or 
stages:  i,  a  period  of* depression ;  2,  a  period  of 
resolution  (reaction?)  and  a  period  of  collapse — 
these  periods  are  modified  by  the  nature  of  the 
alcohol  employed,  and  by  the  dose ;  and,  3,  by  the 
power  of  resistance  in  the  subjects. 

In  alcohols  which  are  the  product  of  fermentation, 
these  three  periods  succeed  each  other  in  a  regular 
manner ;  but,  in  proportion  as  they  differ  from  ethylic 
alcohol,  their  characters  ire  more  strongly  defined, 
their  evolution  (elimination?)  is  more  rapid,  and 
convulsive  phenomena  appear.  In  all  these  cases 
there  is  a  great  depression  of  temperature,  sometimes 
amounting  to  one  half  of  the  normal  standard. 

Methylic  alcohol  compared  with  ethylic  alcohol 
produces  a  greater  degree  of  excitement ;  and  re- 


action and  collapse  attain  more  rapidly  their  maxi- 
mum degree,  but  when  the  dose  is  not  sufficient  to 
prove  fatal,  the  symptoms  rapidly  disappear. 

With  the  enanthylic  and  capr^'lic  alcohols,  the 
periods  of  intoxication  (poisoning)  lose  their  regu- 
larity. Some  hours  after  the  administration  of  the 
poison  to  the  animal,  it  appears  restless ;  its  tempera- 
ture is  lowered  by  several  degrees,  and  it  is  only  after 
a  very  long  interval  that  we  observe  the  stages  of 
reaction  and  collapse.  Convulsive  symptoms  are 
more  marked  in  these  than  in  the  preceding  alco- 
hols. But  it  is  especially  with  glycerine  that  con- 
vulsions are  developed  under  the  influence  of  the 
slightest  contact.  The  temperature  of  the  animal 
falls  only  shortly  before  its  death. 

(ill.)  Toxic  Lesions:  Digestive  Organs, — These 
lesions  are  but  little  marked  when  the  alcohol  has 
been  introduced  hypodermically.  If  administered 
by  the  oesophagus,  the  mucous  membrane  of  the 
intestines  is  softened,  and  the  surface  of  the  intes- 
tines is  of  a  dark  reddish  colour.  There  are  also 
effusions  of  blood  in  greater  or  less  quantity.  The 
blood  itself  undergoes  a  remarkable  change;  it  is 
dark  coloured,  and  coagula  of  variable  size  are  found 
in  the  heart.  There  is  congestion  of  the  lungs  as 
well  as  of  the  membranes  of  the  brain.  After  the 
employment  of  glycerine,  haemorrhagic  congestion 
of  the  kidneys  has  been  found. 

(IV.)  Hygienic  Conclusions. — In  applying  the  pre- 
ceding facts  to  the  examination  of  commercial 
alcohol,  the  authors  have  found '  that  the  source 
of  the  brandy  has  an  important  influence  on  the 
toxic  action  of  the  alcohol.  They  have  classed  the 
varieties  of  brandy  found  in  commerce  in  the  follow- 
ing order:  i.  Alcohol  and  brandy  obtained  from 
wine;  2.  Brandy  obtained  from  perry;  3.  From 
cider  and  the  husks  of  grapes ;  4.  Alcohol  and  brandy 
of  beet-root;  5.  Alcohol  and  brandy  from  brewers' 
grains ;  6.  Alcohol  of  beet-molasses ;  7.  Alcohol  and 
potato  brandy. 

The  chief  danger  arising  from  the  use  of  brandies 
other  than  those  produced  from  wine,  arises  from 
the  presence  of  propylic,  butylic,  and  amylic  alco- 
hols, and  the  best  way  of  rendering  them  safe  for 
use,  is  to  deprive  them  entirely  of  these  foreign  sub- 
stances. 

4.  The  Physiological  Action  of  Capsicum. — ^Ac- 
cording to  the  author's  experiments,  the  action  of 
capsicum  and  its  active  principle  capsicine,  consists 
chiefly  in  an  excitation  of  the  sensitive  nerves,  in- 
dicated by  salivation,  a  more  copious  secretion  of 
gastric  juice,  and  by  increased  peristaltic  move- 
ments of  the  intestines.  In  man,  there  has  also  oc- 
curred itching,  with  great  irritation  of  the  skin,  and 
a  sense  of  burning  heat  in  the  mucous  membranes, 
with  more  or  less  marked  congestion.  The  author 
denies  that  capsicum  is,  as  Landerer  has  asserted,  a 
violent  poison.  It  is  simply  a  condiment  of  an 
agreeable  taste,  and  a  useful  remedy  for  atony  of 
the  digestive  functions. 

5.  Antagonistic  and  Antidotal  Studies  in  Refer- 
ence to  Toxicology, — In  this  paper,  Husemann  de- 
scribes the  results  which  he  has  obtained  in 
administering  to  rabbits  chloral  hydrate  as  an 
antidote  to  certain  poisons,  e.g.,  thebaine,  codeine, 
strychnine,  brucine,  calabarine,  barium  chloride, 
phenic  acid,  etc.  The  principal  conclusions  drawn 
from  these  experiments  are  that  chloral  hydrate 
is  an  antidote  to  strychnia  and  brucia,  inas- 
much as  it  reduces  the  convulsive  movements  ex- 
cited by  these  two  poisons.    The  tetanic  convulsions 
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and  the  symptomatic  anaesthesia  produced  by  the- 
baine  are  also  neutralised. 

In  non-fatal  doses,  chloral  arrests  the  symptom- 
atic convulsions  caused  by  ammonium  chloride  with- 
outy  however,  preventing  fatal  results.  In  this  case, 
death  arises  from  a  combined  paralysing  effect  of 
the  two  substances  on  the  respiratory  organs,  since 
it  takes  place  more  rapidly  under  their  united  influ- 
ence than  when  each  is  given  separately. 

The  antagonising  effects  of  chloral  as  an  anti- 
dote to  cerebral  poisons  which  produce  convulsions 
vary  very  much  in  degree.  They  are  greater  with 
picrotoxine  than  with  codeine.  A  fixed  dose  of 
chloral  may  neutralise  the  noxious  action  of  an  equi- 
valent fatal  dose  of  codeine  by  causing  a  partial  ces- 
sation of  the  convulsive  symptoms  due  to  this  sub- 
stance ;  but  it  will  have  no  enect  when  the  dose  of 
codeine  is  doubled.  The  same  observation  may  be 
made  respecting  the  antagonistic  influence  of  chloral 
or  calabarine,  the  alkaloidal  principle  of  Calabar 
bean. 

Chloral  has  but  little  counteracting  influence  in 
poisoning  with  barium  chloride.  It  does  not  pre- 
vent in  any  way  the  fatal  effects. 

The  simultaneous  administration  of  a  fatal  dose  of 
phenic  acid  with  a  smaller  dose  of  chloral,  produces 
m  rabbits  a  remarkable  diminution  of  temperature, 
a  symptom  not  observed  in  acute  poisoning  by 
phenic  acid  or  chloral  separately. 

The  respiratory  movements  are  lowered  by  chloral 
when  given  as  an  antidote,  much  more  in  cerebral 
poisons  attended  with  convulsions,  than  in  those 
which  produce  tetanic  convulsions. 

Codeine,  and  probably  all  other  convulsion-pro- 
ducing poisons  affecting  the  brain,  act,  in  general, 
on  the  convulsive  centres  situated  in  front  of  the 
medulla  oblongata,  before  producing  any  impression 
on  the  bulbous  centres. 

In  rabbits  poisoned  with  brucine,  the  heart  con- 
tinues to  beat  for  several  hours  consecutively. 

6.  Poisoftint^  by  Crypiostegia  Grandiflora, — ^This 
case  of  death  caused  by  cryptostegia  grandiflora  (N. 
O.  Asclepiaceae)  is  specially  interesting.  Dr.  Lyon 
states  that  it  is  the  first  on  record  as  far  as  he  is 
aware,  and  gives  the  following  account  of  it,  supplied 
by  Surgeon-Major  Ticehurst,  13th  Native  Inumtry, 
Malegaon. 

"  Deceased  was  a  private  in  the  13th  Native  In- 
fantry, aged  about  40.  Feeling  unwell,  he  procured 
some  of  the  leaves  of  the  cryptostegia,  powdered 
them,  and  mixed  them  with  water,  and  then  drank 
off  the  whole  of  the  mixture.  About  half  an  hour 
afterwards  he  commenced  to  vomit,  and  continued 
to  do  so  with  scarcely  any  intermission  until  brought 
to  hospital  ten  hours  after  taking  the  decoction.  On 
admission,  his  pulse  was  scarcely  perceptible,  heart's 
action  very  feeble;  skin  cold,  quite  sensible,  but 
could  hardly  speak ;  he  appeared  to  be  suffering  from 
much  pain  in  his  chest  and  a  sense  of  suffocation ; 
retched  occasionally,  but  did  not  actually  vomit. 
He  never  rallied,  but  died  about  six  hours  after  ad- 
mission. There  was  no  purging,  no  head  symptoms, 
patient  was  sensible  to  the  last.  No  unusual  appear- 
ances were  found  on  post  mortem  examination ;  and 
a  portion  of  the  plant,  the  leaves  of  which  deceased 
had  swallowed,  was  identified  as  the  cryptostegia 
grandiflora.  I  have  since  examined  the  leaves  of 
this  plant,  but  have  been  unable  to  obtain  any  alka- 
loid from  them." 

7.  The  Physiological  Action  of  the  Hydride  of 
Tanacetyle,  —  The    hydride   of   tanacetyle   is   an 


isomer  of  camphor  contained  in  the  common  tansy 
{tanacetum  vulgare).  It  is  hardly  ranked  among 
poisons.  The  oil  containing  this  camphor  has 
been  used  in  the  United  States  for  the  pur- 
pose of  procuring  abortion,  and  in  England  as  a 
vermifuge.  The  experiments  performed  by  the 
author  on  frogs  have  but  little  value  in  reference  to 
physiology  or  toxicology.  In  warm-blooded  ani- 
mals, he  round  that  the  chief  symptoms  produced  by 
the  hydride  were  convulsions;  at  first  a  general 
tetanus, and  afterwards  ordinary  convulsions.  During 
the  attack,  there  was  a  loss  of  sensibility  with  a 
deadening  effect  on  the  special  senses  and  on  the 
intellectual  powers.  A.  S.  Taylor,  M.D. 

8.  A  Case  of  Poisoning  by  Gelsemium  Sempervirent, 
— A  boy,  2  years  old,  \mo  was  affected  with  catarrhal 
fever,  had  had  fluid  extract  of  gelsemium,  two  drops 
every  three  hours,  prescribed  to  him.  By  some  mis- 
take, the  mother  read  twenty-one  drops  every  three 
hours, gave  the  quantity,and  the  child  sank  into  a  deep 
slumber  from  which  it  never  awoke.  Half  an  hour 
after  she  had  given  it  the  medicine,  the  mother  no- 
ticed that  it  was  cold  and  pallid;  all  attempts  to 
arouse  it  failed.  Medical  aid  was  called  in,  spirits 
were  injected  into  the  bowels,  electricity,  friction, 
and  counterirritation  applied,  but  without  success. 
The  skin  was  cool,  of  a  ghastly  pallor,  but  not  livid. 
The  eyes  were  half  open,  dull,  and  staring.  Through 
the  parted  lips,  which  were  of  an  ashy  hue,  issued  a 
frothy  saliva.  There  was  total  insensibility.  Re- 
spiration consisted  of  a  feeble  sigh,  about  fifteen 
times  a  minute.  The  pulse  was  not  perceptible,  but 
the  heart  contracted  feebly  about  forty  times  a 
minute.  Death  was  probably  due  to  paralysis, 
which  first  affected  the  voluntary  muscles,  and  then 
extended  to  the  vital  centres. 

9.  Poisoning  by  Carbolic  Acid. — Dr.  Sonnenburg 
says  that  if  a  solution  of  carbolic  acid,  varying 
in  strength  from  5  to  15  per  cent.,  is  rubbed  into  a 
small  space  of  skin  in  animals,  no  changes  will  be 
observed  in  the  kidneys  but,  if  stronger  solutions 
be  used,  and  the  process  of  rubbing  it  into  the  skin 
continued  until  symptoms  of  poisoning  set  in  and 
the  sulphates  have  disappeared  from  the  urine,  the 
kidneys  always  grow  very  strongly  hypersemic  In 
one  animal,  there  was  haemorrhage  into  the  cortical 
mass  and  bloody  casts  in  the  convoluted  tubes. 
Traces  of  albumen  in  the  urine  could  only  be  found 
twice  in  cases  of  acute  poisoning.  The  author  infers  ^ 
from  this  that  carbolic  acid  could  hardly  ever  be 
absorbed  from  a  wound  in  sufficient  quantity  to 
cause  symptoms  of  poisoning  strong  enough  to  pro- 
duce haemorrhages  into  the  kidney.  But,  again,  the 
peculiar  property  of  carbolic  acid,  causing  hyper- 
aemia,  etc.,  of  the  kidneys,  might  easily  exercise  a 
deleterious  influence  upon  persons  already  suffering 
from  functional'  troubles  in  the  kidneys,  owing  to 
prolonged  suppuration,  and  give  rise  to  the  occa-  * 
sional  presence  of  albumen  in  the  urine,  where  no 
other  marked  symptoms  of  intoxication  are  trace- 
able. 

10.  Three  Cases  of  Poisoning  by  Veratrum  Viride. 
— It  does  not  often  occur  that  animals  are  poisoned  by 
eating  toxic  substances,  being  held  back  from  so  do- 
ing, it  is  asserted,  by  their  instinct.  In  this  case,  how- 
ever, two  cows  and  a  mule  which  happened  to  eat  a 
great  quantity  of  fresh  veratrum  viride  were  poisoned ; 
both  cows  died,  the  one  within  a  fortnight,  the  other 
within  a  month.  The  mule,  having  probably  eaten 
less  of  the  plant,  recovered.  The  symptoms  were  as 
follows*    Loss  of  appetite,  diarrhoea,  with  violent 
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straining,  hy  which,  three  or  four  days  later,  only  a 
little  blackish  glairy  matter  was  expelled.  The 
abdomen  was  inflated  ;  the  animals  were  very  much 
depressed  at  times ;  the  pulse  up  to  the  end  was 
slow,  weak,  and  intermittent  The  pulsations  of  the 
heart  were  feeble,  and  after  fiwt  or  six  pulsations  the 
heart  generally  stopped  beating  for  a  time,  equiva- 
Ic^nt  to  a  pulsation  and  a  half.  The  animals  grew 
gradually  but  persistently  thinner ;  milk  was  secreted 
up  to  the  last  day,  but  in  very  small  quantities.  At 
ihefios/  mortem  the  following  changes  were  found  in 
the  bodies.  A  few  red  spots  in  the  small  intestines, 
an  ecchymosis,  with  several  ulcerations  near  the 
pylorus,  and  numerous  ecchymoses  in  the  heart,  espe- 
cially in  the  left  ventricle,  beneath  the  endocardium 
and  pericardium.  The  other  organs  were  healthy, 
but  it  is  very  much  to  be  regretted  that  the  nervous 
system  has  not  been  examined. 


RE  VIE  WS. 


Grundsdtze  bei  Behandlun^  der  Syphilis,  Von  Dr. 
Bernhard  Brandis.  Berlin  :  Hirschwald,  1879. 
(Principles  for  the  Treatment  of  Syphilis.  By  Dr. 
Bernhard  Brandis.  Second  improved  edi- 
tion.) 

The  sulphur  springs  of  Aix-la-Chapelle  have  been 
long  famous  in  the  treatment  of  syphilitic  diseases. 
Whether  this  be  an  erroneous  notion  is  not  enter- 
tained by  Dr.  Brandis  in  his  present  work.  For- 
tunately our  author  does  not  depend  solely  on  the 
use  of  the  mineral  water  of  his  own  town  for  effect- 
ing a  cure,  but  advocates  an  inunction  of  mercurial 
ointment  in  nearly  every  case,  hereditary  or  other- 
wise. In  the  very  intractable  forms  of  the  disease, 
iodide  of  potassium  is  also  administered  internally. 
Dr.  Brandis  divides  his  special  treatment  into  three 
heads  :  firstly,  the  body  must  be  prepared  for  the 
absorption  of  the  mercury,  and  blue  ointment  must 
be  employed  in  sufficient  quantities  as  an  inunction. 
The  waters  at  Aix  are  thought  to  be  peculiarly 
adapted  for  rendering  the  skin  soft  and  readily  ab- 
sorbent ;  the  patient  must,  therefore,  take  a  bath 
every  day  at  a  temperature  of  28°  R.,  and  remain  in 
for  half  an  hour ;  if  a  steam  bath  be  preferred,  a 
quarter  of  an  hour  suffices.  A  soft  glove  is  recom- 
mended for  the  rubbing,  and  Sigmund's  plan  is 
adopted  ;  this  implies  that  for  twenty  minutes  daily 
the  inunction  is  to  be  used  as  follows  :  on  the  first 
day  to  both  legs  ;  on  the  second,  to  both  thighs  ;  on 
the  third,  to  belly  and  breast ;  on  the  fourth,  to 
back;  on  the  fifth,  to  both  arms.  Four  or  five 
grammes  is  the  dose  for  an  adult ;  a  granmie  and  a 
half  to  two  grammes  for  a  child. 

The  second  point  is  that  the  patient's  general 
health  must  be  looked  after.  Plenty  of  fresh  air, 
large  rooms,  generous  diet,  and  a  certain  amount  of 
stimulants  are  allowed.  In  addition,  every  morning 
should  be  drunk  two  or  three  glasses  of  the  mineral 
waters  ;  if  it  be  the  winter  season,  this  may  be  taken 
in  bed,  but  in  summer  should  be  swallowed  at  the 
spring.  To  guard  against  mercurial  stomatitis,  as- 
tringent washes  are  advised  to  be  repeatedly  em- 
ployed ;  one  composed  of  alum  is  considered  to  be 
the  best.  The  teeth  should  also  be  carefully  brushed 
with  prepared  chalk  after  each  meal. 

Thirdly,  it  is  the  author's  opinion  that  the  inunc- 
tion should  be  continued  for  a  sufficient  length  of 
time ;  after  all  specific  sores  have  healed,  the  rub- 
bing should  be  carried  on  for  eight  or  ten  more 


days.  Many  instances  are  brought  forward  to  show 
the  success  that  has  attended  Dr.  Brandis'  practice 
in  those  whom,  at  first  sight,  seemed  to  be  very  un- 
favourable subjects.  T.  F.  Chavasse,  M.D. 


Die  Furchen  und  Wiilste  am  Grosshim  des  Men* 
schen.    Von  Ad.  Pansch.    Berlin,  1879. 

This  pamphlet  contains  an  excellent  description 
of  the  surface  of  the  human  cerebrum.  The  de- 
scription of  each  fissure  and  gyrus  is  preceded  by  a 
table  of  its  synonyms  as  used  by  Ecker,  Bischofi^ 
Henle,  Broca,  and  Turner.  It  is  illustrated  by 
several  lithographed  plates,  coloured  so  as  to  bring 
out  the  author's  particular  views.  Especially 
commendable  is  its  clear  and  logical  arrange- 
ment. 

Pansch  accepts  the  teaching  of  His,  that  there  are 
essentially  two  kinds  of  cerebral  folds  or  furrows  : 
(i)  Fissures  (Totalfurchen),  which  result  from  an  in- 
flection of  the  walls  of  the  cerebral  vesicles  in  their 
entire  thickness ;  and  (2)  Sulci  (Rindenfurchen), 
which  are  caused  by  an  inflection  of  the  cortex  only. 
The  two  main  factors  in  determining  the  importance 
of  a  furrow  are  the  earliness  of  its  appearance  and 
its  depth.  Pansch  recognises  four  fissures :  fiss. 
Sylvii,  occipitalis,  calcarina,  hippocampi.  The 
primary  sulci  are  distinguished  by  their  early  ap- 
pearance, constancy,  and  depth.  In  man  they 
appear  about  the  sixth  month.  As  such,  are  in- 
cluded the  sulc.  Rolando,  parietalis,  frontalis  (prse- 
centralis  of  Ecker),  temporalis  (sup.  temp,  of  Ecker), 
olfactorius,  and  occipito-temporalis  (collateral  fissure 
of  Huxley).  The  s.  Rolando  is  no  exception  to  the 
rule  that  the  primary  sulci  may  be  bridged  over  by 
secondary  convolutions,  but  in  its  case  this  happens 
very  rarely.  The  variations  in  the  sulci  are  care- 
fully pointed  out.  As  doubtful  primary  sulci,  or  as 
primary  sulci  of  the  second  order,  are  given  the  sulc. 
medialis  fronto-parietalis  (calloso-marginal  fissure) 
and  frontalis  superior.  The  former  is  peculiar,  in 
that  it  is  often  the  earliest  sulcus  to  appear,  and  yet 
it  seldom  attains  any  considerable  depth.  The  sulc. 
occipitalis  transversus  (fiss.  occipit.  externa)  appears 
in  man  about  the  eighth  or  ninth  month  :  it  is  not  to 
be  regarded  as  a  primary  sulcus. 

Pansch  disapproves  of  the  usual  division  of  the 
cerebrum  into  lobes  as  being  artificial  and  unscien- 
tific. He  divides  the  cerebrum  into  lobules  (Haupt- 
wulste),  which  are  bounded  by  the  fissures  and 
primary  sulci,  these  again  being  subdivided  into 
^ri  (Nebenwiilste).  The  lobules  are  the  inferior 
frontal,  superior  frontal  (including  the  superior, 
middle,  and  ascending  frontal  gyri),  superior  parietal 
(including  ascending  and  superior  parietal  gyri), 
inferior  parietal,  superior  temporal,  inferior  temporal, 
medial  orbital  (gyrus  rectus),  lateral  orbital,  anterior 
medial,  posterior  medial  (cuneus),  medial  occipito- 
temporal (uncinate  gyrus  of  Turner),  and,  lastly, 
lateral  occipito-temporalis  (including  the  inferior  in- 
ternal temporal  gyrus  and  inferior  temporo-sphe- 
noidal  gyrus  of  Turner).  The  anterior  medial  lobule 
comprises  the  gyrus  singuli  and  the  gyrus  medialis 
fronto-parietalis  :  the  former  answers  to  the  gyrus 
fomicatus  and  prsecuneus  of  authors  ;  the  latter  to 
the  marginal  gyrus  of  Turner  or  the  mesial  surface 
of  the  superior  frontal  gyrus  of  Ecker.  In  addition 
to  the  lobules,  Pansch  describes  an  extremitas  fron- 
talis, temporalis,  occipitalis.  Ecker's,  BischoflPs,  and 
Jensen's  divisions  of  the  "occipital  lobe"  are  given, 
but  with  none  of  them  is  the  author  satisfied.  An 
account  is  also  given  of  the  views  of  Ecker  and 
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Wernicke  as  to  the  homologue  in  the  brain  of  man 
of  the  characteristic  "perpendicular  fissure"  of 
apes. 

This  outline  of  the  leading  features  of  Pansch's 
work  will  show  that  it  is  a  valuable  contribution  to 
the  deeper  study  of  the  surface  of  the  cerebrum. 

W.  J.  DODDS,  M.B.,  D.SC. 


NEW  INVENTIONS. 


SELLERS'  MISTURA  BISMUTHI  COMP. 

This  is  one  of  the  most  elegant  and  readily  available 
preparation  of  Bismuth  yet  introduced.  In  the  Pro- 
tean forms  of  dyspepsia,  catarrhal  gastritis,  diarrhoea 
from  irritation,  pyrosis,  tropical  dysentery,  etc.,  bis- 
muth has  won  its  well  established  reputation,  and,  of 
all  the  preparations  of  the  mineral  we  know  of  none 
more  likely  to  be  popular  than  this.  It  is  manu- 
factured by  Mr.  John  Sellers,  25,  Ely  Place,  Hatton 
Garden,  London,  E.C. 

CINCHONA  RUBRI   FLUID  AS  A  REMEDY 
FOR  DRUNKENNESS. 

Messrs.  Evans,  Son,  and  Co.,  have  met  the  popular 
demand  for  a  fluid  extract  of  red  bark,  created  by  the 
alleged  discovery  of  a  Dr.  D'Unger  that  it  is  a  specific 
against  drunkenness,  by  introducing  to  notice  on  a 
large  scale  a  trustworthy  and  well  prepared  extract  of 
the  fluid.    Of  course,  in  such  a  matter,  it  is  of  the  first 
importance  that  the  extract  alleged  to  be  of  "red 
bark''  should  be  prepared  by  a  trustworthy  firm,  of 
adequate  reputation,  honour,  and  experience,  since 
inferior  preparations  of  little  value  as  to  the  quality 
and  contents  of  the  active  principles  of  bark  may 
otherwise  readily  gain  currency.     We  should  rely 
on  the  well-known  character  and  position  of  this 
firm ;  and,  in  respect  to  the  efficacy  of  the  remedy 
for  the  purpose  for  which  it  has  become  popular,  we 
should  say  that,  while  no  drug  can  be  claimed,  so  far 
as  we  know,  as  a  specific  against  drunken  craving 
and  impulses,  on  the  other  hand,  it  is  a  well-known 
fact,  and  one   on  which,  with  the  aid  especially 
of  Dr.  T.  Lauder  Brunton,  we  have  endeavoured  to 
furnish  specific  information  of  value  to  medical  men, 
that  considerable  help  may  be  given  in  stilling  the 
cravings  of  an    irritated  and    debilitated   mucous 
membrane  and  a  broken-down  nervous  system  by 
judicious  medical  prescriptions.     The  use  of  such 
a  preparation  of  tonic  bark,  at  fixed  periods  during 
the  day,  coupled  with  the  frequent  administration 
of  warm,  stimulating,  easily  digested  fluid  food,  such 
as  a  small  quantity  of  well  made  beef-tea,  or  of 
some  of  the  excellent  preparations  of  "  fluid  beef,  or 
"  raw  beef  extract",  half  an  hour  before  meal  times, 
and  a  cup  of  hot  cocoa  before  retiring  to  rest,  are 
adjuncts  to  moral  influence  of  the  highest  utility 
in  enabling  a  person  who  has  contracted  habits  of 
drinking  to  emancipate  him  or  herself  from  them.    A 
good  resolution,  a  bottle  or  two  of  red  extract  of  bark,  a 
lively  faith  in  its  virtues,  may  yet  save  many  an  other- 
wise hopeless  tippler,  or  even  confirmed  inebriate. 
Although,  therefore,  the  account  which  Dr.  D'Unger 
was  reported  in  a  great  number  of  newspapers  to 
have  given  of  the  virtues  of  Red  Extract  of  Bark 
and  its   physiological    mode    of    action    on    the 
body,  was  to  the  last  degree  ignorant  and  absurd ; 
the  remedy  is  a  good  one,  both  for  the  mind  and 
the  body  of  the  drunkard,  and  we  wish  it  the  largest 
possible  popularity.     If  every  district  visitor  can 


persuade  the  drinking  men  and  women  of  her  dis- 
trict to  substitute  extract  of  red  bark  for  alcoholic 
drinks,  she  will  do  more  than  Sir  Wilfred  Lawson 
himself  to  promote  temperance  and  remove  a  fertile 
source  of  disease  and  misery. 


Obskrvations  on  the  Crayfish. — Some  points  in 
the  physiology  of  this  animal  have  lately  been  inquired 
into  by  M.  Richet  {Compies  Hendus).    While  the  pheno- 
mena of  muscular  oontraction  in  vertebrates,  especially  the 
frog,  have  been  much  studied  before,  little  attention  has 
been  paid  to  the  same  in  invertebrates.    With  the  mvo- 
graph  (which  records  muscular  movements),  M.  Rioiet 
found,  among  other  things,  that  the  single  contzaction  of 
the  muscle  of  a  claw,  when  stimulated,  lasts  nearly  ten 
times  as  long  as  that  of  the  muscle  of  the  tail,  but  the  be- 
ginning of  the  contraction  is  not  more  retarded  in  one 
muscle  than  in  the  other.    The  caudal  muscle  gets  «• 
hausted    very  quickly;    after    thirty  or  forty  successite 
shocks  it  no  longer  contracts.    This  agrees  with  the  ftict 
that  the  craySsh  cannot  swim  far.    On  the  other  hand,  the 
muscle  of  a  claw  excited  by  the  same  closely  successive 
electric  currents  is  not  exhausted.     While  the  tetanus  of 
the  tail  muscle  lasts  only  twenty  or  thirty  seconds,  the 
muscle  of  a  claw  remains  contracted  nearly  half  an  hour, 
and  during  the  first  five  minutes  the  constriction  of  the 
claw  grows  stronger  and  stronger.    This  corresponds  to 
the  fact  that  a  crayfish,  having  seized  its  prey,  will  almost 
sooner  die  than  let  go.     But,  while  the  muscle  of  the  daw 
is  very  sensible  to  electric  shocks  in  quick  succession,  it  is 
very  quickly  exhausted  by  isolated  electric  excitations. 
Again,  a  separated  claw,  protected  against  evaporation  and 
heat,  retains  its  contractility  more  than  four  days ;  pro- 
bably no  muscle  of  any  vertebrate  would  do  so.     In  ano- 
ther paper,  M.  Richet  studies  the  effect  of  heat  on  the 
nerve-centres  of  the  crayfish.     He  distinguishes  between 
voluntary  and  reflex  actions.     If  a  lively  crayfish,  finesh 
out  of  the  water,  be  held  by  the  back  between  the  two 
fingers,  it  tries  to  seize  objects  with  its  claws.    If  you 
touch  the  internal  border  of  a  claw,  the  animal  constantly 
closes  it;  not  so  if  you  touch  the  external  border ;  there  is 
then  no  constriction.     But  that  this  constriction  is  not  a 
reflex  action  is  shown  by  the  fact  that  if  the  daw  be 
touched  internally  when  the  animal  is  under  water,  the 
latter  may  choose  either  to  seize  the  aggressor  or  seek 
escape  in  flight.     Properly  reflex  movements  appear  on 
section  or  stimulation  of  the  antennae,  touching  the  ocular 
globes,  or  section  of  one  of  the  chiws.     M.  Richet  finds, 
then,  that  by  temperatures  varying  from  23  deg.  to  36 
deg.  C.  (as  well  as  by  asphyxia  when  the  animal  is  out  of 
water),  the  various  functions  of  the  nerve-centres  may  be 
separately  paralysed.     The  voluntary  "intellectual"  in- 
nervation disappears  first  at  23  deg.  to  26  deg.,  the  reflex 
innervation  proper  at  27  d^.  to  29  deg.,  and  the  innerva- 
tion of  respiration  at  28  deg.  to  30  deg.     At  37  deg.  the 
musdes  are  quite  dead. 

Singular  Disposition  of  Property. — Dr.  Sacks,  a 
dentist  of  Vienna,  lately  deceased,  has  left  a  large  fortune 
which  he  disposed  of  in  the  following  curious  way.     He 
bequeathed  to  each  of  his  relatives  a  monthly  stipend  of 
;f  12,  and  to  a  disunt  relative  in  Galicia  the  sum  of  ;f&>. 
The  rest  of  his  fortune,  which  amounted|tO;f  14,000,  was 
to  be  divided  in  two  equal  paits.    The  interest  of  one  of 
these  parts  is  to  be  distributed  to  persons  affected  with 
diseases  of  the  heart  and  aorta  who  are  suffering  from 
congestion  of  the  brain,  and,  as  they  can  neither  sit  or 
stand  still  in  the  same  place,  have  thereby  been  obliged  to 
give  up  their  work.     Bachelors  are  to  be  consid^ied  in 
the  first  place,   then  married  men.    The  interest  of  the 
second    portion  is  to  be  given  to  the  children  of  poor 
people  (it  makes  no  difference  whether  they  are  bom  legal 
or  illegal)  who  are  devoting  themselves  to  technical  stu- 
dies all  the  time  these  last    The  executors  of  this  will  ue 
the    members  of  the  orthodox  Israelite  congregation  in 
Vienna,  who  also  dedde  as  to  the  amount  of  the  sofli 
which  is  to  be  given  to  each  applicant. 
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A  NEW  GAG. 
This  ingenioas  contrivance  will  be  found  particu- 
larly useful  in  dealing  with  patients  who  will  not 
open  their  mouths  sufficiently  to  admit  the  insertion 
of  a  surgical  instrument,  etc.  It  consists  of  two 
parallel  blades  ;  of  which  the  lower  one  is  made  of 
metal,  is  flat,  and  can  easily  be  inserted  between  the 
teeth.    The  upper  Wade  terminates  in  an  ivory  plate^ 


and  is  so  constructed  as  to  fit  into  the  groove  which 
separates  the  tower  blade  from  the  teeth.  When  the 
lower  blade  has  been  inserted  between  the  teeth,  the 
upper  is  pushed  into  the  groove,  and  the  handle  of 
the  instrument  is  slightly  pressed.  The  blades  then 
separate  to  any  required  extent.  The  contrivance  can 
easily  be  handled,  and  is  irresistible  in  all  cases 
where  the  movements  of  the  jaw  are  not  limited  \iy 
some  material  obstacle.  It  is  very  useful  for  opera- 
tions in  the  mouths  of  children,  and  for  cauterisation. 
Made  by  Collin,  6,  Rue  de  I'EcoIe  de  M^decine, 
Paris. 

DR,  WHISTLER'S  LARYNGEAL  DILATOR 
AND   KNIFE. 

This  instrument,  invented  by  Dr.  Whistler,  Phy- 
sician to  the  Hospital  for  Diseases  of  the  Throat 
and  Chest,  London,  is  composed  of  a  steel  staff, 
with  a  rectangular  curve,  to  tae  extremity  of  which 
is  fixed,  by  means  of  a  nut,  an  almond-shaped 
dilator.  Within  this  dilator  there  is  a  concealed 
blade,  the  movements  of  which  are  governed  by 
cannula  mechanism.  The  blade  is  reversible,  and 
so  may  be  protruded  either  anteriorly  or  posteriorly, 
as  the  requirements  of  the  individual  case  may 
demand,  by  pressing  upon  a  lever  attached  to  the 
handle. 

The  dilators    are   of  three  different  sizes ;   the 


largest  one  measures,  at  the  base  or  widest  part,  18 
millim^rcs  antero-posteriorly,  and  10  millimetres 
transversdy.    The  corresponding  measurements  of 


the  medium  size  are  14  and  3  millimetres,  and  those 
of  the  smallest  are  11  and  7  millimetres.  They 
each  taper  to  a  point,  and  are  all  34  millimetres 
long. 

This  instrument  combines  the  properties  of  a 
dilator  and  a  knife,  the  advantages  of  which, are  as 
follows  :  I.  The  dilator,  from  its  weight  and  shape, 
can  be  easily  introduced  into  the  larynx ;  2.  The 
tissues  are  not  incised  until  they  are  put  upon  the 
stretch  ;  3.  The  protruded  blade  only  partially  cuts 
through  the  constriction,  while  the  remaining  portion 
is  torn  through  by  the  dilator.  This  prevents  the 
rapid  adhesion  of  the  edges  of  the  wound,  which  is 
so  apt  to  occur  after  a  clean  incision  ;  4.  Not  least 
in  importance  is  the  safety  in  operating  with  a 
guarded  knife.  This  last  advantage  is  no  small  one 
when  it  is  considered  how  comparatively  little  the 
eye  can  do  in  laryngeal  operations.  The  class  of 
cases  for  which  it  is  designed  is  that  where,  with 
partial  recovery  from  stenosis,  there  yet  remains 
general  constnclion  from  thickening,  associated 
with  adhesions.  It  has  been  very  successfully  used 
in  overcoming  such  a  morbid  condition  of  the 
larynx,  in  cases  where  tracheotomy  had  been  pre- 
viously performed,  allowing  the  subsequent  removal 
of  Che  tube. 

This  instrument,  which  supplies  a  much  felt  want, 
is  made  by  Messrs.  Mayer  and  Meltzer,  71,  Great 
Portland  Street,  London. 
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as  chemical  laboratories,  mines,  cess-pools,  manu- 
factories, or,'in  cases  of  fire,  in  the  midst  of  smoke. 
It  consists  of  two  parts  :  the  mask  or  hood  and  the 
respirol  proper. 

The  mask  or  hood,  c,  is  made  of  rubber  doth,  or 
some  other  waterproof  tissue,  and  attached  to  the 
bead  by  means  of  the  straps,  K,  T,  T,  which  are 
made  of  the  same  material.  Between  the  mask,  C, 
and  the  face  is  an  open  space  filled  with  air.  The 
individual  is  thus  enabled  to  breathe  freely,  both 
through  the  nose  and  the  mouth.  Two  smaU  aper- 
tures, D,  admit  light,  and  allow  the  workman  to  see 
before  him.     Underneath  the  hood  and  opposite  the 


■"^."th  IS  the  respiratory  apparatus,  or  respirol  A,  B, 
which  IS  furnished  with  inspiratory  and  expiratory 
valves-  This  portion  of  the  contrivance  consists  of 
a  cylinder,  which  communicates  with  the  interior  of 
the  mask  by  means  of  a  rubber  tube.  The  cylinder 
IS  furnished  with  four  valves,  two  lateral  ones, 
through  which  passes  the  inspired  air  coming  from 
Hie  bifurcated  tube,  3,  4,  and  two  vertical  ones,  i,  2. 
These  are  covered  with  metal,  and  aUow  the  ex- 


pired air  'to  escape,  as  well  as  the  surplus  of  ab: 
which  may  exist  in  the  space  between  the  mask  and 
the  face.    The  valves  are  made  of  nibbcr,  glove- 


finger  shaped,  and  having  two  or  four  slits  at  tli^r 
end.  They  are  so  disposed  that  they  open  and  shot 
alternately  at  a  given  moment.  The  metal  cap- 
sules, I,  3,  which  protect  the  expiratory  valves,  are 
perforated. 

The  air-tube,  C,  is  attached  by  means  of  a  ring',  F, 
to  the  shoulder  straps,  F,  I,  which  are  adapted  to  a 
belt,  H.  The  tube,  G,  at  its  top  divides  into  two 
branches,  3  and  4,  which  pass  along  either  side  of 
the  head,  and  terminate  at  the  respiratory  appa- 

By  means  of  a  rope  attached  to  the  straps,  the 
workman  may  either  be  drawn  up  or  let  down  to  the 
place  where  he  works.  The  ena  piece,  E,  is  pierced 
with  small  holes,  and  filled  with  cotton  for  tne  pur< 
pose  vf  filtering  the  air. 

In  laboratories  and  manufactories  where  the 
noxious  vapours  are  lighter  than  the  air,  or  if  the 
latter  has  only  been  vitiated  by  poisonous  dust,  it 
suffices  to  place  E  on  the  floor  of  the  room  behind 
the  workman  to  obtain  pure  air.  The  apparatus 
may  also  be  connected  with  any  fonn  of  air-pumps, 
if  necessary.  Made  by  J.  L^ard,  Apothecary,  24, 
Rue  de  Charonne,  Paris. 


.The  difficulty  of  keeping  the  tube  of  an  inhaler 

clean  is  well  known.  If  it  is  of  glass,  it  must 
be  broken,  and,  if  of  metal,  it  is  bent  out  of 
shape  by  introducing  needles  or  wires,  etc.,  and 
ceases  to  pulverise.    This  drawback  is  avoided  in 
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this  new  contrivance.  In  tbe  meUl  tube  is  con- 
tained a  small  metal  stem.  When  the  end  piece 
is  stopped,  it  suffices  to  press  the  point  b  with  the 
finger,  and  the  metal  stem  A  is  protruded  through 
the  tube,  thereby  removing  the  stoppage.  It  is  then 
pushed  back,  and  the  tube  replaced  in  the  bottle. 
Made  by  Collin,  6,  Rue  de  I'Ecole  de  M^decine, 
Paris. 

DR.  JAGIELSKI'S  SPIROMETER, 
This  instrument  is  made  by  Messrs.  Mayer  and 
Meltzer,  surgical  instrument  makers,  71,  Great  Port- 
land Street,  W.,  and  combines  all  the  advantages  of 
correctness,  convenient  size,  simple  management,  and 
neat  appearance.  It  is  cased  in  niorocco  leather 
with  a  leather  handle  at  the  top,  so  that  the  instru- 


ment can  easily  be  carried  about.  Its  height  is  9  in.  ; 
width  5  in. ;  and  depth  61 ;  its  weight  5  lbs.  14  ois. 
The  spirometer  has  three  horizontal  compartments, 
one  above  the  other.  The  lowest  compartment  is 
open  to  view,  having,  two  ^lass  windows,  and  is 
divided  by  a  vertical  partition,  on  either  side  of 
which  there  is  a  round  diaphragm,  containing  a 
space  of  ten  cubic  inches  each  i^en  expandea  or 
filled;  these  two  chambers  can  be  seen  working 
alternately  during  expiration  and  inspiration,  the 
one  contracting  when  the  other  expands.  The 
middle  horizontal  compartment  contains  the  valve- 
apparatus  communicatmg  the  movements  from  the 
lower  compartment  to  the  indicating  apparatus 
above.  This  latter,  or  recording  apparatus,  has  a 
visible  dial,  for  which  a  cut  is  left  in  the  movable 
cover;  around  the  dial  there  is  an  open  space  large 
enoueh  to  hold  the  clastic  breathing  tube  after  use. 
This  spirometer  gives  the  vital  capadty  for  in- 
spiration as  well  as  for  expiration,  the  amount  of 


which  may  be  read  from  the  dial,  on  which  there 
are  two  hands  to  be  seen  in  rotation  when  used. 
The  large  one  indicates  every  single  cubic  inch  in 
inspiration  when  moving  from  the  left  to  the  right, 
ana,  in  expiration,  from  the  right  to  the  left;  once 
around  it  records  100  single  cubic  inches.  The 
small  handle  on  the  small  dial  indicates  from  100 
to  I  JO,  300,  300  cubic  inches  on  one  rotation,  and 
moves  in  an  opposite  direction  to  that  of  the  large 
handle.  In  blowing  into  the  tube,  it  must  be  done 
with  but  a  moderate  strength,  so  that  the  laree , 
hand  may  move  on  slowly  and  steadily;  that  the 
observer  may  be  able  to  follow  its  movements  on 
the  register. 

These  instruments,  used  for  several  years,  show 
no  difference  in  their  accurate  registration  firom  the 
first  day  of  use,  and  do  not  require  any  particular 
care  when  put  awav.     Price  six  guineas  each. 

The  paper  on  "  Spirometry"  in  connection  with 
his  Spirometer,  read  by  Dr.  Jagielski  before  the 
London  Medical  Society,  is  now  reported  in  full, 
with  all  requisite  information  on  the  subject,  and  is 
to  be  had  from  Messrs.  Mayer  and  Meltzer. 

DR.  HEDINGER'S  ELECTRIC  MIRROR  FOR 

ILLUMINATING  CAVITIES  OF  THE 

BODY. 
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...re  is  placed.    For  certain  cavities  it  will 

be  found  advisable  to  fasten  to  this  mirror  a  plain 
mirror,  which  may  be  easily  removed  and  bent  in 
different  directions  by  means  of  a  thin  piece  of 
copper.  The  wires  are  attached  to  the  mirror  by 
being  drawn  through  a  hole  on  both  sides  of  it,  and 
maintained  there  by  a  screw.  The  convex  mirror  is 
either  perforated  or  not,  ■  the  latter  form  is  used  for 
exploring  the  pharytix  and  the  naso-pharyngeal 
cavity,  and  the  former  for  exploring  the  nose  and 
ear.    The  wires  mnst  be  of  middle  siie,  neither  too 


a.  PUia  UiiTcr. 


thick  nor  too  thin,  and  made  of  platinum.  The  light 
is  obtained  from  a  modified  Bunsen's  electric  battery. 
The  contrivance  can  be  had  from  G.  Baur,  surgical 
instrument  maimer,  Stuttgart. 

IMPROVED     FEEDING    TUBE     FOR 
LUNATICS. 

SUGGESTED  BV  MR.  T.  NEWINGTON,  LATE  ASSISTANT 
MEDICAL  OFFICER,  BETHLEM  ROYAL  HOSPITAL. 
This  instrument  consists  of  a  hollow  vulcanite 
ball  which  unscrews  into  two  halves,  to  the  lower 
of  which  are  attached  two  flexible  tubes  fifteen 
inches  long  for  insertion  through  the  nostril  of  the 
patient,  while  to  the  upper  part  is  attached  a  third 
tube  of  larger  calibre,  and  provided  with  a  glass 
funnel  for  pouring  fluids  and  semjfluids  into.  No 
metal  is  used  in  its  construction,  it  is  not  liable  to 
^  out  of  order,  and  is  very  easily  cleaned.  This 
instrument  presents  the  advantages  of  cleanliness, 
speed,'  and  efficiency.  -By  ttt  use,  a  patient  can  be 


fed  with  a  pint  and  a  half  of  fluid  in  about  three 
minutes.  It  is  convenient  in  using  it  to  place  the 
patient  on  his  or  her  back,  fixing  them  by  means  of 
a  sheet  across  the  body,  and  a  towel  over  the  fore- 
head, the  ends  being  steadied  by  the  operator's 

This  feeding  tube  is  manufactured  by  Messrs,  F. 
Walters  and  Co.,  12,  Palace  Road,  Lambeth,  S.E.; 
and  39,  Mootgate  Street,  E.G. 

DR.  BARKER'S  VAGINOMETER. 

This  instrument  consists  of  two  blades,  armed  at 

their  extremities  with  small,  hard-rubber  buttons, 

A,  A,  and  having  attached  to  the  handles  an  indi- 


cator, B,  so  ^duated  as  to  tell  the  distance  between 
the  two  points  when  opened.  Made  by  Codman 
and  Shurtleff,  Boston. 


BODDAERTS  NEW  SPECULUM. 
This  instrument  consists  of  a  metal  stem,  to  which 
any  of  the  three  valves  may  be  adapted  by  means  of 
the  set-screw.  The  specula  are  double,  and  when 
closed,  resemble  much  a  Sims's  speculnm,  except 
that  their  rims  are  wider.    A  movable  handle,  E, 
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serves  to  maintain  the  instrument  irt  situ  during    can  easily  be  saturated  with  any  given  fluid,  and 
operations  of  some  duration.  pushed  out  of  the  tube  when  it  is  desirable  to  cau- 


The  following  are  the  principal  advantages  of  this 
new  contrivance.  It  is  easily  introduced,  and  in 
most  cases  enables  the  surgeon  to  dispense  with  an 
assistant.  The  elevated  rims  of  its  valves  keep  back 
the  vaginal  walls.     It  is  so  constructed  that  the 

[irofound  parts  of  the  vagina  are  much  more  di- 
ated  than  the  anterior  portion.  Made  by  G. 
Clasen,  Brussels. 


DR.  BORCK'S  CYST  ELEVATOR. 

This  is  a  simple  instrument,  made  of  strong  steel 

wire,  in  the  shape  of  a  tuning-fork,  slightly  curved, 

intheform  of  a  double-needle.   Fig.  1.  A  is  the  instru- 


ment half-siie  ;  e,  a  cap  to  protect  the  points.    The 
instrument  is  thrust  into  the  cyst  after  opening  the 
s  shown  in  flg  2.    It  is  then  handed  to 


the  first  assistant,  who  holds  it  upon  the  fingers  of 
his  right-hand,  as  shown  in  fig.  3.     The  trocar  is 


introduced  by  the  operator  perpendicularly  down- 
wards into  the  cyst,  and  between  the  prongs  of  the 
elevator  and  the  fingers.  Made  by  Leslie  and  Co., 
St.  Louis,  U.S.A. 

Mi^NlfeRE'S  GRAPHIDOMETER. 

This  instrument  consists  of  a  Pravai's  syringe,  to 

which  an  India-rubber  tube  is  adapted.    The  latter 

contains  a  brush  of  asbestos,  through  the  middle  of  i 

which  runs  a  wire  of  siver  or  platinum.    The  brash  I 


tense  uterine  growths,  etc.      Made  by  Mariand, 
Boulevard  St.  Michel,  43,  Paris. 

ACLAND'S  SAW  FOR  REMOVING  PLASTER 
OF  PARIS  BANDAGES. 

This  saw  was  invented  by  Mr.  T.  D.  Acland  of  St. 
Thomas's  Hospital  for  the  removal  of  the  plaster  of 
Paris  jackets  used  in  Sayre's  method  of  treating 
Pott's  disease,  and  also  for  other  plaster  of  Paris 
splints.  It  consists  of  a  saw  blade  4i  inches  long, 
with  handle  fixed  at  the  top  end  of  the  blade,  and 
curved  so  as  to  facilitate  the  working  of  the  saw  in 
the  operator's  hands.  Attached  to  the  blade  on 
either  side  are  broad  metal  guards,  fixed  by  means 
of  thumb-screws,  and  which  can  be  regulated  up  or 
down  the  blade,  according  to  the  thickness  of  the 
bandage,  and  fixed  at  any  particular  distance  from 
the  teeth  of  the  saw ;  when  once  these  guards  are 
fixed  the  surgeon  can  cut  to  the  depth  required 
without  any  fear  of  injuring  his  patient  It  is  cjiten- 
sively  usea  with  great  success  in  the  wards  of  St. 
Thomas's  Hospital. 

The  saw  is  manufactured  by  Messrs.  T.  Walters 
and  Co.,  of  Palace  Road,  Lambeth,  and  Moorgate 
Street. 
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MISCELLANY. 


Ths  Dbstkoybrs  of  Tblegraphs.— It  appears,  from 
an  official  report  from  Sumatra,  that  the  telegraphic  com- 
munications m  this  island  are  frequently  interrupted  by 
elephants.  During  the  years  1875-187S  this  happened 
sixty  times.  Once,  after  a  great  portion  of  the  line  had 
been  destroyed,  the  wires  and  posts  were  found  hidden 
away  in  a  junsle,  and,  during  three  consecutive  nights,  all 
the  work  which  had  been  done  in  the  day  time  for  the 
purpose  of  restoring  the  line  was  destroyed  during  the 
night  It  would  be  interesting  to  discover  the  reason  why 
the  elephant  should  be  so  excessively  ill  disposed  towards 
inoffensive  telegraph  posts  as  to  destroy  them  systemati- 
cally. But  it  seems  as  if  all  the  animals  in  this  remote 
part  of  the  world  are  in  league  against  this  modem  inven- 
tion. Buffaloes  can  never  resist  &e  temptation  of  passing 
by  a  telegraph  post  without  rubbing  themselves  against  it ; 
and  they,  as  well  as  bears  and  tigers,  seem  to  take  a 
malicious  pleasure  in  patrolling  about  them  and  thus  fright- 
ening away  the  watchmen  who  have  been  detailed  to  keep 
the  elephants  off.  Monkeys,  great  and  small,  evidently 
look  upon  the  wires  as  having  been  put  up  for  their  special 
amusement  They  swing  and  perform  all  sorts  of  gym- 
nastic exercises  on  them  till  they  are  broken. 

Dr.  James  George  Beaney,  F.R.C.S.E.,  Senior 
Surgeon  of  Melbourne  Hospital,  has  presented  the  Uni- 
versity of  St  Andrew's,  of  which  he  is  a  medical  graduate, 
with  the  sum  of  ;£'i,ooo,  for  the  better  endowment  of  the 
chair  of  medicine  and  anatomy. 

At  the  conversazione  given  by  the  College  of  Physicians 
on  the  2nd  instant,  there  were  shown  among  the  scientific 
exhibits.  Dr.  B.  W.  Richardson's  spbygmograph  and  the 
cardiographs,  mercurial  and  gas  sphygmoscopes,  the  hae- 
maglobinometers,  and  Dr.  (Sdwers'  haemacytometer,  fiir 
the  numeration  of  blood-corpuscles,  shown  by  Mr.  J. 
Ilawksley  of  Oxford  Street,  which  attracted. a  large  share 
of  attention.  The  great  topic  of  discussion  during  the 
evening,  however,  was  a  series  of  transparent  micro- pho- 
tographs exhibited  by  Dr.  Norris,  to  demonstrate  the 
existence  of  a  third  corpuscular  element  in  the  blood, 
which,  he  says,  has  hitherto  escaped  recognition,  owing  to 
the  fact  that  it  possesses  the  same  colour  and  refractive 
index  as  the  liquor  sanguinis,  and  is,  therefore,  invisible 
while  submerged  in  that  liquid. 

Anthropological  Study. — A  recent  examination  of 
the  body  of  a  male  chimpanzee  in  Philadelphia,  by  Prof. 
Leidy,  of  the  Univerbity  of  Pennsylvania,  is  a  matter  of 
interest  to  anthropologists  generally.  It  will  be  recollected 
that  within  the  past  year  we  had  occasion  to  notice  an  exa- 
mination of  a  similar  specimen  by  Prof.  £.  C.  Spitzka  of  this 
city.  The  examination  by  Prof.  Spitzka  was  the  first  one  of 
this  kind  that  was  made  of  the  bram  of  the  chimpanzee,  and 
established  some  important  facts  relating  to  the  develop- 
ment of  this  organ.  In  his  specimen,  the  dimensions,  the 
outline,  and  the  proportions  of  the  brain  were  similar  to 
those  of  the  new-bom  infant,  as  might  be  inferred  from 
the  size  and  shape  of  the  cranium.  There  were,  however, 
several  distinctive  features  which  became  apparent  on 
careful  examination.  The  cerebrum  overlapped  the  cere- 
bellum, consisted  of  the  same  number  of  lobes  as  in  the 
human  subject,  was  as  rich  in  convolutions  as  the  brain  of 
the  Bechuana,  and  possessed  an  island  of  Reil,  with  the 
addition  of  an  operculum  for  the  occipital  lobe.  The 
trapezium  was  alxient,  as  in  the  humaa  subject,  and  the 
olivary  bodies  were  present ;  the  latter  being  well  deve- 
loped, and  causing  the  usual  prominence  of  the  medulla. 
The  dissection  made  by  Prof.  Leidy  bears  out  the  conclu- 
sions reached  by  ProfL  Spitzka  as  far  as  the  general  con- 
formation of  the  brain  is  concerned.  We  have  learned 
incidentally  that  an  examination,  made  a  few  weeks  since 
by  Dr.  H.  C.  Chapman  of  Philadelphia,  of  the  brain  of  a 
female  chimpanzee,  presented  some  marked  anatomical 
differences  from  those  recognised  in  the  male  specimens. 


It  is  presumed,  however,  that  these  differences  are  more 
in  degree  than  in  kind,  and  possibly  may  be  explained 
upon  the  supposition  that  the  brain  of  the  male  specimen 
is  better  developed  than  that  of  the  female.  From  all 
accounts  it  would  appear  that  the  brain  examined  by  ProL 
Leidy  was  an  unusually  large  one^  as  it  is  reported  that 
the  cerebellum  was  quite,  if  not  entirely  covered,  by  the 
cerebrum.  But  the  marks  of  differences  between  the  male 
and  the  female  specimens  are  more  noticeable  when  the 
conformation  of  the  vocal  organs  is  considered.  The  male^ 
who  is  noted  for  his  loud  and  piercing  cry,  possesses  the 
anatomical  peculiarity  of  a  natural  bagpipe,  which  com- 
municates with  the  larynx,  extends  to  the  breasts,  into  the 
arm-pits,  and  is  covereid  by  powerful  muscles.  The  other 
organs  of  the  bodies  examined  presented  no  peculiarities 
worthy  of  notice. 

Cruelty  to  Animals.— Lord  Truro  has  presented  to 
the  House  of  Lords  the  same  Cruelty  Prevention  Bill  as 
was  introduced  into  the  House  of  Commons  by  Mr.  Holt 
The  proposal  is  to  repeal  the  Act  of  1876,  which,  while 
prohibiting  vivisection  in  general,  allows  it  for  the  ad- 
vancement of  knowledge  by  discovery,  and  in  some  cases 
for  the  illustration  of  lectures.    In  place  of  this  statute  it  is 
proposed  to  enact  that,  if  any  one  cruelly  torture,  or  wan- 
tonly or  barbarously  injure,  any  vertebrate  animal,  he  is  to 
be  liable  to  punishment,  and  that  it  shall  not  be  lawful  to 
perform  any  experiment  causing,  or  being  in  itself  of  a 
nature  to  cause,  pain  or  disease  in  a  vertebrate  animal,  ex- 
cept for  the  purpose  of  alleviating  or  curing  disease.    Not 
only  are  the  persons  performing  or  taking  part  in  the  ex- 
periment to  be  ptmished,  but  also  those  who  permit  it  to 
be  performed  on  premises  over  which  they  have  controL 
The  Bill  further  provides  that  notice  must  be  given  to  the 
local  authority  and  repeated  yearly  by  the  occupier  of  any 
premises  on  which  it  is  desired  to  establish  an  **  infirmary 
tor  animals" — by  which  is  meant,  ' '  a  place  in  which  ani- 
mals are  received   for  the  performance   of   any  surgical 
operation,  or  for  the  treatment  of  disease" — or  to  keep  a 
** physiological  laboratory" — by  which  is  meant  a  "place 
set  apart  or  used  for  anatomical  or  physiological  investiga- 
tions".   The  local  authority  is  directed  to  keep  a  roister 
of  all  these  occupiers  and  places  within  its  district,  and  to 
appoint  an  inspector,  whose  duties  are  to  visit  these  regis- 
tered places,  and  also  all  slaughter-houses  and  knackers' 
yards,  and  to  prosecute  all  persons  offending  against  the 
provisions  of  the  Bill.     On  receiving  information  on  oath 
that  there  is  reasonable  ground  to  believe  that  an  offence 
against  the  Bill  has  been  ur  is  about  to  be  committed  any- 
where, justices  of  the  peace  are  directed  to  issue  warrants 
authorising  police  officers  to  search  the  premises  and  to 
demand  the  names  and  addresses  of  any  persons  found 
there,  and  to  seize  anything  required  to  be  produced  as 
evidence.    The  maximum  penalty  for  infringing  the  provi- 
sions of  the  Bill  is  fixed  at  fifty  pounds,  or,  in  the  discre- 
tion of  the  Court,  six  months'  iioprisoument.     The  offence 
is  to  be  prosecuted  in  a  court  of  summary  jurisdiction, 
unless  the  alleged  offender  elects  to  be  tried  on  indict- 
ment. 

East  London  Hospital  for  Children,  Shadwslu 
— Mr.  Charrington,  chairman  of  the  Board  of  Management 
of  this  hospital,  presided  on  the  9th  instant  at  the  distribu- 
tion of  prizes  m  connexion  with  the  training  of  nurses* 
which  is  going  on  at  this  insiicutiou.  The  Stst  series  of 
lectures,  whicti  was  given  by  Mr.  Hayward,  resident 
medical  officer,  during  the  past  winter,  consisted  of  ele- 
mentary physiology  and  chemistry.  Each  lecture  being 
illustrated  by  experiments  and  demonstration.  ThnSt 
among  the  other  subjects,  food  and  its  digestion  were  fiiUj 
explained,  and  also  the  chemistry  of  air,  indnding  ventila- 
tion and  water.  The  lectures  seemed  to  be  highly  ap- 
preciated, and  at  the  end  of  the  session  an  fryamination 
was  held.  Seeing  how  important  it  is  that  those  who  are 
in  charge  of  the  sick  should  understand  something  ol  the 
rationaie  of  disease,  in  order  the  more  intelli^utlj  to 
cany  out  the  instructions  of  the  medical  man,  we  cam« 
mend  the  authorities  of  this  hospital  for  the  good  wwk 
they  hare  instituted. 
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NEAVE'S    FOOD 

FOB    INFANTS    AND     INVALIDS. 

/s  pre-eminently  rich  in  albu- 
menoids  and  phosphates,  and  the 
starch  which  it  contains  is  in  a 
state  readily  assitnilated  by  the 
infantile  digestion. 

inaVga  food  has  received  the  hlf h  agd  anqoaUfled  ai^roval  of  eminent  medical 
an  for  many  years  past.  It  commands  a  ready  sale,  for  it  is  strongly  recommended  by 
mothers  to  the  notice  of  their  lady  friends ;  imd  infanta  often  give  it  a  preference,  reftunng 
other  fbods.  As  a  natural  result,  the  sale  has  extended  rapidly,  especially  dnring  the  past 
four  years,  necessitating  the  erection  <tf  extensive  premisea,  a^ain  enlarged  in  December, 
187S,  where  the  preparation  is  carried  on  uoder  the  personal  sapervision  of  Ur.  NEAVX. 

WBAVg'S  FOOD  is  sent  in  large  quantities  to  the  Colonies  and  to  the  United 
States.  It  is  prepared  with  special  reference  to  exportation,  for  which  the  6s.  tin  is 
particularly  adapted. 

MBAVB'8  FOOD  is  sold  in  Is.  and  9s.  Tins,  and  4d.  Tinfoil  Packets,  by  Ohemists, 
Grocers,  and  Storekeepers  at  home  and  abroad. 

PRIZE   MEDAL,  PARIS   MARITIME  EXHIBITION,  1875. 


Front  TTi*  United  Staled  MidiecU  Invtttigaier,  for  Septem- 
ber isth,  1876. 
"  In  Dr.  Ruddock's  works  we  find  this  food  extolled 
above  all  oihers  met  in  the  English  market,  and  we  were 

I  lad  when  we  learned  tbat  our  friend,  J.  O.  Noion,  of 
Irooklyn,  was  iheafientfortheUniled  States,  We  decided 
to  gi»e  it  a  trial,  and  report  at  our  earliest  convenience. 

"The  tru  otse  that  preeented  itself  was  a  child  of  a 
hydrogenoid  Swede,  at  the  Chicago  Fonndlings'  Home. 
The  child  was  about  eight  months  old,  of  fair  compleiiion, 
light  hair,  blae  rjt*,  uid  lair  skin,  which  was  becomiag  a 
ditif  yellow  from  inanition.  The  lips  were  drjr  aiid 
shninken,  and  the  margini  of  the  eye*  were  also  becoming 
inre  from  lack  of  nouiishment.       The   child  had  been 

plamp,  bat  was  becomine  flabbj'  under  the  me  of 'i. 

Food,  'a  Foiid,  oatmeal,  milk,  etc.     The  child  lacked 

red  blood  colouiin^  matter,  and  not  fibrin,  which  these 

foods  snpply,  especially 's. 

"Oatmeal  and  Neave'i  Food  were  given  according  to 
the  directions.  The  effect  was  marked  and  pemunent  for 
good.  The  cbild  has  used  fomteen  boxes,  and  is  thriving 
every  day.     The  food  has  been  osed   in  other  cases,  with 

goud  cFTcct,  in  this  class  ai  children. 

"  We  are  satisfied  tbat  there  are  com*  where  ihe  mother 
should  not  nurse  the  chdd  (from  vomaiiiia  materua,  iodi^m, 
and  oibtr  catisesi,  and  we  sboald  know  the  best  food  for 
thai  child.  Neave's  Food  is,  without  doubt,  a  valuable 
addition  to  oar  list  of  foods  for  infants." 


From  J.  Nottingham,  M.D.,  Resident  Fhysidui,  Brook- 
lyn Maleraily,  48,  Concord  Street,  Brooklyn,  N.V., 
April  aS,  1876. 

"J.  O.  NoxoN.  Dear  Sir,--I  am  feeding  about  twenty 
babies  with  Neave's  Food,  and  their  thriving  condition  is 
all  I  coald  wish  for  10  recommend  this  article  of  diet," 


From  WlLT,lAH  John,   M.R. C.S.England,  and  L.S.A., 
Court  House,  Haverfordwest,  December  14,  1876. 

"  I  gladly  bear  testimony  to  the  excellence  <A  Neave'* 
Farinaceous  Food.  For  several  years  I  have  been  in  the 
habit  of  recommending  it  to  my  patients,  and  in  not  a 
single  instaoce  have  I  had  cause  to  reerei  having  done  so. 
Il  IS  easily  assimilated  and  highlv  nulntious.  Ttw  children 
I  have  known  fed  upon  it  have  invariably  been  models  of 
good  health,  and  I  leel  it  is  impossible  10  say  too  macb  in 
its  praise.  We  have  two  that  have  been  fed  almost  en- 
tirely on  it." 

From    C    H.    Hubbard,   M.O.,   Hickman,   Kentucky, 
SeiflemberC,  1S77. 

"t.  O.  Noxon.  Dear  Sir, — I  received  the  tin  can 
of  Neave'i  Food  far  Infants.  It  is,  without  doubt,  the 
most  perfect  food  for  infants  which  1  ever  used.  I  had  a 
sick  infant,  which  is  improving  hst  under  its  use-  Send 
me  one  dozen  cans  same  size.  Can  it  be,  obtained  in  St. 
LuuiB,  Cincinnati,  or  Louisville  F  If  so,  let  me  know 
names  of  parties  who  keep  ll." 


For  Tenni  apptj  Lo  ksj  Wliol«ealf  or  Export  Hbtue,  or  to  tlu  Humfocturen, 

JOSIAH    R.    NEAVE    &    CO.,    FORDINQBRIDGE,    ENGLAND. 

Atrent  fvT  the  T7nited  States,  Hr.  J.  0.  HOXOH,  444,  Fitlto&  Street,  Brooklyn,  New  Tork. 
Agent  fax  France,  H,  B££AL,  14,  fine  de  la  Faix,  Pari*. 
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VIRCHO  W,  LIEBBEICH,  &  OERTEL 


ON 


APOLLINARIS  WATER. 


The  following  are  X^^^^^^l^^^  of  Reports  on  Apollinaris  Water  which  have 

been  recently  received:-^ 

Translation  of  Report  on  Apollinaris  Water  by  Dr.  VIBOHOW.  y^^^ 

The  natural  Apollinaris  Water  of  the  Apollinaris  spring,  near  Neuenahr,,is  an  altefline 
gaseous  water  which  may  be  used  HABITUALLY  as  a  TABLE  WATER.  Its  PLEASANT  TASTE 

and  its  RICHNESS  in  PURE   CARBONIC   ACID  FAVOURABLY  DISTINGUISH   XT   FROM   THE 
OTHER  SIMILAR  MINERAL  WATERS,  Professor  Dr.  VIRCHOW, 

Berlin,  24/A  December^  1878.  University  of  Berlin. 


Translation  of  fieport  on  Apollinaris  Water  by  Dr.  0.  LIEBBEICH* 

^r  ^F  ^r  ^F  ^n  ^^ 

I  do  not  hesitate  to  give  it  as  my  deliberate  opinion  (Urtheil)  that  th?  tiatural 
Apollinaris  Water,  as  offered  to  the  public,  is  an  exceptionality  pljeasant  and 
VALUABLE  TABLE  WATER,  the  chemical  character  of  which  recommends  it  in  HYGIENIC  as 
well  as  DIETETIC  respects.  It  has  also  the  advantage  of  maintaining  its  FRESHNESS  on  the 
PALATE  (bewahit  sich)  when  CONSTANTLY  USED.  Dr.  OSCAR  LIEBREICH, 

Berlin,  ^th  January^  1879.  Professor  of  Chemistry  at  the  Berlin  University, 


Translation  of  Beport  on  ApoUinaris  Water  by  Prof.  OEBTEL. 

I  have  been  enabled  to  make  for  many  years  the  most  convincing  observations  of  the 
excellent  effect  of  Apollinaris  Water.  I  have  always  obtained  the  best  success  with  this 
water  in  cases  of  severe  DISORDERS  of  the  Digestion,  in  Phthisis,  during  Con- 
valescence from  severe  illnesses,  after  Typhus,  Pneumonia,  Articular  Rheumatism, 
and  also  in  Diphtheria,  and  in  the  various  other  diseases  in  which  it  was  necessary  to 
produce  a  ToNjc  EFFECT  upon  the  Stomach  and  the  Digestion.  I  have  of  late  almost 
EXCLUSIVELY  EMPLOYED  IT.  As  a  refreshing  beverage — alone  ot  mixed  withi  wine — ^it 
certainly  takes  the  FIRST  RANK  among  Mineral  Waters,  I  have  much  pleasure  in 
communicating  my  experience  for  publication.  Professor  Dr.  M,  J.  OERTEL, 

Mnnich^  19/A  Marchf  1879.  University  of  Munich. 

Copies  of  furtfter  Testimonials  may  he  had  on  application  to  the  Company. 


APOLLIWUIIS. 


Prices  in  London—SSs.  per  60  Large  Bottles ;  4^  per  100  Small 
Bottles.  Bottles  iacludedj  and  allowed  for  on  return. 


SOLE   importers—  ' 

The  APOLLINABIS  COMPANY,  Limited/ 

X9^  H^JBG^ET^T    STItEET,  IL-OIVJOOPT,  ».^W. 

INGRAM  ^  ROYLE,  City  Dep6t,  Qaeea  Vict(Mia  Stwet,  E.C. 
Agents  for  Scotland— A.  BROWN  &  Co.,  Glasgow. 

Foe  the  convefiiente  of  the  Pablic,  arrangements  have  been  made  by  whidi  ApOlunakjs  Water  Is  supplied  by 

,  Messrs.  J.  Scrwkppe  and  Co.  at  all 'their  establishments. 

^  ^   ■>■!■■     M  ,  .     .  ..  -  _      -     ^  ^  I     I        ■  I  -         -  ■   I  — ■  -  -       I  I  J         ■  I  -      I     I-  _  _  -        - ""^"^^"^ 

Friated  hy  THOMAS  RICHARDS,  37,  Great  OuMn  Street,  W.C,  and  pubHshed  hj  SMITH,  ELDER,  &  CO., 

zSff  Watorloo  BlacQ,  LooaoB. 


[Re^^tered  for  Transmission  Abroad, 


Na  50.    New  Series,] 


Mj*  ^ilSIti  [A^g^g^  15^  1879. 
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LIEBREICH'S  SYRUP  OF  CHLORAL 

Prepared  nsder  the  direction  and  guaranteed  by  the  Signature  of  Prot  OSCAR  Ltl^BREICH,  of 


AVVftlinilA        ^  Guaranteed  by  Liebreich  as  the  purest  form  of  the  Drug."-^ 

O  I  nil rUO  Hedioal  Press  and  <»rcvLlar. 

«•  The  guarantee  of  Professor  Liebreich'.  |||||  ||DJll   IO>     .     Strength-Ten  gralna  In  one  fluid 

supermtendencc  and  signature  ia  the  more  |j  M  l.l|lf  ALI M^""*^    draohm  or  measured  apoonfuL 

important  that  there  appears  to  be  no  trust-  ^r  ■  ■  wm^m  ■  mw^  wm  ■  ^^ 

worti^  testof  the  puritir  of  Chloral  in  "  The  favour  is  well  covered.  "-rBiitisli  Kedical^  Journal, 

■"  '  >a.  " 


solution."— Iiondon  ICed.  Becord.  SefX.  2,  1877. 

;old  m  Original  Bottles  only«  bearing  the  Signature  of  Dr.  O.  LIEBREIQH,  and  th< 
names  of  the  Soli  Manupactdrers^-OOEBYN,  STAGS7,  ft  OOlflCPAirr. 


Sold  m  Original  Bottles  only«  bearing  the  Signature  of  Dr.  O.  LIEBREIQH,  and  the    |   |CI1|ICI  All 


1S1SI 1A d  TlflT  ''  ^'^  ^^^  beginaing  dry  preparations. act  quite  well,  but  they  do  not  keep  for  any  length 

t^  Ha  t'^^  I   ll|  ■■    of  time.    The  researches  of  Fanum  and  Pceyer  have  shown  that  of  the  various  solutions, 

■■■  **^  W^^m^\        tj,^  Ijegj  ij  tljjg  PepBin-Esseni  of  Oscar  Liebreich."— Brit,  Med.  Joarnal,  July  ai,  1877. 


"  It  possesses  to  a  considerable  degree         Wp  ^1  CI 'BI'Mr  17 


the  power  of  coagulating  milk*  and  it  may 


therefore  be  advantaeeons  in  the  dyspepsia 

of  infants. '^--Practitioner.  • 

In  Original  Bottlea  only,  beariing  th6  name  of  the  SOLE  AGENTS  FOR  V  TTimi^  HT^TT 

GREAT  BRITAIN  and  IRELAND,  THE  BRITISH  POSSESSIONS  I  ■  I   He  K  KL  Hs  I  I  ^  H 

and  COLONIES— OOBBYN,  STAOET,  dfc  OOUPAKT.  ***"  *lP*i«*>#*#i 

EXTRACT  OF   MALT. 

CORBYN  &  CO.  prepare  this  in  vacuo,  at  a  temperature  so  low  that  the  full  proportion  of  diastase  is  retained  and 
the  characteristic  flavour  is  not  Impaired.  It  is  nutritious  and  rich  in  constituents  necessary  to  the  production  of  flesh 
and  fat,  and  is  of  great,  value  in  dyspepsia  arising  from  inability  to  digest  the  starchy  elements  of  foodu    Bottles,  2s, 

CORBYN  &  CO.  aUo  supply  the  BXTBAOT  OF  HALT  'm  association  ^th  o^ier  remedies,  such  as  IRON, 
QUININE,  the  HYPOPHOSPHITES,  COD  LIVER  OIL,  etc 


CHAULMOOGRA    OIL 

This  valuable  remedy  is  official  in  Hindoostan,  and  has  for  long  been  highly  esteemed  in  that  country.  The 
Pharmacopoeia  of  India  states,  p.  26 — "  The  oil  obtained  from  the  Basaar  is  usually  impure.  .  .  ,  -.  In  Lqprosy  it 
has  been  used  with  .excellent  effects ;  it  has  also  been  advantageously  employed  in  Scrofula,  Skin  Diseases,  and 
Rheumatism. 

In  introducing  Chaulmoc^ra  to  the  Profession  in  the  United  Kingdrai,  CoRBYN,  Stacxy  AND  CoMPAifY  beg  tO 
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p6t6rand  vidal  on  local  tempera- 
tures IN  DISEASE* 

Professor  P^t^r  has  for  some  time  been  studying, 
by  a  long  series  of  researches,  morbid  local  tempera- 
tures, in  his  first  communication  to  the  Academy 
{Bulletin  de  PAcaMmie  de  MJdecine,  2nd  series,  vol. 
vii.  No.  8),  he  occupied  himself  exclusively  with  the 
temperature  of  the  chest  in  cases  of  acute  pleurisy, 
and  variations  of  the  temperature,  according  to  cer- 
tain fixed  conditions. 

In  his  experiments,  Dr.  V6t6x  employs  the  ordi- 
nary medical  thermometer,  which  he  places  succes- 
sively in  the  same  intercostal  space  of  the  diseased 
side  and  the  healthy  side,  and  then  in  the  axilla  of 
the  healthy  side.    The  following  are  the  principal 
results  obtained  by  this  method  : — First — outside  of 
the  pleurisy  the    parietal    temperature    is    always 
higher  than   the  average  temperature.    The  local 
€xcess  of  heat  is  from  five-tenths  of  a  degree  to 
upwards  of  two  degrees,  and  sometimes   exceeds 
this  figure.    Second — the  elevation  of  the  temperature 
increases  with  the  effusion ;    that   is  to  say,  the 
greatest  elevation  of  local  temperature  corresponds 
to  the  period  of  secretory  activity  of  the  inflamed 
pleura.    This  hyperthermia  amounts  sometimes  to 
from  two  and  a  half  to  three  degrees.    Third-«-the 
elevation  of  parietal  temperature  decreases  in  the 
statical  period  of  the  effusion  ;  that  is  to  say,  when 
the  level  of  the  fluid  remains  stationary,  or  in  other 
words,  when  secretion  is  not  going  on.    The  tempe- 
rature, however,  still  exceeds  that  of  the  sound  side 
by  from  half  a  degree  to  one  and  a  half  degrees7 
Fourth — pleurisy  not  only  raises  the  parietal  tempera- 
ture of  the  side  on  which  it  is  seated,  but  it  raises 
also  that  of  the  opposite  side.  The  parietal  tempera- 
ture, however,  of  the  diseased  side  is  always  higher 
than  that  of  the  healthy.    Fifth—  the  parietal  tempe- 
rature drops  gradually  when  the  effusion  is  spon- 
taneously absorbed,  still  remaining  higher  than  that 
of  the  healthy  side.    This  excess  of  heat  lasts  for 
some  time,  and  should  not  be  neglected.    It  explains, 
indeed,  the  possibility  of  relapse,  since  it  indicates 
the  persistence  of  the  anatomical  conditions  which 
preside  over  the  formation  of  the  effusion.     Sixth — 
in   pleurisies  without  effusion,  the  local  excess  of 
heat  is  less  than  when  there  is  effusion.    The  return 
to  the  normal  temperature  also  occurs  more  rapidly. 
Seventh — the  absolute  elevation  of  the  local  tempera- 
ture on  the  diseased  side  is  more  considerable  than 
the  absolute  elevation  of  the  axillary  temperature. 

What,  then,  happens  when  thoracentesis  is  per- 
formed .'*  Immediately  the  parietal  temperature 
rises  on  the  punctured  side.  If  the  effusion  is  not 
reproduced  the  hyperthermia  may  still  increase  by 
some  tenths  of  a  degree  ;  but  this  excess  only  lasts 
for  some  hours.  Then  the  parietal  temperature 
decreases,  returns  to  the  figure  which  it  had  before 
the  puncture,  continues  to  decrease,  and  finally  re- 
turns to  the  normal  figure.  If  the  cfifusion  is 
reproduced,  to  be  again  reabsorbed,  the  local 
temperature  rises  after  the  puncture  during  some 
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days,  then  progressively  decreases  under  the  in- 
fluence of  medical  treatment.  If,  on  the  contrary,  a 
fresh  puncture  is  rendered  necessary,  there  results  a 
local,  and  then  a  'general  hyperthermia,  the  tempera- 
ture remains  stationary  with  the  effusion  reproduced, 
and  at  each  new  puncture  the  same  series  of  phe- 
nomena is  produced. 

According  to  Dr.  Pdtdr,  the  local  hyperthermia 
consecutive  to  the  puncture  must  be  considered  as 
a  consequence  of  hyperemia  a  vacuo.  This  quite 
mechanical  hyperaemia  is  necessarily  additional 
phlegmasic  hyperaemia.  There  are  thus  two  con- 
gestions of  blood  in  lieu  of  one,  whence  occurs 
augmentation  of  tension  in  the  vessels  of  the  still 
inflamed  pleura ;  and  whence  also  greater  richness 
of  the  new  fluids  in  leucocytes.  Thus  the  possibility 
of  a  purulent  transformation  of  the  eflfusion  is  com- 
prehensible in  the  cases  where  the  puncture  has 
been  made  in  the  highly  febrile  period  of  the  pleurisy. 
The  syncope,  pulmonary  congestion,  albuminous 
expectoration,  pain  and  oppression,  which  have 
been  noted  as  the  sequel  of  too  sudden  depletions  of 
the  pleura,  are  not  less  easily  explicable. 

In  a  further  paper  on  the  local  temperatures  and 
pulmonary  phthisis  {BulL  de  VAcademie  de  Medc- 
ciney  2nd  series,  vol.  vii.  No.  37),  Dr.  Pdt^r  en- 
deavours to  demonstrate  that  so  soon  as  tubercles 
occur  at  any  point,  the  local  temperature  rises  there. 
Thus,  in  cases  of  pulmonary  tuberculisation  which 
are  still  dubious,  when  it  is  only  by  the  aid  of  the 
most  minute  investigation  that  one  perceives  a  slight 
difference  of  the  tensility  and  the  elasticity  of  the 
region,  and  a  little  dryness  of  the  vesicular  mur- 
mur, with  respiratory  emphasis,  the  thermometer 
already  shows  an  elevation  of  temperature,  which 
may  extend  from  three-tenths,  of  a  degree  to  one 
degree.  The  average  local  temperature  of  the 
thoracic  wall  being  in  a  healthy  subject  about  thirty- 
six  degrees  centigrade  ;  this  temperature  reaches, 
in  the  cases  referred,  to  36.2,  36.3,  36.5,  36.8  degs. 
Moreover,  this  hyperthermia  is  in  general  pro- 
portioned to  the  intensity  of  the  local  morbid  signs. 
If,  for  example,  the  temperature  of  36.2  degs.  is 
found  outside  of  the  chest  where  there  can  scarcely 
be  observed  a  slight  modification  of  the  sound 
and  rhythm  of  the  respiration,  there  will  always 
be  found  several  tenths  more  outside  where  the  re- 
spiratory roughness  is  very  evident,  the  emphasis 
more  marked,  and  the  dulness  more  pronounced. 
Thus  the  thermometric  method  would  permit  the 
establishment  of  a  diagnosis  in  cases  where  the  most 
experienced  practitioners  would,  up  to  the  present 
time,  have  hesitated.  Who  does  not  know,  for  ex- 
ample, how  much  the  symptoms  of  chlorosis  resemble 
those  of  tuberculosis  at  the  outset  ?  Now,  in  chlo- 
rosis the  temperature  of  the  upper  intercostal  spaces 
remains  at  about  36  degs.,  and  is  in  all  cases  equal 
on  both  sides  for  the  same  space ;  whilst  in  pul- 
monary tuberculisation,  the  temperature  there  is 
always  superior  to  the  average  by  several  tenths  of 
a  degree  to  one  degree,  and  the  hyperthermia  is 
unequal  on  one  side  compared  with  the  other,  as  are 
the  lesions.  Moreover,  the  investigation  of  the 
local  temperature  of  the  superior  intercostal  spaces 
may  serve  to  fix  the  diagnosis,  in  cases  in  which  it  is 
necessary  to  determine  whether  a  dyspepsia  with 
wasting  is  idiopathic  or  symptomatic  of  com- 
mencing tuberculisation.  M.  Pdtdr  cites  various 
interesting  observations  of  cases  in  which  the  em- 
ployment of  this  method  has  permitted  him  to 
arrive  at  the  truth. 

It  is  especially  the  disparity  in  the  local  hyper- 
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thermia  of  the  summits  of  the  chest  which  con- 
stitutes an  afHrmatory  sign  of  the  existence  of  a 
local  lesion.  This  disparity  is  indeed  necessarily 
associated  with  the  actually  dififering  anatomical 
and  physiological  conditions  of  usually  similar  parts 
of  the  organism,  the  temperature  of  which  ought  to 
be  normally  equal,  and  to  rise  or  fall  simultaneously, 
and  in  parallel  lines,  if  the  thermic  modifications 
arise  from  a  general  cause.  On  the  other  hand,  if 
the  figures  are  dissimilar  or  too  homologous  in 
identical  spaces,  it  is  because  the  conditions  which 
generate  heat  are  changed  there  ;  and,  under  the 
circumstances,  they  can  hardly  be  so,  except  by  the 
tuberculisation,  which  is  almost  always  simul- 
taneously developed  at  the  same  points  of  the 
summits  of  the  lungs,  without  being  habitually  sym- 
metrical there,  either  in  the  number,  the  depth,  or 
the  extent  of  the  lesions.  • 

Dr.  Pdt^r  has  investigated  the  influence  of  haemo- 
ptyses  on  the  local  temperature.  He  has  found  that 
It  rises  at  the  moment  of  the  bleeding ;  that  it 
remains  high  while  the  bleeding  lasts,  and  then 
drops  as  it  passes  off.  The  variations  of  local  tem- 
perature may  even  extend  to  the  general  tempera- 
ture. In  caseous  pneumonia  the  hyperthermia  is  yet 
more  considerable  than  in  ordinary  tuberculosis.  It 
may  amount  to  three  or  even  four  degrees. 

Thus  in  all  the  phases  of  pulmonary  tuberculisa- 
tion, there  is  a  local  elevation  of  the  temperature 
which  cannot  be  conceived  without  a  concomitant 
and  generating  hyperaemia.  In  the  first  phases  of 
the  disease,  this  hyperaemia  would  be,  according 
to  the  expression  of  Dr.  P^t^r,  "  trophica-tubercu- 
lous",  or  tuberculising  ;  necessary  to  the  develop- 
ment of  the  tubercle,  and  circumscribed  to  the  very 
points  at  which  the  tubercle  is  in  course  of  germina- 
tion. Later  on,  the  hyperaemia  would  radiate  from 
the  tubercle  formed  at  the  intact  points  of  the  paren- 
chyma, so  as  to  engender  there  congestion,  haemor- 
rhage, or  inflammation.  The  practical  and  therapeu- 
tical conclusion  to  be  deduced  from  this  view  is  that 
it  is  important  to  modify  and  to  prevent  trophic 
hyperaemia,  whilst  it  is  only  localised,  from  radiating 
and  from  disordering  the  distant  parenchyma.  That 
is  the  part  which  is  played  by  revulsive  treatment — 
Lister's  counter-irritating  plasters,  cupping  points, 
cauterisation,  etc. 

In  these,  as  in  his  previous  researches,  Dr.  Pdtdr 
employed  only  the  ordinary  clinical  thermometer  in 
daily  use  in  hospitals.  Dr.  Decaisne,  who  analyses 
in  the  Revue  AUdicale  the  elaborate  memoirs  of  Dr. 
P^t^r,  adds  the  personal  researches  of  Dr.  Vidal, 
of  Hydres,  which  fully  confirm  the  results  of  M.  Pdtdr. 
He  finds  {Bulletin  de  PAcad^mie,  vol.  vii.  No.  38) 
that  as  soon  as  a  nucleus  of  tubercles  commences 
evolution,  a  corresponding  augmentation  of  tempera- 
ture may  be  observed  on  the  local  surface  of  the 
skin.  This  disappears  with  the  inflammatory  period, 
whether  that  has  been  cut  short  or  has  given  place 
to  the  destructive  period.  Indeed,  according  to  this 
author,  the  rise  in  temperature  of  the  skin  corres- 
ponds so  well  to  the  internal  inflammation,  that  it  is 
possible  to  exactly  draw  in  the  thermometer  the  out- 
lines of  a  cavity  when  the  pericavernous  tubercles  in 
their  turn  enter  upon  evolution.  When  the  local 
temperature  rises,  the  pulse  is  always  quickened. 
This  is  especially  seen  in  galloping  consumption. 
According  to  M.  Vidal,  the  rise  in  temperature  seems 
to  be  caused,  not  so  much  by  the  bulk  of  blood  which 
flows  towards  an  organ,  as  by  the  difficulty  which 
the  blood  finds  in  returning  from  the  periphery  to 
the  centre  of  circulation.    It  would  seem  that  when- 


ever the  arterial  blood  is  obstructed  in  its  circulation 
through  the  capillaries,  heat  is  given  out. 


KAUFMANN  ON  THE  TREATMENT  OF 
CANCER  OF  THE  THYROID  BODY. 

Dr.  C.  Kaufmann  of  Berne,  in  the  concluding- 
section  of  an  elaborate  contribution  on  malignant 
struma — ^primary  sarcoma  and  carcinoma  of  the  thy- 
roid body,  gives  the  followin'g  instructions    as   to 
treatment  {Deutsche  Zeitschrift  fiir  Chirurgiey  Band 
ii.  Heft  5  and  6).    Extirpation  has  been  rarely  per- 
formed, and,  in  most  instances,  with  a  fatal  result. 
The  attention  of  surgeons  has,  however,  again  been 
directed  to  this  operation  in  consequence  of  the 
success  that  has  recently  attended  its  performance 
in  two  cases  of  cancer  of  the  thyroid  body  under  the 
care  of  Billroth.    The  prospects  of  recovery  after 
such  proceeding  can  never  be  regarded  as  favour- 
able,  but  still  the  question  of  operative  interference 
is  usually  considered  in  the  presence  of  a  certainly 
fatal  affection  of  any  superficial  organ.    Two  opera^ 
tions  have  been  proposed  for  the  removal  of  cancer 
of  the  thyroid ;  scooping  out  of  the  growth — ^ide- 
menty  and  extirpation.    The  former  operation  is  ap- 
plicable only  to  recent  cases  and  those  in  which  the 
morbid  growth  is  not  very  extensive.    The  structure 
of  the  tumour  must  be  soft  and  pulpy.     Evidetnent 
is  a  much  less  dangerous  and  less  difficult   pro- 
ceeding than  extirpation.    The  success  of  the  opera- 
tion will  depend,  on  the  one  hand,  on  the  removal 
of  the  whole  of  the  growth  by  sharp  spoon  and 
cautery,  and,  on  the  other  hand,  on  the  absence 
of  any  metastatic  growths.     When  the  cancerous 
growth  is  large  and  its  structure  firm,  no  opera- 
tion short  of  total  removal  of  the  thyroid  body 
can  afford  any  chance  of  permanent  relief.     This 
operation,  to  be  successful,  must  be  performed  at  an 
early  stage  of  the  disease,  since  primary  cancer  of 
the  thyroid  body  is  speedily  associated  with  meta- 
static deposits  in  other  organs.    These  conditions 
being  favourable,  the  operation  is  further  indicated 
\Vhen  there  is  no  very  extensive  adhesion   of  the 
skin  to  the  front  of  the  diseased  thyroid  body,  when 
the  tumour  rises  during  movements  of  deglutition* 
and  so  does  not  extend  far  towards  the  mediastinum^ 
when  the  borders  of  the  tumour  are  well  defined,  and 
when  the  whole  mass  is  freely  movable  in  all  direc- 
tions. 

Unfortunately,  it  will  always  be  very  difficult  to 
make  out  before  operating  whether  there  be  any 
adherence  or  not  of  the  tumour  to  muscles,  large 
vessels,  trachea,  and  oesophagus.  Extirpation,  even 
when  performed  under  the  most  favourable  condi- 
tions, must  necessarily  be  a  prolonged  and  tedious 
operation.  The  administration  of  an  anaesthetic  is 
usually  attended  with  much  difficulty  in  consequence 
of  stenosis  of  the  trachea,  an  almost  constant  result 
of  malignant  enlargement  of  the  thyroid  body. 
Whether  in  cases  of  isolated  disease  of  one  lobe  the 
whole  thyroid  body,  or  merely  the  affected  part^ 
should  be  removed,  would  depend  on  circumstances^ 
especially  on  the  size  of  the  portion  of  gland  re- 
maining free.  The  safer  course  would  be  total  re- 
moval. Dr.  Kaufmann  is  of  opinion  that  the  pro- 
ceeding of  extirpation,  if  applied  at  an  early  stage  of 
the  disease,  and  with  attention  to  antiseptic  mea- 
sures, will,  in  future,  have  better  results.  In  too 
many  cases,  however,  of  cancer  of  the  thyroid  body, 
the  patient  applies  for  relief  at  a  late  period,  and 
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when  the  growth  has  attained  a  considerable  size, 
and  has  contracted  extensive  adhesions  to  the  skin 
in  front  of  the  nef  k,  and  to  the  trachea,  oesophagus, 
and  other  important  deep-seated  structures.  With 
extirpation,  as  with  ividement^  the  chief  element  of 
success  consists  in  submitting  the  patient  to  opera- 
tive interference  at  the  earliest  possible  period.  The 
rule  that  applies  to  the  management  of  other  super- 
ficial malignant  growths  applies  with  still  greater 
force  to  like  disease  of  the  thjrroict  body  ;  the 
sooner  the  surgeon  interferes  the  more  easily  will 
the  operation  be  performed,  and  the  more  complete 
will  be  the  cure. 

When  the  disease  is  too  far  advanced  to  permit  of 
any  operation  for  its  removal,  the  treatment  should 
be  directed  to  the  relief  of  the  effects  of  tracheal 
stenosis  and  of  difficulty  in  deglutition,  and  to  the 
reduction  of  profuse  and  exhausting  discharges  of 
pus  from  the  ulcerated  growth.  The  relief  of  the 
patient  in  a  case  of  tracheal  stenosis  from  the  pres- 
sure of  the  enlarged  thyroid  body  is  usually  attended 
with  much  difficulty,  in  consequence  of  displacement 
of  the-  air-tube.  The  only  operations  that  can  be 
performed  for  opening  this  tube  are  crico-tracheo- 
tomy  and  inferior  tracheotomy,  and  of  these,  the 
latter,  when  practicable,  is  to  be  preferred.  The 
former  may  be  attended  with  this  disadvantage: 
the  cannula  being  applied  at  the  seat  of  the^  stenosis 
is  liable  to  cause,  through  pressure,  perforation  of  the 
wall  of  the  trachea,  and  so  to  favour  the  penetration 
of  portions  of  the  malignant  growth  into  the  air- 
passages.  When  the  cancerous  thyroid  body  ex- 
tends downwards  to  the  root  of  the  neck  and  cannot 
be  dragged  upwards,  crico-tracheotomy  is  the  only 
operation  that  can  be  performed.  When,  in  conse- 
quence of  the  extent  of  the  tumour,  it  is  necessary, 
in  order  to  reach  the  air-tube,  to  divide  some  por- 
tion of  the  diseased  gland,  this  may  be  best  done  by 
the  application  of  the  thermo-cautery.  The  dis- 
eased structure  can  be  divided  with  much  less 
haemorrhage  and  with  greater  rapidity  by  the  appli- 
cation of  this  agent  than  by  the  use  of  the  knife. 
When  the  wall  of  the  trachea  has  been  involved  in 
the  disease,  tracheotomy  may  be  attended  with  in- 
direct changes,  in  consequence  of  some  free  portion  of 
the  soft  cancerous  structure  being  drawn  into  the 
cannula.  The  bperation  is  indicated  chiefly  in  those 
cases  in  which  the  respiratory  disturbances  have 
just  commenced.  It  is  very  necessary  to  support 
the  strength  of  the  patient  in  cases  of  malignant 
struma.  The  obstruction  to  deglutition  will  neces- 
sitate the  use  of  the  oesophageal  tube  in  feeding, 
and  subsequently  the  use  of  clysters.  A  like  danger 
to  that  attending  the  wearing  of  a  tracheal  cannula 
may  follow  the  passage  of  a  long  tube  into  the 
stomach,  the  wall  of  the  oesophagus  may  be  per- 
forated, and  portions  of  cancerous  growth  penetrate 
into  the  alimentary  canal. 

The  amount  of  suppuration  may  be  reduced  by 
removing  from  time  to  time  ulcerated  and  gangren- 
ous portions  of  the  cancerous  growth.  This  may 
be  done  by  the  use  of  the  knife  or  sharp  spoon,  or 
by  applying  the  actual  cautery,  and  the  raw  surface 
should  then  be  submitted  to  the  action  of  a  strong 
solution  of  chloride  of  zinc.  By  such  treatment, 
rapid  breaking  down  of  the  tumour,  and  consec^uent 
profuse  discharge,  may  be  controlled  to  a  consider- 
able degree.  W.  Johnson  Smith. 


ROHE  ON  THE  SUCCESSFUL  TREAT- 
MENT OF   BALDNESS. 

In  the  Atlanta  Medical  and  Surgical  Journal^  Dr. 
George  H.  Rohe  writes  on  this  widely  interesting 
subject.  Having  been  himself  a  sufferer  from  sebor- 
rhoea  and  consequent  alopecia  for  six  or  seven  years, 
the  writer  has,  as  may  be  supposed,  tried  a  great 
many  remedies  with  a  view  to  its  alleviation  and 
ciu-e.  Arsenic  internally,  stimulating  washes  or  oily 
applications,  containing  in  the  one  case  corrosive 
sublimate,  in  the  other  quinine  or  tannin,  in  still 
another  some  of  the  stimulating  oils,  were  used  with 
no  appreciable  effect,  either  on  the  formation  of  scales 
or  the  depilation.  He  writes :  Finally,  about  two  years 
ago,  an  item  went  the  rounds  of  the  medical  journals 
to  the  effect  that  a  French  physician,  whose  name  has 
escaped  me,  had  found  that  the  local  use  of  a  five 
per  cent,  solution  of  chloral  hydrate  was  a  sovereign 
remedy  for  the  trouble  under  consideration.  Re- 
joiced that  at  last  I  could  appropriately  shout 
"  Eureka  1"  I  began  to  use  the  chloral  wash  assidu- 
ously for  about  three  months,  following  the  direc- 
tions given  as  accurately  as  possible.  At  the  end  of 
the  three  months  the  production  of  scales  was  more 
rapid  and  the  fall  of  hair  greater  than  ever.  Dis- 
gusted with  the  failure  of  all  the  therapeutic  measures 
which  had  been  so  highly  lauded,  I  almost  decided 
to  let  the  affection  take  its  own  course,  and  run  the 
risk  of  a  shiny  bald  pate  at  thirty.  About  that  time 
the  second  volume  of  Hebra's  classical  treatise  on 
diseases  of  the  skin*  came  to  hand,  and  one  of  the 
first  things  I  read  was  Kaposi's  thorough  article  on 
alopecia.  Impressed  with  the  reasonableness  of  the 
views  put  forth  by  Kaposi,  I  determined  to  give  his 
plan  of  treatment  a  trial,  with  the  result  of  checking 
the  fall  of  hair  and  diminishing  the  production  of 
scales  in  a  reasonable  short  space  of  time.  I  have 
since  then  recommended  the  plan  in  a  considerable 
number  of  instances,  and,  when  it  has  been  faithfully 
carried  out,  with  uniform  success. 

The  success  of  the  method  depends  upon  the  use 
of  an  agent  which,  while  mildy  stimulant,  removes 
the  scales  and  thoroughly  cleanses  the  scalp.  This 
agent  is  the  German  or  French  soft  soap  (green 
soap,  schmierseife,  savon  vert)  in  alcoholic  solution. 
This  soap  is  now  imported  in  large  quantities,  and 
prescribed  daily  by  the  dermatologists  of  Boston, 
New  York,  Baltimore,  Philadelphia,  and  other 
cities.  The  soap,  containing  an  excess  of  alkali, 
saponifies  the  fatty  matter  of  the  sebaceous  secre- 
tion, and  it  is  thus  easily  removed.  The  alcohol 
greatly  assists  this  action,  and  seems  also  to  have  an 
alterative  action — if  such  an  indefinite  term  is 
excusable — on  the  glands.  The  two  may  be  com- 
bined as  follows  : — 

1^.    Saponis  viridis  (Germ.) 

Alcoholis.  aa.     5ij. 

Solve,  filtra,  et  adde  ol.  lavandulae  gtt.  xx-xxx. 

The  oil  of  lavender  is  added  to  cover  the  dis- 
agreeable fishy  odour  of  the  soap.  The  above  makes 
a  very  handsome  orange  or  wine-coloured  prepara- 
tion, with  a  pleasant  odour,  to  which  the  most 
fastidious  will  hardly  object. 

This  is  used  as  a  shampoo  every  morning  or 
evening,  pouring  one  or  two  tablespoonfuls  on  the 
head.  Upon  the  addition  of  water,  and  smart 
friction  with  the  fingers,  a  copious  lather  is  soon 
produced.  After  keeping  up  the  shampooing  process 
for  four  or  five  minutes,  all  the  soap  must  be  washed 

*  Hebra  &  Kaposi ;  Hautkrankheiteo,  a  Band.    Erlangen,  1876. 
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out  of  the  hair  by  the  free  use  of  warm  or  cold 
water,  and  the  hair  thoroughly  dried  by  means  of 
gentle  friction  with  a  soft  towel.  The  immediate 
effect  experienced  is  a  disagreeable  feeling  of  tension 
of  the  scal^  as  if  it  were  siretched  too  tightly  over 
the  skull.  To  obviate  this  effect,  and  to  keep  the 
scalp  from  getting  too  dry,  and  thus,  perhaps,  set  up 
a  true  pityriasis,  it  is  necessary  to  follow  up  the 
shampooing  with  some  fatty  application,  which  may 
contain  some  mild  stimulant,  thus  :  castor  oil,  i  part, 
to  alcohol  3  or  4  parts,  with  a  little  oil  of  rosemary 
or  cinnamon,  or  the  elegant  pomades  and  oils  of 
Baiiti  and  other  manufacturers  may  be  used  But 
the  best,  as  well  as  the  neatest  preparation  that  1 
have  employed  for  this  purpose,  is  the  hydro-carbon 
known  in  commerce  a^  cosmoline.  This  is  a  pro- 
duct obtained  from  petroleum.  It  is  entirely  bland 
and  unirritating  ;  never  turns  rancid,  and  is  com- 
paratively cheap.  It  may  be  obtained  in  the  fluid 
form  or  as  a  soft  solid. 

1  his  procedure,  shampooing,  drying  the  hair,  and 
applying  the  greasy  preparation,  must  be  repeated 
daily  for  three  or  four  weeks.  In  the  course  of  that 
time  it  will  be  discovered  that  the  production  of 
scales  and  the  falling  of  the  hair  has  been  verj' 
markedly  decreased.  It  will  then  suffice  to  repeat  it 
two  or  ihree  times  a  week  for  a  month  or  two  longer, 
after  which  a  good  shampoo  once  a  week  will  usually 
succeed  in  maintaining  a  permanent  cure. 

Most  patients  wilt  be  alarmed  after  using  this 
method  at  first,  because  the  hair  comes  out  in 
greater  quantity  than  before.  This  is  due  to  the 
fact  that  a  large  number  of  hairs  are  dead  and  only 
retained  in  their  follicles  by  the  plugging  of  the 
sheath  with  ihe  accumulated  sebaceous  matter.  The 
patient  should,  therefore,  always  be  prepared  for 
this  result,  and  the  cause  of  the  increased  falling  of 
the  hair  explained  to  him. 

It  is  not  necessary,  though  more  convenient,  to  cut 
the  hair  short  during  the  treatment.  When  the 
alopecia  has  lasted  so  long  that  the  hair  bulbs  have 
become  atrophied,  nothing  will  restore  the  hair  on 
those  spots.  Our  endeavours  must  be  directed  to 
saving  what  remains.  A  prognosis  favourable  to  the 
restoration  of  the  hair  must,  therefore,  be  given  with 
caution. 


Dr.  Levis  describes,  in  the  Philadelphia  Medical 
and  Surgical  Reporter  for  May  3,  his  method  of 
treatment  of  varicocele  by  subcutaneous  ligature,  and 
the  instrument  which  he  employs. 

He  says,  to  perform  this  operation,  you  require  a 
long  straight  needle,  armed  with  a  strong  silk  cord, 
a  flattened  disk  which  has  a  hole  pierced  through 
its  centre,  and  a  small  piece  of  rubber  tubing,  or 
section  of  gum  elastic.  The  disk  may  be  of  any 
substance  which  is  convenient,  as  bone,  hard  rubber, 
or  the  like.  But  a  disk  which  will  answer  just  as 
well  as  any  of  these,  can  be  made  by  taking  a  silver 
quarter  of  a  dollar,  or  a  circular  piece  of  tin,  and 
piercing  a  hole  in  its  centre  large  enough  to  easily 
admit  both  strands  of  the  ligature.  A  silver  coin  in 
which  I  had  previously  drilled  a  hole  is  what  I  em- 
ployed the  first  time  I  performed  this  operation,  and 
I  have  no  reason  to  desire  anything  better. 

It  is  always  well  to  begin  this  operation  with  the 
patient  in  the  erect  posture,  and  finish  it  with  him 
in  the  recumbent.    The  reason  of  this  is,  that  in 


examining  the  parts  and  transfixing,  you  want  the 
vessels  fully  distended,  but  in  tightening  up  the 
ligature  no  such  fulness  or  distansion  is  required. 
The  tightening  of  the  ligature  should  be  done  during 
anesthesia,  for  this  part  of  the  operation  is  painful. 

The  mode  of  procedure  is  to  enter  the  needle  on  the 
anterior  and  outside  of  the  scrotum,  near  to  the  top  of 
the  mass  of  varicose  veins ;  then  traverse  the  scrotum 
completely,  so  that  the  needle  shall  pass  behind  the 
veins  and  make  its  exit  on  the  opposite  side.  Then 
re-enter  the  needle  at  the  orifice  of  exit,  and  pass  it 
in  front  of  the  veins  and  bring  it  out  at  the  original 
point  of  entrance.  Thus  the  veins  are  completely 
surrounded  by  the  ligature.  The  ends  of  the  liga- 
ture are  now  passed  through  the  hole  in  the  centre 
of  the  circular  flattened  disk,  drawn  tightly,  and  tied 
over  the  section  of  the  rubber  tubing.  The  rubber 
tubing  should  be  large  enough  (say  a  half  to  three 
quarters  of  an  inch  in  diameter)  to  allow  of  a  certain 
amount  of  springing  motion.  If  no  elastic  material 
be  used,  the  ligature  would  do  its  work  for  a  short 


time  just  after  being  applied  or  tightened,  and  then 
it  would  be  comparatively  useless  until  such  time  as 
it  was  tightened  again.  But  if  the  ligature  be  drawn 
down  tightly  over  a  section  of  rubber  tubing,  the 
gradual  expansion  keeps  the  ligature  constantly  tense 
and  up  to  its  work.  Then,  as  the  ligature  remains, 
and  is  tightened  from  time  to  time,  whenever  the 
expansive  power  of  the  tubing  is  exhausted,  it  gra- 
dually cuts  the  vessels  and  so  works  its  way  out. 
Instead  of  the  rubber  tubing,  a  piece  of  ordinary 
erasing  rubber,  bent  so  as  to  act  as  a  spring,  may 
be  substituted.  The  process  ought  to  be  completed 
in  a  week's  time  or  less.  If  it  is  not,  it  is  because 
the  ligature  has  been  neglected,  and  allowed  to  re- 
main so  lax  that  it  could  not  do  its  work.  It  should 
be  tightened  every  day,  or  the  result  will  be  need- 
lessly delayed. 

I  introduced  this  operation  several  years  ago,  and. 
have  resorted  to  it  without  hesitation  in  both  hos-( 
pital  and  private  practice,  and  have  always  found  it. 
very  effectual.  It  is  easy  of  performance,  involves 
no  especial  danger,  and  is  an  operation  upon  which 
reliance  may  confidently  be  placed. 


CASE  OF  ECHINOCOCCUS  OF  THE  LIVER.* 

The  subject  of  this  case  was  a  youth,  aged  17. 
When  first  seen  by  Dr.  Becker,  on  September  i, 
1878,  he  had  been  unwell  for  about  a  fortnight  with 
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general  malaise^  a  feeling  of  heaviness  in  the  limbs, 
and  loss  of  appetite.  He  attributed  his  illness  to  a 
violent  mental  shock.  Dr.  Becker  pronounced  the 
case  to  be  one  of  icterus  without  fever.  The  liver  was 
very  tender  to  pressure,  but  there  were  no  spon- 
taneous pains,  the  patient  had  nausea,  vomited 
occasionally,  had  a  great  distaste  for  food,  and 
drank  very  little.  The  bowels  were  constipated. 
The  patient  was  treated  with  strong  purgatives  and 
small  doses  of  acid.  mur.  for  three  weeks,  during 
which  his  condition  improved  markedly,  his  skin 
was  less  jaundiced,  the  faeces  became  darker,  and 
the  urine  assumed  a  lightef  colour.  The  patient 
began  to  relish  his  food,  and  felt  well  enough  to  go 
out  for  a  walk.  On  coming  home  he  was  seized 
with  a  severe  chill.  He  was  immediately  put  to  bed, 
and  hot  drinks  were  given  him  to  promote  sweating, 
as  his  family  thought  he  had  taken  cold  during  his 
walk.  The  next  day  Dr.  Becker  was  called  in,  and 
found  the  patient  again  jaundiced, with  moderate  fever, 
temperature  between  100.4  and  102.2,  and  frequent 
pains  between  the  fifth  and  eighth  ribs  on  both  sides. 
The  liver  was  very  tender  to  pressure,  and  reached 
about  one  inch  and  a  half  below  the  edge  of  the 
ribs.  The  next  day  the  patient  complained  of  violent 
colics,  which  radiated  from  the  right  hypochondrium 
into  the  left,  and  presented  all  the  symptoms  of  a 
gallstone  colic.  They  lasted  for  six  days,  and  were 
so  violent  that  it  was  found  necessary,  in  order  to 
relieve  the  patient,  to  give  him  one  or  two  injections 
of  morphia  daily.  N  o  gallstones  could  be  detected 
in  the  colourless  faeces.  Quinine  and  purgatives 
were  again  freely  given,  and  the  patient  was  soon 
well  enough  to  go  away  for  a  change  of  air  for  three 
weeks.  After  his  return  he  resumed  his  scholastic 
studies  for  about  four  weeks,  when  a  fresh  attack  of 
icterus  and  gallstone  colics  laid  him  up  for  a  week. 
He  soon  got  over  this  attack,  and  went  back  to 
school ;  but  was  sent  home  by  his  teacher  on  account 
of  his  bad  looks.  He  then  remained  at  home  from 
November  25  till  January  9,  but  was  not  seen  by  the 
writer  till  the  last  date.  He  was  again  jaundiced. 
The  liver  was  smooth,  and  extended  nearly  to  the 
crista  ilei.  It  was  very  tender  to  the  touch  beneath 
the  edges  of  the  ribs,  but  this  tenderness  gradually 
decreased  towards  its  lower  rim.  There  were  no 
attacks  of  colics,  but  the  patient  complained  of  a 
feeling  of  tension  between  the  scapulae,  and  of 
dyspnoea.  He  had  occasionally  pains  between  the 
seventh  and  tenth  ribs  on  both  sides.  From  time 
to  time  he  had  rigors.  He  was  much  troubled  by  a 
dry  cough,  which  disturbed  him  in  his  sleep,  and  by 
a  frequent  pain  in  the  larynx,  which  seemed  to  be 
caused  by  speaking,  swallowing,  or  if  the  part  were 
touched  in  any  way.  During  the  following  fiv^ 
weeks  the  temperature  of  the  patient  oscillated 
between  101.3  and  102.2  degs.  in  the  morning,  and 
between  102.2  and  104.5  degs.  at  night.  The  abdomen 
was  prominent,  especially  in  the  upper  parts,  but 
there  was  no  fluctuation  to  be  felt.  The  lower 
extremities  were  atrophic.  The  diagnosis  of  this 
case  presented  considerable  difficulties.  It  was 
evident  from  the  repeated  relapses  that  a  catarrhalic 
icterus  could  not  be  the  cause  of  it,  as  had  been 
previously  assumed.  Carcinoma  or  cirrhosis  of  the 
liver,  or  fatty  or  amyloid  degeneration  of  this  organ, 
were  equally  out  of  the  question  ;  so  that  there 
remained  to  be  considered  only  two  alternatives. 
The  patient  was  suffering  either  from  cholelithiasis 
or  echinococcus  of  the  liver.  It  was  evident  from 
the  constant  high  temperature  and  the  extreme  state 
of  prostration  of  the  patient,  that  both  affections 


could  only  have  resulted  from  suppuration.  The 
whole  course  of  the  illness  seemed  to  speak  for  chole- 
lithiasis; the  constant  high  temperature  might  be 
explained  by  assuming  that  a  gallstone  having  been 
impacted  in  the  duct,  gave  rise  to  inflammation, 
and  to  the  formation  of  an  abscess.  There  were, 
however,  several  circumstances  which  seemed  to 
contradict  this  supposition.  In  the  first  place  gall- 
stones are  rather  an  unusual  occurrence  at  the 
patient's  time  of  life,  and  in  the  second  place  such  a 
considerable  enlargement  of  the  liver  could  not 
have  been  accounted  for  by  regarding  the  case  as 
one  of  cholelithiasis  caused  by  suppuration.  Thus 
to  all  probability  the  case  could  only  be  one  of 
echinococcus  hepatis. 

In  the  meantime,  the  patient  having  persistently 
refused  all  food,  had  grown  so  weak  that  his  friends 
were  in  daily  expectation  of  his  death,  although  he 
had  lived  exclusively  on  champagne  and  Rhine  wine. 
On  the  tenth  of  February,  Dr.  Becker  was  informed 
that  the  patient  had  passed  in  his  motions  several 
shreds  of   skin,    which  were    about  three   fingers 
wide,  and  of  a  palm's  length.     Unfortunately  the 
stool  had  been  thrown  away.    Dr.  Becker,  suspecting 
these  shreds  to  have  formed  part  of  an  echinococ- 
cus sac  which  had  burst,  immediately  gave  strict 
orders  that  no  stool  should  be  thrown  away  without 
his  having  previously  examined  it.     On  the  evening 
of  the  same  day,  he  was  shown  a  stool  which  con- 
tained about  fifty  sacs,  varying  in  size  from  a  Spanish 
nut  to  a  walnut.      The    microscopic    examination 
showed  that  his  suspicions  were  correct ;  the  peculiar 
structure  of  the  sacs,  as  well  as  the  presence  of 
numerous  booklets,  fully  corroborated  his  diagnosis. 
The  fact  that  no  worms  were  discovered  was  in 
favour  of  the  author's  hypothesis,  that  a  suppuration 
must  have  taken  place,  because  it  is  well  known  that 
the  worms  are  destroyed  by  the  process,  while  the 
booklets  are  more  capable  of  resisting  its  influence. 
During  the  following  ten  days  the  patient  constantly 
passed  hydatids  in  his  stools,  till  the  average  number 
reached  about  500.    At  the  same  time  his  health 
seemed  again  to    improve,    the    faeces    and  urine 
assumed  their  normal  colouring,  and  he  became 
ravenously  hungry.     Unfortunately  this  favourable 
state  of  things  did  not  last  long,  the  former  prostrate 
condition  again  set  in,  aggravated  by  a  troublesome 
cough,  accompanied  by  retching  and  vomiting  of 
tough,  stringy  mucus.    On  the  evening  of  the  22nd 
of  February,  the  patient  informed  his  friends  that  he 
was  going  to  die  during  the  folh)wing  night.    This 
prediction  was  not  fulfilled,  but  for  the  next  forty- 
eight  hours  he  lay  motionless,  more  dead  than  alive, 
refusing  to  take  either  food  or  drink.     He  was  with 
great  difficulty  prevailed  upon  to  swallow  a  table- 
spoonful  of  punch,  which  was  soon  followed  by  a 
second,  third,  and  so  on.     His  friends  were  directed 
to  let  him  have  as  much  punch  as  he  would  take, 
and  in  two  days  he  drank  two  whole  bottles  of 
essence  of  punch.     On  the  evening  of  the  24th  of 
February,  he  began  to  cough  slightly  at  first,  but 
the  cough  gradually  became  so  violent  that   the 
patient  was  all  but  suffocated.     He  finally  vomited 
about  a  teacupful  of  bile,  in  which  were  contained 
five  echinococcus  sacs,  of  the  size  of  a  walnut.     In 
the  course  of  the  following  four  days,  he  repeatedly 
vomited  similar  sacs,  till  about  fifty  had  been  ex- 
pectorated ;   some  of  them  were  of  the   size  of  a 
pigeon's  t%%.    The  stimulating  treatment  was  kept 
up  energetically,  in  spite  of  the  patient's  reluctance. 
The  liver  was  still  very  much  enlarged,  but  the 
other  organs  were  normal.    The  pulse  120,  small, 
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very  soft.  The  urine  was  of  a  much  lighter  colour 
than  before,  and  secreted  copiously  feces,  bile- 
coloured. 

After  the  28th  of  February,  the  patient's  reluct- 
ance to  take  food  increased  more  and  more. 
He  complained  of  feeling  something  sticking  in 
his  windpipe,  about  the  middle  of  the  steri^um, 
which  he  could  not  cough  up.  He  also  said  that  he 
felt  distinctly  how  the  liquid  nourishment  which  he 
took,  did*  not  pass  this  particular  spot  at  once,  but 
seemed  to  be  arrested  there  by  some  obstacle  before 
entering  the  stomach.  In  the  night  of  March  2nd, 
the  patient  had  a  severe  fit  of  coughing,  during 
which  he  vomited  first  a  considerable  amount  of 
mucus,  then  a  couple  of  teaspoonfuls  of  greenish 
pus,  mixed  with  streaks  of  blood  and  some  black 
blood-clots,  and  finally  three  echinococcus  sacs  of 
the  size  of  a  Spanish  nut.  On  being  asked  whether 
he  thought  the  obstruction  under  the  sternum  had 
been  removed  by  the  vomiting,  he  denied  it.  It 
was  evident  that  the  last  sacs  had  broken  through 
one  of  the  larger  bronchi,  but  at  the  same  time  it  was 
to  be  feared  that  perhaps  a  cluster  of  them,  being 
unable  to  pass  through  the  opening,  had  stuck  there. 
No  more  echinococci  were  vomited,  but  the  patient 
still  complained  of  a  severe  pain  under  the  sternum. 
He  died  of  exhaustion  on  the  6th  of  March.  It  is 
to  be  regretted  that  permission  was  not  given  to 
open  the  body,  as  the-  necropsy  would,  without 
doubt,  have  revealed  many  interesting  particulars. 

As  far  as  regards  the  etiologv  of  this  and  similar 
cases,  it  is  to  be  noticed  that  the  patient  had  a  dog, 
who  was  very  fond  of  him.  It  has  been  proved 
by  Kiichenmeister,  von  Siebold,  von  Beneden, 
and  Leuckhart,  that  the  human  echinococcus  is 
merely  another  form  of  the  taenia  echinococcus 
of  the  dog.  In  the  latter,  the  scolices  are  passed 
in  great  number  through  the  anus,  and  produce 
a  considerable  irritation,  which  the  animal  en- 
deavours to  soothe  by  licking.  It  is  easy  to  con- 
ceive how,  by  licking  his  master's  face  and  mouth 
shortly  afterwards,  the  scolices  may  penetrate  into 
the  stomach  and  intestinal  tract,  and  thence  through 
the  bile-ducts  into  the  liver. 
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RECENT  PAPERS. 

1.  Archer. — Abdominal  Cancer  simulatinj;  Anearism. 
{Dublin  Joum.  of  Med.  Set.,  1879,  3  *•»  ^7*  385-390.) 

2.  Andrews. — Early  Indications  of  Insanity.  (Amer, 
ydufft.  Utica,  New  York,  1878*9,  xxxv,  487-502.^ 

3.  .Anger. — Calculs  et  fistules  biliares  cutanees.  Ex- 
traction d'une  centaine  de  calculs  k  trarcrs  la  parol  abdo- 
minale.    {France  Mid,^  Paris,  1879,  xzvi,  241.) 

4.  Begbr. — On  a  Case  of  Secondary  Acute  Miliary  Car- 
cinoma of  the  Lungs.    {Deut,  Arch,  /.  IClin,  Afed,,  xxiii, 

P-357) 

5.  Berger  and  Rosenbach. — On  the  Coincidence  of 

Tabes  Dorsalis,  with  Insufficiency  of  the  Aortic  Valves. 
{Bresl,  Aerzt.  Zeitschr.,  1879,  I-70.) 

6.  BURDEL.  —  Cancer  et  Tubercle  d^Tcloppes  chez  le 
mSme  sujet.  {Bull.  Acad,  de  Mid,^  Paris,  1879,  2  s.,  viii, 
407.412.) 

7.  Bauter. — A  Case  of  Chorea,  in  which  Death  was 
caused  by  Cerebral  Haemorrhage.  (Brain:  Journ,  of 
Neurol.,  1879-1880,  ii,  10-25.) 

8.  Bourn BviLLB. — De  repilepiie  partielle,  contribu- 
tion 4  r^tttde  des  local,  c^r^br.  (iVv^x  Aiid.f  Paris, 
1879,  vU,  299.301.) 


9.  Baumblatt. — Zur  Casuistik  des  Morbus  Basedowii. 
(Aerztl,  Intbl,,  Munchen,  1879,  xxvi,  177-179.) 

10.  CORNIL.  —  La  more  subite  chez  les  goutteux. 
{Joum,  de    Conn.  Mid,  Prat,^  Paris,  1879*  3  a.,  i,  99- 

lOI.) 

11.  Erb.— On  a  Case  of  Athetosis.    (Mem,^  Heft  5, 

1879.) 

12.  Ebstbin.— On  Sounds  and  Bruits  of  the  Heart  and 
the  Aorta,  which  can  be  heard  at  a  certain  distance  from 
the  patient. 

13.  Fraenkel. — Zur  Lehre  von  der  putriden  Pleuritis. 
(Berl,  Klin,  Wock,,  1879,  xvi,  237,  255.) 

14.  Fabbr. — Des  phenom^nes  nerveux  consecutifs  avec 
affections  abdominales.  {^Marseille  Mid,,  1879,  i6j  193- 
204.) 

15.  Glaix. — On  a  Case  of  Phlegmonous  Gastritis. 

16.  Gusnbau  de  Mussy. — Considerations  sur  les  en- 
dermoses  ou  affections  herpedques  internes.  {France  Mid,^ 
Paris,  1879,  26,  193,  201,  209.) 

17.  HoMOLLE. — De  la  tension  intra-thoracique  dans  les 
epanchements  pleuraux  et  de  Temploi  du  manom^tre  dans 
la  thoracent^se.  {Rev,  Mem,  de  Mid,  et  de  Chir,,  Paris, 
1879,  iii,  8i-i2(3.) 

18.  Klob. — Lymphgefass  thrombosen  und  Ectasien  in 
den  Limgen.     (fVien,  Med,  Bl.,  1879,  ii,  347-35a) 

19.  NiEDEN. — On  Hyperpyrexia  and  Apjrrexia  caused 
by  Lesions  of  the  Cervical  Marrow. 

20.  OsTERLOH. — On  Menstruation.  {Jahresb,  der  Ges, 
f,  Naiur,  Heilk.,  Dresden,  1877-78.) 

21.  Penkbrt. — On  a  Case  of  Dislocation  of  the  Cere- 
bral Portion  of  the  Spinal  Column.  {Berl,  Klin.  Woch.^ 
No.  50,  1879.) 

22.  STRCMPELL.^-On  a  Case  showing  peculiar  Aus- 
cultatory and  Gastric  Phenomena.     {Ibid.,  No.  30,  1879.) 

23.  Thiersch. — On  Two  Cases  of  Fracture  of  the 
Skull     {Ibid.,  No.  30,  1879.) 


4.  Beger  on  a  Case  of  Secondary  Acute  Miliary 
Carcinoma  of  the  Lun^s.  t—  A  girl,  aged  20,  who 
had  hitherto  always  enjoyed  good  health,  had  been 
taken  ill  with  colics  and  loss  of  appetite.  She  had 
never  vomited,  but  noticed  frequently  that  her  mo- 
tions were  black.  When  received  in  the  hospital  at 
Leipzig  she  looked  well,  was  very  stout,  and  com- 
plained only  of  a  painful  spot '  in  the  epigastriiun. 
Two  days  later  she  had  a  bloody  stool  and  fever. 
Her  temperature  rose  every  night.  Five  days  later 
she  began  to  cough  much,  and  to  complain  of  pains 
in  the  chest  while  coughing ;  she  expectorated  a  great 
deal  of  mucus ;  later  on,  pleuritic  crepitation  set  in, 
with  dyspnoea,  cyanosis,  wasting,  pains  in  her  chest. 
She  died  four  weeks  after  entering  the  hospitaL 
The  diagnosis,  ulcus  ventriculis  and  miliary  tuber- 
culosis, had  been  made  during  her  life-time.  The 
post  mortem  examination,  however,  revealed  carci- 
noma of  the  retro-gastric  lymphoid  glands,  which 
had  extended  to  the  cardia  and  the  left  lobe  of  the 
liver,  unelastic  noduli  in  the  retro-peritoneal  glands, 
and  in  the  glands  which  surround  the  root  of  the 
lungs ;  miliary  carcinosis  of  the  peritoneum  and  the 
pulmonary  tissue.  The  lungs  were  studded  with 
white  nodules  of  varying  size,  which  were  partly 
isolated,  partly  in  groups.  A  few  bronchiectatic 
caverns  were  found  in  the  apices  of  the  lungs.  The 
author  thinks  that  the  pleuritic  crepitation  which 
was  heard  during  the  patient's  life  was  produced  by 
the  carcinomatous  nodules  rubbing  against  the 
pleura. 

5.  Berger  and  Rosenbach  on  the  Coincidence  of 
Tabes  Dorsalis  with  Insufficiency  of  the  Aortic 
VcUves. — Drs.  Berger  and  Rosenbach  draw  atten- 
tion to  the  fact  that  they  have  observed  seven  cases 
of  tabes  complicated  with  considerable  insufficiency 
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of  tlie  aortic  valves.  They  do  not  draw  any  conclu- 
sions from  their  observations,  but  merely  ask  their 
colleagues  to  investigate  more  thoroughly  any  cases 
^f  tabes  which  may  come  under  their  notice,  with  a 
view  of  tracing  any  relations  existing  between  the 
affections. 

1 1.  Erb  on  a  Case  of  Athetosis, — At  the  meeting  of 
German  neurologists  and  psychologists  in  Heidel- 
berg, Professor  Erb  presented  a  girl,  aged  14,  who 
from  her  fourth  year  had  been  suffering  from  athe- 
tosis. The  fingers  of  the  left-hand  are  slowly  ex- 
tended and  closed,  while  the  toes  of  her  left  foot 
execute  similar  movements.  The  muscles  of  her 
left  arm  are  stiff,  and  do  not  obey  the  impulse  of  the 
will  as  well  as  the  muscles  of  the  right  arm.  There 
has  never  been  any  pain  or  paralysis  in  the  affected 
limbs,  and  the  child  is  perfectly  healthy,  with  the 
■exception  of  a  slight  tendency  to  scrofula.  Professor 
Erb  considers  athetosis  as  a  peculiar  affection  due 
to  the  lesion  of  one  particular  spot  in  the  central 
organ. 

12.  Ebstein  on  Sounds  and  Bruits  of  the  Heart  and 
the  AortOy  which  can  be  heard  at  a  certain  distance 
from  the  Patient, — Professor  Ebstein  has  published 

a  summary  of  the  few  cases  mentioned  in  medical 
literature  m  which  bruits  of  the  heart  and  thoracic 
aorta  could  be  heard  at  a  distance  of  half  a  m^tre 
or  a  mtoe  from  the  patient.    The  author  speaks 
first  of  the  cases  where  the  heart-sounds  alone  pre- 
:sented  this  peculiar   phenomenon,  then  of  those 
cases  where  bruits  of  the  heart  and  the  aorta  could 
be  heard  at  a  considerable  distance.    As  far  as  the 
latter  are  concerned,  it  is  worthy  of  notice  that 
both  pericardial,  as  well  as  systolic  and  diastolic 
endocardial  bruits,  can  be  heard  at  any  distance. 
Among  the  endocardial  bruits,    those    which  are 
caused  by  stricture  of  the  atrium  of  the  aorta  are 
often  heard  at  a  distance,  more  especially  so  if  they 
are  owing  to  the  formation  of  calcareous  deposits 
on  the  semilunar  valves.     No  case  of  disease  of 
the  bicuspid  valves  is  recorded  in  literature  where 
the  bruit  could  be  heard  at  some  distance.    The 
author  then  proceeds  to  give  the  history  of  a  case 
which  came  under  his  own  notice,  where  a  very  con- 
siderable stricture  of  the  aorta  was  complicated  with 
insufficiency  and  stricture  of  the  mitral  valve,  and  a 
systolic  bruit  could  be  heard  at  a  distance  of  at  least 
two  metres.     He  then  goes  on  to  investigate  the 
'question  whether  bruits  which  present  all  the  charac- 
teristic phenomena  of  cardiac  bruits,  can  be  heard 
at  a  distance  in  cases  where  neither  the  heart  nor 
any  of  the  great  vessels  are  affected.     He  quotes 
two  cases  where  this  peculiarity  has  been  observed. 
One  is  that  of  Professor  Baum  in  GSttingen,  who  is 
now  78  years  old  and  perfectly  strong  and  healthy, 
and  who  has  never  presented  any  symptoms  which 
might  lead  to  suspect  that  he  was  ever  troubled  with 
•disease  of  the  heart.    It  appears  that  this  gentleman 
during  three  years,  from  1854  to  1857,  heard  dis- 
tinctly a  sound,  resembling  that  of  a  flute,  which 
issued  from  his  chest,  and  was  synchronic  with  the 
heart-beat.    The  sound  was  particularly  clear  and 
•distinct  at  night.     Dr.  Spiers,  of  Frankfort-on-the- 
Maine,  is  said  to  have  observed  the  same  sound  in 
himself ;  it  vanished  after  some  time.    Professor 
Baum  had  observed  a  similar  phenomenon  in   a 
clergyman  who  was  perfectly  healthy.    The  sound 
could  be  heard  day  and  night,  but  disappeared  in 
the  course  of  time. 

15.  Glaix  on  a  Case  of  Phlegmonous  Gasttitis. — A 
workman,  aged  52,  was  suddenly  taken  ill  with 
rigors  and  violent  vomiting,  which  lasted  twenty- 


four  hours.  He  was  of  intemperate  habits.  When 
first  seen  by  the  author,  he  presented  the  following 
symptoms  :  he  had  lost  much  flesh,  the  abdomen 
was  flat,  hard,  and  very  tender  to  pressure  in  the 
ventricular  and  ileocaecaJ  region.  The  spleen  and 
liver  were  much  enlarged  ;  temp.  104.5'  >  Pulse  136 ; 
resp.  36.  The  patient  was  treated  with  quinine, 
application  of  ice  to  his  head,  and  galvanisation  of 
the  neck  once  in  two  hours.  On  the  following 
morning  he  was  very  restless,  his  extremities  were 
cool  and  cyanotic,  pulse  130,  soft ;  resp.  34 ;  temp. 
I02^  The  secretion  of  urine  was  very  scanty,  but 
the  bowels  moved  several  times  spontaneously.  A 
hypodermic  injection  of  Fowler's  sol.  and  pure 
alcohol  was  made,  upon  which  the  pulse  rose.  He 
again  collapsed  at  night,  and  died  the  next  morning. 
At  the  post  mortem  examination,  the  following  patho- 
logical changes  were  revealed  in  the  abdomen.  The 
abdominal  cavity  contained  about  1000  grammes  of 
a  muddy,  stringy  fluid,  which  was  mixed  with  shreds 
of  mucous  membrane.  The  blood-vessels  of  the 
peritoneum  were  much  injected,  the  liver  enlarged, 
and  contained  much  fat.  The  spleen  was  enlarged 
to  three  times  its  size.  The  stomach  also  was 
enlarged,  and  contained  a  few  ounces  of  a  yellowish 
stringy  fluid  The  walls  of  the  stomach  were  ab- 
normally thick  and  soft  and  fluctuating  to  the  touch. 
On  being  cut  open,  a  whitish  stringy  liquid  mixed 
with  yellowish  pus  trickled  from  the  sub-mucous 
cellulary  tissue.  The  walls  of  the  stomach  were 
filled  with  this  liquid,  the  mucous  membrane  was 
pale,  except  in  some  places  where  it  was  very 
hyperaemic  and  ecchymosed  ;  it  was  covered  with  a 
glassy,  greyish  slime.  The  diagnosis  was  made  as 
phlegmonous  idiopathic  gastritis  and  general  perito- 
nitis. The  author  remarks  that  he  has  observed  a 
second  case  of  phlegmonous  gastritis,  which  however 
could  not  be  proved  by  the  post  mortem  results,  as 
the  patient  recovered.  The  etiology  in  this  case 
was  clear,  as  the  patient  had  committed  an  im- 
prudence in  eating,  which  was  immediately  followed 
by  the  appearance  of  the  disease.  The  patient 
vomited  a  considerable  quantity  of  pus,  whereupon 
the  temperature  sank.  This  naturally  leads  to  the 
supposition  that  a  sub-mucous  abscess  had  burst. 

19.  Nieden  on  Hyperpyrexia  and  Apyrexia  caused 
by  Lesions  of  the  Cervical  Marrow, — Dr.  Nieden  re- 
ports the  following  three  interesting  cases  : — Case  i, 
IS  that  of  a  coachman,  aged  60,  who,  by  an  unlucky 
fall  from  a  ladder,  had  brought  on  luxation  of  the 
first  dorsal  and  seventh  cervical  vertebrae,  the  spinal 
cord  having  been  crushed  in  these  parts.    The  head^ 
neck,  and  upper  extremities  could  be  moved,  but  not 
without  pain ;  both   motility  and  sensibility  were 
absent  in  the  rest  of  the  body,  beginning  at  the  third 
intercostal  space.    Ten  hours  after  he  had  been 
brought  to  the  hospital,  the  temperature  sank  to 
95.1° ;  in  the  morning  of  the  third  day,  it  rose  slowlv 
to  98.6%  and  sank  again  on  the  fourth  day  to  95.7  . 
During  the  night  of  the  sixth  day  it  fell,  first  to  90.1% 
then  to  87.9* ;  and  on  the  eighth  and  ninth  days  to 
84.3'.    On  the  tenth  day,  on  which  he  died,  the 
temperature  sank  to  80.9®,  and  to  80.6''.    The  patient 
was  fully  conscious  up  to  the  last  moment.    This  is 
the  only  time  that  such  low  temperatures  have  been 
observed  in  a  man  who  had  retained  all  his  mental 
powers,   and   to  some  extent    his   motor  powers. 
The  second  case,  which  presents  very  similar  sym- 
ptoms, is  that  of  a  man  aged  23,  who  was  suffering 
from  rupture  of  the  ligament  between  the  sixth  and 
seventh  cervical  vertebrae,  fracture  of  the  right  trans- 
verse process  of  the  seventh  cervical  vertebi 
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crushing  of  the  cord.  The  temperature  rose  im- 
mediately after  the  accident  had  taken  place  ;  and 
four  hours  later  it  had  reached  106.7" ;  ten  hours 
later  it  was  109.4'' ;  and  at  the  patient's  death, 
109.8°.  After  death,  the  temperature  rose  slightly. 
A  third  patient,  by  falling  on  his  head,  fractured 
the  third  and  fourth  cervical  vertebrae,  and  crushed 
the  cord.  All  four  extremities  were  paralysed,  and 
the  body  was  anaesthetic,  beginning  at  the  second 
intercostal  space.  The  temperature,  which  had  been 
at  first  95.1",  sank  to  94.5',  then  to  89.6°  ;  ten  hours 
after  the  accident,  it  had  again  reached  94°,  the 
patient  having  been  all  this  time  wrapped  in  blan- 
kets and  surrounded  with  hot  bottles.  The  tempera- 
ture then  continued  to  rise ;  thirteen  and  a  half 
hours  after  the  accident,  it  reached  98.8*,  and  nine- 
teen and  a  half  hours  after  the  f^l,  when  death 
ensued,  it  had  attained  102.5^  It  is  interesting  to 
observe  in  this  case  how  at  first  the  gradual  sinking 
of  the  temperature  was  followed  by  a  subsequent 
rise. 

20.  Osterloh  on  Menstruation, — Herr  Osterloh  has 
published  a  number  of  interesting  particulars  re- 
specting menstruation.  In  one  case,  a  woman  men- 
struated for  the  first  time  after  the  birth  of  her 
child.  In  3,188  women,  menstruation  set  in  at  the 
age  of  i6>5  years.  Women  who  live  in  the  country 
begin  to  menstruate  later  than  women  who  live  in 
towns.  There  seems,  however,  to  be  no  difference 
as  to  the  onset  of  the  period  in  delicate  or  robust 
females.  Fair-haired  women  menstruate  at  an 
earlier  age  than  dark-haired,  especially  delicate  fair- 
haired  females ;  delicate  dark-haired  girls  menstruate 
late.  Two  hundred  and  thirty-six  women  who,  in 
their  childhood,  had  been  cachectic,  menstruated 
for  the  first  time  at  17  years;  182  women  who  had 
begun  to  bear  children  at  an  advanced  age,  men- 
struated at  the  age  of  18.41.  The  catamenial  flow 
occurred  at  regular  inter\'als  in  2,074,  or  64.45  pcr 
cent.,  out  of  3,2 1 2  women ;  in  1 5  it  occurred  once  in 
two  weeks,  in  263  once  in  three  weeks,  in  7  once  in 
three  weeks  and  a  half,  in  1,783  once  in  four  weeks, 
in  2  once  in  five  weeks ;  277,  or  8.63  per  cent.,  were 
very  irregular,  the  flow  occurring  at  intervals  vary- 
ing from  a  few  weeks  to  a  year.  In  683,  or  21.26 
per  cent.,  it  was  irregular,  but  the  intervals  were 
shorter.  In  112  the  irregular  flow  became  regular 
without  any  obvious  cause.  The  catamenial  flow 
lasted,  in  2,080  cases,  from  one  to  five  days ;  in  637, 
over  five  days ;  and  the  duration  was  irregular  in 
297  cases.  In  232. women,  the  prodromal  stage  was 
accompanied  by  pain ;  909  suflfered  from  pains  in  the 
sacral  region,  the  abdomen,  and  the  head,  during 
their  period.  The  author,  who  is  indebted  for  his 
material  to  the  Lying-in  Hospital  in  Dresden,  con- 
cludes from  his  researches  that  menstruation  is  liable 
to  be  very  irregular,  and  that,  therefore,  it  ought  not 
to  be  designed  as  "  period" ;  but  thinks  that  these 
irregularities  are  much  in  favour  of  the  modem 
theory  on  the  nature  of  menstruation. 

21.  Penkert  on  a  Case  0/  Dislocation  of  the  Cervical 
Portion  of  the  Spinal  Column, — Dr.  Penkert  reports 
the  history  of  a  man,  aged  75,  who,  after  a  fall, 
began  to  complain  of  pains  in  his  neck,  his  right 
arm,  and  leg.  He  could  not  move  his  limbs  easily. 
The  sensibility  was  increased  in  the  painful  parts. 
If  the  cervical  column  were  pressed,  the  patient  felt 
a  pain  in  the  fourth  and  fifth  processus  spin  us,  and, 
on  touching  these  parts,  a  peculiar  grating  sound 
could  be  heard.  He  could  freely  turn  his  head  to 
the  right  and  to  the  feft.  Later  on,  the  bladder  and 
rectum  became  paralysed,  as  well  as  the  left  leg. 


The  patient  then  fell  ill  with  pneumonia,  and,  after 
recovering  from  it,  the  symptoms  of  paralysis  gra- 
dually disappeared  in  the  course  of  nine  to  twelve 
weeks.  The  author  explains  the  symptoms  which 
followed  immediately  upon  the  fall  by  assuming  that 
the  cervical  cord  was  mjured  by  the  transitory  dis- 
location of  the  column;  the  later  symptoms  are 
attributed  to  a  haemorrhage  which  took  place  into 
the  cord,  and  to  an  inflammatory  swelling  of  the 
ligaments. 

22.  StrUmpell  on  a  Case  showing  peculiar  Auscul- 
tatory and  Percutatory  Gastric  Phenomena, — At  a 
meeting  of  the  Medical  Society  of  Leipzig,  Herr 
Striimpell  presented  a  patient  with  peculiar  gastric 
phenomena.  The  patient  enjoyed  good  health  until 
her  eleventh  year,  when  she  began  to  suffer  occa- 
sionally from  slight  gastric  disturbances,  such  as  a 
feeling  of  pressure  in  the  stomach  after  food,  etc. 
About  this  time,  the  patient  first  began  to  manifest 
the  peculiar  gastric  noises  with  which  she  is  now 
troubled.  A  loud  rolling  noise  is  heard,  loudest 
when  the  stomach  is  only  half  filled  with  food,  which 
is  isochronous  with  the  respiration,  consisting  of  two 
distinct  parts,  an  inspiratory  and  expiratory  one. 
When  the  patient  holds  her  breath,  the  noise  imme- 
diately ceases,  and  only  a  few  isolated  splashing  sounds 
are  heard  ]by  placing  the  ear  directly  over  the  sto- 
mach. If  the  stomach  is  empty,  or  the  patient  has 
been  fasting  for  some  time,  the  sounds  can  hardly 
be  heard,  but  they  appear  again  if  liquid  food  is 
swallowed.  If  the  stomach  is  filled  with  fluid  food^ 
the  sounds  become  again  weaker.  They  are  very 
loud  when  the  patient  stands  up  or  sits,  and  can  at 
such  times  be  heard  all  over  the  ward.  When  she 
lies  in  bed  the  sounds  again  grow  weaker,  and  can 
only  be  heard  by  putting  the  ear  close  to  the  sto- 
mach. If  the  hand  is  placed  over  the  gastric  region 
while  the  noise  is  loudest,  the  rolling  sound  is  felt 
very  distinctly ;  it  seems  as  if  at  every  inspiration 
air  were  driven  from  the  epigastric  region  down- 
wards and  towards  the  left,  and  then  went  back 
again.  If  the  stomach  is  percussed  about  a  hand- 
breadth  below  the  left  lower  edge  of  the  thorax,  a 
full  deep  tympanitic  sound  is  obtained  during  in- 
spiration, which  during  expiration  alters  into  a  high 
tympanitic  tone.  The  stomach  appears  on  the 
whole  slightly  dilated.  The  other  organs  are  healthy. 
It  is  almost  impossible  to  give  a  satisfactory  explana- 

'  tion  of  these  phenomena.  The  sounds  are  evidently 
caused  by  the  air  being  squeezed,  by  the  moving  of 
the  diaphragm,  from  one  space  into  another  which 
contains  water.  During  expiration,  the  air  is  sucked 
up  and  drawn  back  into  the  first  space.  It  has  been 
suggested  that  the  stomach  may  have  the  hour-glass 
form,  or  that  there  may  exist  a  partial  gastric 
hernia. 

23.  Thiersch  on  Two  Cases  of  Frcu:ture  of  the 
Skull. — Case  i.  The  patient,  a  railway  conductor,, 
had  knocked  his  head  against  the  arch  of  a  bridge 
while  the  train  was  passing  beneath  it.  He  was 
taken  to  the  hospital  a  few  hours  later.  He  was 
unconscious;  pulse  and  respiration  were  nonnal. ' 
The  fracture  was  on  the  vertex  of  the  cranium,  about 
2  centimetres  behind  the  coronary  suture,  across  the 
sagittal  suture,  about  5  centimetres  long  and  2  broad. 
The  wound  was  treated  antiseptically  and  remained 
aseptic  until  the  patient's  death  on  the  seventh  day 
after  the  accident.  In  the  course  of  the  first  24 
hours  the  temperature  rose  to  104"  and  the  pulse  to 
160.  The  lower  extremities  and  dorsal  muscles 
were  in  a  state  of  peculiar  rigidity;  at  times  the 
patient  had  trismus.    As  he  frequently  choked  when 
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taking  fluid  food,  he  was  fed  by  the  oesophageal 
tube.  He  never  regained  consciousness,  out  re- 
mained in  a  state  of  somnolence,  and  once  uttered 
the  word  water.  During  the  last  days  of  his  life  the 
rigidity  of  his  muscles  relaxed.  The  necropsy  re- 
vealed a  pneumonia  caused  by  the  presence  of 
foreign  bodies  in  the  bronchi,  which  had  been  the 
cause  of  his  death.  Small  apoplectic  foci  in  a  state 
of  red  degeneration  were  found  in  the  cortical  sub- 
stance of  the  praecentral  gyri,  corresponding  to  the 
depression.  Another  focus  of  the  size  of  a  French 
bean,  and  in  the  same  state  of  degeneration,  was 
found  in  the  temporal  lobe;  it  went  through  the 
cortex  into  the  white  substance.  No  meningitis,  no 
haemorrhage  in  the  meninges.  The  most  remark- 
able points  in  this  case  are :  i.  The  high  temperature 
during  the  first  24  hours,  which  was  evidently  due 
to  the  lesion  of  the  brain ;  2.  Death  being  caused  by 
the  pneumonia,  owing  to  the  presence  of  the  foreign 
bodies ;  3.  The  relation  between  the  motor  disturb- 
ances and  the  lesion  of  the  praecentral  gyri,  which 
corresponds  with  the  results  of  Hitzig's  experiments. 
— Case  2  is  that  of  an  errand  boy,  aged  1 5,  who  fell 
down  from  a  first  floor  window  on  the  pavement. 
When  seen  one  hour  after  the  injury,  he  presented 
the  following  appearance :  a  depression  of  the  size  of 
a  sixpennypiece  could  be  felt  in  the  right  frontal 
bone ;  the  skin  over  it  was  intact.  From  this  de- 
pression radiated  four  fissures,  two  in  the  direction 
of  the  supraorbital  ridge,  one  towards  the  coronary 
suture,  and  the  last  ran  across  the  parietal  bone  into 
the  mastoid  region.  The  pieces  were  partly  movable. 
The  patient  was  (juite  unconscious.  There  was  con- 
siderable epistaxis  from  both  nostrils,  convulsions 
of  the  left  facial  nerve,  no  paralysis,  no  sensory  trou- 
bles; the  pulse,  respiration  and  temperature  re- 
mained normal.  He  left  the  hospital  after  three 
months ;  his  mental  and  bodily  functions  hadremained 
unimpaired,  with  the  exception  of  a  slight  paralysis 
of  the  facial  nerve.  The  right  anterior  portion  of 
the  skull  was  much  flattened.  This  happened  last 
year.  When  seen  again  this  year,  a  flat  elevation 
could  be  seen  and  felt  over  the  place  where  the  de- 
pression had  been ;  it  pulsated  isochronously  with 
the  radial  pulse,  and  was  surrounded  by  an  osseous 
ridge.  If  the  neighbourhood  of  this  swelling  is 
pressed  down  slightly,  the  pulsations  become  weaker 
without  ceasing  altogether.  Pressing  the  swelling 
causes  no  brain  symptoms.  It  was  suggested  that 
this  swelling  might  be  a  meningocele,  or  a  varix 
aneurismaticus. 
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14.  Ortille. — On  Hypodermic  Injections  of  Morphia 
in  Dyspnoea  caused  by  Albuminuria.  (Lyon  Mid.,  No. 
27,  1879.)  . 

15.  Peter.— On  the  Treatment  of  Cough  m  Tuber- 
culosis.    {Bull,  de  Thirap.,  AprU  15,  1879.) 

16.  PUGIBERT  and  Balley,— On  the  Effects  of  Cold 
Baths  in  Cutaneous  Hypersemia  and  Syncope,  (ydum.  de- 
Thirap.,  July  10,  1879.) 

17.  Reed.— On  the  Use  of  Iodine  in  Dry  Asthma.  (St, 
Louis  Clin,  Hec,) 

18.  Rumbold.— On  Applications  to  the  Pharynx  in 
Scarlet  Fever,  Measles,  and  Diphtheria.  (St.  Louis  Med. 
and  Surg,  Journ.,  April  1 879.) 

19.  S^E. — On  the  Treatment  of   Cardiac  Dyspnoea. 

(Concours  Mid.,  July  12,  1879-)  .    „  ,    .  ,  ^. 

20.  Tebault.— On  Carbolic  Acid  in  Malarial  Disease. 

21.  ViLLANL— On  the  Use  of  Mineral  Baths  in  Arti- 
cular Rheumatism  complicated  with  Heart  Disease.   (Med. 

Cont.,  Giugno,  1879.) 

22.  Waller.— On  Abortive  Treatment  of  Bubo.    (Nem 

Orleans  Med,  and  Surg.  Joum.) 

23.  Wylie.— Hydnodic  Acid  as  a  Substitute  of  Iodide 
of  Potass.     {.New  York  Med,  Rec,,  May  10,  1879.) 

24.  ZuccARELLL— On  the  Treatment  of  Chronic  Cyst- 
itis with  Chlorate  of  Potass.     ( Thise  de  Paris,  1879.) 


1.  "Bauduy  on  Ergot  and  Sodium  Bromide  in  -£/>/- 
/^^jy._Professor  Bauduy  reports  a  case  of  epilepsy 
of  sixteen  years'  standing,  which  was  cured  by  giving 
twenty  grains  of  bromide  of  sodium  with  half  a. 
drachm  of  fluid  extract  of  ergot  three  times  a  day. 
This  treatment  was  continued  a  year  and  a  half,  and 
four  years  have  elapsed  without  the  recurrence  of  a 

fit. 

2.  Bodenhamer  on  Rectal  Medication,— Ttixs  essay 
is  intended  to  draw  more  attention  to  the  important 
subject  of  the  administration  of  food  and  medicines 
by  the  rectum.  The  method  is  of  great  antiquity,, 
and  was  commended  by  Hippocrates,  Galen,  and 
Celsus  ;  but  it  has  made  little  progress  towards  per- 
fection, and  the  administration  of  enemata  of  any 
kind  is  often  mischievously  bungled  by  nurses^ 
students,  and  even  medical  men.  It  is  apparently 
forgotten  that  foreign  substances  introduced  into  the 
lower  bowel  are  very  apt  to  excite  expulsive  action,, 
and  that  therefore  extreme  caution  should  be  ob- 
served. The  author  recommends  a  screw  syringe, 
which  has  the  advantage  that  the  enema  cannot  be 
suddenly  shot  into  the  rectum  by  a  careless  hand. 
Whatever  instrument  is  used,  the  fluid  should  be 
gently  passed  in,  and  so  slowly  that  the  bowel  may 
have  time  to  accommodate  itself  to  the  presence  of 
the  enema.  "  After  the  administration  of  a  medi- 
cated or  nourishing  enema,  should  there  be  a  strong 
or  irresistible  desire  to  pass  it — as  is  the  case  some- 
times, when  there  exists  an  exquisitely  irritable  s 
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of  the  organ — a  sponge  or  fold  of  cloth  dipped  in 
hot  water,  and  fimily  pressed  against  the  anus  for  a 
while,  will  generally  appease  the  desire  and  enable 
the  patient  to  retain  the  enema."  The  author  collects 
the  opinions  of  some  eminent  men,  and  in  the  end 
la^fs  down  certain  conclusions  based  upon  the 
evidence  quoted.  He  holds  that  a  fuller  and  more 
rapid  effect  can  be  obtained  in  this  way  than  by 
^ving  drugs  by  the  mouth,  and  he  points  out  that  of 
narcotics  the  rectum  only  requires  about  one-third 
of  the  quantity  necessary  by  the  mouth.  The  book 
is  a  very  interesting  contribution  to  practical 
medicine. 

3.  Chantreuil  on  Injections  of  Ether  aud  Alcohol 
in  the  Treatment  of  Anamia  of  Puerperal  Women, 
— Dr.  Chantreuil  advises  the  injection  of  a  dose  of 
sulphuric  ether,  4  grammes,  into  the  subcutaneous 
cellular  tissue  in  cases  of  placenta  praevia,  when 
abundant  haemorrhages  have  taken  place  and  the 
woman  is  bloodless.  A  little  later  on,  one  or  more 
similar  injections  of  cognac  will  prove  useful,  as  they 
bring  the  syncope  to  an  end,  and  restore  the  normal 
temperature.  Thus,  if  transfusion  were  found  neces- 
sary, at  least  no  time  will  have  been  lost. 

4.  Dobell  on  How  to  Stop  a  Cold,— Horace  Dobell, 
in  his  little  work  on  "  Coughs,  Colds,  and  Consump- 
tion", gives  the  following  plan  for  stopping  a  cold. 
If  eniployed  sufficiently  early  it  is  said  to  be  almost 
infallible : — i.  Give  five  grains  of  sescarb.  of  am- 
monia and  five  minims  of  liquor  morphine  in  an 
ounce  of  almond  emulsion  every  three  hours.  2.  At 
night  give  jss.  of  liq.  ammon.  acetatis  in  a  tumbler 
of  cold  water,  after  the  patient  has  got  into  bed  and 
been  covered  with  several  extra  blankets.  Cold 
water  should  be  drunk  freely  during  the  night  should 
the  patient  be  thirsty.  3.  In  the  morning  the  extra 
blankets  should  be  removed,  so  as  to  allow  the  skin 
to  cool  down  before  getting  up.  4.  Let  him  get  up 
as  usual  and  take  his  usual  diet,  but  continue  the 
ammonia  and  morphia  mixture  every  four  hours.  5. 
At  bed  time  the  second  night  give  a  compound 
colocynth  pill.  No  more  than  twelve  doses  of  the 
mixture  from  the  first  to  the  last  need  be  taken  as  a 
rule ;  but  should  the  catarrh  seem  disposed  to  come 
back  after  leaving  off  the  medicine  for  a  day,  another 
six  doses  may  be  taken  and  another  pill.  During 
the  treatment  the  patient  should  live  a  little  better 
than  usual,  and  on  leaving  it  off  should  take  an  extra 
^lass  of  wine  for  a  day  or  two. 

5.  Drake  on  Infusion  of  Buckeye  as  a  Remedy  for 
Chronic  Rheumatism, — Dr.  W.  S.  Drake  had  an  in- 
veterate case  of.  chronic  rheumatism  cured  by  the 
patient  bathing  in  an  infusion  of  buckeye  {/Esculus 
Hippocastanum),  The  patient  had  not  walked  for 
nearly  two  years,  and  had  gone  through  the  whole 
routine  of  rheumatic  remedies.  While  treating  a 
horse  with  infusion  of  buckeye,  he  found  the  swelling 
rapidly  disappear  from  his  hands.  He  then  applied 
it  to  other  joints,  and  received  the  same  benefit. 

6.  Duroziez  on  the  Alcoholic  Preparations  of  Digi- 
talis,— Dr.  Duroziez,  who  has  devoted  himself  en- 
tirely to  the  study  of  diseases  of  the  heart,  has 
recently  published  a  very  interesting  paper  on  the 
abuses  and  dangers  of  digitalis.  Trousseau,  for 
instance,  used  to  give  15  grammes  of  the  powder  of 
digitalis,  which  is  very  dangerous,  as  is  also  his 
diuretic  wine,  which  was  given  in  doses  of  from  30 
to  100  grammes.  The  alcoholic  tinct.,  which  is  given 
in  doses  from  20  to  60  drops,  and  which  contains  the 
crystallised  digitaline,  is  a  real  poison  if  the  highest 
dose  is  given  ;  10  centigrammes  of  the  alcoholic 
extract  cause  vomiting,  and  40  centigrammes  pro- 


duce acute  delirium.  It  appears  that  the  properties 
of  the  plant  vary  according  to  the  place  where  it  has 
been  picked.  It  contains  variable  quantities  of  digi- 
taline, a  thing  which  ought  to  be  well  borne  in  mind, 
as  manv  mistakes  are  made  in  this.  In  any  case  it 
would  be  better  to  prescribe  the  powder  of  digitalis 
only  in  small  doses  of  20  to  30  centigrammes,  ac- 
cording to  the  age  of  the  patient,  the  tincture  in 
doses  of  20  drops,  and  the  alcoholic  extract  in 
doses  of  from  5  to  10  centigrammes.  The  best  way 
to  give  it  would  be  to  prescribe  digitaline  in  pills 
of  I  milligramme  each.  In  this  manner  the  phy- 
sician is  aware  of  what  he  does,  and  has  it  in  his 
power  to  increase  the  dose  only  very  gradually  to 
2  to  3  milligrammes.  In  spite  of  these  precautions, 
the  effects  of  the  drug  must  be  carefully  watched, 
and  cumulative  doses  avoided.  As  soon  as  the 
patient  begins  to  complain  of  chills,  nausea,  or  a 
considerable  lowering  of  the  pulse,  the  treatment 
must  at  once  be  suspended. 

7.  Emmet  on  the  Use  of  Ergot, — Emmet,  in  his 
recent.work  on  Gynaecology,  says  :  "  From  the  inju- 
dicious use  of  ergot  in  large  quantities  much  harm 
has  resulted,  without  the  relation  of  cause  and  effect 
being  recognised.  But,  as  a  rule,  great  benefit 
follows  its  use  when  administered  in  small  and 
continual  doses,  with  the  view  of  acting  on  the 
coats  of  the  vessels  and  of  exciting  only  moderate 
contraction  of  the  uterine  tissue.  Ergot  should 
never  be  given  in  large  doses  until  after  the  uterine 
canal  has  been  dilated,  and  until  it  be  found  that  the 
tumour  projects  sufficiently  to  warrant  the  belief 
that  it  may  become  pedunculated  by  uterine  con- 
traction. I  have  committed  this  error  myself,  and 
have  likewise  frequently  observed  it  in  the  practice 
of  others.  Should  a  tumour  be  found  buried  in  the 
uterine  walls,  or  so  situated  that  it  cannot  become 
pedunculated,  large  doses  of  ergot  can  certainly  ac- 
complish no  good.  But,  on  the  contrary,  if  the 
uterus  be  thus  excited  to  violent  contraction  without 
a  purpose,  as  it  were,  an  increased  quantity  of  blood 
will  naturally  flow  to  the  parts,  often  with  the  direct 
result  of  causing  cellulitis,  and  even  peritonitis.  By 
thus  setting  up  a  new  source  of  irritation  we  shau 
establish  the  most  favourable  condition  for  increasing 
the  growth  of  the  tumour." 

8.  Howe  on  Injection  of  Linseed  Oil  in  Chronic 
Cystitis, — A  man,  aged  29  years,  entered  hospital 
December  23rd,  suffering  from  cystitis  of  six  months' 
standing.  Micturition  occurred  every  hour  both 
day  and  night.  The  urine  contained  a  large  amount 
<jf  urine  and  pus.  The  ordinary  remedies  were  used 
without  benefit,  and  finally  Dr.  Howe  proposed  to 
distend  the  bladder  and  keep  it  so  as  long  as  possible. 
The  agent  he  used  was  linseed  oil ;  eight  ounces 
were  used  a]t  each  daily  injection.  A/ter  the  treat- 
ment had  been  continued  for  a  week,  the  cystitis 
improved.  The  pus  and  mucus  disappeared.  Mic- 
turition occurred  only  six  times  in  twenty-four  hours, 
and  was  unattended  with  pain.  Another  patient, 
aged  49  years,  was  admitted  with  cystitis  of  three 
months'  standing.  Urine  contained  both  pus  and 
mucus.  Micturition  was  painful,  and  occurred 
eighteen  times  a  day.  The  mjections  of  linseed  oil 
were  used  as  in  the  previous  case.  After  eight  days 
the  pain  abated)  and  he  was  able  to  hold  his  urine 
for  two  hours ;  but  at  that  time  he  had  left  the 
hospital,  and  has  not  reported  since. 

9.  Kelemen  on  the  Diuretic  Effects  of  Compressed 
Air  in  the  Treatment  of  Pleuritic  Purulent  Exuda- 
tions.— Herr  Kelemen  reports  a  case  of  a  pleuritic 
exudation  on  the  left  side  of  the  thorax,  whichj  after 
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lasting  for  eight  months,  was  cured  within  two 
months  by  breathing  compressed  air.  As  the  exu- 
dation decreased,  the  secretion  of  urine  increased 
ahnost  daily,  although  everything  likely  to  have  a 
diuretic  effect  was  carefully  avoided.  The  medium 
quantity  of  urine  which  was  secreted  daily  before 
tne  treatment  had  been  begun,  was  1,291  cubic 
centimetres ;  it  rose  in  the  first  week  of  the  com- 
pressed air-cure  to  the  average  daily  quantity  of 
1,939  cubic  centimMres  ;  in  the  second  week,  to 
2,286 ;  in  the  third,  to  2,363 ;  and  so  on  till  it 
reached  the  amount  of  2,600  cubic  centimetres. 
This  treatment  was  continued  for  several  weeks,  and 
in  order  to  facilitate  the  entrance  of  the  air  into  the 
diseased  lung,  the  patient  was  directed  to  lie  on  the 
healthy  lung  while  breathing  the  compressed  air. 
Very  good  results  were  obtained  from  the  treatment, 
as  was  subsequently  proved  by  testing  the  capacity 
of  the  lungs,  by  means  of  the  spirometer,  pneuma- 
tometer,  etc.  Eight  days  after  the  termination  of 
the  cure,  the  amount  of  urine  had  again  sunk  to 
1,562  cubic  centimetres.  It  cannot,  therefore,  be 
doubted  that  the  breathing  of  compressed  air  in  the 
pneumatic  apparatus  had  a  powerful  diuretic  effect, 
which  is  in  harmony  with  Waldenburg's  views  con- 
cerning the  effects  of  this  treatment  on  the  circula- 
tion :  viz.,  the  heart -beat  becomes  stronger,  the 
quantity  of  blood  contained  in  the  aortic  system  is 
increased  at  the  cost  of  the  pulmonary  system,  and 
a  greater  quantity  of  blood  flows  into  the  capillaries 
of  the  aortic  circulation.  Whether,  however,  the 
absorption  of  the  exudation  is  to  be  attributed  to  the 
increased  diuresis,  or  to  the  effect  of  the  pneumatic 
treatment,  it  is  noteworthy  in  this  case,  that  the 
treatment  proved  effective  in  a  case  of  purulent 
exudation,  a  fact  which  has  been  hitherto  doubted 
by  Waldenburg. 

10.  Lehriebach  an  the  Usg  of  Benxoate  of  Soda  in 
Puerperal  Fever. — The  author  reports  four  cases  of 
puerperal  fever  which  were  cured  by  the  use  of 
benzoate  of  soda.  Two  of  the  patients  were  primi- 
parae,  the  other  two  multiparas.  In  both  cases  of 
the  primiparae,  quinine  was  given  in  doses  of  one' 
gramme,  besides  the  benzoate  of  soda,  as  the  tempe- 
rature had  risen  to  105.8  degs.  in  the  first  day  after  the 
child's  births  It  sank  inmiediatdy  to  100.4  degs. 
The  patients  took  the  quinine  without  any  difficulty, 
and  did  4ot  vomit  it  again,  as  had  happened  in  one 
of  the  cases  where  it  was  given  alone,  without  the 
benzoate  of  soda.  The  temperature  remained  nor- 
jnaL  It  appears  that  the  author  is  not  acquainted 
with  the  case  reported  by  Professor  Petersen  of 
Kiel,  where  the  lite  of  a  woman  in  puerperal  fever 
was  saved  by  large  doses  of  quinine  and  benzoate 
of  soda. 

1 1.  Millet  on  the  Treatment  of  Wounds  of  the  Joints 
with  Powdered  Aloes.— In  this  case  the  left  index 
had  been  nearly  torn  off,  and  the  exarticulated 
phalanges  hung  down  like  a  dead  body,  only  be- 
mg  attached  to  it  by  a  strip  of  skin  about  i  centi- 
metre broad,  and  by  the  tendon  of  the  flexor  pro- 
fundus. The  method  employed  by  M.  Millet  in 
treating  this  wound  was  a  very  simple  one, 
and  was  attended  by  very  good  results.  Re- 
membering that  wounds  of  the  joint  in  the  horse, 
even  if  a  considerable  amount  of  synovial  fluid 
should  be  lost,  are  cured  remarkably  well  by  dressing 
them  with  powdered  aloes,  he  resolved  to  try 
whether  the  same  result  might  not  be  obtained  in 
man,  especially  in  a  case  of  a  small  articulation.  After 
having,  therefore,  put  the  torn  off  phalanges  into 
their  places,  M.  Millet  put  the  mutihited  finger  on 


a  very  small  splint,  which  was  only  10  centimetres 
long,  2  broad,  so  as  not  to  interfere  with  the  meta- 
carpa-phalangal  articulation,  the  splint  having  pre- 
viously been  covered  with  a  padded  cushion.  The 
wound  was  then  thickly  strewn  with  finely  powdered 
aloes,  and  finally  dressed  with  a  narrow  bandage 
without  any  lint  or  compresses.  The  patient  was 
then  sent  to  the  hospital,  where  the  surgeon  con- 
sented to  follow  the  same  mode  of  treatment.  This 
simple  dressing  was  only  renewed  twice  during  a 
fonnight ;  there  was  no  fever  or  any  local  inflamma- 
tion ;  no  pain  ;  very  little,  if  any,  swelling  of  the 
wounded  finger  i  and  no  suppuration  worth  mention. 
The  wound  cicatrised,  and  the  finger  has  partially  re- 
covered its  motility.  There  wiU  be  no  ankylosis, 
and  doubtless  there  will  remain  no  traces  of 
the  accident  if  the  patient  takes  care  to  exercise 
it  daily.  The  author  thinks  that  aloes  ought  to  be 
reinstated  in  its  old  place  among  the  topic  remedies, 
as  it  fulfils  two  indications  at  the  same  time,  viz.,  it 
promotes  cicatrisation,  and  at  the  same  time  forms 
a  complete  dressing  by  excluding  the  air.  The  heat 
of  the  hand  has  the  effect  of  conglomerating  the 
powder,  thereby  covering  the  wound  with  a  water- 
and  air-tight  layer.  This  is,  perhaps,  the  reason 
why  the  violent  pains  of  whicn  the  patient  com- 
plained at  first  ceased  almost  immediately.  Another 
advantage  of  this  mode  of  dressing  is  that  it  is 
exceedingly  simple  and  need  not  be  renewed  except 
at  long  intervals. 

12.  Offender^ on  Curarein Hydrophobia,— 'Dx.Ofi'^TL^ 
berg,  of  Munster,  has  lately  treated  with  curare  a 
woman  who  had  been  bitten  by  a  mad  dog.  He  did 
not  confine  himself  to  the  usual  small  doses,  but 
injected  about  2  decigrammes  of  curare  under  her 
skin  in  the  course  of  five  hours.  The  patient  was 
in  a  terrible  state,  and  seemed  on  the  pomt  of  being 
suffocated  when  the  injections  were  made.  After 
the  first  injection,  the  convulsions  ceased  suddenly. 
This  was  owin^  to  the  power  which  curare  has  of 
paralysing  motion.  After  a  short  pause,  however, 
the  convulsions  began  again,  and  several  additional 
injections  had  to  be  made.  At  last  the  effects 
of  the  curare  became  so  powerful  that  the  patient 
was  in  danger  of  dying  of  paralysis  of  the  heart  and 
the  respiratory  muscles,  and  could  only  be  saved  by 
artificial  respiration.  She  then  fell  into  a  state  of 
exhaustion  and  weakness,  from  which  she  recovered 
after  a  time,  and  became  quite  well. 

1 3.  Onorato  on  a  Case  of  Stenosis  of  the  Eustachian 
Tube  with  Hypertrophy  of  the  Membrane  of  the 
Tympanum  and  Chronic  Catarrh  cured  by  Cold 
Water. — The  author  relates  a  case  of  stenosis  of  the 
eustachian  caused  by  the  spreading  of  a  chronic 
catarrh  of  the  pharynx.  The  patient,  a  youth  aged 
23,  felt  one  day  a  slight  pain  in  his  left  ear,  which  he 
attributed  to  rheumatism.  It  ceased  after  a  few 
days.  The  following  year  it  reappeared,  and  was 
accompanied  by  noises  in  the  ear,  which  the  patient 
compared  to  the  humming  of  bees.  This  noise 
contmued  for  several  months,  and  was  at  times  so 
strong  that  the  patient's  mind  began  to  suffer  under 
it.  Sea-bathing  gave  temporary  relief;  but  one 
day  the  noise  reappeared  stronger  than  ever.  The 
whole  pharmacopoeia  had  been  exhausted,  and  still 
there  was  no  improvement.  At  last  the  author  ^- 
scribed  the  following  treatment :  the  patient  was  to 
shave  his  head,  and  every  momine,  when  washing 
his  face,  to  keep  his  head  immersed  in  the  basin  for 
a  few  minutes.  Then,  after  taking  it  out,  he  was 
himself  to  pour  a  pint  of  water  on  his  occiput,  taking 
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care  to  let  the  water  run  over  his  neck  and  ears.  On 
the  third  day  after  undertaking  this  cure,  the  noise 
decreased,  and  continued  to  do  so  till  about  a  fort- 
night later,  when  it  ceased  altogether.  The  left  ear, 
which  had  been  considerably  affected  during  his 
sufferings,  became  quite  strong  again,  and  the  patient 
benefited  much  by  the  treatment,  which  rendered 
him  less  liable  to  contract  colds. 

14.  Ortille  on  Hypodermic  Injections  of  Morphia  in 
Dyspnoea  caused  by  Albuminuria, — Dr.  Ortille  has 
obtained  good  results  in  cases  of  albuminuric 
dyspnoea,  which  were  not  complicated  with  pul- 
monary oedema  or  heart  disease,  by  injecting  hy- 
podermically  five  milligrammes  of  morphia.  In 
cases  where  the  albuminuria  has  caused  oedematous 
swellings,  he  recommends  from  2  to  3  grammes 
per  dose  of  infusion  of  jaborandi  by  the  mouth, 
or  to  inject  hypodermically  2  centigrammes  of 
the  chlorhydrate  or  nitrate  of  pilocarpine.  If  the 
patient  is  very  weak  and  death  seems  imminent, 
a  dose  of  from  i  to  2  milligrammes  of  phos- 
phate of  zinc  is  given  to  stimulate  the  nervous 
system. 

15.  PSUr  on  the  Treatment  of  Cough  in  Tuber- 
culosis,— The  author  is  a  strong  advocate  of  the 
combination  of  opium  and  belladonna  in  treating  the 
cough  of  tuberculous  patients.  He  begins  by  giving 
I  to  2  pills,  containing  each  i  centigramme  of 
extract  of  thebaicum  and  5  milligrammes  of  extract 
of  belladonna.  A  mixture  of  equal  parts  of  syrup 
of  Tolu  and  syrup  of  turpentine  diminishes  the 
secretion  and  soothes  the  cough.  M.  Pdt^r  thinks 
that  the  vomiting  which  often  follows  a  fit  of 
coughing  is  caused  by  a  morbid  hypersesthesia  of 
the  stomach.  The  food  which  reaches  the  stomach 
irritates  the  gastric  branches  of  the  vagus  nerve,  and 
thereby  causes  both  coughing  and  vomiting.  In 
order  to  prevent  this,  he  gives  immediately  before 
the  meal  some  soothing  drug,  such  as  a  drop  of 
laudanum  in  a  teaspoonful  of  water ;  or  a  solution  of 
morphia  (i  milligramme  in  a  teaspoonful  of  water). 
The  dyspepsia  of  tuberculous  patients,  which  ma;ii- 
fests  itself  by  a  feeling  of  heaviness  in  the  stomach, 
is  treated  with  hydrochloric  acid  (3  drops  at  the  end 
of  each  meal  in  three  spoonfuls  of  water).  In  cases 
of  gastralgia,  a  small  blister  will  be  found  useful.  If 
it  has  no  effect,  a  hypodermic  injection  of  morphia 
must  be  given. 

16.  Pugibert  and  Bailey  on  the  Effect  of  Cold  Baths 
in  Cutaneous  Hyperamia,  and  Syncope, — Messrs.  Pu- 
gibert and  Bailey,  two  army  surgeons,  have  published 
an  article  on  accidents  which  are  liable  to  happen 
during  bathing.  One  of  these  is  a  scarlatiniform 
flush,  which  is  either  limited  to  one  member  or 
diffused  over  the  whole  surface  of  the  body,  the 
individual  often  feeling  quite  well  at  the  same  time. 
A  few  moments  later,  however,  he  begins  to  shiver 
violently,  becomes  livid,  and  falls  into  a  state  of 
syncope  which  may  become  alarming.  In  a  patient 
of  Dr.  Bailey,  the  scarlatiniform-flush  over  the 
whole  body  attracted  the  attention  of  the  doctor,  who 
having  read  about  such  cases  ordered  him  to  come 
out  of  the  water  at  once  in  order  to  prevent  having 
a  s3rncope  in  the  bath.  The  soldier  dressed  himself, 
feeling  well,  and  it  was  not  until  ten  minutes  later, 
when  the  detachment  was  going  to  start,  that  he  fell 
into  a  faint,  and  his  skin  became  livid  and  cold. 
No  cases  of  death  have  been  hitherto  observed. 
The  treatment  consists  in  friction,  hot  .drinks, 
stimulants,  and  alcohol.  The  scarlatiniform-flush 
is  the  symptom  of  a  threatening  syncope,  which 


would  drown  the  bather  if  it  overtook  him  in  the 
water. 

17.  Reed  on  the  Use  of  Iodine  in  Dry  Asthma,— In 
cases  of  dry  asthma,  of  constitutional  character, 
without  obvious  exciting  cause.  Dr.  C.  A.  L.  Reed,  of 
St.  Louis  recommends  the  following  prescription  : — 
Bf.  Liquor  iodinii  comp.,  f.  5j. ;  Mel,  t  Jij. ;  M.  Sig. 
Teaspoonful  every  three  hours.  He  finds  that  the 
use  of  this  is  promptly  (after  the  third  dose)  followed 
by  a  restoration  of  the  secretion,  diminution  in  the 
frequency  and  severity  of  the  paroxysms  from  the 
start,  An  improvement  in  the  appetite,  an  increase  in 
the  tone  and  vigour  of  the  general  system,  and  a  per- 
ceptible increase  in  the  volume  of  the  urine,  without 
any  change  in  its  specific  gravity. 

18.  Rumbold  on  Applications  to  the  Pharynx  in 
Scarlet  Fever ^  Measles^  and  Diphtheria, — Dr.  Thomas 
F.  Rumbold,  in  a  paper  on  this  subject,  describes 
the  various  forms  of  atomizers  most  appropriate  to 
different  cases,  as  well  as  the  methods  of  procedure 
employed  successfully  by  himself.  A  favourite 
formula  for  atomization  is  as  follows  :  Br.  Vaseline, 
§ii ;  glycerine.  Si ;  acid,  carbolic,  TT\j. — M.  This 
should  be  warmed  before  application.  It  is  not  un- 
pleasant to  the  taste,  and  has  a  very  soothing  and 
agreeable  effect.  It  should  be  applied  once  in  from 
two  to  six  hours. 

19.  Sie  on  the  Treatment  of  Cardiac  Dyspnoea, — 
Professor  S^e  says  that  in  all  cases  of  continuous 
cardiac  dyspnoea  he  has  found  iodide  of  potassium 
answer  very  well,  especially  where  the  dyspnoeic 
symptoms  were  combined  with  a  lesion  of  the  tissue 
of  the  heart.  It  is  equally  useful  in  valvular  lesions. 
Even  if  the  diagnostic  error  of  mistaking  a  simple 
cardiac  dyspnoea  for  true  asthma  should  be  com- 
mitted, the  use  of  iodide  of  potassium  would  not  be 
followed  by  any  evil  results,  as  it  is  an  exceedingly 
useful  drug  in  asthma.  The  direct  effect  of  iodine 
in  such  cases  is  the  promotion  or  rather  liquefac- 
tion of  the  bronchial  secretion.  This  greatly  facili- 
tates respiration.  The  dose  given  by  M.  S^e  is  1.25 
grammes  per  day ;  this  is  gradually  increased  to 
from  2  to  3  grammes,  and  is  made  as  follows  : — 
B.  Iodide  of  potassium,  10  grammes  ;  Syr.  cort. 
aurant,  200  grammes ;  two  to  4  tablcspoonfuls  per 
day.  Each  spoonful  must  be  dissolved  in  a  tumbler 
of  water.  Patients  suffering  from  heart  disease  take 
iodide  of  potassium  very  well — better  than  other  pa- 
tients. The  following  are  the  drawbacks  of  this  drug : 
— I.  Bleeding  from  the  buccal  mucous  membrane,  or 
bronchitis  and  haemoptysis  in  tuberculous  patients. 
(Phthisis  is  therefore  a  counter-indication  for  the  use 
of  iodide  of  potassium.)  2.  Loss  of  flesh  :  in  fat 
individuals  this  is  to  be  regarded  as  a  favourable 
symptom.  3.  Loss  of  strength ;  in  such  cases  the 
treatment  must  be  suspended  at  once.  4.  Loss  of 
appetite.  Opium  may  be  added  to  iodine,  in  order 
to  prevent  the  evil  effects  of  iodine.  %,  Iodide  of 
potass.,  10  grammes ;  Syr.  cort.  aurant,  200  grammes ; 
Extr.  thebaic,  0.10  to  0.15  gramme.  From  2  to  4 
spoonfuls  per  day.  For  the  extr.  theb.  the  syr.  diac. 
may  be  substituted  (50  grammes).  Opium  is  given 
here  with  a  view  of  making  the  iodine  more  easily 
tolerated,  and  of  diminishing  the  cough,  which 
greatly  inconveniences  the  patient.  Another  very 
useful  combination  is  that  of  digitalis  with  iodine, 
as  the  one  has  a  soothing  influence  on  the  dyspnoea 
by  acting  on  the  lungs,  and  the  other  increases  the 
action  of  the  heart  and  modifies  the  arterial  tension. 
The  following  formula  will  be  found  to  answer  well : 
Br.  Julep  gomm,  100  grammes ;  lod.  of  potass,  2 
grammes  ;    Tinct  digit.,  g.    40 ;    or  the  following 
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formula: — Extr.  gent.,  o.io  gramme;  Pulv.  fol. 
dig.,  0.15  gramme.  To  take  one  pill  three  times 
daily,  together  with  the  sol.  of  iodine,  which  we 
have  mentioned  above.  In  cases  where  patients 
cannot  take  digitalis,  chloral  will  be  found  to  be  a 
good  substitute.  Thus,  e,g.^  Julep  gomm.,  120 
granmies ;  iod.  of  potass,  2  grammes ;  chloral-hy- 
drate, 4  grammes.  To  be  taken  every  two  hours 
during  the  day. 

20.  Tebault  on  Carbolic  Acid  in  Malarial  Disease. 
— A  strong  plea  for  the  value  of  carbolic  acid  in 
malarial  disease  is  published  from  the  pen  of  Dr.  A. 
G.  Tebault.  He  says  :  As  a  prophylactic,  carbolic 
acid  given  in  grain  doses,  at  intervals  of  three  to  six 
hours,  has,  in  my  hands,  yielded  comparatively  far 
happier  results,  even  in  cases  where  unmistakable 
prodroma  of  malarial  fever  were  actually  present. 
In  experiments  instituted  during  the  past  seven 
years,  on  my  own  person  and  others,  feelings  of 
lassitude,  malaise,  cutaneous  torpors,  disturbed  sleep, 
furred  tongue,  nauseous  taste,  and  anorexia,  often 
gave  way  under  this  treatment  within  twenty-four 
hours ;  and  a  pulse  hitherto  jerking  and  irritable 
became  calm  and  of  the  natural  rhythm,  while  a 
soothingly  pleasant  sensation  pervaded  the  system. 
No  fever  manifested  itself  in  any  of  the  cases  ;  on 
the  contrary,  the  person  felt  refreshed  and  buoyant. 
No  other  agent  which  I  have  employed  has  ever 
superseded  carbolic  acid  as  an  apparent  disinfector  of 
the  malarious  taint  within  the  system  ;  and  this,  after 
anxious  thought  on  the  subject  for  years,  is  to  my 
mind  the  first  glimmer  of  light  that  may  lead  to  the 
discovery  of  means  to  act  directly  on  the  poison  of 
fever. 

21.  Villanion  the  Use  of  Mineral  Baths  in  Articular 
Rheumatism  complicated  with  Heart  Disease, — The 
following  are  the  conclusions  at  which  the  author 
has  arrived  : — i.  Endo-pericardial  processes,  which 
frequently  occur  in  articular  rheumatism,  but  which 
have  not  given  rise  to  any  valvular  affections,  are  not 
a  counter-indication  to  warm  mineral  baths.  2. 
Disease  of  the  valves  of  the  heart  does  not  always 
counter-indicate  baths.  If  the  general  condition  of 
the  patient  is  pretty  good,  the  circulation  has  not 
been  affected  by  the  enlargement  of  the  diseased 
valves,  and  it  is  evident  that  the  rheumatism  de- 
mands an  energetic  treatment,  thermo-mineral  baths 
may  be  given.  3.  In  cases  where  the  inflammation 
of  the  endocardium  has  communicated  itself  to  the 
myocardium,  baths  are  prohibited.  This  condition 
is  easily  recognised  by  a  frequent  pulse,  and  a 
systolic  murmur.  4.  Baths  are  absolutely  forbidden 
in  cases  of  endocarditis  with  frequent  chills,  or  of 
congestion  of  the  spleen  with  pams  in  the  corre- 
sponding region,  in  cases  of  vomiting,  haematuria, 
albuminuria,  atheromasia,  frequent  cerebral  conges- 
tions, in  dyspnoea,  oedema,  asystolia,  hypersystolia, 
etc.  5.  Chronic  pericarditis  with  serous  exudations 
is  also  excluded  from  baths.  6.  In  cases  where 
thermo-mineral  baths  are  indicated,  the  temperature 
of  the  water  must  not  be  higher  than  73  to  ^^  degs., 
and  duration  of  the  bath  not  extend  beyond  25 
minutes.  7.  In  cases  where  the  condition  of  the 
patient  is  such  that  a  thermo-mineral  treatment  is 
clearly  indicated,  but  where  it  would  be  dangerous 
to  carry  it  out  for  reasons  such  as  have  been 
mentioned  above,  a  sort  of  compromise  must  be 
effected,  and  the  cure  may  be  restricted  to  shower 
baths,  mud  baths,  etc.,  excluding  full  baths. 

22.  Waller  on  Abortive  Treatment  of  Bubo. — Dr. 
Waller,  of  Columbus,  Texas,  confirms  the  statement 


of  Dr.  Taylor,  U.S.A.,  made  before  the  Texas  Medi- 
cal Association  last  spring,  as  to  the  efHcacy  of  in- 
jecting carbolic  acid  with  a  hypodermic  syringe  into 
the  centre  of  the  bubo.  He  dissolves  ten  grains  of 
carbolic  acid  in  two  of  glycerine  and  six  of  water, 
and  injects  twenty-five  minims  of  this.  One  injec- 
tion is  usually  sufficient.  The  severe  pain  subsides 
within  a  few  hours. 

23.  Wylie  on  Hydriodic  Acid  as  a  Substitute  for 
Iodide  of  Potassium. — Dr.  W.  G.  Wylie  recommends 
this  acid  in  the  form  of  a  solution  in  syrup,  which  can 
be  made  of  the  strength  of  forty  minims  dilute  acid  to 
the  ounce.  Two  teaspoonfuls  of  this  syrup  consti- 
tute an  average  dose,  which  may  be  given  in  bron- 
chitis, asthma,  and  chronic  or  subacute  catarrhal 
disease  with  good  effect.  It  is  especially  useful  in 
those  cases  where  the  smallest  dose  of  iodide  of 
potassium  causes  iodism. 

24.  Zuccarelli  on  the  Treatment  of  Chronic  Cystitis 
with  Chlorate  of  Potassium. — Dr.  Zuccarelli  regards 
chlorate  of  potassium  as  a  very  useful  drug  in 
cystitis.  It  is  perfectly  harnUess,  cheap,  and  easy  to 
use.  It  is  by  no  means  an  infallible  drug,  but  it  will 
always  clear  the  turbid  urine,  soothe  the  pains,  and 
stimulate  the  muscular  contractions  of  the  bladder. 
Even  in  cases  where  it  does  not  induce  a  rapid  and 
complete  recovery,  it  will  prove  useful  in  affording 
the  physician  an  opportunity  of  introducing  a  little 
variety  into  his  treatment  of  cystitis.  In  some  very 
serious  cases,  where  the  usual  remedies  had  failed  to 
afford  relief,  chlorate  of  potass  has  been  known  to 
give  good  results.  It  is  administered  in  two  diffe- 
rent ways,  viz.,  by  the  mouth  in  very  high  doses, 
patients  easily  take  30  grammes  of  it  or  more,  only 
the  precaution  must  be  observed  of  giving  the  salt 
at  meal  times.  The  other  method  consists  in 
injecting  it  directly  into  the' bladder,  beginning  with 
a  weak  solution  of  i.ioo,  and  gradually  increasing 
the  dose. 
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4.  Dreyfous  on  the  Pons  Symptoms  of  Tuberculous 
Meningitis, — Tuberculous  meningitis  is  a  constant 
source  of  new  researches  and  discoveries,  both  for 
the  clinicist  as  well  as  for  the  physiologist,  in  con- 
sequence of  the  variety  of  its  symptoms  and  forms. 
More  than  one  physician  who  nas  made  diseases  of 
children  his  speciality,  has  attempted  to  classify 
these  different  phenomena.  Drs.  Rendu  and  Lan- 
douzy,  each  from  a  different  point  of  view,  have  in 
their  remarkable  theses  endeavoured  to  carry  this 
plan  out  for  a  certain  number  of  symptoms.  But  it 
must  not  be  forgotten  that  the  facts  which  they  have 
mentioned  are  in  reality  only  exceptions,  and  do  not 
form  part  of  the  classical  image  of  the  disease.  In 
the  immense  majority  of  cases,  tuberculous  me- 
ningitis is  meningitis  of  the  basis  of  the  brain ;  there- 
fore symptoms  which  belong  to  a  lesion,  either  of 
the  convex  p^rt  of  the  cortical  substance,  or  of  the 
nervous  centres,  cannot  be  said  properly  to  be  cha- 
racteristic for  meningitis  tuberculosis.  It  appears 
from  this,  that  the  cause  of  the  ordinary  symptoms 
of  the  disease  ought  to  be  looked  for  in  the  region  of 
the  basis  of  the  brain.  This  reflection  has  guided 
M.  Dreyfous  in  his  work  on  the  symptomatology  of 
tuberculous  meningitis.  After  having  summed  up 
all  that  has  been  revealed  by  pathology  and  expe- 
rimental physiology  on  the  rdle  and  the  functions  of 
the  pons,  he  has  endeavoured  to.  show  in  what  way 
these  discoveries  may  be  utilised  in  explaining  the 
facts  which  have  been  observed.  He  has  studied 
successively  sthe  sensory  troubles,  hypersesthesia, 
partial  or  general  anaesthesia,  hemianaesthesia,  cer- 
tain motor  troubles,  alternate  hemiplegia,  etc.  The 
author  draws  attention  to  certain  phenomena  which, 
in  some  cases,  simulate  the  movements  of  paralysis 
agitans ;  in  other  cases,  epileptoid  trembling,  or  even 
chorea.  In  one  case,  there  was  a  perfectly  rhythmic 
chorea,  which  closely  resembled  the  natatory  chorea 
of  hysterical  people.  According  to  the  author,  these 
phenomena  are  owing  to  irritation  of  the  pons 
caused  by  the  tuberculous  inflammation.  M.  Drey- 
fous's  observation  respecting  the  hydrocephalic 
scream  is  worthy  of  notice.  Ever  since  Trousseau, 
the  cerebral  scream  (Coindet's  hydroencephalic 
scream)  has  been  described  as  being  peculiar,  short, 
heartrending,  "  like  the  screaming  of  a  person  who 
is  in  great  danger".  Now  this  scream,  as  described 
by  Trousseau,  is  very  exceptional ;  Rilliet  and  Barthez 


hardly  mention    it.     The  pathognomonic    scream 
which  Coindet  speaks  of  is  more  like  a  sigh,  or  like 
a  series  of  cries,  according  to  Rilliet  and  Barthez, 
or  a  kind  of  groan.    According  to  the  author,  this 
peculiar  scream  is  very  much  like  those  which  are 
uttered  by  animals  in  which  the  hemispheres  have 
been  removed   but  the  pons  has  remained  intact^ 
and  is   quite  diflferent   from   the  bulbous    scream 
called  bv  Vulpian  reflex  scream,  which  has  been 
observed  after  the  pons  has  been  removed.      In 
another  portion  of  his  work,  M.  Dreyfous  speaks  of 
the  attitudes  which  are  peculiar  to  patients  with 
meningitis.    It  is  well  known  that  the  pons  is  the 
centre  of  the  normal    attitude  of  the  individual. 
After  the  microcephalon  has  been  once  destroyed, 
the  animals  remain  motionless  in  any  position  in 
which  they  may  be  placed,  and  which  they  are  in- 
capable of  modifying.    If,  however,  the  pons,  instead 
of  being  removed,  has  been  stimulated,  there  is  still 
a  tendency  towards  maintaining  the  same  attitude, 
but  it  is  an  abnormal  one ;  the  animal  rotates  round  an 
ideal  axis  or  rolls  about,  and  there  is  at  the  same 
time  conjugate  deviation  of  the  head  and  eyes.     M. 
Dreyfous  has  observed  in  a  great  number  of  me- 
ningitic  patients  a  tendency  to  assume  abnormal 
attitudes.    He  divides  them  into  local  and  general 
attitudes.    Among  the  former,  the  most  important  is 
the  rotation  of  the  head,  with  conjugate  deviation  of 
the  eyes,  which  is  rather  a  frequent  phenomenon, 
judging  from  the  fact  that,  out  of  twenty-one  cases 
observed  by  the  author,  in  nine  cases  there  was  de- 
viation of  the  head,  and  in  five  of  the  eyes.    The 
general  attitudes  are :  the  trigger  attitude,  the  cerebel- 
lous  attitude,  and  the  pons  attitude.    The  first  is 
well  known.     M.  Dreyfous  ascribes  it  to  affection  of 
one  of  the  peduncles  of  the  brain.    The  cerebellous 
attitude  has  been  thus  described  by  Hughlings  Jack- 
son :  the  patient  lies  on  his  back,  the  legs  and  feet 
are  stretched  out,  the  forearms  and  wrists  are  bent 
backwards,  the  palm  of  the  hand  looks  towards  the 
anterior  surface  of  the  forearm.     In  the  pons  atti- 
tude, which  has  been  described  by  M.  Dreyfous,  the 
lower  extremities  are  extended,  and  form  an  obtuse 
angle  w^ith  each  other;  the  upper  extremities  are 
elevated  vertically  on  both  sides  of  the  head  in  a 
parallel  direction  with  the  axis  of   the  body;   the 
palm  of  the  hand   is    turned  upwards.      In  some 
cases,  the  arms  were  perpendicular  to  the  axis  of  the 
body ;  in  one  case,  the  arms  were  enlaced  above  the 
head.     The  author  thinks  that  these  different  pos- 
tures ought  to  be  considered  as  phenomena  belong- 
ing to  the  same  order  as  the  abnormal  attitudes 
which  have  been  observed  in  animals  after  stimu- 
lating the  pons.     He  supports  his  opinion  by  an  ex- 
periment made  by  Munck,  and  several  experiments 
performed  by  himself  upon  dogs. 

5.  Egli'Sinclair  on  Fatty  Embolus. — Fatty  em- 
bolus was  observed  for  the  first  time  by  Zenker  in 
1862 ;  since  then  similar  cases  have  come  frequently 
under  notice.  For  some  time  past,  Flournoy  has 
carefully  examined  all  the  bodies  which  were  brought 
to  the  pathological  institution  of  Strasburg,  and  has 
found  that  fatty  embolus  occurs  in  10  per  cent,  of 
the  cases.  The  causes  of  this  affection  may  be 
briefly  summed  up  as  follows  :  crushing  of  fleshy 
parts  of  the  body  which  contain  much  adipose  tissue, 
lesions  of  the  marrow  of  the  bones,  or  inflammatory 
changes  taking  place  in  the  latter  (not  acute  osteo- 
myelitis). In  those  cases  which  do  not  end  fatally, 
the  vis  d  tergo  of  the  circulation  carries  the  thrombi 
from  the  lungs  into  the  region  of  the  aorta,  where  it 
seems  that  secondary  thrombi  may  remain  for  an 
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indefinite  time  without  causing  any  disturbance,  and 
are  finally  dissolved  in  the  alkaline  blood.  The  symp- 
toms of  fatty  embolism  may  be  described  as  follows : 
the  patient  begins  suddenly  to  feel  weak ;  respiration 
about  60;  pulse  small,  very  frequent;  temperature 
high;  crepitation,  first  in  the  bronchi,  then  in  the 
trachea;  dyspnoea  frequently  becomes  orthopnoea; 
the  lips  are  covered  with  a  reddish  froth ;  the  face  is 
first  pale,  and,  later  on,  becomes  cyanotic  ;  the  ex- 
tremities are  cool,  the  pupils  contracted ;  the  patient 
becomes  somnolent,  then  comatose,  and  dies  nnally ; 
in  some  cases  vomiting  and  convulsions  preceded 
death.  This  has  often  been  observed  after  severe 
injuries  of  the  bones.  The  treatment  is  the  same  as 
in  oedema  pulmonum.  In  13  per  cent,  of  the  140 
cases  which  have  been  mentioned  in  pathological 
literature,  death  has  been  caused  by  fatty  embolus. 

6.  Frey  on  the  Study  of  Epidemic  Cerebrospinal 
Meningitis,  —  Dr.  Frey  arrives  at  the  following 
conclusions  respecting  the  epidemic  occurrence  of 
cerebro-spinal  meningitis.  The  outbreak  of  the 
affection  is  never  accompanied  by  a  prodromal  stage. 
Children  seem  to  be  more  liable  to  contract  it  than 
adults.  It  occurs  both  in  plains  and  valleys  and  in 
mountainous  countries.  The  disease  begins  with  a 
severe  chill,  or  a  violent  headache,  the  cervical 
muscles  are  contracted,  the  patient  becomes  delirious, 
has  hallucinations,  eclamptic  fits,  and  opisthotonos. 
All  these  symptoms  may  appear  at  the  onset  of  the 
illness,  and  continue  for  two  or  three  days,  if  the 
patient  has  not  succumbed  in  the  course  of  the  first 
few  hours.  At  the  end  of  the  second  or  third  day  a 
remission  occurs,  the  contractions  of  the  cervical 
muscles  and  the  headache  cease,  and  the  patient 
recovers  consciousness  gradually.  This  state  lasts 
only  for  a  few  hours,  when  the  former  condition 
again  sets  in.  In  the  course  of  the  affection,  re- 
missions occur  frequently,  though  they  never  assume 
a  typical  character.  As  far  as  the  febrile  movements 
are  concerned  they  are  entirely  independent  of  the 
severity  of  the  aflfection.  Thus,  in  some  cases  the 
patient  has  bee;n  in  a  most  dangerous  condition,  and 
yet  the  temperature  has  only  been  slightly  raised. 
Other  symptoms  are  ;  injection  of  the  blood-vessels, 
of  the  conjunctiva,  strabismus,  oedema,  hjrperaes- 
thesia  of  the  skin,  and  consequently  great  restless- 
ness. The  thoracic  and  abdominal  viscera  arc 
perfectly  normal.  In  one  case  only  the  spleen  has 
been  found  to  be  enlarged.  The  functions  of 
the  bowels  are  temporarily  disturbed ;  no  albumen 
in  the  urine.  In  two  cases  out  of  nine  the 
author  has  observed  skin  eruptions — herpes  in  the 
comers  of  the  mouth,  and  on  the  cheek,  like  the 
eruption  in  intermittent  fever  and  pneumonia.  In 
almost  all  cases  there  were  hallucinations  of  hearing, 
and  visual  disturbances,  photophobia,  strabismus, 
diplopia,  and  amaurosis.  The  affection  does  not 
always  terminate  in  death  :  in  some  cases  the  patients 
die  within  a  few  hours,  in  others  they  recover  in  the 
course  of  two  or  three  weeks.  Some  die  on  the 
eighth  day  or  sooner,  while  others  are  unable  to 
leave  their  bed  for  eight  to  nine  weeks  or  more, 
during  which  time  they  are  both  blind  an^  deaf. 
These  are  the  most  hopeless  cases,  as  far  as  the 
mental  powers  of  the  patients  are  concerned,  for  they 
are  often  subject  to  hallucinations,  while  at  the  same 
time  their  bodily  weight  increases,  and  there  are  no 
febrile  symptoms.  The  question  whether  cerebro- 
spinal meningitis  is  contagious  or  not,  has  not  yet 
been  satisfactorily  answered.  In  some  cases,  several 
individuals  have  been  taken  ill  in  the  same  house, 
while  in  others  the  patients  were  surrounded  by  a 


numerous  family  all  through  their  illness,  and  yet 
no  other  case  occurred.  The  treatment  consisted  in 
cold  applications  to  the  head  and  neck,  large  doses 
of  quinine  and  salicylic  acid  ;  but  neither  of  these 
remedies  gave  very  satisfactory  results.  In  cases  of 
great  restlessness  morphia  injections  afforded  some 
relief.  Cold  packs  seemed  to  lessen  the  extreme 
irritability  of  the  skin.  Acting  upon  the  idea  that 
perhaps  better  results  could  be  achieved  by  pro- 
moting the  absorption  of  the  exudation,  the  author 
prescribed  ointment  of  iodine  and  mercury  to  be 
rubbed  into  the  neck,  and  gave  large  doses  of  iodide 
of  potassium,  but  there  are  no  records  of  the  effect 
of  this  treatment. 

8.  Juraz  on  Two  Cases  of  Hcemorrhages  into  the 
Pharyngeal  Mucous  Membrane, — Dr.  Juraz  reports 
two  cases  of  spontaneous  haemorrhages  into  the  mu- 
cous membrane  of  the  pharynx.  One  case  was  that 
of  a  woman  who  was  being  faradised  for  paralysis  of 
the  cricoarytenoid  muscles.  The  haemorrhage  took 
place  in  the  left  vocal  cord ;  it  was  not  preceded  by 
any  symptoms,  and  disappeared  within  a  very  short 
time,  without  leaving  any  trace.  In  the  other  case> 
the  patient  was  suffering  from  ecchymosis  of  the 
palate  and  the  buccal  membrane.  The  haemorrhage 
took  place  into  the  false  left  vocal  cord.  Neither 
were  any  symptoms  observed  in  this  case,  and  both 
the  haemorrhage  and  the  ecchymoses  vanished  in 
the  course  of  a  fortnight  under  a  tonic  treatment. 

9.  Little  on  Complete  Occlusion  of  the  Vena 
Cava  Inferior  with  Malignant  Disease  of  the 
Liver, — This  occurred  in  a  man,  aged  26.  The 
duration  of  his  illness  was  only  three  months. 
The  veins  of  the  trunk  were  much  enlarged 
and  varicose,  particularly  those  occupying  the 
front  and  the  lateral  axillary  line.  The  blood 
in  these  coursed  upwards.  There  was  no  ascites 
at  first,  but  it  appeared  later.  The  urine  was 
icteric.  The  inspection  showed  a  much  enlarged 
liver,  due  to  many  spherical  masses  of  cancer ;  and 
the  disease  appears  to  have  been  a  primary  one  of 
the  liver.  The  inferior  cava  was  quite  obliterated  in 
its  passage  through  the  liver  for  an  inch  of  its  course. 
The  closure  had  taken  place  above  the  openings  of 
the  hepatic  veins,  and  just  before  the  vessel  pierces 
the  diaphragm,  and  in  close  proximity  on  each  side 
were  the  largest  cancerous  tubercles.  The  anasto- 
mosis had  been  carried  on  in  three  principal  systems, 
(i)  The  epigastric  veins  anastomosing  with  anterior 
intercostals  and  internal  mammary.  (2)  The  cir- 
cumflex iliac  veins  anastomosing  into  the  long 
thoracic.  (3)  By  the  enormous  enlargement  of  the 
vena  azygos,  which  was  as  large  as  the  vena  cava 
ought  to  have  been.  [Dr.  Little  alludes  to  the  ex- 
treme rarity  of  pathological  obliteration  of  the  vena 
cava  inferior,  and  states  that  he  has  only  been  able 
to  discover  one  other  case  so  complete  as  this. 
That  may  be  so,  but  occlusion  by  clots  and  tumours 
is  not  by  any  means  so  very  rare,  and  that  they  are 
not  to  be  found  in  pathological  literature  must  not 
be  taken  as  evidence  that  they  are  rare.  Like  many  . 
other  conditions,  they  are  to  be  found  recorded  in 
the  post  mortem  records  of  hospitals,  but  they  have 
not  got  into  print  in  any  large  number.  —Rep\ 

James  F.  Goodhart,  M.D. 

10.  Luderitz  on  a  Case  of  Tumour  of  the  Brain, — 
The  following  case  is  reported  by  Dr.  Luderitz.  A 
cachectic  child,  aged  five  years  and  a  half,  com- 
plained of  prostration  and  severe  headache;  Its 
gait  became  uncertain,  strabismus  of  the  right  eye 
and  paralysis  of  the  right  facial  nerve  set  in.    The 
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speech  became  indistinct  and  lisping,  and  the  patient 
could  only  swallow  with  difficulty.  Finally,  con- 
vulsions set  in,  and  neuroparalytic  inflammation  of 
the  right  eye,  with  optic  neuritis.  Both  legs  and  the 
right  arm  remained  unaffected,  but  the  left  arm  be- 
came finally  paralysed.  The  post  mortem  examina- 
tion revealed  the  presence  of  a  large  number  of 
tubercles  of  different  size  in  the  various  parts  of  the 
brain  (cortex,  corpus  striatum,  thalamus  opticus, 
corpus  restiform,  floor  of  the  fourth  ventricle,  cere- 
bellum, etc.)  A  tubercle  8  millimetres  long  and  21 
broad  was  situated  in  the  pons ;  only  a  small  portion 
of  the  surface  of  the  latter  had  remained  healthy. 
In  spite  of  this  growth,  no  symptoms  of  paralysis 
had  been  observed  in  the  extremities,  with  the  ex- 
ception of  the  left  arm.  It  appears  from  this  fact 
that  tumours  which  grow  slowly  stretch  the  nerve- 
fibres,  but  do  not  destroy  their  power  of  transmis- 
sion. 

1 1.  Langhaut  on  Cavernous  Tumour  of  the  Blad- 
der,— The  following  case  is  reported  by  Herr  Lang- 
haus.  A  shoemaker,  aged  19,  had  been  suffering  for 
the  last  ten  years  from  periodically  recurring  attacks 
of  haematuria.  The  attack  appeared  generally  in 
spring,  or  when  the  patient  partook  of  food  which  did 
not  agree  with  him,  and  lasted  from  eight  to  fourteen 
days.  The  last  attack  was  brought  on  by  excessive 
beer  drinking.  The  patient  lost  an  enormous  quan- 
tity of  blood  and  died  of  exhaustion  after  ten  days. 
The /^j////^r/^»«  examination  revealed  a  considerable 
enlargement  of  the  subserous  veins  on  the  vertex  of 
the  bladder,  and  of  the  haemorrhoidal  veins.  The 
mucous  and  submucous  membranes  of  the  bladder 
had  in  several  places  degenerated  into  cavernous 
tissue.  The  most  extensive  of  these  degenerated 
patches  occupied  a  space  of  from  3  to  4  centimetres, 
and  was  situated  above  the  orifice  of  the  left  ureter. 
It  was  of  a  dark  red  colour,  nearly  rectangular  in 
form,  slightly  raised  and  stftdded  with  nodules.  The 
neighbouring  vessels,  especially  the  veins,  were 
much  enlarged.  The  upper  layer  of  the  mucous 
membrane  had  remained  comparatively  healthy,  and 
communicated  with  the  subjacent  cavernous  tissue 
by  means  of  its  vessels. 

12.  Martin  on  Anatomo-Pathological  and  Experi- 
attentat  Researches  on  the  Tubercle, — This  remarkable 
work,  the  author  of  which  is  one  of  the  most  dis- 
tinguished pupils  of  Professor  Ranvier,  is  divided 
into  three  parts.  In  the  first  part,  the  author  studies 
the  formation  of  the  tuberculous  granulation  in  the 
serous  membranes,  and  particularly  in  the  meshes  of 
the  epiploon.  It  appears  from  his  researches,  that 
the  tubercle  of  the  serous  membranes  is  formed  by 
an  accumulation  of  white  blood-corpuscles  which 
leave  the  vessels  by  diapedesis,  form  infiltrations 
and  conglomerations  in  the  walls  of  the  latter,  and 
in  this  way  give  rise  to  the  characteristic  nodules. 
These  nodules  are  at  first  situated  under  the  endo- 
thelium, and  M.  Martin  has  proved  that  both  sides 
of  the  tubercle  are  completely  covered  with  endo- 
thelial cells.  Later  on,  these  cells  take  part  in  the 
inflammation,  and  they  first  begin  to  disappear  in 
the  centre  of  the  tubercle,  /.  ^.,  in  the  place  where 
the  pathological  growth  is  the  thickest.  The  second 
part  is  devoted  to  pulmonary  tuberculosis.  After 
having  briefly  analysed  the  most  recent  foreign  works 
on  the  pathological  constitution  of  tuberculous  gran- 
ulation, M.  Martin  studies  successively  the  lesions 
of  the  bronchi,  the  arteries,  and  the  pulmonary  veins 
of  the  walls  of  the  alveoli  and  their  capillaries. 
The  characteristic  symptoms  of  these  diflerent  lesions 
are,  a  general  proliferation  of  cells  and  a  tendency  to 


obliteration;  the  lungs,  which  normally  are  full  of 
cavities,  exhibit  a  strong  tendency  to  become  a  com- 
pact mass,  which  is  at  first  sarcomatous,  and,  later 
on,  becomes  fibromatous.     However,  this  process 
is  generally  interrupted  at  an  early  stage  by  caseous 
degeneration  of  the  tubercles.    M.  Martin  acknow- 
ledges two  varieties  of  tubercles ;  the  tubercle  which 
consists  of  minute  round  cells,  or  the  caseosarcoma- 
tous  tubercle.     In  other  words,  this  form  of  tubercle 
consists  of  a  mass  of  embryonic  cells  which  have 
infiltrated  the  pulmonary  tissue,  either  in  the  neigh- 
bourhood of  a  bronchus,  or  mostly  around  the  artery 
which  is  near  the  bronchus.    The  other  form  is  that 
of  the  caseoepithelioid  tubercle.     It  consists  of  a 
cheesy  centre,  a  middle  or  epithelioid  zone,  which  is 
studded  with  giant  cells,  and  an  external  or  embry- 
onic zone.     M.  Martin  does  not  think  that  the  giant 
cells  are  a  characteristic  element  of  the  tubercle,  as 
they  are  absent  in  a  large  number  of  granulations. 
He  is  very  much  opposed  to  the  German  theory  of 
local  tuberculosis,  which   is  mainly  based  on  the 
part  which  the  giant  cells  are  supposed  to  take  in 
the  formation  of  tubercles.    According  to  him,  it  is 
not  possible  to  decide  whether  a  certain  growth  is 
tuberculous   or  not   by  examining  it  through   the 
microscope,  but  the  general  condition  of  the  indi- 
vidual ought  to  be  considered  first;  a  tuberculous 
focus  can  only  be  developed  in  an  individual  who 
is  of  a  tuberculous  diathesis.    The  last  chapter  is 
devoted  to  an  exhaustive  historical  and  critical  study 
of  the  various  experiments  which  have  been  jier- 
formed  with  regard  to  tuberculosis.     All  the  works 
which  have  been  published  on  the  subject  since 
Villemin's  experiments  are  reviewed  and  carefully 
analysed,  and  a  few  experiments  made  by  the  author 
are  added.     But  he  does  not  think  that  any  of  these 
experiments  have  fully  decided  the  question,  as  they 
have  all  arrived  at  quite  opposite  conclusions. 

13.  Schultze  on  a  Case  of  Pseudo- Hypertrophic 
Muscular  Atrophy, — Dr.  Schultze  reports  a  case  of 
a  boy,  aged  13,  who  could  neither  walk  nor  stand 
well.  The  calves  of  his  legs  as  well  as  the  thighs  f 
were  abnormally  developed.  The  muscles  of  the 
thighs,  the  gluteal  region,  and  the  shoulders  and 
upper  arms,  were  soft  and  flabby.  The  muscles  of 
the  calves  were  more  solid.  The  functions  of  all 
the  named  muscles  were  very  feeble.  The  sensi- 
bility was  normal;  there  were  no  tendon  reflexes. 
At  the  necropsy,  the  spinal  cord,  the  nerve-roots, 
and  the  peripheral  nerve- trunks,  were  found  un- 
altered, but  the  muscles  had  undergone  fatty  degen- 
eration. This  result  distinctly  proves  that  the 
pseudo-hypertrophy  was  due  to  a  diseased  condition 
of  the  muscles  and  not  to  a  form  of  chronic  polio- 
myelitis, which  most  modern  authors  regard  as  the 
cause  of  progressive  muscular  atrophy. 

14.  Schultze  on  the  Spinal  Cord  in  a  Case' of 
Myelitis. — At    the   meeting   of   the    German    psy- 
chologists   and    neurologists    in    Heidelberg,    Dr.  * 
Schultze  described  a  peculiar  condition  of  the  spinal 
cord  of  a  man  who  had  died  of  myelitis.     The 
patient,  an  Italian  workman,  had  been  employed  in   * 
the  construction  of  a  bridge.     One  day,  after  having 
worked  for  six  hours  under  a  pressure  of   three 
atmospheres,  he  fell  ill  with  pains  in  his  feet  and 
paraplegia.    Death  ensued  two  and  a  half  months 
later.    The  necropsy  revealed  spinal  myelitis  in  the 
posterior  portion  of  the  cord,  secondary  degeneration 
of  the  latter,  both  upwards  and  downwards,  but  no 
haemorrhage.     In  the  diseased  parts  peculiar  foci 
were  found,  consisting  of  mulberry-shaped  bodies. 
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The  author  attributed  this  affection  to  the  change  in 
the  atmospheric  pressure. 

15.  Strauss  on  Erysipelatous  Pneumonia, — At  a 
recent  meeting  of  the  Socidt6  des  H6pitals  in  Paris, 
M.  Strauss  reported  a  case  of  erysipelas  of  the  lungs 
and  bronchi.  The  patient,  a  healthy  strong-built 
man,  aged  26,  had  entered  the  hospital  on  March 
14th,  1879,  with  facial  erysipelas.  Previous  history 
good.  On  the  20th,  the  erysipelas  of  the  face  was 
nearly  gone,  when  suddenly  the  pharynx,  tonsils  and 
tongue  were  observed  to  be  very  red  (pharyngeal 
and  buccal  erysipelas).  On  the  23rd,  the  fever  and 
general  sjonptoms  had  become  much  more  intense. 
The  patient  complained  of  a  slight  pain  in  his  right 
side ;  no  rigors.  He  coughed  a  little ;  no  laryngeal 
phenomena.  Pneumonia  of  the  base  of  the  right 
lung  was  diagnosed.  In  less  than  four  days  the 
pneumonia  had  spread  over  the  whole  of  the  right 
lung,  and,  on  the  28th,  the  patient  died.  The  post 
mortem  examination  revealed  some  very  important 
lesions  of  the  respiratory  apparatus;  the  mucous 
membrane  of  the  larynx  and  the  ary-epiglottic  folds 
were  of  a  normal  colouring,  which  contrasted  strongly 
with  the  purplish  tint  of  the  pharynx  and  the.  palate. 
The  mucous  membrane  on  the  three  upper  rings  of 
the  trachea  was  also  of  a  normal  colour,  but,  beyond 
this,  the  whole  of  the  trachea  was  of  a  deep  scarlet 
hue,  which  extended  over  the  whole  of  the  large  right 
bronchus  and  its  branches.  The  left  bronchus  was 
again  normal.  The  greater  part  of  the  right  lung, 
viz.,  the  entire  middle  lobe,  two-thirds  of  the  upper 
lobe,  and  the  upper  three-quarters  of  the  lower  lobe, 
had  been  transformed  into  a  hepatised  mass,  the 
upper  part  of  which  was  of  a  pinkish  hue,  the  rest 
grey.  On  making  a  transverse  section,  a  greyish 
seropurulent  fluid  oozed  out.  On  microscopic  ex- 
amination, the  fluid  which  was  obtained  by  scraping 
the  sections  of  the  lung  contained  nothing  but  leuco- 
cytes ;  no  fibrinous  casts  of  the  alveoli.  Some  por- 
tions of  the  lungs  were  carefully  hardened,  but,  on 
making  new  sections,  the  alveoli  were  found  to  be 
filled  with  white  blood  corpuscles  without  a  trace 
offibrine.  In  discussing  the  histological  changes 
in  the  tissue  of  the  lungs  which  he  had  just  de- 
scribed, M.  Strauss  said  that  it  was  evident  that 
they  were  very  similar  to  those  histological  changes 
which  Vulpian,  Steudner  and  Volkmann  had  de- 
scribed as  the  characteristic  symptoms  of  cuta- 
neous erysipelas.  He  thence  concluded  that  the 
pneumonia  which  he  had  just  observed  exhibited 
certain  clinical  and  histological  peculiarities  which 
distinguished  it  from  other  similar  affections.  The 
clinical  characteristics  were :  the  occurrence  of  pneu- 
nionia  in  an  individual  who  was  suffering  from  ery- 
sipelas of  the  face  and  throat,  and  had  not  caught 
cold ;  the  peculiar  way  in  which  the  affection  began 
(no  rigors,  and  only  a  slight  pain  in  the  side) ;  the 
rapid  progress  of  the  affection.  Histological  Cha- 
racteristics.—-C^ntx^X  grey  hepatisation,  the  leuco- 
cytes in  the  alveoli,  no  trace  of  fibrinous  casts, 
analogy  between  the  lesions  which  were  observed  in 
the  present  case  and  those  which  occur  in  cutaneous 
erysipelas.  M.  Strauss,  therefore,  thinks  himself  jus- 
tified in  asserting  the  existence  of  a  peculiar  form  of 
pneumonia,  to  which  he  gives  the  name  of  erysip- 
elatous pneumonia,  and  which  was  designated  by  the 
ancients  erysipelas  of  the  lungs. 

16.  Vulpian  and  Strauss  on  the  Increase  of  Albu- 
minoid Matter  in  the  Saliva  of  Albuminuric  Pa- 
tients,— M.  Vulpian  has  noticed  that  the  saliva  of 
individuals  suffering  from  Bright's  disease  of  the 
kidneys,  and  who  were  treated  with  injections  of 


chlorhydrate  of  pilocarpine,  contained  a  greater 
quantity  of  substances  which  were  precipitated  by 
nitric  acid  and  heat  than  the  saliva  of  healthy 
people.  He  subsequently  asked  M.  Strauss  to  in- 
vestigate the  matter  in  his  hospital.  M.  Strauss 
arrived  at  the  same  results,  M.  Vulpian's  patient 
was  suffering  from  a  compound  renal  disease,  the 
symptoms  exhibited  being  partly  of  parench>Tnatous, 
and  partly  of  interstitial,  nephritis.  He  had  been 
suffering  from  it  for  some  time.  One  of  M.  Strauss' 
patients  was  a  man  aged  40,  who  had  entered  the 
H6pital  Tenon  for  a  parenchymatous  nephritis, 
of  about  six  months  standing.  His  urine  con- 
tained a  considerable  amount  of  albumen.  Two 
subcutaneous  injections  of  chlorhydrate  of  pilocar- 
pine and  one  of  nitrate  of  pilocarpine  were  given 
to  the  patient  at  intervals  of  several  days  between 
each  injection.  Each  time  M.  Strauss  noticed  that 
by  heating  the  saliva  which  had  been  secreted  under 
the  influence  of  pilocarpine,  and  adding  to  it  a  few 
drops  of  nitric  acid,  it  became  turbid.  The  mucus 
contained  in  the  saliva  had  been  first  removed  by 
treating  it  with  acetic  acid,  and  then  filtering  it.  It 
was  found  that  1,000  grammes  of  the  saliva  con- 
tained 0.253  gramme  of  mucine,  and  0.182  gramme 
of  albuminous  matter,  which  is  precipitated  by  heat 
and  nitric  acid.  Another  patient  on  whom  the  same 
experiment  was  tried,  and  who  had  also  albuminuria, 
was  a  man  41  years  of  age,  suffering  from  insuf- 
ficiency of  the  mitral  valve.  Two  subcutaneous  in- 
jections of  pilocarpine,  of  2  centigrammes  of  nitrate 
of  pilocarpine  each,  were  made  at  an  interval  of  nine 
days.  The  saliva  presented  the  same  changes  as 
recorded  above,  and  was  found  to  contain  0.45 
gramme  of  mucine  and  0.145  gramme  of  albumen  in 
1,000  grammes  of  filtered  albumen.  The  saliva  of  a 
patient  who  was  not  affected  with  albuminuria  was 
then  tested  in  the  same  way,  and  contained  0.330 
gramme  of  mucine  and  0.50  gramme  of  albumen  in 
1,000  grammes  of.  filtered  saliva.  It  results  from 
these  experiments  that,  in  patients  affected  with 
albuminuria,  the  saliva  is  liable  to  contain  a  greater 
amount  of  albuminoid  matter  than  in  the  normal 
state.  This  interesting  fact  may  perhaps  be  ex- 
plained by  assuming  that  the  salivary  glands  are 
infiltrated  by  the  serous  elements  of  the  oedema.  If 
this  should  not  prove  to  be  true,  the  cause  might  per- 
haps be  found  in  an  alteration  of  the  epithelium  of 
the  salivary  glands,  or  in  a  modification  of  the  albu- 
minoid constituents  of  the  blood  or  of  the  infiltrated 
fluids. 

17.  Wdcke  on  Delirium  Tremens, — Dr.  Wacke 
having  had  ample  opportunities  of  studying  this 
affection,  has  arrived  at  the  following  conclu- 
sions : — I.  Delirium  tremens  potatorum  is  always 
caused  by  an  abuse  of  liquor,  which  has  extended 
over  a  certain  time.  The  outbreak  of  the  delirium 
is  generally  due  to  some  psychical  or  physical 
emotion,  e,  g,^  an  epileptic  fit  or  a  state  of 
intoxication.  If  the  patient  is  much  reduced  in 
strength,  or  has  had  already  repeated  attacks  of 
delirium,  a  slight  cause  may  produce  the  attack. 
2.  The  quantity  of  liquor  which  will  cause  delirium, 
or  the  length  of  time  which  precedes  the  outbreak  of 
the  affection,  varies  according  to  individuals,  the  cli- 
mate, the  race,  and  social  position.  Wine  and  beer 
act  much  more  slowly  in  causing  delirium  than 
brandy.  This  is  the  reason  why  the  affection  is  so 
conmionly  met  with  in  countries  where  much  brandy 
is  consumed,  as  in  Russia,  America,  etc.  3.  Spirits 
distilled  from  potatoes  seem  to  have  a  more  dele- 
terious effect  than  others,  probably  because  they 
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contain  so  much  alcohol  of  amyl.  If  the  patient  is 
in  the  habit  of  mixing  different  sorts  of  liquor,  the 
affection  is  apt  to  break  out  at  a  much  earlier  period 
than  if  only  one  sort  is  taken.  4.  Social  and  cli- 
matic conditions  seem  to  exercise  a  considerable 
influence  on  the  frequent  occurrence  of  delirium 
tremens,  as  it  is  less  frequently  met  with  in  wealthy 
countries.  5.  The  female  sex  is  less  exposed  to 
delirium  tremens  than  the  male  among  the  working 
classes ;  persons  who  are  exposed  to  the  vicissitudes 
of  the  weather,  or  who  have  much  to  do  with  spirits, 
e.g,^  innkeepers,  waiters,  etc.,  are  more  liable  to 
contract  it.  It  occurs  most  frequently  in  individuals 
between  30  and  50  years  of  age,  especially  between 
35  and  40.  The  youngest  patient  was  18  years  old. 
The  greatest  number  of  cases  have  come  under 
notice  late  in  the  latter  part  of  autumn  and  in  sum- 
mer. 5.  In  5  per  cent,  of  the  cases,  the  affection  is 
merely  an  abortive  form  of  the  disease ;  it  might 
perhaps  be  regarded  as  a  delirium  tremens  which 
nas  not  gone  beyond  the  prodromal  stage.  This 
slight  form  frequently,  at  a  later  period,  develops 
into  the  genuine  delirium  tremens.  In  the  female 
sex,  this  abortive  form  is  met  with  as  a  rule,  and  the 
real  delirium  tremens  only  in  very  exceptional  cases. 
7.  Another  form  of  the  affection,  which  is  little 
known  and  very  seldom  met  with,  is  the  chronic 
delirium  tremens.  The  author  gives  this  name  to  a 
series  of  abortive  paroxysms,  which  are  preceded  by 
an  acute  well-defined  attack  of  delirium  tremens. 
There  are  generally  more  or  less  lucid  intervals 
between  the  attacks.  This  condition  .lasts  for  weeks 
or  even  months,  and  the  prognosis  is  very  bad.  8. 
The  prodromal  state  generally  extends  over  two  to 
three  days.  The  characteristic  symptoms  of  delirium 
tremens  are,  among  others,  great  thirst,  an  increased 
secretion  of  sweat,  and  more  or  less  acute  digestive 
troubles.  9.  In  one-third  of  the  cases  there  was  a 
flight  febrile  movement ;  the  temperature,  however, 
did  not  go  beyond  100.6  degrees.  A  high  tempera- 
ture would  be  a  symptom  of  some  internal  inflam- 
matory process.  The  febrile  movement  does  not  oc- 
cur during  the  prodromal  stage,  and  as  a  rule  only  on 
the  first  day  of  the  actual  delirium.  The  author 
explains  it  as  a  mere  rising  of  the  physiological 
exacerbation  of  temperature  which  occurs  at  night. 
The  pulse  and  the  respiration  were  normal.  10.  In 
82  per  cent,  of  the  cases  there  was  albuminuria 
(renal  and  cardiac  affections  excepted).  In  one- 
fourth  of  these  cases  this  transitory  albuminuria  was 
complicated  with  fever.  The  albumen  increased  in 
proportion  as  the  temperature  rose  ;  but  not  in  pro- 
portion with  the  delirium.  It  generally  vanished 
as  soon  as  the  paroxysms  were  over.  It  appears 
from  some  chemical  tests  that  an  exceedingly  small 
amount  of  phosphates  is  excreted  at  first,  and  that  it 
gradually  increases  during  the  course  of  delirium 
tremens.  11.  The  hallucinations  are  mostly  illusions 
of  sight  and  hearing ;  occasionally  the  taste  and 
tactile  perception  are  also  affected.  The  patient  is  in  a 
state  of  profound  depression  ;  he  is  surrounded  by 
phantoms  which  persecute  him.  In  one-third  of  the 
cases  the  patients  had  visions  of  animals,  and  con- 
trary to  the  usual  assertion,  they  saw  large  animals, 
not  merely  small  ones.  The  visions  vary  very  often,  so 
does  the  patient's  state  of  mind.  12.  All  the  symptoms 
of  the  affection  exacerbate  at  night ;  even  after  a  good 
night's  rest  they  are  apt  to  recur.  13.  The  death- 
rate  from  delirium  tremens  varies  very  much.  The 
first  paroxysm  is,  as  a  rule,  the  most  dangerous  one. 
In  no  case  has  the  post  mortem  examination  revealed 
any  peculiar  changes  in  the  body.     14.  Narcotics,  if 


given  at  the  onset  of  the  affection  in  moderate  doses, 
seem  to  shorten  its  duration,  and  to  render  it  less 
violent.  Three  to  five  grammes  of  chloral  given  in 
two  doses,  generally  induced  sleep  ;  the  dose  had 
often  to  be  repeated.  Straight  jackets,  straps,  etc., 
ought  never  to  be  used,  as  they  are  apt  to  produce 
hallucinations.  In  cases  where  the  patient  is  likely 
to  be  very  violent,  the  author  advises  that  he  should 
be  shut  up  in  a  warm  padded  room  by  himself,  and 
be  dressed  in  untearable  garments. 

18.  Wemher  on  the  Pathology  of  Brain-Lesions, 
—  The  author  reports  a  case  of  lesion  of  the 
right  frontal  lobe.  The  patient  had  been  struck  on 
the  head  by  a  stone  in  an  explosion  of  dynamite 
with  such  force  that  the  skull  had  been  fractured  on 
the  right  side  of  the  head  across  the  middle  of  the 
fossa  Sylvii.  The  arteria  meningea  media  had  been 
divided,  the  inner  vitreous  table  was  detached  from 
the  subjacent  layer,  and  had  a  depression  of  the 
size  of  a  half-crown  piece.  The  dura  mater  was  not 
perforated,  only  slightly  scratched.  The  patient 
died  on  the  sixth  day.  The  post  mortem  examina- 
tion revealed  a  number  of  fiat  purulent  foci  on  the 
arachnoidea  in  the  right  hemisphere ;  they  varied  in 
size,  the  biggest  being  as  large  as  a  half-crown 
piece ;  the  part  of  the  brain  underneath  the  foci  was 
hypersemic  and  softened.  A  few  apoplectic  suggil- 
lations  were  found  on  the  edges  of  the  g^yri,  espe- 
cially of  the  central  ones  which  are  in  the  neighbour- 
hood of  the  fossa  Sylvii.  The  brain  was  hyperaemic 
and  oedematous,  the  ventricles  contained  but  little 
fluid.  The  cerebral  symptoms  had  first  appeared 
after  thirty-six  hours.  The  patient  had  been  in  a 
dying  condition  during  the  two  last  days.  In  the 
first  stage  of  his  illness,  the  predominant  symptoms 
were  slight  traces  of  aphasia,  and  twitching  move- 
ments of  the  muscles  of  the  left  side  of  the  mouthy 
the  fingers  of  the  left  hand  and  the  toes  of  the  left 
foot ;  there  was  no  paralysis.  In  the  second  stage, 
the  left  arm  was  paralysed  ;  the  convulsions  became 
more  violent,  ana  were  finally  restricted  to  the  right 
fore-arm.  The  temperature  was  very  high,  the 
patient  was  restless,  threw  himself  about  a  great 
deal,  though  somnolent. 
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4.  Czemy  on  the  Surgical  Treatment  of  Nervous 
Affections, — At  the  recent  meeting  of  German  psycho- 
logists and  neurologists  in  Heidelberg,  Professor 
Czemy  spoke  at  some  length  on  several  cases  of 
nervous  affections  which  had  been  cured  by  surgical 
operations.  He  presented  two  patients  on  whom  he 
had  performed  resection  of  the  second  branch  of  the 
trifacial  nerve  in  the  pterygopalatine  fossa  for  severe 
neuralgia.  He  also  showed  a  myxosarcoma  of  un- 
usual size,  which  had  sprung  from  the  fascia  of  the 
sciatic  nerve.  It  had  been  situated  on  the  posterior 
part  of  the  thigh.  After  removing  it,  it  was  found 
that  the  sciatic  nerve  had  been  reduced  by  the  pres- 
sure to  a  mere  thread,  so  that  the  leg  was  entirely 
paralysed.  The  patient,  however,  was  soon  able  to 
walk  pretty  well.  In  the  case  of  a  lady,  who  had 
for  a  long  time  suffered  from  neuralgia  in  the  foot, 
Professor  Czerny  performed  resection  of  the  first 
,  digital  nerve.  At  the  operation  it  was  discovered 
that  a  growth  of  the  size  of  a  French  bean,  which 
was  situated  on  the  inner  margin  of  the  foot,  was 
connected  with  the  nerve.  The  patient  recovered. 
The  professor  has  performed  nerve-stretching  six 
times,  with  varying  results.  He  has  arrived  at  the 
following  conclusions  with  regard  to  it.  This  opera- 
tion is  an  excellent  means  of  reducing  the  conducting 
function  in  a  nerve.  It  ought,  therefore,  to  be  per- 
formed in  cases  where  the  conducting  function  of  a 
motor  nerve  is  too  much  excited.  In  sensory  nerves 
resection  is  preferable. 

10.  Gemmel  on  a  Case  of  Fracture  of  the  Vertebral 
Arch  of  the  Fourth  Lumbar  Vertebra, — In  this 
case  the  patient,  a  workman,  had  fallen  from  a 
height  of  fifty-three  feet  through  the  giving  way  of 
a  scaffolding.  When  first  seen,  he  was  in  a  state  of 
imminent  collapse,  so  that  it  was  thought  advisable 
to  put  off  the  examination  till  the  next  day.  In  the 
meantime,  wine  and  camphor  were  given.  At  the 
examination,  the  patient  complained  of  pain  in  the 
r^ion  of  the  fourth  lumbar  vertebra,  the  tuber  ischii, 
and  the  right  tibia,  about  six  centimetres  below  the 


knee.  He  was  not  able  to  move  his  legs.  He  had 
not  micturated  since  his  accident,  neither  had  his 
bowels  been  moved.  The  skin  over  the  painful 
spots  showed  numerous  wounds,  which  were  partly 
superficial,  partly  profound,  especially  on  the  right 
tibia,  and  seemed  to  have  been  caused  by  falling 
bricks.  The  processus  spinalis  of  the  spinal  column 
was  painful  to  pressure,  especially  in  the  region  of 
the  fourth  lumbar  vertebra.  The  spinal  process  of 
this  vertebra  was  dislocated ;  pressure  on  the  mus- 
cles of  the  back  to  the  right  of  the  processus  was 
very  painful;  crepitation  could  not  be  distinctly 
heard.  The  patient  could  only  lie  on  the  left  side ; 
the  bladder  was  full,  and  the  urine  had  to  be  drawn 
off  by  means  of  a  catheter.  The  patient  said  after- 
wards that  he  had  not  felt  the  catheter  when  it  was 
introduced  into  the  urethra.  Cutaneous  sensibility 
of  the  right  leg  was  absent,  the  sensibility  of  the  left 
leg  was  much  weakened.  Both  legs  were  powerless, 
though  the  muscles  of  the  left  extremity  could  be 
made  to  contract  by  a  strong  faradic  current.  The 
internal  organs  were  normal.  Treatment. — Exten- 
sion of  the  spine.  Application  of  ice  to  the  af- 
fected part.  Clysmata.  Stimulating  medicines. 
The  next  day  the  patient  was  able  to  move  the 
toes  of  the  left  leg;  sensibility  was  also  partly 
restored.  The  bladder  and  rectum  were  still  para- 
lysed, so  that  the  patient  passed  his  motions  in  bed. 
He  objected  to  the  extension  of  the  spine,  as  it 
caused  too  much  pain.  He  was  treated  with  the 
faradic  current,  one  pole  being  applied  above  the 
injured  spot,  and  the  other  moved  along  the  mus- 
cles of  the  legs.  Three  weeks  later  he  could  move 
the  left  leg  freely ;  he  was  conscious  of  being  touched 
with  a  pin,  but  could  not  say  whether  the  point  or 
the  head  had  been  applied  to  him.  The  right  leg 
and  foot  were  anaesthetic,  with  the  exception  of  the 
inner  side  of  the  thigh  and  fore  leg,  the  anterior 
surface  of  the  thigh  and  the  tibia,  the  big,  second, 
and  third  toes.  The  patient  could  move  his  legs, 
but  not  without  great  exertions.  The  bladder  and 
rectum  were  still  paralysed ;  the  urine  had  a  strong 
ammoniacal  odour,  and  left  a  muddy  sediment. 
The  pain  in  the  spine  was  so  great  that  the  patient 
could  only  sit  up  by  resting  his  body  on  both  arms. 
The  treatment  consisted  in  the  application  of  the 
electric  current,  both  as  before  and  to  the  bladder. 
Thirty-one  days  later  the  bladder  and  rectum  were 
still  paralysed.  The  cystitis  had  disappeared.  The 
bowels  never  moved  without  an  enema  in  spite  of 
the  faradisation  of  the  rectum.  The  patient  passed 
his  urine  and  faeces  in  bed.  He  could  sit  up  with- 
out pain.  The  right  leg  could  be  freely  moved, 
with  the  exception  of  the  foot.  Twenty-seven  days 
later  the  patient  could  walk  with  the  aid  of  a  stick. 
His  state  was  much  the  same  as  before.  The  skin 
was  anaesthetic  in  the  right  gluteal  region  near  the 
anus,  on  the  planta  pedis,  the  region  of  the  mus- 
culus  peroneus,  and  the  external  portion  of  the  thigh. 
He  complained  of  a  sensation  of  numbness  in  both 
legs  ana  feet,  saying,  "  I  feel  as  if  my  legs  were 
covered  with  thick  woollen  stockings".  The  tem- 
perature was  raised  on  the  injured  leg.  When  told 
to  walk,  he  complained  of  a  feeling  of  weakness  in 
the  knees,  which  bent  under  him.  His  gait  pre- 
sented the  characteristic  symptoms  of  tabes  dorsalis. 
He  kept  looking  straight  before  him,  threw  his  legs 
about  and  raised  them  without  removing  them  from 
the  floor.  He  walked  with  his  legs  wide  apart. 
When  attempting  to  stand,  his  knees  bent  under 
him.  If  told  to  put  his  feet  together,  set  his  stick 
aside,  and  close  his  eyes,  he  began  to  vacillate,  and 
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ended  by  falling  forwards.  He  was  unable  to  turn 
round  briskly.  The  patient  was  dismissed  after  a 
stay  of  seven  months  in  the  hospital.  His  condition 
had  remained  much  the  same,  with  the  exception 
that  the  temperature  of  the  injured  leg  was  lower 
than  that  of  the  other  extremity.  The  following  are 
the  noteworthy  points  in  this  case :  i.  The  rarity  of 
fracture  of  a  vertebra ;  2.  The  permanent  paralysis 
of  the  bladder  and  rectum ;  3.  The  sensory  disturb- 
ances of  the  rectum,  anal  region,  right  gluteal  region, 
bladder,  and  urethra ;  4.  The  circumstance  that  the 
affection  assumed  the  characteristic  appearance  of 
tabes  dorsalis;  5.  The  feeling  of  numbness  in  the 
right  planta  pedis,  which  region  was  also  anaesthetic. 
The  patient  had  always  enjoyed  good  health  before 
his  accident,  and  the  family  history  was  good. 

II.  Gibney  on  the  Management  of  Bow  Legs, — Dr. 
V.  P.  Gibney  mentions  the  following  means  for  the  re- 
dressing of  bow  legs: — i.  Constitutional  measures 
and  delays  in  attempts  at  standing  or  walking  make 
up  the  principal  factors  in  prophylaxis.  2.  The 
mother's  thumb  and  forcible  straightening,  with  or 
without  an  anaesthetic,  constitute  the  methods  to  be 
employed  while  the  bones  yet  possess  the  quality  of 
springiness.  3.  Mechanical  appliances  are  to  meet 
the  indications  for  continuous  pressure,  elastic  or 
non-elastic,  in  such  cases  where  the  mother's  thumb 
or  springing  is  inoperative,  or  may  be  used  in  com- 
bination with  the  springing.  4.  Osteotomy  and 
osteoclasis  for  such  cases  as  have  passed  the  fourth 
or  fifth  year. 

13.  Hahn  on  Infectious  Osteomyelitis,  —  Two 
cases  are  recorded.  The  first  is  that  of  a  soldier 
who  was  received  into  the  hospital  on  January  7th 
for  a  small  superficial  wound  on  the  back  of  the  left 
foot.  The  foot  was  slightly  swollen.  The  treatment 
consisted  in  the  application  of  wet  compresses  to 
the  wound,  which  healed  towards  the  middle  of  the 
month.  On  January  15th,  the  patient  began  to 
complain  of  violent  pains  in  the  left  thigh,  which 
were  at  first  attributed  to  articular  rheumatism,  and 
treated  with  salicylic  acid,  but  a  periostitis  was 
diagnosed  on  January  i8th.  On  the  30th,  an  inci- 
sion was  made  in  the  middle  of  the  thigh,  and  a 
large  quantity  of  pus  escaped.  The  wound  was  then 
dressed  with  antiseptic  precautions,  and,  during  a 
few  days,  the  temperature  remained  normal,  when  even- 
ing exacerbations  again  set  in  without  any  apparent 
cause,  as  the  quantity  of  pus  had  considerably  dimi- 
nished, and  the  cavity  had  become  smaller.  In 
spite  of  all  precautions,  a  large  bedsore  formed 
on  the  sacral  bone  and  the  left  trochanter  major, 
where  it  communicated  with  the  abscess.  On  Feb. 
25th,  an  abscess  being  opened  below  the  trochanter, 
the  periosteum  was  found  to  be  detached  from  the 
femoral  bone  to  a  considerable  extent.  The  secre- 
tion became  purulent,  and  the  temperature  rose  at 
night  to  39  or  40  degs.  The  patient  died  soon  after 
from  prostration.  At  the  post  mortem  examination, 
the  following  pathological  changes  were  revealed. 
The  art.  prof.  fern,  which  passed  through  the  large 
absce^  was  eroded.  The  abscess  surrounded  the 
upper  half  of  the  femoral  bone,  the  latter  being  frac- 
tured above  the  trochanter  major.  Above  and  be- 
neath this  place  the  bone  was  studded  with  exostoses. 
Both  the  caput  femoris  and  the  acetabulum  were 
necrotic.  The  infection  appears  in  this  case  to  have 
spread  from  the  small  wound  on  the  back  of  the 
foot,  which  had  healed  without  presenting  any  par- 
ticular symptoms.  In  the  other  case,  a  small  super- 
ficial abscess  on  the  middle  finger  of  the  right  hand 
was  the  source  of  infection,  which  led  to  osteomy- 


elitis of  the  right  scapula.  The  affection  became 
manifest  on  April  ist,  and  the  patient  died  on  the 
1 6th  of  the  same  month. 

15.  Kumar  on  the  Treatment  of  Varicocele, — The 
following  case,  which  was  treated  according  to 
Schede's  method  of  compressing  the  vein,  is  pub- 
lished in  the  Jahresber.  of  the  K.  K.  Krankenhauses, 
Wieden.  The  patient  had  been  suffering  for  te^> 
years  from  a  considerable  varicocele  on  the  left  side 
of  the  scrotum  ;  the  swelling  had  rapidly  increased 
in  size  during  the  last  three  years,  through  blenor- 
rhoea  of  the  urethra  and  consecutive  cystitis.  The 
usual  remedies  had  been  used  in  vain.  The  patient 
complained  of  constant  pain  in  the  testicle,  along 
the  spermatic  cord  and  in  the  back,  especially  if  he 
attempted  to  stand  upright  for  some  time.  The 
testicle  had  become  slightly  atrophic,  and  the 
patient's  mind  began  to  be  affected  by  his  con- 
dition. In  April  last,  he  began  to  experience  a 
difficulty  in  moving  his  lower  extremities,  especially 
the  left,  and  was  so  alarmed  by  his  condition  that  he 
insisted  on  an  operation.  Accordingly,  three  middle- 
sized  catgut  ligatures  were  passed  beneath  the 
plexus  of  spermatic  veins,  leaving  a  space  of  about 
two  centimetres  between  the  ligatures,  and  tied  over 
a  thick  drainage  tube.  The  wound  was  dressed 
antiseptically,  and  an  ice-bag  applied.  No  bad 
complication  set  in,  and  the  only  inconvenience 
experienced  by  the  patient  was  a  moderate  swelling 
of  the  scrotum  on  the  side  which  had  been  operated 
upon,  owing  to  the  ligature,  and  twice  a  slight  rising 
of  the  temperature.  The  ligatures  were  removed  in 
forty-eight  hours ;  the  turgescent  plexus  had  become 
a  hard  smooth  tumour,  which  gradually  grew  smaller 
and  harder,  till  it  had  dwindled  down  to  a  cord  of 
the  size  of  a  finger,  which  was  not  tender  to  pressure. 
The  patient  has  remained  well. 

16.  Clinical  Studies  and  Observations  from  the 
Surgical  Clinic  in  Gottingen^  from  1875  to  1877. — 
A.  Konig  on  the  Temperature  of  the  Body  in  Granular 
Purulent  Inflammation  of  the  Joints, — In  cases  of 
true  granular  synovitis,  the  temperature  does  not,  as 
a  rule,  rise  abnormally,  except  occasionally  for  a 
day  or  so,  if  the  limb  has  been  exposed  to  injurious 
influences.  If,  however,  the  temperature  remains 
irregular  for  some  time,  and  no  other  complication 
is  present,  the  irregularity  can  only  be  attributed  to 
the  formation  of  an  abscess  within  the  fungous  gra- 
nulations. The  following  are  the  characteristic  phe- 
nomena of  the  irregular  temperature  curve,  i.  The 
rise  of  the  temperature  is  not  considera,ble  as  a  rule, 
and  does  not  go  beyond  100.4°  ^^  night;  2.  The 
temperature  is  very  high  in  the  morning;  3.  The 
morning  temperature  seems  to  remain  permanently 
elevated  in  cases  where  the  granulations  are  under- 
going extensive  necrotic  degeneration ;  4.  As  a  rule 
all  these  changes  last  for  several  days. — B.  Konig 
on  Antiseptic  Treatment  in  Infectious  Suppurations 
and  Septic  Wounds, — a.  The  Treatment  of  Purulent 
Phlegmons  of  the  Sheaths  of  the  Muscles  and  Ten 
dons  of  the  Hand  and  Forearm, — If  the  parts  are 
much  swollen  on  the  patient's  entering  the  hospital, 
they  are  kept  for  some  time  in  an  elevated  position 
in  order  to  diminish  the  oedematous  swelling  and 
make  the  examination  more  easy.  Then,  with  anti- 
septic precautions,  the  suppurating  sheaths,  bursal 
mucosae,  etc.,  are  incised,  and  carefully  washed  out 
with  a  5  per  cent,  solution  of  carbolic  acid,  which  is 
applied  by  means  of  a  syringe  and  a  plug  of  cotton- 
wool soaked  in  the  solution.  This  treatment  not 
only  arrests  the  fever  and  suppuration,  but  also  pre- 
vents the  necrotisation  of  the  sheaths  as  well  as  the 
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inflammatory  infiltration  of  the  latter,  and  of  the 
surrounding  tissues.  In  other  cases  of  fistular 
abscesses  of  the  sheaths  of  the  tendons  and  the 
intermuscular  spaces,  the  same  treatment  was  ap- 
plied, and  eventually  combined  with  permanent 
irrigation,  b.  Treatment  of  Septic  Wounds  with 
Disinfection  and  Lister's  Dressing. — Numerous  inci- 
sions are  made  along  the  whole  portion  which  is  to 
be  disinfected,  all  necrotic  patches  and  shreds  of 
tissue  are  removed,  and  it  is  thoroughly  washed  out 
with  a  5*  8  per  cent,  solution  of  carbolic  acid.  If  the 
wound  has  still  remained  septic,  the  treatment  is 
repeated  till  the  desired  aim  has  been  effected.  As 
soon  as  all  traces  of  decomposition  have  disappeared 
in  the  wound  it  is  no  longer  irrigated  with  carbolic 
acid  while  it  is  being  dressed.  The  author  has 
never  observed  any  symptoms  of  poisoning  following 
this  treatment. — c.  Konig  on  Ankylosis  of  the  Jaw 
caused  by  Inflammatory  Processes  in  the  Maxillary 
Articulation,  and  their  Cure  by  Resection  of  the 
Joint, — The  author  has  treated  only  the  so-called 
true  ankylosis  from  arthritis  deformans,  fungous  and 
rheumatic  synovitis.  The  second  joint,  as  a  rule, 
is  capable  of  movement  even  after  the  first  has  be- 
come ankylosed,  although  in  young  persons  a  uni- 
lateral affection  of  the  jaw  is  very  apt  to  arrest  the 
further  growth  of  the  latter.  The  ankylosis  may  be 
removed  by  resection  of  the  condyloid  process,  or 
eventually  the  coronoid  process. — D.  Riedel:  Path- 
ology of  the  Knee-Joint, — i.  Extension  of  the  Knee- 
Joint,  The  author  has  arrived  at  the  conclusion 
that  extension  must  be  avoided  in  cases  where  the 
knee  is  stiff;  it  is,  on  the  contrary,  advisable  when 
the  knee  is  so  far  bent  that  the  lig.  lateral,  have 
begun  to  relax.  2.  Swelling  of  the  Knee- Joint,  a. 
The  formation  of  circumscribed  swellings  of  a  certain 
size  is  one  of  the  first  symptoms  of  general  articular 
tuberculosis.  Two  young  men  presented  swellings 
on  the  external  or  inner  portion  of  the  joint. 
The  tumours  sprang  from  the  fibrous  tissue  of  the 
synovia,  and  consisted  of  connective  tissue,  which 
contained  a  great  number  of  fat  cells.  The  peri- 
pheric portion  of  this  tissue  was  studded  with  tuber- 
cles. The  tumours  were  extirpated,  but  the  joints 
did  not  recover  their  power  of  motion.  Resection 
was  practised  later  on  as  new  tumours  were  formed, 
but  this  operation  did  not  prevent  the  formation  of 
tubercles  in  the  entire  organism.  It  is  difficult  to 
say  in  such  cases  whether  the  tuberculosis  of  the  joints 
is  the  primary  affection,  or  whether  a  general  latent 
tuberculosis  leads  to  tuberculous  deposits  of  the 
joints,  b.  The  etiology  of  fibrinous  movable  bodies  in 
the  knee-joint.  These  bodies,  which  are  comparatively 
rare,  were  seen  twice  in  the  course  of  four  years  in 
the  clinic  at  Gottingen.  They  were  in  both  in- 
stances accompanied  by  chronic  inflammatory  pro- 
cesses of  the  synovial  membrane,  which  were  partly 
caused  by  tuberculosis,  c.  Lipoma  of  the  Knee- 
joint. — Two  cases  of  isolated  lipomata.  One  had 
sprung  from  the  lig.  mucosum,  the  other  from  the 
fatty  tissue  which  separates  the  superior  recess  of 
the  joint  from  the  bone.  They  were  extirpated,  and 
the  joints  retained  their  motility. — E.  Riedel:  Tu- 
berculosis of  the  Septum  of  the  Nose  was  observed  in 
two  individuals.  It  manifested  itself  in  the  form  of 
ulcerations  and  infiltrations,  which  occupied  the 
septum  and  left  nostril  in  one  case,  and  in  the  other 
the  septum  alone. — F.  Rosenbach:  Contributions  to 
the  Study  of  Osteomyelitis, — See  LONDON  Medical 
Record,  No.  48,  June  15,  1879,  p.  34. — g.  Walzberg 
en  a  Case  of  Tumour  of  the  Coccyx, — A  girl,  aged 
26,  had  from  the  time  of  her  birth  a  tumour  attached 


to  the  region  between  the  anus  and  the  point  of  the  * 
coccyx.  It  was  extirpated  with  the  exception  of  a 
process  of  the  size  of  a  finger,  which  extended  as  far 
as  the  pelvis.  The  tumour  consisted  of  a  cystic  and 
a  lipomatous  portion.  The  former  contained  two 
large  cysts  surrounded  by  a  large  number  of  micro- 
scopic cysts,  lined  partly  with  long  and  slender  cylin- 
dric  epithelium,  partly  with  short  cubicular  gran- 
ulated cells.  The  tumour  also  contained  a  carti- 
laginous and  osseous  structure  of  indefinite  form. — 
H.  Riedel  on  the  Condition  of  the  Urine  after  Frac- 
tures of  the  Bones, — The  urine  of  nineteen  patients 
who  were  suffering  from  fractures  of  the  long  bones 
having  been  examined,  the  results  were  as  follows. 
I.  Eight  of  the  patients  had  albumen  in  the  urine 
during  four  to  six  days ;  in  five  cases,  there  were 
quantities  of  albumen.  2.  In  thirteen  cases,  cylin- 
dric  formations  of  four  different  shapes  and  colours 
have  been  found  in  the  urine,  viz.,  in  one  case,  true 
epithelial  casts ;  in  four  cases,  round  smooth  hyaline 
casts ;  buff  round  cylinders,  seven  times ;  flat  hyaline 
cylinders,  eleven  times.  The  buff  cylinders,  which 
are  formed  in  the  kidney  itself,  are  met  with  in  no 
other  renal  affection,  and  are,  therefore,  pathogno- 
monically  very  important.  3.  In  eight  cases,  the 
urine  contained  traces  of  fati  In  almost  every  case 
a  minimum  quantity  of  white  blood  corpuscles  were 
found  in  the  urine ;  in  two  cases,  there  were  also  red 
corpuscles.  In  a  rabbit  in  which  both  the  thighs 
had  been  fractured,  similar  formations  could  be  de- 
tected. Almost  all  the  tubuli  uriniferi  contained 
brown  pigment  corpuscles,  which  partly  occupied  the 
open  space  of  the  ducts,  and  were  partly  imbedded 
in  the  epithelial  lining.  In  the  loops  of  Henle 
were  some  long  buff  coloured  casts.  The  urine  did 
not  contain  any  albumen,  but  great  quantities  of 
long  smooth  casts  floating  in  it,  together  with  a  few 
isolated  round  casts  which  were  partly  covered  with 
small  brown  granular  bodies.  Riedel  regards  these 
formations  as  being  derived  from  the  colouring  mat- 
ter of  the  blood. 

20.  Rose  on  the  Surgical  Treatment  of  Carcinomatous 
Struma. — The  surgical  treatment  of  the  malignant 
neoplasms  of  the  thyroid  gland,  both  of  sarcomata  as 
well  as  carcinomata,  has  hitherto  been  regarded  as 
hopeless  by  all  who  have  written  on  the  subject. 
Professor  Rose  twice  had  the  opportunity  of  per- 
forming extirpation  of  the  goitre ;  in  both  cases  the 
patients  were  no  longer  young ;  cachectic,  and  ad- 
dicted to  drink.  Both  patients  died  of  prostration  a 
few  days  after  the  operation.  The  necropsy  revealed 
in  the  first  case  (sarcoma)  that  the  right  lobe  of  the 
thyroid  gland,  which  had  not  been  removed,  as  it 
was  thought  to  be  healthy,  and  several  bronchial 
glands,  were  sarcomatous ;  in  the  second  case,  which 
was  one  of  carcinoma,  the  neoformation  had  also 
spread  over  the  whole  of  the  organ.  Notwithstand- 
ing, Rose  is  of  opinion  that  a  carcinomatous  struma 
might  be  extirpated  after  tracheotomy  had  been  pre- 
viously performed  below  the  struma,  if  only  the  right 
diagnosis  could  be  made  at  a  sufficiently  early 
period.  This  has  hitherto  been  impossible,  as  no 
symptom  has  as  yet  proved  reliable.  The  affection 
as  a  rule  spreads  rapidly,  contrary  to  the  view  of 
Locke,  who  thinks  that  cancer  processes  slowly. 
The  only  characteristic  symptom  in  the  later  stages 
is  the  continuous  growth  of  the  swelling.  The  exist- 
ence of  lymphatic  glands  is  no  sure  symptom,  be- 
cause they  are  apt  to  occur  in  benignant,  and  are 
sometimes  absent  in  malignant,  goitres.  The  ap- 
plication of  iodine  sometimes  has  the  effect  of  tem- 
porarily reducing  carcinomatous  strumata  in  size. 
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In  some  cases,  the  patients  complain  of  pains  in  the 
goftre,  but  these  are  not  constant.  It  is  a  remark- 
able fact  that  the  carcinomatous  struma  seems  to 
exercise  more  frequently  a  pressure  on  the  oesophagus 
than  on  the  trachea.  The  majority  of  patients  are 
between  the  ages  of  forty  and  sixty,  but  occasionally 
the  affection  has  been  known  to  occur  as  early  as 
sixteen ;  but  hitherto,  only  in  one  case,  that  of  a  girl 
aged  sixteen,  who  was  operated  upon  by  Schuh, 
the  result  was  favourable. 

23.  Weinlechner  on  Reproduction  of  the  Tibia  after 
Osteomyelitis, — At  a  recent  meeting  of  the  Gesell- 
schaft  der  Aerzte  in  Vienna,  Professor  Weinlechner 
presented  a  lad,  aged  17,  who  in  October  last  had 
been  taken  ill  with  a  severe  inflammation  of  the 
left  leg,  from  the  knee  downwards.  When  admitted 
into  the  hospital  he  was  in  a  very  precarious  con- 
dition, a  complication  with  pneumonia  had  set  in, 
the  temperature  was  permanently  high,  and  he  was 
much  reduced  in  strength  by  the  constant  suppura- 
tion. When  the  patient  had  recovered  from  the 
pneumonia,  Weinlechner  proposed  amputation  of  the 
leg,  as  osteomyelitis  had  manifestly  set  in  ;  however, 
as  this  was  objected  to,  Weinlechner  removed  the 
whole  diaphysis  of  the  tibia,  which  had  in  the  mean 
time  become  necrotic.  The  extremity  did  not 
present  a  very  sightly  appearance  after  this  opera- 
tion, as  the  soft  parts  of  the  leg  hung  loosely  about 
the  remaining  bone.  The  suppuration,  however, 
decreased  rapidly,  and  three  weeks  later  the  whole 
empty  space  was  filled  by  osseous  neoformation, 
which  had  developed  within  that  short  time.  Five 
months  have  elapsed  since,  during  which  time  the 
wound  has  been  healing.  It  is  now  completely 
cicatrised,  with  the  exception  of  two  very  small 
fistulas.  The  newly-formed  tibia  is  about  three 
centimetres  wide  in  its  lower  part,  it  is  slightly  ab- 
ducted and  not  yet  quite  consolidated,  as  there  is  a 
pseudarthrosis  about  nine  centimetres  above  the 
mall.  int.  The  knee-joint  is  movable,  and  the  leg 
can  be  stretched  out  and  bent  without  any  difficulty, 
but  suppuration  has  evidently  taken  place  in  the 
ankle-joint,  as  the  leg  is  stiff  and  immovable  in  that 
region. 

22.  Zweifelon  Catgut  as  a  Source  of  Infection, — Prof. 
Zweifel  of  Erlangen  reports  a  case  where,  twelve 
days  after  closing  a  very  small  vesico-vaginal  fistula 
with  a  catgut  suture,  the  patient  had  pyaemia  and 
died.  The  post  mortem  examination  proved  that  the 
infection  could  only  have  taken  place  from  the 
pelvis.  The  instruments  used  for  the  operation  had 
been  kept  in  carbolic  acid  for  many  hours  before  the 
operation,  so  that  the  infection  could  only  be  as- 
scribed  to  the  catgut.  Professor  Zweifel  was  con- 
firmed in  his  suspicion  by  reading  an  article  in  a 
foreign  journal  where  a  similar  occurrence  was  re- 
lated. It  had  been  a  case  of  ovariotomy.  The 
operation  had  been  performed  with  all  possible  anti- 
septic precautions,  and  the  patient  had  died  of 
pyaemia.  This  led  to  a  microscopic  examination  of 
the  catgut,  which  was  found  to  contain  bacteriae. 
Herr  Zweifel  had  some  catgut  which  he  was  going 
to  use  in  an  operation  for  ovariotomy  examined 
under  the  microscope,  and  a  large  number  of  bac- 
teriae were  discovered  in  it.  As  the  catgut  had 
always  been  kept  in  carbolised  oil,  this  seems  to 
prove  that  bacteriae  possess  a  certain  immunity 
against  carbolic  acid.  In  what  way  the  microscopic 
organisms  penetrated  into  the  catgut  is  not  quite 
clear.  The  author  thinks  that  it  is  very  probable 
that  they  may  have  been  developed  even  in  the 
well-stoppered  bottle,  as  carbolic  acid  is  very  apt  to 


evaporate,  especially  if  kept  in  a  warm  room.  This 
circumstance  may  possibly  explain  many  cases  of 
death  from  pyaemia,  which  has  supervened  in  spite 
of  the  most  elaborate  antiseptic  precautions. 
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I.  Brieger  on  Skaiol, — A  body  of  considerable  in- 
terest as  a  product  of  the  decomposition  of  albumeik 
in  the  human  intestine  was  discovered  in  1878  by 
Brieger.  On  distilling  human  faeces  with  dilute 
sulphuric  acid,  several  members  of  the  iatty  add 
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series,  including  acetic,  valerianic,  and  caproic  acids, 
passed  over ;  and,  on  further  distilling  the  residue  with 
acetic  acid,  phenol,  indol,  skatol,  and  a  yellow  oil  of 
very  penetrating  odour  which  has  not  been  further 
examined,  collected  in  the  receiver.  Skatol  resem- 
bles indol  in  crystallising  in  white  lamellae,  and  in 
its  intensely  faecal  smell ;  it  differs,  however,  from 
indol  in  being  less  soluble  in  water,  in  having  a 
different  melting  point,  and  in  giving  with  fuming 
nitric  acid  a  whitish  cloudiness  instead  of  a  red  tint. 
Brieger  failed  to  obtain  any  skatol  by  distilling  the 
faeces  of  dogs.  It  has  been  long  known  that  by 
melting  caustic  potash  in  contact  with  albumen,  a 
substance  was  formed  having  a  strong  odour  of 
faeces,  and  some  of  the  chemists  who  examined  it 
called  it  "  pseudo-indol",  owing  to  the  many  points 
of  resemblance  between  it  and  indol.  Herr  Nencki 
of  Berne  has,  however,  lately  discovered  that  the 
so-called  "  pseudo-indol"  is  a  mixture  of  indol  and 
skatol.  He  has  further  shown  (Centralblatt  Med, 
JViss.y  No.  47,  1878)  that  if  finely  divided  muscle  be 
allowed  to  remain  in  contact  with  chopped  pancreas 
in  the  presence  of  water  for  several  months  at  the 
ordinary  temperature  of  the  air,  instead  of  indol, 
only  skatol  is  present  at  the  end  of  the  operation. 
By  distilling  the  putrid  solution  thus  prepared  with 
acetic  acid,  the  skatol  passes  over  into  the  receiver, 
and  can  be  precipitated  by  picric  acid  after  acidify- 
ing with  hydrochloric  acid.  By  redistilling  the 
combination  of  picric  acid  and  skatol  with  liquor 
ammoniae,  pure  skatol  passes  over  and  can  be  crys- 
tallised from  hot  water.  The  skatol  thus  obtained 
has  a  melting  point  of  95  deg.  C,  and  in  all  respects 
resembles  the  body  prepared  by  Brieger  from  human 
faeces.  Its  provisional  formula  is  C9H9N.  It  is  a 
point  of  great  interest  with  regard  to  skatol,  that 
while  within  the  body,  and  at  the  ordinary  temper- 
ature of  the  body,  only  a  few  hours  are  necessary 
for  its  production ;  whilst  at  least  five  months  would 
.  be  required  at  a  much  lower  mean  temperature  out- 
side the  body.  Herr  Nepcki  points  out  that  this 
observation  offers  the  first  satisfactory  proof  that  the 
products  resulting  from  the  action  of  organised  fer- 
ment, such  as  that  of  the  pancreas,  should  vary  with 
the  temperature.  Another  property  of  skatol  de- 
serves mention  in  connection  with  the  observations 
which  have  been  recently  made  on  the  excretion  of 
indican  in  the  urine.  If  small  quantities  (o.oi  to 
0.02  gram.)  are  injected  under  the  skin  of  a  rabbit, 
the  urine  becomes  violet  red  on  the  addition  of  hy- 
drochloric acid  and  chloride  of  calcium,  and  even  of 
hydrochloric  acid  alone.  Probably,  therefore,  part 
of  the  skatol  found  in  the  human  bowel  is  absorbed, 
and  passes  in  an  altered  form  into  the  urine.  The 
greater  part,  however,  according  to  Brieger  {Cen- 
iraldlatty  No.  30,  1878),  is  simply  excreted  with  the 
faeces. 

2.  Delaunay  on  Fecundity  and  Sexuality,  —  M. 
Gaetan  Delaunay,  in  a  recent  communication,  states 
that  fertility,  which  is  unlimited  in  the  lowest  classes, 
decreases  as  the  human  race  is  approached.  The 
inferior  races  are  more  fruitful  than  the  superior; 
the  black,  yellow,  and  other  races  being  more  fertile 
,than  the  white.  Amongst  Europeans,  the  Russians, 
Spaniards,  and  Italians,  i,  e.^  the  nations  which  are 
the  least  advanced  in  civilisation,  are  the  most 
fertile ;  whilst  the  least  fertile  are  those  furthest  ad- 
vanced in  the  scale  of  evolution,  viz.,  the  French 
and  Swiss.  It  has  been  stated  that  the  relative 
sterility  of  France  was  voluntary,  but  M.  Delaunay 
refutes  this  accusation.  Fe^rtility  diminishes  in  a 
nation  as  it  becomes  more  highly  civilised.    Intel-  I 


lectual  persons,  and  those  who  live  in  towns,  have  a 
smaller  number  of  children  than  the  ignorant  and 
labouring  classes.  The  young  and  the  old  are  more 
fertile  than  adults,  and  the  same  is  true  of  the  weak 
as  opposed  to  the  vigorous.  Athletes  and  persons 
who  perform  much  brain  work  have  but  few  children, 
as  has  been  shown  by  Dr.  Drysdale.  The  lower 
tissues  reproduce  themselves  more  readily  than  the 
higher  ones.  A  plant  or  animal  which  receives  too 
great  a  supply  of  food  becomes  infertile.  Thus,  dogs 
belonging  to  the  poor  produce  more  offspring  than 
others  of  the  same  race  which  belong  to  the  richer 
class.  The  wretched  and  badly  fed  are  more  fruitful 
than  the  wealthier,  and,  therefore,  fertility  has  no 
relation  to  the  means  of  livelihood.  Summer  and 
warm  climates  increase  the  fertility.  In  short,  there- 
fore, fertility  being  at  its  maximum  in  those  least 
advanced  upon  the  path  of  evolution,  and  at  its 
minimum  in  those  furthest  advanced  in  the  same 
scale,  it  may  be  regarded  as  being  in  an  inverse 
ratio  to  the  evolution.  Sexuality. — The  lower  races 
produce  more  females  and  the  higher  nations  more 
males.  Young  and  old  animals  bear  more  females 
than  males.  From  the  age  of  thirty-five  onwards  a 
man  begets  more  girls  than  boys.  The  vigorous 
produce  boys,  and  the  weakly  girls.  Under  the 
first  empire,  when  all  adult  males  were  serving  in 
the  wars,  a  very  large  majority  of  girls  were  bom. 
Years  of  dearth  favour  the  procreation  of  girls,  and 
years  of  abundance  of  boys.  Idleness  tends  to 
cause  the  birth  of  females.  Persons  who  perform 
much  mental  labour  are  more  liable  to  produce 
girls  than  boys.  A  majority  of  girls  are  born  in 
summer  and  in  warm  years,  and  of  boys  in  winter 
and  cold  years.  In  short,  therefore,  an  individual 
of  a  less  high  degree  of  evolution  produces  girls,  of 
a  higher  degree  boys,  whilst,  at  a  still  higher  degree, 
he  again  begets  girls.  In  the  same  way,  one  who  is 
fed  too  little  or  too  much  produces  girls,  boys  being 
bom  when  he  is  simply  well  fed.  Upon  this  com- 
munication M.  Galippe  remarked  that  the  biological 
law  laid  down  by  M.  Delaunay  was  wrong,  inasmuch 
as  it  was  unsupported  by  conclusive  facts.  It  was, 
moreover,  entirely  incorrect  in  regard  to  England, 
the  English  being  certainly  far  advanced  in  the  scale 
of  evolution,  whilst  they  produce  a  large  number  of 
children. 

3.  Fleming  on  the  Physiology  of  the  Turkish  Bath. 
— Dr.  W.  B.  Fleming  has  made  a  series  of  experi- 
ments upon  himself  in  regard  to  the  effect  produced 
upon  his  body  by  immersion  in  hot  dry  air.  The 
conclusions  at  which  he  has  arrived  are  as  follows. 
A  very  large  quantity  of  material  can  be  eliminated 
from  the  body  in  a  comparatively  short  time  by  im- 
mersion in  hot  dry  air,  and,  although  the  greater 
part  of  this^  is  water,  still  solids  are  present  in  quan- 
tity sufficient  to  render  this  a  valuable  emunctory 
process.  The  temperature  of  the  body  and  the  pulse 
rate  are  markedly  raised.  The  respiration  falls  at 
first,  but  afterwards  is  less  infiuenced  than  would  be 
expected  primA  facie.  The  urine  is  increased  in 
density,  and  deprived  of  a  large  proportion  of  its 
chlorides,  while,  if  anything,  an  increase  in  the 
amount  of  urea  is  produced.  The  principal  effect 
upon  arterial  tension  seems  to  be  an  increase  pro- 
duced by  the  greater  rapidity  of  the  heart's  action 
combined  with  the  dilated,  and  even  gorged,  condi- 
tion of  the  capillary  circulation.  From  these  con- 
clusions the  following  practical  observations  as  to  the 
use  of  the  Turkish  bath  in  medicine  may  be  de- 
duced. Its  most  important  effect  is  the  stimulation 
of  the  emunctory  action  of  the  skin.    By  this  means. 
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the  solid  and  fluid  tissues,  and  especially  the  blood 
and  skin,  may  be  effectually  washed  by  passing 
water  through  them  from  within  outwards.  Hence 
in  practice,  one  of  the  most  essential  recjuisites  is 
copious  drinking  of  water  during  the  sweatmg.  The 
elevation  of  the  temperature,  and  more  especially 
of  the  pulse-rate  ana  blood-pressure,  point  to  the 
necessity  of  caution  in  cases  where  the  circulatory 
system  is  diseased.  A  prolonged  use  of  the  bath 
seems  to  produce  more  or  less  depression,  as  shown 
by  the  fall  of  the  pulse  and  temperature  after  fifty- 
five  minutes.  It  is  probable  that  the  time  at  which 
this  occurs  varies  with  individual  idiosyncrasy. 
The  great  use  of  the  bath  seems  to  be  the  power  it 
possesses  of  producing  a  free  action  of  the  skin  in 
persons  of  sedentary  habit,  or  suffering  from  disease 
interfering  with  fluid  excretion,  and  by  its  means 
considerable  elimination  of  morbid  matter  may  also 
be  brought  about.  It  is  also  an  efficient  means,  if 
resorted  to  sufficiently  early,  of  relieving  internal 
congestion,  on  the  same  principle,  and  with  much 
greater  certainty,  than  the  usual  diaphoretics ;  and, 
in  rheumatoid  affections,  not  only  does  it  act  in  this 
way,  but,  by  the  relaxation  of  muscles,  permits  of 
passive  movements,  rubbing,  etc.  (shampooing),  ex- 
ercising a  much  greater  influence  than  they  would 
independently  exert. 

4.  Flint  on  the  Source  of  Muscular  Power, — Dr. 
Flint  discusses  the  question  as  to  whether  the  mus- 
cular power  manifested  by  man  and  animals  is  the 
direct  product  of  the  metamorphosis  of  the  elements 
of  food  ingested,  or  is  generated  by  changes  in  the 
muscular  tissue  itself.  In  the  latter  case,  the  mus- 
cular substance  as  such  is  destroyed,  and  is  dis- 
charged from  the  body  in  the  form  of  excrementitious 
matter,  whilst  the  waste  is  repaired  by  food.  In  the 
case  of  a  steam-engine,  the  latent  energy  of  the  fuel 
is  developed  into  heat  by  combustion,  and  the  engine 
itself  serves  merely  as  a  convenient  mechanism  for 
translating  the  heat  into  actual  working  force.  In 
like  manner,  according  to  some  physiologists,  the 
muscles  and  active  organs  of  the  body  are  merely  a 
convenient  mechanism  for  translating  into  force  the 
latent  energy  of  the  food  which  is  developed  during 
the  metamorphosis  of  digestion  and  assimilation. 
In  opposition  to  this  theory.  Dr.  Flint  analyses  some 
observations  made  by  Dr.  Pavy  upon  Weston  and 
other  pedestrians,  and  shows  that  the  estimated 
force  value  of  food  was  sufficient  to  account  for  only 
a  small  fraction  of  the  muscular  work  actually  per- 
formed. By  a  further  analysis  of  some  observations 
of  his  own,  Dr.  Flint  concludes  that  the  true  origin 
of  muscular  power  must  be  sought  in  the  muscles 
themselves,  and  that  the  exercise  of  these  muscles 
produces  a  waste  which  is  measured  by  the  nitrogen 
excreted.  Indirectly  the  nitrogenised  food  is  a 
source  of  power  by  repairing  waste  and  developing 
capacity  for  work ;  but  food  is  not  directly  converted 
into  force  in  the  living  body,  nor  is  it  a  source  of 
musculair  power,  except  that  it  maintains  the  mus- 
cular system  in  a  condition  for  work. 

5.  Fli7it  on  Experiments  upon  Afiimal  Heat. — 
Dr.  Flint  has  recently  made  some  experiments  upon 
himself  as  to  the  mechanism  of  the  production  of 
heat.  In  normal  nutrition  by  food,  the  heat  of  the 
body  must  be  maintained  by  changes  which  take 
place,  either  directly  in  the  blood  or  indirectly  in  the 
tissues,  in  the  alimentary  materials ;  and  these 
changes  involve  oxidation  to  a  very  considerable 
extent.  Under  the  ordinary  conditions  of  nutrition, 
it  is  assumed  that  the  food  furnishes  all  the  material 
for  maintaining  the  heat  of  the  body  and  for  the 


development  of  force  in  work,  such  as  the  muscular 
work  of  respiration,  circulation,  and  general  mus- 
cular effort.  If  no  food  be  taken  for  a  certain  time, 
the  heat  of  the  body  must  be  maintained,  and  the 
work  must  be  accomplished  at  the  expense  of  the 
substance  of  the  body  itself,  and  the  individual  loses 
weight.  To  furnish  a  positive  scientific  basis  for  the 
views  above  expressed,  physiologists  have  burned 
various  articles  of  food  in  oxygen,  and  have  then 
calculated  their  heat  value.  The  results  hitherto 
obtained  from  experiments  based  upon  this  method 
have  been  somewhat  unsatisfactory,  and  the  con- 
clusions arrived  at  by  Dr.  Flint  in  regard  to  this 
question  are  as  follows.  It  is  probable  that  nearly 
all  the  animal  heat  is  produced  by  the  oxidation  in  the 
body  of  certain  elements,  which  are  chiefly  nitrogen, 
carbon,  and  hydrogen.  It  is  probable  that  this 
oxidation  does  not  take  place  entirely  in  the  blood, 
but  that  its  seat  is  in  the  substance  of  the  various 
tissues,  and  that  it  is  connected  with  the  general 
processes  of  nutrition  and  disassimilation.  Heat  is 
thus  evolved,  and  the  final  products  of  the  chemical 
actions  involved  are  mainly  urea,  carbonic  acid,  and 
water.  It  must  be  remembered,  however,  that  the 
oxidation  is  not  necessarily  a  process  identical  with 
combustion  out  of  the  body,  but  that  it  is  probably 
connected  with  a  series  of  intricate  molecular 
changes  which  cease  with  the  life  of  the  tissues,  and 
of  which  we  are  able  to  recognise  only  the  final 
results,  viz.,  calorification  and  certain  chemical  pro- 
ducts. Recognising  the  products  urea,  carbonic 
acid,  and  water,  as  representing  probably  the  evolu- 
tion of  a  certain  amount  of  heat,  the  heat  actually 
produced  in  the  body  by  the  amount  represented  by 
the  urea  and  carbonic  acid  discharged  is  not  ac- 
counted for.  If  it  be  admitted  that  hydrogen  is 
oxidised  in  the  body,  resulting  in  the  evolution  of 
heat  and  the  production  of  water,  all  the  heat  actually 
manifested  as  heat  will  be  accounted  for,  whilst  an 
excess  will  be  left  which  may  be  converted  into 
force.  Dr.  Flint's  experiments  show  pretty  clearly 
that,  when  no  food  is  taken,  and  when  food  being 
taken  muscular  work  is  performed,  so  that  there  is 
loss  of  body  weight,  water  is  actually  produced  in 
the  body.  This,  and  this  only,  accounts  for  all  the 
heat  evolved  under  these  conditions.  There  is  no 
reason  to  suppose  that  the  processes  involved  in  the 
production  of  heat  are  radically  changed  in  their 
character  when  enough  food  and  water  are  taken  to 
maintain  a  uniform  body  weight.  Animal  heat  is 
produced  mainly  by  the  oxidation  of  the  nitrogen, 
carbon,  and  hydrogen  of  the  tissues,  the  waste  of 
these  elements  being  supplied  by  the  food.  Pro- 
bably the  oxidation  of  carbon  and  hydrogen  is  a 
more  important  factor  in  calorification  than  oxida- 
tion of  nitrogen ;  at  least,  it  is  certain  that  the  heat 
value  of  the  oxidation  of  carbon  and  hydrogen  is 
greater  than  that  of  the  oxidation  of  nitrogen,  and 
the  quantity  of  heat  thus  produced  is  very  much 
greater.  Of  the  two  elements,  carbon  and  hydro- 
gen, the  oxidation  of  which  produces  animal  heat, 
the  heat-value  of  the  hydrogen  is  by  far  the  greater. 
It  is  probable  that  there  is  always  a  certain  amount 
of  oxidation  of  hydrogen  in  the  body,  and  that  this 
is  necessary  to  maintain  the  animal  temperature; 
and  it  is  almost  certain  that  this  occurs  during  pro- 
longed abstinence  from  food,  and  when  the  produc- 
tion of  heat  is  much  increased  by  violent  and  pro- 
tracted muscular  exertion.  It  may  be,  also,  that 
there  is  an  active  and  unusual  oxidation  of  hydro- 
gen as  well  as  of  carbon  in  fevers. 
6.  Foulis  on  the  Development  0/  the  Ova, — Dr. 
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Foulis  continues  his  researches  into  the  develop- 
ment of  ova  and  the  structure  of  the  ovary.  In  a 
previous  paper  read  before  the  Royal  Society  of 
Edinburgh  in  1874,  the  author  stated  that  the  ova 
are  derived  from  the  germ  epithelium  cells,  whilst 
the  cells  of  the  follicular  epithelium  originate  in  the 
cells  of  the  stroma  of  the  ovary.  The  structure  of 
the  ovary  was  declared  not  to  be  tubular,  and,  con- 
sequently, the  Graafian  follicles  are  not  formed  from 
such  tubular  structures,  as  has  been  maintained  by 
several  distinguished  German  observers.  The  gene- 
ral conclusions  at  which  Dr.  Foulis  has  arrived  in 
the  present  series  of  observations  are  thus  stated. 
All  ova  are  derived  from  germ  epithelial  cells.  In 
the  development  of  the  ovary,  small  and  large  groups 
of  the  germ  epithelial  cells  become  gradually  An- 
bedded  in  the  ever  advancing  stroma.  Germ  epithe- 
lial cells  do  not  g^ow  downwards  into  the  substance 
of  the  ovary.  The  ovarian  stroma  constantly  grows 
outwards,  surrounding  and  embedding  certain  of  the 
germ  epithelial  cells.  As  these  latter  increase  in 
size,  and  as  the  stroma  thickens  around  them,  the 
whole  ovary  bec<)mes  enlarged.  The  tubes  de- 
scribed by  Pfliiger  in  the  ovary  of  the  kitten  have 
no  real  existence,  but  are  appearances  produced  by 
long  groups  of  embedded  germ  epithelial  cells,  many 
of  the  groups  not  being  completely  cut  off  from  the 
germ  epithelial  layer  by  the  young  ovarian  stroma. 
Such  groups  of  germ  epithelial  cells  in  various  forms 
are  met  with  in  all  ovaries,  but  have  no  importance 
whatever  as  tubular  structures.  In  the  human 
child's  ovary,  numerous  furrows  or  clefts  are  met 
with  between  irregularities  of  the  general  surface. 
Sections  through  these  furrows  and  clefts  produce 
the  appearance  as  if  the  germ  epithelium  (pseudo- 
epithelium,  Balfour)  passed  downwards  into  the 
ovary  in  the  form  of  tubular  open  pits,  as  was  de- 
scribed by  Waldeyer  and  his  predecessors.  No  real 
tubular  structures  from  which  Graafian  follicles  are 
formed  exist  in  the  mammalian  ovary  at  any  stage 
of  its  development.  Graafian  follicles  are  formed 
only  in  one  way  from  the  beginning  of  the  ovary  to 
the  end  of  its  existence.  The  youngest  connective 
tissue  of  the  stroma,  in  the  form  of  offshoots  of 
jelly-like  protoplasm,  surrounds  and  embeds  large 
and  small  groups  of  germ  epithelial  cells.  A  single 
germ  epithelial  cell  may  be  completely  surrounded 
by  this  young  connective  tissue.  When  this  takes 
place,  the  germ  epithelial  cell  rapidly  grows  and 
becomes  a  primordial  ovum.  Each  individual  cell 
in  a  group  of  germ  epithelial  cells  surrounded  by 
the  young  ovarian  stroma,  shows  a  similar  ten- 
dency to  become  a  primordial  ovum.  All  the 
groups  of  developing  germ  epithelium  cells,  or 
cell-nests,  in  the  ovary,  are  broken  up  into  still 
smaller  cell-nests  by  the  ever  advancing  young  con- 
nective tissue,  until  at  last  individual  cells  in  the 
cell-nests  become  completely  surrounded  by  the 
youngest  connective  tissue.  When  an  individual 
germ  cell  becomes  surrounded  by  the  young  con- 
nective tissue,  at  the  same  time  and  as  part  of  the 
process,  the  Graafian  follicle  begins  to  be  formed. 
Wherever  the  young  jelly-like  connective  tissue 
appears  in  its  substance,  nuclei,  generally  fusiform 
at  first,  make  their  appearance.  These  nuclei  may 
be  always  seen  in  contact  with  the  yelk  substance  of 
the  primordial  ova.  The  follicle  cells  are  derived 
from  the  nuclei  which  lie  in  contact  with  the  proto- 
plasm or  yelk  substance  of  the  developing  ova. 
This  takes  place  in  all  parts  of  the  ovary  wherever 
cell-nests  are  formed.  The  follicle  cells  thus  ori- 
ginate from  the  cells  of  the  ovarian  stroma,  and  not 


from  the  germ  epithelial  cells.  In  the  mammalian 
ovary  at  birth,  the  most  advanced  ova  are  met  with 
deep  in  the  ovary,  and  not  in  passing  from  without 
inwards,  as  described  by  some  observers.  In  a 
ripe  Graafian  follicle  the  stroma  cells  outside  the 
membrana  propria  foUicule  become  converted  into 
cells  exactly  similar  to  the  true  follicle  cells,  and  it 
is  possible  to  trace  the  ordinary  stroma  cells  outside 
the  follicle,  through  all  stages  of  development,  into 
cells  resembling  the  follicle  cells,  the  observation 
affording  a  most  conclusive  proof  of  the  origin  of 
the  follicle  cells  from  the  ordinary  cells  of  the 
stroma. 

7.  Forster  on  the  Digestion  of  Milk  by  Sucklings. 
— Dr.  J.  Forster  has  experimented  with  a  child  of 
four  months  old  in  relation  to  the  digestion  of  its 
daily  quantity  of  1,100  to  1,200  cubic  centimetres  of 
a  mixture  of  four  parts  of  cow's  milk  to  one  part  of 
thin  rice-water.  During  the  experiments,  the  child 
increased  in  weight  to  the  extent  of  about  150 
grammes  per  week.  For  eleven  consecutive  days,  the 
ingesta  and  egesta  of  the  body  were  accurately 
estimated.  In  this  time  the  child  consumed  13.4 
litres  of  the  mixture,  or,  on  the  average,  1,218  cubic 
centimetres  of  milk  and  136.8  grammes  of  dry  food  per 
diem.  In  the  alimentary  canal  of  the  child,  the 
solid  parts  of  the  milk  ingested  were  reduced  to 
6.36  per  cent.,  or  rather  more  than  double  that  which 
has  been  observed  by  former  investigators  in  adults. 
The  reduction,  however,  is  always  less  than  with  a 
flesh  diet.  The  fat  seems  to  be  the  part  which  is 
the  lea^t  readily  disposed  of,  for,  after  digestion,  the 
residue  contained  no  trace  of  albumen  or  sugar,  but 
30  to  40  per  cent,  of  fat  and  fatty  acids,  and  34  per 
cent,  of  ash.  A  third  of  the  ash  (i  i  per  cent.)  was 
calcium,  which  effervesced  strongly  with  acids.  A 
great  part  of  the  faeces  evacuated  consisted  of  soaps. 
Of  the  87.8  grammes  of  salts  taking  in  the  eleven  days 
during  which  the  experiment  lasted,  32.1  grammes 
were  recovered  from  the  faeces.  Of  the  1 3.56  grammes 
of  calcium  which  were  ingested  in  the  same  period, 
10.34  grammes  passed  through  the  digestive  tract. 
From  these  results  it  might  be  supposed  that  the 
amount  of  ash  ingested  in  this  time  would  be  too 
small,  and  especially  that  of  the  calcium,  for  the  re- 
quisite growth  of  bone,  but  tjiis  is  contradicted  by 
experience.  There  always  remains  within  the  body 
a  marked  quantity  of  lime.  Thus,  of  the  i  .25  grammes 
of  calcium  ingested  daily,  0.92  gramme  appeared  in 
the  faeces,  but  not  more  than  30  milligrammes  at  the 
utmost  are  eliminated  by  the  kidneys  as  was  esti- 
mated for  a  child  of  2^  years  of  age ;  consequently, 
0.3  gramme  of  calcium  is  stored  up  per  day,  or  2.1 
grammes  per  week.  This  quantity  of  lime  is  sufficient 
for  the  formation  of  about  19  grammes  of  bone,  or, 
upon  this  estimation,  about  one  kilogramme  a  year. 

8.  Franck  on  the  Action  of  Ancesthetics  and  Nitrite 
of  Amy  I  upon  the  Blood- Vessels.—- Chloroform^  ether, 
and  nitrite  of  amyl,  when  given  to  animals,  cause 
the  blood-vessels  to  dilate.  M.  Franck,  by  a  series 
of  experiments,  has  shown  that  anaesthetics  and 
nitrite  of  amyl  do  not  act  in  the  same  way  although 
they  both  cause  this  dilatation.  The  dilatation  of 
the  vessels  under  the  influence  of  the  various  agents 
is  shown  by  a  lowering  of  the  blood-pressure,  which 
may  fall  from  18  centimetres  of  mercury  to  5  centi- 
metres. If,  however,  the  superior  laryngeal  nerve 
be  stimulated  after  this  diminution  of  the  blood- 
pressure  has  taken  place,  results  are  obtained  which 
differ  according  as  the  animal  has  previously  in- 
haled chloroform  or  nitrite  of  amyl.  Normally, 
stimulation  of  the  superior  laryngeal  nerve  produces 
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a  contraction  of  the  vessels.  If,  however,  chloro- 
form or  ether  has  been  administered,  stimulation  of 
the  nerve  causes  no  contraction  of  the  vessels ;  the 
dilatation,  therefore,  appears  to  be  of  a  paralytic 
nature.  With  nitrite  of  amyl,  however,  the  pressure 
rises  as  soon  as  the  superior  laryngeal  nerve  is 
stimulated,  and  the  dilatation  is,  consequently,  an 
active  change.  In  conclusion,  M.  Franck  insists 
upon  the  fact  that,  in  dilatation  following  the  admi- 
nistration of  nitrite  of  amyl,  there  is  no  redness  of 
the  mucous  membranes,  as  the  blood  is  asphyxiated. 

9.  Kebler  on  the  Physiological  Action  of  Platinum. 
— Platinum  is  one  of  the  metals  whose  action  on  the 
living  organism  we  know  very  little  about.  The- 
rapeutically, it  is  at  present  nowhere.  And  yet 
some  recent  researches  made  by  Herr  Kebler  at 
Strasburg  show  that  its  properties  are  in  some  re- 
spects peculiar.  The  salt  used  in  these  experiments 
was  the  double  chloride  of  platinum  and  sodium,  a 
solution  of  which,  containing  0.050  platinum  in  one 
cubic  centimetre,  was  injected,  in  var3dng  quantities, 
under  the  skin  of  frogs  and  into  the  veins  of  warm- 
blooded animals.  In  frogs,  3  to  50  milligrammes  of 
the  metal  first  caused  increased  general  reflex  irri- 
tability, and  then  the  voluntary  movements  became 
paralysed,  while  spontaneous  convulsive  twitchings 
of  the  limbs  or  of  certain  groups  of  muscles  occurred, 
which  ceased  on.  division  of  the  medulla  oblongata. 
In  rabbits,  25  to  50  milligrammes  of  platinum,  and 
in  dogs  45  to  95,  caused  profuse  diarrhoea  when  in- 
jectea  into  the  jugular  vein.  In  dogs,  blood  gene- 
rally appeared  in  the  motions,  and  vomiting  was  not 
uncommon.  Hyperemia  of  the  mucous  membrane 
of  the  stomach  and  intestine  occurred  in  rabbits,  but 
in  dogs  all  the  abdominal  viscera  were  hyperaemic, 
even  the  nerve-trunks  being  involved,  while  the 
digestive  mucous  membrane  was  softened  and  infil- 
trated with  blood.  The  bladder  of  dogs  poisoned 
with  large  doses  of  platinum  was  sometimes  ecchy- 
mosed.  The  action  of  the  salt  on  the  circulation 
mainly  showed  itself  in  a  continuous  fall  in  the  blood- 
pressure,  with  scarcely  any  alteration  in  the  fre- 
quency of  the  pulse.  This  fall  appears  to  depend 
entirely  on  dilatation  of  the  blood-vessels,  especially 
those  of  the  abdomen,  owing  to  paralysis  of  the  ter- 
minations of  their  peripheral  nerve-fibres.  The  ex- 
cessive stagnation  of'  blood  in  the  abdominal  vessels, 
due  to  their  dilatation,  Kebler  regards  as  the  cause 
of  the  morbid  phenomena  occurring  in  the  digestive 
tract.  He  is  also  inclined  to  refer  the  nervous 
symptoms  met  with  in  frogs,  in  part  at  least,  to  the 
vascular  dilatation,  though  unable  to  exclude  the 
possibility  of  a  direct  action  of  the  platinum  on  the 
central  niervous  system.  We  record  these  experi- 
ments without  suggesting  in  what  way  they  may  be 
made  therapeutically  serviceable.  One  thing,  how- 
ever, seems  clear,  that  the  peculiar  action  of  platinum 
was  scarcely  likely  to  prove  of  much  value  in  the 
treatment  of  syphilis,  the  disease  in  which  it  has  as 
yet  been  chiefly  tried. 

10.  Laborde  on  the  Action  of  Chloride  of  Magne- 
sium upon  the  Intestines  and  Heart.  —  M.  Laborde 
has  lately  taken  occasion  to  study  the  effect  of  mag- 
nesium chloride  upon  the  heart  of  the  frog.  For 
this  purpose,  he  injected  at  two  different  times  20 
centigrammes  of  magnesium  chloride  beneath  the 
skin  of  the  frog  at  a  point  as  far  distant  from  the 
heart  as  possible.  The  sphygmographic  tracing  ob- 
tained after  this  experiment  was  at  first  normal ;  but, 
after  a  time,  the  amplitude  of  the  heart-beats  was 
markedly  increased.  Twenty  minutes  after  the  in- 
jection the  beats  became  intermittent^  and^  in  many 


cases,  stoppage  of  the  heart  took  place,  though 
breathing  upon  the  organ  was  sufficient  to  cause  it  to 
resume  its  action.  Mx&x  a  short  interval,  however^ 
the  heart  entirely  ceased  to  beat.  When  this  oc- 
curred, an  electrical  stimulus  could  still  cause  it  to 
beat  for  a  few  seconds,  but  the  movements  thus  pro- 
duced did  not  long  continue,  and  the  stoppage  of  the 
heart  became  permanent.  M.  Laborde  also  found 
that  magnesium  chloride  when  injected  into  the 
veins  of  a  dog,  in  the  proportion  of  1  gramme  .50  to 
5  grammes  of  water,  excited  increased  peristaltic 
action  of  the  intestines.  This  salt  acts,  therefore, 
upon  the  muscular  coats  of  the  intestine  as  well  as 
upon  the  cardiac  muscle.  M.  Paul  Bert  hereupon 
remarked  that  MM.  Jolyet  and  Lafont  recently  de- 
monstrated that  magnesium  salts  caused  cessation 
of  the  heart-beats,  not  by  their  action  directly  upon 
the  heart-muscle,  but  through  the  nervous  system  of 
that  organ ;  in  short,  the  magnesium  salts  are  poi- 
sonous to  the  nervous  system. 

II.  Luciani  and  Tamburini  on  the  Functions  of 
the  B)^ain,  —  The  following  conclusions  have  been 
arrived  at  by  Luciani  and  Tamburini.  i.  The  ex- 
citable area  of  the  cerebral  cortex  presents  in  dogs 
and  eats  as  well  as  in  apes  considerable  differences 
of  disposition  and  boundaries,  not  only  between  dif- 
ferent animals,  but  between  the  two*  hemispheres  of 
the  same  animal.  2.  In  the  dog,  by  electric  stimula- 
tion, two  distinct  centres  in  the  sigmoid  gyrus  for 
opposed  movements  of  both  anterior  and  posterior 
limbs  can  be  established.  3.  In  apes,  the  excitable 
area  for  the  limbs  and  face  is  not  liniited  solely  to 
the  ascending  frontal  convolution,  as  Hitzig  claims^ 
but  extends  also  to  the  ascending  parietal,  the 
angular  gyrus,  etc.,  as  Ferrier  has  shown.  4.  The 
existence  of  a  special  epileptogenic  zone  in  a  flxed 
and  definite  cortical  area  is  inadmissable,  but,  under 
proper  conditions,  the  excitation  in  any  excitable 
area  whatever  may  cause  an  epileptic  attack  which 
commonly  begins  in  convulsions  limited  to  the  groups 
of  muscles  from  the  centres  from  which  emanates 
the  irritation.  5.  The  different  excitable  areas  ap- 
pear to  be  variously  scattered,  probably  on  account 
of  their  being  endowed  with  different  degrees  of 
excitability.  This  may  be  presumed  for  many  rea- 
sons, and  especially  that  to  produce  a  complete 
epileptic  attack  acting  on  the  same,  requires  a  dif- 
ferent intensity  of  the  electric  ciurent.  6.  It  is  ab- 
solutely impossible  that  the  movements  produced  by 
the  electric  stimulation  of  the  cortex  can  be  due  to 
a  diffusion  of  the  current  to  the  dura  mater.  7.  The 
hypothesis  that  the  movements  produced  by  elec- 
trical stimulation  of  the  cortical  zone  may  be  of  a 
reflex  nature,  in  that  there  are  in  the  excitable  area 
so  many  sensory  centres  for  the  different  parts  of 
the  body,  does  not  stand  against  the  facts  of^  the  de- 
composition co-ordination  to  an  end,  and  constancy 
of  these,  since  the  movements  produced  reflexly  by 
peripheral  irritation  never  possess  such  characters. 
8.  The  phenomena  of  lost  motility  produced  by  abla- 
tion of  the  excitable  zone  are  of  an  absolutely  para- 
lytic, and  not  of  an  ataxic,  nature.  9.  The  aforesaid 
paralytic  phenomena  are  transitory,  but  they  last 
longer — ^that  is,  the  compensation  takes  place  the 
more  slowly  as  we  ascend  in  the  animal  scale.  10. 
To  explain  the  recovery  from  the  paralytic  pheno- 
mena, the  idea  is  inadmissible  of  a  functional  sub- 
stitution of  a  neighbouring  area,  or  of  the  opposite 
hemisphere ;  nor  can  it  even  be  said  that  the  psycho- 
motor function  is  located  in  the  basal  centres ;  but  it 
is  needful  to  admit  that  these  last  may  physiolo- 
gicsdly  be  centres  of  voluntary  motion,  since  the 


Aug.  15,  1879.] 


THE  LONDON  MEDICAL  RECORD. 


323 


development  or  perfection  of  this  their  function  pro- 
duces the  cure  of  the  paralytic  phenomena,  and 
produces  it  all  the  more  quickly  the  more  developed 
is  this  function  normally. 

12.  Moreau  on  the  Physiological  'Action  of  the 
Sulphates  of  Soda  and  Magnesium,  -—  M.  Moreau 
communicated  to  the  Acaddmie  de  Mddecine  of 
Paris  the  results  of  his  experiments  in  regard  to  the 
physiological  action  of  the  sulphates  of  soda  and 
ms^esia.  He  finds  that  the  presence  of  solutions 
of  sulphate  of  soda  or  of  magnesia  in  the  intestines 
gives  rise  to  certain  phenomena  of  absorption  which 
are  manifested  at  the  commencement  of  their  actions. 
After  a  short  period,  secretion  and  excretion  take 
place  to  a  greater  extent,  but  no  absorption  occurs. 
During  this  second  period,  therefore,  it  cannot  be 
supposed  that  there  is  any  double  current;  but  it 
should  rather  be  said  that  the  loop  of  intestine  is, 
under  these  conditions,  comparable  with  a  gland 
which  secretes  without  absorbing.  M.  Colin,  who 
has  also  performed  similar  experiments,  and  has 
noted  this  fact,  contends  that  there  can  be  no  ab- 
sorption of  the  intestine  simultaneously  with  the 
secretion  caused  by  the  saline  purgative. 

13.  Oltramare  on  the  Physiological  Action  of  Sali- 
cylate of  Soda, — M.  Oltramare,  a  pupil  of  Professor 
Chauveau,  has  made  a  large  number  of  experiments 
upon  animals  for  the  purpose  of  determining  the 
physiological  action  of  salicylate  of  soda.  When 
introduced  directly  into  the  veins,  the  drug  con- 
stantly increases  the  pressure,  the  number  of  pulsa- 
tions, and  the  systolic  force  of  the  heart ;  this  effect 
is  transitory,  and  is  due  to  a  direct  stimulation  of 
the  heart,  and  probably,  also,  of  the  motor  centres. 
At  the  same  time,  the  rapidity  of  the  current  of  blood, 
as  measured  by  means  of  the  haemodromograph  con- 
structed by  Professor  Chauveau,  increases  gradually ; 
this  second  effect,  being  due  to  a  dilatation  of  the 
blood-vessels,  is  much  more  persistent  than  the  pre- 
vious one.  Under  the  influence  of  repeated  injec- 
tions, the  irritability  of  the  heart  is  diminished,  and 
when  the  poisonous  dose  is  reached,  that  is  to  say, 
one  gramme  per  kilogramme  of  the  body  weight  for 
the  dog,  ass,  and  horse,  irregularities  of  the  pulse 
occur,  it  becomes  intermittent,  the  blood-pressure 
falls  rapidly,  and  the  heart  ceases  to  beat.  The' 
animal  dies  from  paralysis  of  the  heart,  and  not,  as 
has  been  stated,  from  asphyxia.  The  examination 
after  death  shows  that  the  abdominal  viscera,  in 
relation  with  the  vascular  phenomena  observed 
during  life,  are  intensely  congested.  If  the  medulla 
be  divided,  a  very  marked  condition  of  anaemia  suc- 
ceeds the  hyperaemia ;  it  therefore  appears,  according 
to  M.  Oltramare,  that  salicylate  of  soda  acts  upon 
the  vaso-motor  centre  in  the  medulla.  If  a  parallel 
be  established  between  the  anatomico-pathological 
processes  of  acute  articular  rheumatism,  the  physio- 
logical effects  of  salicylate  of  soda  and  its  thera- 
peutic properties  are  incontestable.  M.  Oltramare 
believes  that  he  can  prove  that  this  remedy  acts  by 
substituting  a  state  of  general  dilatation  of  the  capil- 
laries' for  a  localised  hyperaemia.  So  long  as  the 
rheumatic  lesions  are  of  a  purely  vascular  nature, 
salicylate  of  soda  appears  to  possess  a  therapeutic 
value,  but  when  disorders  of  nutrition  intervene,  it  is 
of  necessity  inefficacious.  It  is  for  this  reason  that 
salicylate  of  soda  is  useless  in  the  subacute  or 
chronic  forms  of  rhetmiatism,  and  this  want  of  suc- 
cess in  such  cases  seems  to  support  the  theory  here 
advanced. 

14.  Picard  on  the  Physiology  of  the  Liver,-^yi. 
Picard  of  Lyons  communicated  some  experiments 


which  appear  to  show  that  section  of  the  nerves 
going  to  the  liver  does  not  cause  diabetes.  The 
nerves  supplying  the  liver  do  not  exercise  any  great 
influence  upon  the  circulation  in  the  organ.  In  a 
previous  communication,  he  showed  that  section  of 
the  nerves  supplying  the  liver  did  not  cause  any 
increase  in  the  amount  of  urea  in  the  blood.  M. 
Picard  finds  that  dogs  survive  the  section  of  the 
nerves,  and  that  in  animals  which  have  undergone 
this  operation  the  amount  of  sugar  in  the  urine,  and 
the  quantity  of  bile  secreted,  are  nearly  the  same  as 
in  the  normal  individual.  The  liver  appears,  there- 
fore, to  be  to  a  certain  extent  independent  of  that 
part  of  the  nervous  system  which  directly  enervates 
It.  The  blood  appears  to  lose  in  the  liver  a  portion 
of  its  haemoglobin.  After  section  of  the  nerves  of 
the  liver,  subsequent  stimulation  shows  that  they 
have  only  a  dull  sensibility,  whilst  excitation  of  their 
distal  extremities  produces  no  immediate  or  marked 
effects.  The  flow  of  blood  through  the  gland  does 
not,  so  far  as  can  be  determined,  depend  upon  the 
nervous  supply,  but  it  is  more  abundant  during  ex- 
piration. Prolonged  stimulation  of  the  peripheral 
extremities  of  the  hepatic  nerves  causes  a  change  in 
the  urine,  which  becomes  diabetic.  In  brief,  there- 
fore, the  experiments  of  M.  Picard  have  afforded  the 
following  results.  The  liver  probably  contains  secre- 
tory fibres,  such  as  is  shown  by  the  fact  that  there 
are  nerves  which  bring  about  the  appearance  of 
sugar  in  the  urine.  It  receives  but  few  sensory  and 
vaso-motor  fibres,  and  its  functional  activity  is  in 
opposition  to  the  reflex  action  exerted  by  other 
organs  whose  circulation  is  to  some  extent  correlative 
to  its  own.  Digestion,  which  increases  the  functional 
activity  of  the  glands,  stomach,  etc.,  and  causes  a 
congestion  of  the  intestine,  produces  a  more  active 
circulation  in  the  portal  vein  and  liver,  and  gives  an 
impulse  to  the  functions  of  the  whole  organ.  The 
glycosuria,  on  the  other  hand,  appears  to  be  directly- 
dependent  upon  the  hepatic  nervous  system,  through 
which  it  may  be  called  into  increased  activity. 

15.  Hoppe-Seyler  on  the  Preparation  of  Hcemo- 
globin, — M.  Hoppe-Seyler  recommends  the  following 
method  for  the  preparation  of  amorphous  haemo- 
globin. The  corpusculated  fluid  is  treated  with 
ether,  and  then  with  acetate  of  lead.  By  this  means 
the  various  albuminous  substances  are  precipitated,, 
with  the  exception  of  the  haemoglobin,  which  re- 
mains in  solution.  The  fluid  is  then  filtered,  and 
the  albumens  which  coexisted  in  the  blood  with  the 
albumen  are  thus  separated  off.  The  excess  of  lead 
is  eliminated  by  the  addition  of  carbonate  of  potash^ 
the  solution  is  filtered,  and,  to  the  clear  filtrate,  car- 
bonate of  potash  in  powder  is  added,  when  the 
haemoglobin  is  precipitated  in  the  form  of  silver-gilt 
flocculi.  The  precipitate  is  collected  upon  a  filter 
and  then  pressed  between  paper ;  it  is  haemoglobin 
mixed  with  a  certain  quantity  of  potassium  car- 
bonate. 

16.  Simonin  on  the  Physiological  Facts  in  regard 
to  AncBsthesia, — M.  Simonin  believes  that  of  the 
various  symptoms  of  etherisation  three  appear  to 
predominate.  By  means  of  these  symptoms  a  dia- 
gnosis of  the  various  degrees  of  etherisation  may  be 
made,  and  by  them  the  surgeon  may  be  guided  in 
the  administration  of  an  anaesthetic,  and  may  obtain 
the  full  effect  without  risk  of  accident.  The  symp- 
toms alluded  to  are,  firstly,  the  manifestation  of 
peripheral  insensibility,  markedly  in  the  temples  and 
cornea ;  secondly,  the  condition  of  the  muscles  of  the 
lower  jaw;  thirdly,  the  state  of  the  pupils,  more 
especially  in  regard  to  their  contraction,  and  to  the 
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relaxation  of  the  iris.  The  conclusion  of  the  author 
in  regard  to  these  points  is,  that  when  the  peripheral 
insensibility  sets  in,  the  patient  is  in  a  fit  state  for 
the  surgeon.  The  patient  is  in  no  danger  so  long 
as  the  jaws  remain  closed.  Lastly,  the  contraction 
of  the  iris  is  a  nearly  constant  symptom  of  the  sur- 
gical period  of  etherisation,  and  the  maintenance  of 
the  contraction  shows  that  the  anaesthetised  patient 
is  not  in  any  danger.  But  dilatation  of  the  pupil 
should  cause  uneasiness,  or  at  any  rate  should  pro- 
voke the  greatest  attention  on  the  part  of  the  sur- 
geon to  the  state  of  his  patient. 

17.  Zander  on  the  Effects  of  Section  of  the  Va^  in 
Birds.—Mr,  Zander  of  Konigsberg  discusses  the 
section  of  both  vagi  in  birds.  Blainville  and  Bill- 
roth have  already  shown  that  section  of  these  nerves 
is  without  effect  upon  the  condition  of  the  lungs,  and 
the  question  has  also  been  investigated  by  Professor 
Eichhorst.  Mr.  Zander  first  experimented  as  to  the 
effect  of  section  of  the  vagi  in  regard  to  respiration. 
He  finds  that  the  lungs  under  these  conditions  be- 
come gorged  with  blood  owing  to  the  stimulation  of 
certam  vaso-motor  fibres  for  the  pulmonary  vessels 
which  run  in  the  vagi.  This  hyperaemia,  however, 
which  is  often  accompanied  by  slight  oedema,  quickly 
subsides  without  producing  further  symptoms.  Ducks 
treated  in  this  way  did  not  lose  their  voice.  The 
dyspnoea  which  frequently  occurs  before  death  is  to 
be  attributed  solelv  to  inanition,  as  it  may  be  ob- 
served in  uninjured  animals,  or  in  cases  where  the 
lungs  have  undergone  no  appreciable  change.  The 
effects  of  such  an  operation  upon  the  vascular  system 
are  next  considered.  The  heart-beat  is  greatly  acce- 
lerated and  its  muscles  undergo  fatty  degeneration. 
This  process  is  due  in  the  first  place  to  starvation, 
whilst  it  is  increased  by  the  rapid  action  of  the 
heart.  In  a  similar  manner,  the  paralysis  of  the 
heart,  which  is  occasionally  the  primary  cause  of 
death,  may  be  generally  set  down  as  the  result  of 
manition,  and  to  this  cause  is  also  due  that  ultimate 
lowering  of  the  temperature  which  is  the  sure  pre- 
sage of  death.  Immediately  after  section  of  the 
vagi,  the  temperature,  taken  in  the  cloaca,  falls 
rapidly,  and  then,  after  an  interval,  rises.  In  regard 
to  the  digestive  tract,  it  was  noticed  that  section  of 
the  vagi  paralyses  the  oesophagus,  though  the  sensa- 
tion of  hunger  remains.  For  this  reason,  large 
quantities  of  food  are  ingested  until  the  crop  is  very 
greatly  distended,  although  none  passes  into  the 
stomach.  In  some  cases,  death  from  septic  pneu- 
monia occurs  owing  to  a  portion  of  the  food 
passing  into  the  lung.  The  secretion  from  the  mu- 
cous membrane  of  the  crop  is  not  stopped.  The 
liver  continues  to  excrete  bile  in  considerable  quan- 
tities, but  glycogen  and  sugar  soon  disappear.  As 
a  general  result,  Mr.  Zander  states  that,  after  section 
of  the  vagi  in  birds,  death  is  due  to  inanition,  as  the 
result  of  paralysis  of  the  upper  portion  of  the  ali- 
mentary canal,  which  prevents  food  entering  the 
stomach.  Young  animals  are  often  suffocated.  Death 
occasionally  occurs  from  paralysis  of  the  heart,  but 
this  is  not  a  normal  result. 
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2.  A  twater  on  Midwifery  in  Private  Practice, — Dr. 
Atwater  had  fifteen  deaths  of  mothers  in  i,cxx> 
labours  in  private  practice.  Of  these  deaths,  three 
resulted  from  difficult  and  protracted  labour,  namely, 
one  face  presentation,  mento-posterior,  delivered  by 
forceps  ;  one  delivered  by  craniotomy,  and  one  twin 
case,  illegitimate,  hour-glass  contraction,  and  post 
partum  haemorrhage.  There  were  seven  deaths  from 
puerperal  eclampsia,  of  which  two  were  illegitimate 
cases  ;  three  deaths  from  puerperal  fever,  one  death 
from  placenta  praevia  centralis,  and  one  from  hydro- 
thorax,  eight  days  after  delivery.  Setting  aside 
abortions,  there  were  510  male  children  and  447 
females.  There  were  79  still-born  children.  The 
forceps  was  used  in  64  cases,  or  one  in  fourteen, 
version  ten  times,  craniotomy  three. 

3.  Guice  on  a  Case  of  Arm  Presentation, — Dr. 
Guice  was  called  by  a  medical  man  to  visit  a  negress, 
multipara,  in  labour  three  days.  He  found  her  lying 
on  a  pallet  in  the  centre  of  the  floor.  She  was  giving 
out  a  most  disgusting  stench ;  skin  cool  and  clammy ; 
no  pulsation  in  the  radial  arteries  ;  patient  rational, 
and  said  she  felt  quite  well.  At  intervals  he  heard 
a  loud  and  sickening  explosive  noise,  caused  by  the 
escape  of  putrefactive  gases  from  the  vagina.  Both 
the  attendmg  and  consulting  physicians  had  left  for 
home.  An  arm  of  the  foetus,  swollen  and  decayed, 
occupied  the  vagina,  and  the  stench  occasioned  by 
the  escaping  fluids  was  as  nearly  intolerable  as  such 
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can  be.  Both  feet  were  seized,  and  a  full  term  male 
fcetus,  far  advanced  in  decomposition,  was  delivered. 
The  rotten  placenta  lay  detached  in  the  cavity  of  the 
uterus,  and  was  easily  removed.  The  abdomen  pre- 
sented the  same  size  after  as  before  delivery.  Dis- 
covering, when  removing  the  placenta,  that  the  uterus 
did  not  contract.  Dr.  Guice  again  introduced  his 
hand  into  the  cavity,  when  he  found  the  following 
condition.  The  uterus  presented  a  large  cavity, 
with  walls  standing  as  they  had  been  moulded  over 
the  dead  foetus,  and  to  the  touch  resembling  half- 
dried  raw  hide.  Impressions  made  by  the  irregu- 
larities of  the  fcetus  were  perfectly  distinct  and  per- 
manent. To  the  touch  the  walls  appeared  abnor- 
mally thick.  Any  part  of  this  wall  would  yield  stub- 
bornly to  pressure  under  the  fingers,  but  would,  upon 
removal  of  the  pressure,  return  to  the  original  posi- 
tion. No  irritation,  intemaUy  or  extemaUy  applied, 
produced  the  slightest  effort  at  contraction.  The 
abdomen  of  the  woman  presented  the  same  appear- 
ance after  as  before  delivery.  Not  a  drop  of  fresh 
blood  escaped.  The  delivery  was  rapid,  easy,  and 
painless.  The  degree  of  septicaemia  precluded  all 
hope  of  recover}-,  and  she  died  six  hours  after  deli- 
very. Dr.  Guice  says  that  the  case  has  two  points 
of  interest.  First,  that  a  physician  should  persistently 
attend  a  case  of  arm  presentation  for  forty-eight 
hours  or  more,  when  he  must  have  known,  first  as 
well  as  last,  that  he  was  incompetent  to  the  task 
before  him,  and  hence  that  inevitable  death  must  be 
the  fate  of  the  unfortunate  woman.  Second,  that 
from  infiltration  or  other  cause  the  walls  of  the  uterus 
should  become  so  rigid  as  to  maintain  a  clear  cavity 
the  size  and  shape  given  by  a  foetus  at  full  term. 

5.  Miller  on  Annular  Laceration  of  the  Cervix 
Uteri, — Dr.  Miller  was  called  to  a  primipara,  aged  24, 
single.  The  labour  was  a  natural  one,  the  head  pre- 
senting in  the  first  position.  The  second  stage  lasted 
three  hours  and  a  half,  the  third  took  fifteen  minutes. 
The  whole  labour  did  not  occupy  more  than  sixteen 
hours.  The  child  was  stillborn  at  full  term.  On  the 
day  following  the  birth  a  long  shred  of  tissue  was 
noticed  projecting  from  the  vulva.  On  examina- 
tion, it  was  found  connected  with  the  anterior  lip  of 
the  cervix.  Pulse  quick,  temperature  100°.  ,The 
next  day  the  pulse  was  quicker,  temperature  104°.  No 
pain  was  complained  of.  On  examination  by  the 
speculum,  a  portion  of  the  anterior  lip  was  found 
separated  for  a  third  of  the  circumference  of  the 
cervix.  This  was  removed  by  haemostatic  scissors. 
The  parts  were  afterwards  irrigated  with  carbolic 
solution.  By  next  morning  the  temperature  was 
almost  normal,  and  the  patient  made  a  rapid  re- 
covery. On  examination  eight  days  after  the  opera- 
tion, the  lacerated  surface  was  almost  whole. 

6.  Parvin  on  Three  Cases  of  Rupture  of  the  Uterus, 
— Case  I  :  rupture  from  mal-presentation.  Mrs.  G., 
a  stout  healthy  German  woman,  aged  40,  mother  of 
six  living  children,  had  been  in  labour  forty-eight 
hours  ;  pains  had  been  active,  but  abruptly  ceased  ; 
shoulder  presenting  ;  pulse  150;  respiration  hurried, 
countenance  expressive  of  great  distress  and  prostra- 
tion. The  rupture  was  upon  the  right  side  of  the 
uterus,  and  the  child  had  partly  escaped  into  the 
abdominal  cavity.  There  was  no  difficulty  in  turn- 
ing and  delivering.  The  child  of  course  was  dead, 
and  the  patient  died  five  hours  after  deliveiy.  Case 
2 :  Rupture  from  foetal  deformity,  hydrocephalus. 
Mrs.  C,  aged  35,  healthy,  mother  of  seven  children. 
First  stage  slow  ;  pains  became  severe,  and  after  a 
terribly  intense  pain,  ceased  altogether.  The  head 
was  found  excessivdy  large^  and  was  perforated, 


evacuating  a  quart  of  fluid.  Immediately  after  de* 
livery  of  the  placenta.  Dr.  Duzan,  the  attending 
physician,  remarked  the  extreme  pallor  and  prostra- 
tion of  the  patient.  He  introduced  his  hand,  and 
found  a  rent  six  inches  long  in  the  fundus  and  right 
side  of  the  uterus.  Patient  survived  only  thirty-eight 
hours.  Case  3  :  rupture  from  improper  administra- 
tion of  ergot.  Mrs.  C,  a  robust  Irish  woman,  aged 
35,  had  had  two  stillborn  children.  A  German  mid- 
wife attended  two  hours  after  labour  set  in.  Two 
hours  after  she  called  in  a  doctor.  Two  doses  of  a 
drachm  each  of  the  fluid  extract  of  ergot  were  given 
at  half  an  hour's  interval.  Pains  frequent  and 
severe  for  two  hours,  and  then  ceased.  Three 
hours  later.  Dr.  Bryan  was  sent  for  by  the  doctor. 
He  found  her  with  a  feeble,  rapid  pulse,  and  with 
great  abdominal  pain,  vomiting  frequently.  Intro- 
ducing his  hand  into  the  vagina,  he  felt  a  fold  of  in- 
testine, further  up,  the  child's  hand  and  head.  The 
head  and  hand  had  escaped  through  a  lateral  rent  in 
the  uterus  and  vagina.  Passing  his  hand  into  the 
uterus,  he  seized  a  knee,  and  delivered  by  version. 
Placenta  followed  ;  no  prolapsed  intestine  could  now 
be  felt ;  uterus  contracted.  During  the  night  the 
patient  was  allowed  to  get  out  of  bed  and  sit  in  a 
chair  for  half  an  hour.  She  died  four  days  after, 
neither  Dr.  Bryan  nor  the  other  doctor  having  been 
sent  for. 

8.  Ribemont  on  the  Topographical  Anatomy  of  the 
Foetus, — Dr.  Alban  Ribemont  has  made  transverse 
and  vertical  sections  of  the  different  cavities  of  the 
foetus.  They  form  an  atlas  of  thirty  plates,  contain- 
ing seventy-nine  figures.  Transverse  sections  of  the 
thorax  in  still-bom  children  have  been  made,  and 
are  compared  with  those  in  which  respiration  has 
been  effected  after  birth,  as  well  as  with  those  in 
which  insufflation  has  been  practised.  In  the  same 
way  the  buccal  and  abdominal  cavities  are  com- 
pared. The  application  of  these  conditions  in  the 
practice  of  obstetrics  is  discussed. 

10.  Schramm  on  Pilocarpin  in  Eclampsia. — In  two 
cases  of  convulsions  with  albuminuria  at  the  end  of 
gestation,  Dr.  Schramm  injected  pilocarpin  subcu- 
taneously.  The  usual  symptoms  of  depression,  sali- 
vation, sweating,  and  diuresis,  followed  each  injec- 
tion. No  labour  pains  were  excited,  and  the  labour 
in  each  case  was  induced  by  rupturing  the  mem- 
branes. Both  patients  recovered  ;  no  diminution  of 
the  albumen  in  the  urine  followed  the  injection  of 
the  pilocarpin.  After  delivery,  the  albuminuria  dis- 
appeared in  both  cases.  Dr.  Schramm  is,  however, 
of  opinion  that  ^'  pilocarpin  appears  to  be  a  capital 
remedy  for  the  combating  of  eclampsia  and  drops/'. 

13.  Studley  on  Fracture  of  the  Pelvis  by  Forceps. 
— Dr.  Studley  relates  the  case  of  a  lady,  aged  31,  in 
whom  the  pelvis  was  slightly  contracted,  and  who 
had  suffered  from  hip-joint  disease  when  a  child. 
At  her  labour  at  full  term  he,  with  the  assistance  of 
Dr.  MacGregor,  administered  chloroform  and  ap- 
plied the  forceps.  Dr.  Studley  made  traction  with 
the  forceps  first  of  all  until  he  *'  became  exhausted". 
Dr.  MacGregor  then  took  the  instrument,  and  also 
made  traction,  until  he  was  exhausted,  but  felt  that 
the  head  had  descended.  Dr.  Studley  now  took 
his  place  at  the  forceps  for  the  second  time,  and 
continued  "  for  at  least  twenty  or  thirty  minutes", 
but,  after -being  completely  tired  out,  expressed  the 
opinion  that  craniotomy  was  necessary.  Dr.  Mac- 
Gregor thought  he  would  iike  to  make  one  more 
effort  with  the  forceps.  Shortly  afterwards,  when 
he  was  making  poweriul  tractions,  Dr.  Studley  heard 
two  distinct   smothered   snaps.     Dr.    MacGregor 
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being  again  exhausted,  Dr.  Studley  took  the  forceps 
for  the  third  time  and  found,  on  passing  his  hand 
into  the  vagina,  a  sharp  projecting  piece  of  the 
pubic  bone  on  the  right  side.    Fracture  had  occurred 
through  the  pubic  ramus  on   the  right  side.     Dr. 
MacGregor  now  easily  pulled  a  large  child  through, 
which  only  survived  a  few  hours.    On  examination, 
the  pubic  ramus  was  found  to  be  fractured  obliquely, 
beginning  about  where  the  ascending  ramus  of  the 
ischium  meets  it,  and  pursuing  an  upward  and  out- 
ward course  into  the  obturator  foramen.    The  soft 
parts  were  lacerated  by  the  protruding  pubic  ramus 
up  to  the  arch  of  the  pubes.    The  pubic  body  was 
fractured  about  two  inches  from  the  symphysis.  The 
patient  recovered,  and  was  gradually  regaining,  by 
the  aid  of  crutches,  the  power  of  walking.     Dr. 
Studley  has  determined,  in  the  event  of  another 
pregnancy,  to  deliver   by  laparo-elytrotomy.     [In- 
<luction  of  premature  labour  at  seven  months  and  a 
half  would,  in  all  probability,  permit  the  passage  of 
a  living  child,  and,  at  the  same  time,  involve  no 
danger  to  the  mother.    We  do  not,  therefore,  see 
upon  what  grounds  such  a  dangerous  operation  as 
laparo-elytrotomy  should  be  ventured  upon. — Rep!] 
14.    Talbot  on  Intra-Ovarian  Pregnancy.,  —  Mrs. 
M.,  aged  38,  married  twelve  years,  had  always  en- 
joyed fair  health  and  had  three   normal  labours. 
Her  fourth  and  last  pregnancy  was  attended  with 
the  usual  symptoms  during  the  first  four  months. 
About  the  fifth  month,  she  noticed  an  enlargement 
towards  the  left  side  of  the  abdomen ;  at  the  same 
time,  she  began  to  experience    severe  spasmodic 
pains  in  the  abdomen.     Pain  in  the  back  was  at 
times    so    severe    as    to  cause  complete  syncope. 
Alarmed  and  anxious  about  her  condition,  she  sub- 
mitted, in  the  middle  of  September,  to  an  examina- 
tion by  Dr.  Murphy.     He  found  an  enlarged  retro- 
flexed  uterus,  into  which  the  sound  easily  passed 
five    inches.      A  tense  resistent  tumour  was    felt 
occupying  the  left  pelvis.     As  there  were  general 
symptoms  of  pregnancy,  a  strong  presumption  of 
tubal  or  ovarian  pregnancy  was  arrived  at.    Nothing 
was  done  beyond  the  administration  of  half-grain 
morphia  suppositories  by  the  rectum  for  the  relief  of 
the  intense  paroxysmal  pain.    Towards  the  end  of 
the  fourth  month  of  gestation,   Dr.   Murphy  was 
summoned  one  morning  and  found  the  patient  in  a 
state  of  collapse,  with  violent  pains  in  the  abdomen. 
Cold  extremities,  pallor  of  the  countenance,  excru- 
ciating abdominal  suffering,  clammy  perspiration, 
extreme  depression,  a  flickering  pulse,  and  vomiting, 
were  soon  followed  by  death.     The  autopsy  next 
<iay  revealed  about  two  pints  of  blood  in  the  abdo- 
minal cavity.    The  enlarged  ovary  was  enclosed  be- 
tween folds  of  the  broad  ligament.    All  the  ovarian 
tissues  were  present.    The  fallopian  tube  was  secured 
with  the  ovary.     No  portion  of  it  was  enlarged,  as  it 
would  have  been  in  a  case  of  the  tubo-ovarian  variety. 
The  specimen,  as  now  seen  in  alcohol,  shows  the 
fimbriated  extremity  of  the  fallopian  tube  grasping 
the  ovary  at  its  upper  and  inner  border,  and  of  about 
normal  size.    About  two  inches  in  length  of  the  tube, 
including  the  fimbriated  extremity,  was   detached 
with  the  ovary.     Careful  microscopical  examination 
of  the  mass  of  tissue  near  the  rent  in  the  ovary 
shows  it  to  be  true  ovarian  tissue.      Particles  of 
ovarian  tissue  in  close  continuity  to  the  cavity  con- 
taining the  ovum  were  plainly  seen.    As  regards  the 
foetus,  the  fontanelles  in  the  child's  head  could  be 
seen  through  the  delicate  membrane  enclosing  it. 
Thie  finger  could  detect  every  portion  of  the  child  by 
pinching  it  up  between  the  fingers;  in  short,  the 


case  was  one  of  pure  internal  ovarian  foetation,  in 
which  the  foetus  was  entirely  surrounded  by  ovarian 
membranes  and  imbedded  in  the  gland,  which  pro- 
gressively developed  there  up  to  the  fourth  month, 
when  foetal  rupture  occurred.  Examination  of  the 
uterus  showed  enlargement  of  the  organ  and  con- 
gestion of  the  mucous  membrane,  but  it  was  impos- 
sible to  decide  the  presence  of  a  true  decidua. 

15.  Tamier  on  Extra- Uterine  Gestation. — M.  D., 
aged  33,  primipara,  felt  nothing  abnormal  until  the 
end  of  August  1878,  the  eighth  month  of  her  preg- 
nancy, when  she  was  suddenly  seized  with  severe 
pains  in  the  abdomen.  From  this  period  the  move- 
ments of  the  child,  which  had  been  previously  per- 
ceptible, ceased.  On  October  15th  there  was  a 
discharge  of  blood,  which  lasted  two  days.  In  De- 
cember there  was  another  similar  discharge.  In 
January  1879  the  abdomen  became  tender,  rigors 
set  in,  and  her  general  health  suffered.  Her  symp- 
toms increased  in  severity  until  March  13th,  when 
M.  Tamier  decided  to  perform  gastrotomy.  The 
operation  was  carried  out  under  Listerian  precau- 
tions on  March  21st.  On  opening  the  cyst,  a  putrid 
foetus  smelling  most  offensively  was  found  attached 
to  the  bottom  of  the  cyst  by  an  arm.  The  arm  was 
divided,  and  the  portion  left  behind  was  secured  by 
a  ligature  which  was  left  outside  the  abdominal 
wound.  The  cyst  was  washed  out,  and  four  drain- 
age-tubes collected  into  one  bundle  left  in  the  wound. 
The  patient  died  seven  days  after. 

Fancourt  Barnes,  M.D. 
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Clots  in  the  Sinuses  of  the  Dura  Mater.  {Gaz,  des  HSp.^ 
May  I,  IS  ;  Junes.) 

2.  Day. — Case  of  Intestinal  Ohstruction  in  a  Child. 
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tion for  two  days  :  Recovery.  (Centralb,  Zeit,f.  Kinderh., 
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7.  Henoch. — On  the  Pathology  of  Tubercular  Menin- 
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{Jahrbuchf,  Kinderk,^  xiii,  s.  263.) 

9.  Kennedy,  H. — Notes  on  Diarrhoea  in  Children. 
{Dublin  Journal  of  Med,  Science y  May.) 

10.  Lees. — Cases  of  Paralysis  of  the  Serratus  Magnus  in 
Children.     {Lancet^  June  7.) 

11.  Macdokald,  K.  N. — On  the  Therapeutic  Value  of 
Hydrocyanic  Add  in  the  Night-cough  of  Children,  after 
failure  with  the  Bromides.  (Edin.  Med.  and  Surg,  Jour,^ 
May.) 

12.  Max  Schaeffbr. — On  Examiaation  of  the  lAiynx 
in  Croup.     {Centr.  Zeitf,  Kindcrheilk,^  May  i.) 

13.  Miller.— Cholera  Infantum.  {Amer,  Jour,  of 
Obstdrics  and  D is.  of  Women  and  Children^  April. ) 

14.  Nymann. — On  the  Incubative  Period  of  Measles. 
{Ccntr,  Zeit.f.  Kinderh,,  May  15. ) 

15.  Parrot.— On  the  Osseous  Lesions  of  Hereditary 
Syphilis.     {Lancet,  May  17.) 
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16.  Pickles. — Case  of  Intestinal  Obstraction  :  Ab- 
dominal Section.    (Brit,  Med,  Journ,,  May  31.) 

17.  Si^E,  G. — On  the  Diagnosis  and  Physiology  of 
Tubercular  Meningitis.  {L^  Union  Mid,^  May  15,  20,  31 ; 
June  3.  10.) 

18.  Simon,  J. — On  Convulsions.  {Gaz,  Mid,  de  Paris, 
April  19,  26  ;  May  3.) 

19.  Stuart,  Erskine. — Haematemesis  in  the  Newly- 
born  Child.    (Edin,  Med,  and  Surg,  Joum.^  June.) 

20.  Turner. — On  Summer  Diarrhoea.  Read  at  the 
Epidem.  Soc.     {.Brit,  Med,  Journ.,  May  31.) 

21.  Weir  Mitcbell. — Chorea  treated  by  Salicylate  of 
Soda.     (Boston  Med,  and  Sur^,  Joum,,  March  27.) 

22.  Wertheimer. —  On  Pavor  Noctumua,  or  Night- 
terrors.     {Deutsch  Archiv,  f,  Klin,  Med.,  May,  p.  564.) 

23.  WiNCKEL. — A  novel  Children's  Disease.  (Med, 
7imes  and  Gas.,  May  17.) 

I.  Bouchut  on  Thrombosis, — These  lectures  are  a 
continuation  with  detailed  illustrations  of  those  on 
cachectic  thrombosis  and  convulsions,  abstracted  in 
The  London  Medical  Record  for  June,  1879. 

3.  Edis  on  Hcsmatemesis  in  an  Infant, — This  was 
a  case  of  vomiting  of  blood  mixed  with  milk  in  an 
infant  of  five  days  old.  The  cause  was  found  to  be 
an  excoriation  of  the  mother's  nipple ;  it  being 
coated  with  recently  congulated  blood.  The  infant 
presented  no  indications  of  any  internal  disorder. 
The  author  quotes  a  similar  case  which  occurred  not 
long  ago  at  the  Lying-in  Hospital.  [The  reporter 
can  add  a  similar  case  in  a  child  three  weeks  old, 
lately  seen  at  Westminster  Hospital.] 

4.  Epstein  and  Soyka  on  Bowel  Obstruction, — 
This  was  a  case  of  stenosis  of  the  bowel  from 
twisting  of  the  mesentery  in  a  child  eight  days  old. 
On  the  fourth  day  after  birth,  the  child  was  restless ; 
on  the  fifth  it  vomited  immediately  after  each  time 
it  sucked,  and  had  thin  fiuid  mucus — containing,  but 
not  bloody,  stools.  The  epigastric  region  was  on 
admission  markedly  blown  out ;  the  lower  curvature 
of  the  stomach  clearly  made  out  through  the  ab- 
dominal walls,  below  which  the  belly  was  sunken 
and  boat-shaped,  and  the  coils  of  intestine  were  to 
be  felt  loosely  rolled  up  like  a  ball.  The  superficial 
abdominal  veins  were  very  full.  The  vomited 
matters  contained  no  blood,  but  bilirubin,  and 
were  tenacious  and  stringy.  The  motions  were 
frequent,  but  not  copious,  and  were  very  pale.  On 
the  second  day  after  admission  the  child  died. 
The  whole  mesentery  of  the  small  intestine  was 
twisted  spirally  half  a  turn  from  right  to  left  upon 
itself ;  the  duodenum  was  much  dikited  in  its  nrst 
two  portions  ;  the  inferior  horizontal  portion  twisted 
upon  its  own  axis  by  the  twisting  of  the  mesentery, 
so  that  at  the  part  where  the  perpendicular  portion 
passes  into  the  horizontal,  there  was  complete 
closure.  The  coecum  and  colon  were  not  in  their 
normal  places.  There  were  no  signs  of  old  inflam- 
mation, so  that  any  twisting  of  the  intestinal  axis  in 
the  foetal  condition  is  not  to  be  thought  of.  The 
reporter  of  the  case  inclines  to  the  view  that  the 
torsion  took  place  during  the  act  of  birth,  which 
was  very  sudden;  the  child  nearly  falling  on  the 
floor. 

7.  Henoch  on  Tubercular  Meningitis  in  Childhood, 
— The  author  considers  that  the  only  practical  divi- 
sion of  this  disease  into  stages  is  that  which  gives  a 
period  of  excitement  and  a  period  of  paralytic  symp- 
toms. The  duration  of  the  disease  is  very  variable, 
often  scarcely  eight  days,  and  often  as  long  as  three 
weeks.  A  prodromal  stage  of  a  week  or  a  month  is 
not  always  recognised.  Vomiting  is  one  of  the 
earliest  and  surest  symptoms.    It  is  repeated  often 


in  the  earlier  days  of  the  disease,  but  later  it  dis- 
appears, or  occurs  only  in  isolated  attacks.  The 
condition  of  the  pulse  is  very  varying.  In  nearly 
every  case  it  is  for  a  time  slow  and  irregular, 
the  irregularity  being  a  symptom  of  great  import- 
ance. Constipation  is  not  a  very  reliable  symptom. 
The  author  refers  to  cases  which  began  with  vomit- 
ing and  diarrhoea,  and  were  taken,  for  cholerine. 
The  diarrhoea,  however,  stopped  soon,  while  the 
vomiting  persisted.  The  respiration  is  not  much 
altered.  The  deep  sighing  inspiration,  which  is  so 
important  and  certain  a  symptom,  was  noticed  first 
in  the  cases  observed  at  the  onset  of  the  second 
period  of  the  disease.  Ih  the  last  twenty-four  to 
forty-eight  hours  the  Cheyne-Stokes  breathing  was 
almost  constantly  present.  The  accumulation  of 
carbonic  acid  in  the  blood,  in  consecjuence  of  defi- 
cient respiration,  and  especially  anaemia  of  the  brain, 
are  the  causes  of  the  final  epileptiform  convulsions. 
Henoch  insists  that  tubercular  meningitis  must  not 
be  considered  synonymous  with  basilar  mening- 
itis, as  the  purulent  exudation  and  tubercles  are 
not  seldom  seen  on  the  convexity.  Meningitis  may 
even  run  its  course  without  formation  of  tubercle  on 
the  pia  mater,  and  if  it  succeeds  to  general  miliary 
tuberculosis,  will  get  the  name  of  tubercular  mening- 
itis. The  conspicuous  symptoms  are  due  to  the 
inflammatory  irritation  of  the  pia  mater,  not  to  the 
formation  of  tubercle.  General  acute  miliary  tuber- 
culosis may  call  forth  cerebral  symptoms,  without 
participation  of  the  pia  mater  ;  but  these  symptoms 
are  very  indifferent  from  those  of  tubercular  mening. 
itis.  In  the  former  case  the  fever  is  continuously 
high,  and  the  regfularity  of  the  temperature  curve 
may  give  rise  to  a  confusion  of  it  with  that  of 
"typhus"  (?  enteric),  or  the  curve  is  irregular,  and 
then  shows  decided  remissions  and  exacerbations. 
Limitation  of  the  eruption  of  tubercle  to  the  pia 
mater,  or  the  brain-substance,  to  the  exclusion  of 
other  organs,  is  very  rare,  and,  when  it  is  reported, 
gives  rise  to  suspicion  that  the  examination  has  not 
been  thoroughly  made.  Tubercles  are  generally 
found  in  the  spinal  cord,  and  caseation  of  the  bron- 
chial glands  or  other  organs  is  almost  always  seen. 
Out  of  eighteen  cases,  only  once  was  the  latter  ap- 
pearance not  present  In  about  half  the  cases 
tubercle  or  caseation  was  found  in  the  lungs,  pleura, 
liver,  or  spleen.  Tubercle  of  the  choroid  is  by  no 
means  constant. 

10,  Lees  on  Paralysis  of  Serraius  Magnus, — Two 
cases  of  marked  paralysis  of  this  muscle,  in  connec- 
tion with  others,  in  infantile  paralysis,  were  brought 
before  the  Clinical  Society  on  May  23  by  Dr.  Lees. 
He  remarked  that  paralysis  of  this  muscle  was  a  rare 
condition. 

11.  Macdonald  on  Hydrocyanic  Acid  in  the  Night 
Cough  of  Children,— '^'t  author  of  this  paper  has 
found  that  hydrocyanic  acid  has  been  useful  in  quickly 
arresting  a  case  of  this  aflection  of  sixteen  months 
duration  in  forty-eight  hours.  The  affection  has 
been  described  by  Vogel,  and  has  been  acknow- 
ledged by  Dr.  West  to  be  of  nervous  origin,  as  it 
occurs  almost  exclusively  at  night,  seldom  attacks 
infants  under  one  year  of  age,  and  is  perhaps  most 
frequent  between  the  ages  of  three  and  six.  It  is  a 
dry  and  harassing  cough,  with  little  or  no  expectora- 
tion, dyspnoea,  or  any  physical  signs  to  indicate  lung 
complication,  and  occurs  almost  exclusively  at  night, 
after  a  few  hours'  sleep.  The  author  thinks  that  this 
cough  may  be  occasionally  heard  during  the  day, 
and  as  a  rule  in  such  cases  there  is  more  or  less 
enlargement  of  tonsils,  with  elongation  of  uvula  and 
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a  very  irritable  state  of  the  glottis  ;  and  when  these, 
parts  become  relaxed,  during  the  first  hours  of  sleep, 
a  titillation  is  set  up  by  reflex  action  through  the 
laryngeal  branches  of  the  pneumogastric  nerve,  which 
Induces  those  strange  paroxysms  of  cough.  The 
case  narrated  is  an  interesting  one,  and  seems  to 
point  to.  the  remedy  used  as  of  some  value.  It  was 
prescribed  as  follows  ;— R.acid  hydrocyan.  dil.  TT^viij ; 
syrupi  simpliar.  Sj  ;  aq.  destill.  gij ;  one  teaspoonnil 
every  four  hours.  This  dose  was  increased  to  a  tea- 
spoonful  and  a  half  every  three  hours.  When  a 
paroxysm  of  cough  came  on  it  ceased  suddenly  five 
minutes  after  each  dose.  The  cough  disappeared 
within  forty-eight  hours  from  the  commencement  of 
treatment,  and  within  a  week  it  was  evident  that  a 
cure  had  been  effected.  The  author  calls  attention 
to  the  necessity  of  exercising  caution  in  administer- 
ing this  remedy  to  children,  and  of  impressing  upon 
the  attendants  the  importance  of  adhering  closely 
to  directions. 

1 2.  Max  Schaeffer  on  the  Larynx  in  Croup, — In 
this  paper  Dr.  Max  -Schaeffer  of  Bremen  gives  the 
details  of  several  cases  of  "croup",  with  especial 
reference  to  the  observed  existence  of  false  mem- 
brane. His  observations  lead  him  to  the  same  con- 
clusion with  Dr.  Baginsky  of  Berlin,  viz.,  that  the 
dyspjioea  of  croup  is  to  be  explained  as  arising  from 
purely  mechanical  causes.  The  author  lays  down 
the  proposition  that  the  dyspnoea  increases  in  rela- 
tion to  the  extension  and  thickness  of  the  mem- 
brane, which  naturally  would  render  a  child's  larynx 
impermeable  sooner  than  that  of  an  adult. 

15.  Parrot  on  the  Osseous  Lesions  of  Hereditary 
Syphilis. — The  following  is  a  short  abstract  of  the 
interesting  communication  made  by  M.  Parrot  to  the 
Pathological  Society  on  May  6.  The  paper  should  be 
read  in  extenso^  as  its  condensed  character  ill  admits 
of  abbreviation.  Syphilitic  changes  occur  in  the 
skeleton,  as  in  the  skin,  in  an  immense  majority  of 
cases  of  hereditary  syphilis.  It  is  rare  for  the  whole 
skeleton  to  be  attacked,  and  certain  parts  are  much 
more  often  so  than  others.  These  are  the  long  bones 
of  the  limbs,  and  the  maxillary  bones ;  then  those  of 
the  skull-cap,  the  ribs,  the  scapulae,  and  the  iliac 
bones.  The  vertebrae  and  the  bones  of  the  foot  and 
hand  are  less  frequently  attacked.  In  this  paper, 
the  bones  of  the  limbs  and  of  the  skull  omy  are 
dealt  with.  Their  lesions  have  a  characteristic  seat 
and  appearance.  They  are  of  two  chief  kinds ;  one 
consisting  in  the  atrophy  of  pre-existing  tissues,  the 
others  in  the  development  of  new  products.  Atrophy. 
— This  has  two  forms;  the  first,  much  the  most 
frequent,  occurs  equally  on  skull  and  limbs.  The 
author  names  this  gelatiniform^  because  the  parts 
attacked  take  on  the  appearance  and  consistence  of 
a  very  aqueous  fruit  jelly.  The  second  form  is 
called  chondro- calcareous  atrophy.  In  this  form, 
the  normal  thin  layer  of  cartilage,  encrusted  by  lime 
salts,  which  intervenes  between  the  osseous  dia- 
physis  and  the  cartilage,  attains  an  unusual  thick- 
ness, and  loses  all  regularity  in  its  boundaries.  This 
denotes  an  arrest  of  ossification.  The  portion  of 
cartilage  bordering  on  the  diaphysis,  instead  of  being 
transformed  into  bone,  remains  in  the  state  of  carti- 
lage, hardened  and  ebumated  by  the  presence  of 
csucareous  salts.  Both  forms  of  atrophy  lead  to  a 
diminution  of  the  solidity  of  the  bones  they  attack. 
Each  may  determine  fracture  of  bones ;  and,  when 
they  occur  combined,  such  a  result  is  nearly  certain 
to  take  place.  This  fracture  of  bones  differs  from 
that  observed  in  the  rachitic  period  of  syphilis,  es- 
pecially in  its  seat ;  for^  whilst  in  this  latter  case  it 


takes  place  very  nearly  at  the  middle  of  the  bone,  in 
the  other  it  occurs  not  far  from  the  epiphysis ;  this 
being  in  relation  to  the  place  where  the  atrophic 
lesions  producing  it  are  developed.  When  the 
separation  of  the  fragments  is  advanced  their  friction 
produces  irritation,  and  occasionally  intra-  and  peri- 
osseous  abscesses,  and  suppurative  arthritis.  These 
fractures  produce  quite  a  special  form  of  weakness, 
which  M.  Parrot  has  termed  syphilitic  pseudo-para- 
lysis, because  it  simulates  paralysis  of  nervous 
origin,  and  has  often  been  confounded  with  such. 
The  muscles,  however,  respond  completely  to  elec- 
tricity. Osteophytes. — The  second,  or  osteophytic 
change  in  the  skeleton,  is  much  more  frequent. 
There  are  two  varieties  :  the  first,  in  which  the  tissue 
presents  a  bony  hardness,  is  termed  osteoid^  and  may 
occur  at  all  ages;  the  second,  in  which  the  tissue  is 
fibroid  or  spongioid,  called  the  rachitic^  which  is 
never  developed  except  in  subjects  more  than  ^\'t.  or 
six  months  old.  Amongst  the  bones  of  the  limbs, 
those  in  which  the  change  occurs  most  frequently 
and  regularly  are,  firstly,  the  humerus  and  the  tibia, 
which  deserve  a  place  apart ;  then  the  femur  and  the 
ulna.  On  the  humerus,  without  exception,  it  is  the 
lower  part  of  the  diaphysis  which  is  attacked ;  and 
in  a  much  more  marked  manner  the  nearer  the 
cartilage  is  approached.  It  is  in  the  posterior  aspect 
that  the  thickness  of  the  osteophyte  is  most  consider- 
able. On  the  tibia,  the  osteophyte  is  generally 
developed  on  the  inner  aspect,  and  its  greatest  thick- 
ness is  at  the  middle  part  of  this  surface.  In  a 
general  way,  it  may  be  said  with  regard  to  the  long 
bones,  that  the  pathological  layers  are  especially 
thickened  and  ensheathing  in  that  diaphysial  ex- 
tremity which  grows  the  less  rapidly.  The  constant  seat 
of  the  osteophytes  allows  of  their  recognition  during 
life,  and  they  thus  form  a  very  valuable  element  in 
diagnosis.  In  examining  the  humerus,  it  suffices  to 
seize  its  lower  end  between  two  fingers,  so  that  one 
is  applied  on  its  anterior  and  the  other  on  its  post- 
erior surface.  Then  it  is  found  that  their  extremity 
exceeds  its  normal  limits  in  thickness.  For  the 
tibia,  the  ball  of  the  finger  must  be  passed  along  its 
inner  surface,  which,  instead  of  being  fiat,  presents 
a  kind  of  arch.  For  a  detailed  description  of  the 
structure  of  the  osteophytes  the  reader  is  referred  to 
the  original  paper.  The  author  points  out  that,  in 
the  rachitic  or  spongioid  form,  there  often  results  a 
large  swelling  of  the  articular  ends  of  the  bones,  and 
that  forms  one  of  the  best  signs  of  the  rachitic 
variety  of  hereditary  syphilis.  Grave  results  occur 
from  these  changes :  e.g.^  curvatures,  partial  or  com- 
plete fractures,  and  deformities  of  aU  kinds  of  limbs, 
vertebral  column,  and  thorax,  with  corresponding  dis- 
turbances of  function.  In  the  greater  number  of 
cases,  by  reason  of  those  changes  which  the  evolu- 
tion of  the  skeleton  (so  rapid  at  this  age)  actively 
favours,  all  traces  of  the  disease  disappear.  But  it 
is  not  always  so,  and  there  are  some  upon  whom 
indelible  marks  of  the  disease  remain.  In  this  category- 
are  torsions,  curvatures,  fractures  with  all  their  conse- 
quences, and  even  osteophytes,  notably  when  these  are 
seated  on  the  cranial  bones.  In  the  cranium,  gelatin!- 
form  atrophy  is  rare ;  but  it  is  to  be  seen  in  very  young 
infants.  It  begins  under  the  periosteum,  and  rarely 
reaches  down  to  the  dura  mater.  The  thinned-out  sur- 
face resembles  worm-eaten  wood  or  cloth.  The  dia- 
gnosis of  this  cannot  be  made  during  life.  The 
cranial  osteophytes  have  a  great  practical  interest. 
Never  observed  at  the  same  time  with  gelatiniform 
atrophy,  they  are  only  developed  in  older  children. 
I  They  occur  at  the  commencement,  always  in  the  same 


Aug.  15,  1879.] 


THE  LONDON  MEDICAL   RECORD. 


329 


points,  i,  e.y  on  the  frontal  and  parietal  bones  around 
the  anterior  fontanelle ;  more  rarely  they  start  from 
the  temporals.  They  are  very  rare  on  the  orbital 
arches  and  the  occipital  bone.  They  are  only  ob- 
served when  the  disease  is  of  great  intensity.  The 
cranial  osteophytes  are  peculiar  to  hereditary  syphi- 
lis; they  determine  morphological  changes  nearly 
always  to  be  appreciated  during  life.  One  is  very 
common  and  characteristic.  It  consists  of  two  or 
four  eminences  disposed  around  the  fontanelle,  and 
separated  by  two  furrows  in  the  form  of  a  cross,  the 
one  transverse,  the  other  antero-posterior.  The 
author  has  termed  the  skull  thus  deformed  naiifortn. 
In  its  spongioid  period,  hereditary  syphilis  leads  to 
plagio-cephalus  and  cranio-tabes.  Both  these  con- 
ditions are  brought  about  secondarily  by  decubitus. 
Cranio-tabes  is  often  seen  without  syphilis,  but  sy- 
philitic rachitis,  combined  with  decubitus,  provokes 
It  in  the  surest  and  most  marked  manner. 

18.  Simon  on  Convulsions, — ^These  lectures  are 
devoted  to  the  subject  of  eclampsia  in  children.   One 
of  the  chief  points  worth  noticing  is  the  author's 
statement  of  the  value  in  prognosis  of  a  very  large 
flow  of  urine,  as  announcing  the  end  of  a  prolonged 
attack  of  convulsions.    The  general  account  of  the 
causes  and  symptoms  of  convulsions  in  children  is 
clearly  gfivcn.    With  regard  to  general  prognosis, 
M.  Simon  considers  eclampsia  attacks  to  be  not 
serious.    To  give  a  prognosis  in  special  cases,  one 
must  have  definite  facts  to  go  upon.    As  a  rule,  con- 
vulsions at  the  outset  of  fevers  are  not  serious,  while 
those  at  the  end  are  almost  always  fatal    Similarly 
with  whooping-cough,  and  in  all  cases  where  the 
cause  of  the  convulsions  lies  in  the  vitiation  of  the 
blood,  the  gravity  of  the  prognosis  increases  with 
the  close  following  of  the  convulsions  one  upon  the 
other,  and  generally  is  in  proportion  to  the  intensity 
of  the  attacks.    The  author  differs  from  Trousseau 
as  regards  treatment,  considering  it  to  be  of  great 
use.    Much  can  be  done  in  prevention,  by  the  avoid- 
ance of  known  causes,  and  by  the  use  of  warm  baths 
and  bromide  of  potassium  in  cases  predisposed  to 
this  affection.    When  called  to  a  child  in  convul- 
sions, M.  Simon  first  gives  a  purgative  enema  and 
then  an  emetic.    The  attack  continuing,  a  mustard 
bath  is  given,  followed  by  repeated  smadl  doses  of  a 
draught  containing  bromide  of  potassium,  cherry- 
laurel  water,  syrup  of  ether,  and  syrup  of  codeine. 


23.  Winckel  on  a  Novel  Children's  Disease. — At 

the  Congress  of  children's  doctors  recently  held  in 

Berlin,  Professor  Winckel,  the  Director  of  the  Royal 

Lying-in  Institution  of  Dresden,  communicated  some 

observations  he  had  made  upon  an  apparently  novel 

children's  disease  occurring  in  that  institution.    An 

epidemic  of  it  broke  out  towards  the  end  of  March 

last.    Of  twenty-three  children  attacked,  nineteen 

died,  and  the  average  duration  of  illness  in  the  fatal 

cases  was  thirty-two  hours.    The  illness  began  with 

a  sudden  stupefaction  of  the  patients,  the  respiration 

became  hoarse,   accompanied  with  groaning,  and 

occasional  foaming  at  the  mouth.     One  remarkable 

feature  was  a  change  in  the  blood.     Dr.  Winckel ' 

made  incisions  in  some  cases,  but  it  was  only  by 

using  pressure  that  blood  could  be  extracted.    It  was 

then  found  to  resemble  a  thick  brown-black  fluid,  of 

the  consistency  of  a  syrup.    The  body  became  flaccid, 

the    liver   much    swollen,    eventually    convulsions 

supervened,  during  one  of  which  the  child  expired. 

It  was  suggested  by  Dr.  Gerhardt  of  Wiirzburg  that 

this  new  disorder  should  be  designated  Winckel's 

disease.    Professor  Winckel  gave  the  disorder  the 


name — "  cyanosis  afebrilis  icterica  perniciosa  cum 
hcemoglobinuria".  Horatio  Donkin,  M.B. 
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1.  Raymond  and Nilaton  on  Erythema  in  Typhoid 
Fever. — Three  cases  are  reported  in  which  erythe- 
matous patches  and  papules  of  various  sizes  occurred 
during  the  course  of  the  disease.  In  one,  the  rash 
appeared  early,  and  in  two  others,  on  the  15th  day. 
The  seat  of  the  eruption,  which  lasted  from  two  days 
to  a  week,  was  on  the  neck,  chest,  back,  and  ex- 
tremities.    It  was  followed  by  desquamation. 

2.  Grellety  on  the  Treatment  of  Psoriasis  by  Chry- 
sophanic -<4r/^.— Confirmatory  of  the  now  abundant 
evidence  of  the  curative  effect  of  chrysophanic  acid. 

3.  Kleinwaechter  on  Pemphigus  in  the  Vagina. — 
The  patient  was  the  subject  of  pemphigus,  which 
chiefly  affected  the  limbs.  The  vaginal  mucous  mem- 
brane was  red,  and  there  was  much  secretion.  At  its 
upper  part,  a  number  of  points  were  denuded  of 
epithelium,  although  covered  here  and  there  by 
membranous  flakes.  On  the  cervix  uteri  around 
the  OS,  were  half  a  dozen  vesicles  of  the  size  of  the 
head  of  a  pin,  filled  with  clear  fluid. 

4.  Wyss  on  Tubercular  Leprosy. — The  patient,  a 
man  aged  40,  had  been  a  number  of  years  in  Java. 
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The  disease  showed  itself  five  years  after  he  had 
returned  to  Europe. 

5 .  Leturcon  A  lopecia  Areata, — The  treatment, which 
is  that  recommended  by  Dr.  Vidal,  consists  princi- 
pally in  shaving  the  scalp  every  two  days,  and 
blistering  until  pain  is  produced  every  five  or  six 
days. 

6.  Vidal  on  Vegetable  Parasites  in  Pityriasis. — M. 
Vidal  and  M.  Malassez  have  studied  the  nature  of 
the  parasite  found  in  eczema  marginatum  (Hebra). 
They  believe  it  to  be  distinct  from  that  of  the  trico- 
phyton  and  microsporon. 

7.  Campana  on  Erythema  Nodosum. — The  follow- 
ing appearances  were  found  on  microscopical  ex- 
amination :  slight  swelling  of  the  bundles  of  connec- 
tive tissue,  infiltration  of  lymphoid  elements  between 
the  bundles  and  around  the  vessels,  glands,  and 
follicles  ;  and  small  sanguineous  effusions  into  the 
connective  tissue-spaces  without  evident  lesion  of 
the  vessels. 

8.  Erasmus  Wilson  on  Eczema  Marginatum, — 
The  nature  of  eczema  marginatum  (lichen  margi- 
natus,  Wilson),  the  methods  of  treating  it,  and  tne 
facility  by  which  a  cure  can  be  obtained,  provoke 
such  different  opinions  amongst  dermatologists 
that  the  following  extract  from  Professor  Erasmus 
Wilson^s  Lectures  on  Dermatology^  1876-7-8,  p.  70,  is 
inserted  in  the  abstract.  "  The  remedies  the  most 
suitable  for  its  treatment,  Mr.  Wilson  observes,  are 
strong  tincture  of  iodine,  ointments  of  iodide  of  sul- 
phur, nitrate  of  mercury,  and  ammoniated  mercury, 
a  solution  of  chloride  of  zinc,  of  perchloride  of 
mercury,  and  preparations  of  tar.  These,  when 
diligently  rubbed  into  the  prominent  ridge  which 
forms  the  boundary  of  the  eruption,  will  frequently 
remove  it ;  but  all  writers  on  the  subject  have  agreed 
that  there  is  nothing  more  difficult.  It  is  in  the 
treatment  of  lichen  marginatus  that  Goa  powder, 
the  acetum  and  ungfuentum  ararobae,  or  chrysaro- 
bine,  and  the  preparations  of  the  latter,  have  ob- 
tained a  reputation,  but  in  my  experience  this  South 
American  remedy  is  as  little  trustworthy  as  the 
rest." 

9.  P,  A.  Morrow  on  Urticafia  Pigmentosa. — The 
case  which  is  described  under  this  name,  the  author 
believes  to  belong  to  the  class  of  cases  recorded  by 
the  late  Dr.  Tilbury  Fox  (as  Xanthelasmoidea),  Mr. 
Baker,  Dr.  Barlow,  and  Dr.  Sangster  in  the  Clinical 
Society's  Transactions.  The  eruption  began  when 
the  child  was  six  months  old.  When  seen  at  the 
age  of  two  years  the  spots  varied  in  size  from  that  of 
a  pea  to  a  ten  cent,  piece.  They  were  distinctly 
elevated,  and  papular  or  tubercular  in  character. 
They  covered  the  face  and  entire  body,  but  were 
most  abundant  on  the  back  and  over  the  flexures  of 
the  joints  ;  a  few  could  be  seen,  on  the  palms  of  the 
hands  and  soles  of  the  feet.  Ordinarily  they  were  of 
a  pale-yellowish  colour ;  but  when  the  child  cried  or 
became  excited,  they  changed  to  a  reddish  or  bright 
scarlet  hue.  The  elevations  could  be  plainly  felt 
by  the  finger  passed  over  the  surface.  When  vio- 
lently rubbed  or  scratched,  the  elevations  became 
more  marked,  and  the  surface  appeared  as  if  nettle- 
stung.  After  nearly  two  years  a  marked  change  had 
taken  place  in  the  character  of  the  eruption.  "Only 
two  or  three  of  the  tubercular  prominences  (it  is 
then  noted)  are  to  be  seen  ;  but  the  pigmented  spots 
are  more  thickly  disseminated.  ...  On  the  trunk 
the  finger  cannot  be  placed  upon  a  sound  portion  of 
skin.  The  spots  have  coalesced  at  their  margins 
and  lost  their  distinctive  form,  exhibiting  a  configura- 


tion altogether  bizarre  and  impossible  to  describe. 
On  the  limbs  the  spots  are  abundant,  but  generally 
discrete.  The  mucous  membrane  of  the  palate  and 
fauces  is  seen  to  be  occupied  by  those  spots,  although 
the  yellowish  hue  characteristic  of  the  surface- 
eruption  is  wanting.  The  slightest  irritation  of  the 
skin  in  this  child  would  develop  wheals,  the  morbid 
sensibility  being  heightened  in  patches  of  diseased 
skin.  The  eruption  has  not  materially  affected  the 
child's  health,  and  he  is  well-nourished  and  un- 
usually well  developed  for  his  age,  being  subject, 
however,  to  severe  attacks  of  epistaxis."  Dr.  Morrow 
is  uncertain  whether  any  spots  have  disappeared. 
[The  name  urticaria  pigmentosa  implies  a  pathologi- 
cal theory  which  is  not  only  unsupported  by  evidence, 
but  is  directly  at  variance  with  the  evidence  at  pre- 
sent existing  in  reference  to  this  question.  The 
condition  of  the  skin  in  the  only  case  in  which  death 
has  occurred  (Mr.  Baker's  case)  is  described  by  the 
reporter  in  the  loth  volume  of  the  Clinical  Society's 
Transactions.  In  that  case  the  microscopic  examina- 
tion shewed  neither  pigment  nor  simple  oedema 
(urticaria),  but  on  the  contrary,  extensive  destruc- 
tion of  tissue,  and  a  "granulation  cell"  growth.  Dr. 
Robert  Lee's  suggestion  (at  the  meeting  of  the 
Clinical  Society  when  the  reporter's  paper  was  read), 
that  the  disease  is  a  rare  form  of  the  "  Scrofulide", 
has  not  only  much  to  recommend  it  from  the 
clinical  point  of  view,  but  has  the  merit  of  re- 
cognising the  claims  of  morbid  anatomy  in  the 
classification  of  disease. — Rep.'\ 

10.  Von  Harlingen  on  UlcercUive  Scrofuloderma, 
A  woman,  aged  70,  had  suffered  from  skin  disease 

for  twentjr  years,  which  began  by  gradually  increasing 
roughness  of  the  skin  of  the  legs.  When  examined 
after  that  period  of  duration  of  the  disease,  a  casual 
inspection  of  the  surface  gave  the  impression  of  a 
universally  diffused  affection  of  the  skin.  Only  the 
palms  and  soles,  and  the  tip  of  the  nose,  appeared 
free.  The  prevailing  tint  of  the  integument  was 
brownish  red,  except  upon  the  legs,  where  it  was 
ashen  g^ay.  In  most  places  it  was  rough  and  scaly. 
The  active  lesions  were  in  great  variety,  presenting 
the  form  of  erythematous  or  scaly  patches,  papules, 
ulcers,  nodules.  The  initial  lesion  was  a  papule. 
Papules  coalesced  into  patches,  which  broke  down, 
becoming  transformed  into  ulcers,  which  were  con- 
stantly covered  with  thick  greenish  crusts.  The 
patient  died  exhausted  by  suppuration.  Calcareous 
nodules  were  found  in  the  lungs.  There  was  "  uni- 
form" cell  infiltration  in  the  corium — that  is  to  say, 
the  cells  were  not  grouped.  The  author  is  inclined 
to  regard  the  case  as  one  of  a  hitherto  undescribed 
disease,  and  as  he  is  not  prepared  to  offer  any  name 
for  the  affection,  he  has  designated  it  "  an  ulcerative 
scrofuloderma".  \ 

11.  Gibney  on  Scleroderma  vel  Morphcea. --^sThe 
disease  began  at  the  age  of  three  by  a  dirty  br^m 
discoloration  in  the  left  inferior  maxillary  region^ 
At  the  age  of  nine,  there  was  marked  atrophy  of  the 
left  side  of  the  face,  to  the  left  of  the  posterior  fon- 
tanelle  a  large  lock  of  grey  hair  (scalp  from  which 
it  grows  normal),  baldness  in  left  fossa,  left  buttock 
flattened  with  pldques  of  morphcea  which  extend 
down  the  back  of  the  leg  to  the  foot  (front  of  the 
leg  presenting  nothing  abnormal).  The  outer  ham. 
string  is  tense ;  foot  drawn  into  perfect  valgus,  with 
moderate  equinus.  Lower  limbs  equal  in  length, 
but  the  left  measures  less  in  circumference  than  the 
right ;  the  difference  increasing  as  growth  progresses. 
In  the  umbilical  region  to  the  right  of  the  median 
line  a  morphcea  patch  5  ins.  x  i^.    [Further  de- 
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tails  regarding  the  patch  of  baldness,  diagnosed  as 
alopecia  areata,  would  be  of  interest. — Rep^ 

12.  P.  A.  Morrow  on  Morphcsa, — The  temperature 
of  a  patch  of  the  characteristic  lardaceous-like  skin 
'*  carefully  tested  with  a  Stewart's  clinical  thermo- 
meter was  found  to  be  raised  .8th  of  a  degree  above 
that  of  the  adjacent  normal  skin,  as  well  as  that  of 
the  corresponding  portion  of  the  left  arm". 

13.  Kaposi  on  Chrysophanic  Acid. — Kaposi  refers 
to  the  investigations  of  the  chemist,  C.  Liebermann 
of  Berlin,  showing  that  the  acid  obtained  in  such 
large  quantities  from  Goa  powder  is  not  chrysophanic 
acid,  as  has  been  supposed  by  Squire,  but  a  neutral 
chemical  substance  (chrysarobin)  which  stands  in 
close  relation  to  it.  Kaposi  has  found  that  a  10  per 
cent,  ointment  of  pyrogallic  acid  with  vaseline  has  an 
efficient  action  in  psoriasis — not  so  rapid  as  that  of 
chrysarobin  (chrysophanic  acid),  but  better  tole- 
rated. It  can  be  applied  to  the  face.  Kaposi  has 
also  used  the  strong  acid  as  a  caustic,  and  claims 
that  its  action  is  quite  painless.  In  cases  of  epi- 
thelioma of  the  face,  it  was  found  to  remove  the 
diseased  portions  of  tissue  as  thoroughly  as  arsen- 
ical paste,  and  did  not  affect  the  sound  parts. 

14.  Vidal  on  the  Inoculability  of  Molluscum  Con- 
tagiosum. — In  proof  of  the  inoculability  of  mollus- 
cum contagiosum,  Vidal  gives  two  cases,  in  one  of 
which  the  characteristic  tumour  appeared  three 
months,  and  in  the  other  six  months,  after  inocula- 
tion. 

15.  Tanturri  on  Sclerema  Adultorum, — One  of  the 
cases  fatal.  An  examination  of  the  skin  leads  the 
author  to  distinguish  two  well  marked  stages,  the 
first  being  marked  by  a  circumscribed  soft  infiltra- 
tion which  precedes  that  of  the  sclerosis.  In  the  con- 
firmed disease  there  is  an  absence  of  blood  in  the 
papillary  layer. 

16.  Audouard  and  Malassez  on  the  Transforma- 
tion of  Acnea  Sebacea  to  Cancroid, — In  an  editorial, 
reference  is  made  to  investigations  by  Audouard  and 
by  Malassez  which  the  authors  believe  to  show  a 
development  of  epithelioma  from  the  sebaceous 
glands.  The  importance  of  the  conclusion  drawn 
will  no  doubt  lead  to  a  further  and  more  detailed 
account  of  the  appearances  observed. 

17.  Blackness  of  the  Tongue,  —  An  intermittent 
blackness  of  the  tongue  was  found  associated  with 
an  abundant  formation  of  spores  between  the  pa- 
pillae ;  nature  of  the  spores  not  yet  determined. 

18.  Leper  Asylum  at  Mahaiaca, — Of  thirty-two 
cases  treated  by  gurjun  oil,  twenty-five  were  greatly 
benefited.  G.  Thin,  M.D. 


OPHTHALMOLOGY  AND 
OTOLOGY. 


RECENT  PAPERS. 

1.  Bull,   C  S.— Case  of  Syphilitic  Tarsitis.     (New 
York  Medical  Journal^  Sept.  1878.) 
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(Monatschrift  fUr  OhrenheilkundCt  June  1878.) 


I.  Bull  on  Syphilitic  Tarsitis.— Dx,  C.  S.  Bull  re- 
marks on  the  rarity  of  syphilitic  infiltration  of  the  eye- 
lid, and,  after  referring  to  cases  lately  published, 
reports  a  case  which  occurred  in  his  own  prac- 
tice. Michel  describes  the  affection  as  a  chronic 
indolent  infiltration  of  the  tarsus  which  does  not  in- 
volve the  skin.  Magawly  has  published  four  cases. 
In  two  of  these,  the  lower  lid  was  involved  in  a  non- 
fiuctuating  tumour  as  big  as  a  small  pigeon's  egg.  In 
the  other  two  cases,  the  upper  lid  was  afiected.  In 
1873,  Vogel  wrote  a  treatise  on  perichondritis  of  the 
tarsad  cartilage,  in  which  he  reports  a  case  charac- 
terised by  marked  swelling  and  redness  of  the  lid 
of  the  left  eye  appearing  eight  years  after  the  primary 
one.  The  swelling  entirely  disappeared  after  seven 
weeks*  treatment  by  iodide  of  potassium.  Fuchs  has 
reported  (Klinische  Monatsbldtter  fiir  Augenheil- 
kunde,  January  1878)  three  cases  met  with  in  Arlt's 
clinique  during  the  last  four  years. 

The  particulars  of  Dr.  Bull's  own  case  are  as  fol- 
lows. The  patient,  a  male,  aged  27,  applied  for 
treatment  in  November  1877,  on  account  of  heavi- 
ness, swelling,  and  redness  of  the  lower  lid  of  the 
left  eye,  which  had  been  finst  noticed  six  weeks 
previously.  When  seen  by  Dr.  Bull,  the  lid  was 
much  swollen,  forming  a  tumou^  the  size  of  a  robin's 
^^,  The  tumour  was  hard,  solid,  and  painless. 
The  skin  was  much  reddened,  and  the  conjunctiva 
somewhat  so.  A  satisfactory  history  of  primary 
syphilis  four  years  before,  for  which  he  had  had  no 
systematic  treatment,  was  made  out.  The  treatment 
now  adopted  consisted  in  the  application  of  mer- 
curial ointment  to  the  soles  of  the  feet  daily,  and 
the  internal  administration  of  15  grains  of  iodide  of 
potassium  three  times  a  day.  In  ten  days,  the 
swelling  began  to  soften,  and  at  the  end  of  the  third 
week  had  considerably  diminished.  The  mercury 
was  now  discontinued,  and  the  dose  of  iodide  in- 
creased to  30  grains.  By  the  end  of  the  sixth  week 
the  eyelid  had  become  normal,  and  a  fortnight  later 
the  patient  was  discharged  cured. 

Arthur  Cooper. 

3.  Galezowski  on  Ophthalmic  Migraine.  —  Dr. 
Galezowski  contributed  to  the  June  number  of  the 
Archives  Gdn^rales  de  MMecine  a  paper  on  oph- 
thalmic migraine,  or,  to  use  his  own  definition,  "mi- 
graine which  localises  itself  in  the  organ  of  sight". 
Many  authors,  i!.nglish,  French,  and  Italian,  have 
mentioned  the  occurrence  of  ocular  phenomena  as 
occasional  accompaniments  of  ordinary  migraine, 
but  Dr.  Galezowski  considers  that  in  a  certain  number 
of  cases  these  ocular  phenomena  constitute  the  whole 
symptomatology  of  the  morbid  state,  and  appear  to 
depend  on  a  special  localisation  of  the  neurosis  in 
question. 

He  has  observed,  hitherto,  only  four  varieties  of 
ophthalmic  migraine — i, periodic  hemiopia :  2, glitter- 
ing scotoma  ;  3,  amaurosis  ;  4,  photophobia.  Each 
of  these  varieties  usually  presents,  in  addition  to  the 
symptom  from  which  it  takes  its  name,  either  some 
more  or  less  well  marked  symptoms  of  ordinary  mi- 
graine, or  else  symptoms  peculiar  to  ophthalmic 
migraine. 

There  are,  however,  some  cases  in  which  there 
exists  but  one  single  symptom,  without  anything  else 
whatever  to  suggest  that  the  case  is  one  of  migraine. 
For  instance,  when  a  periodic  hemiopia,  or  a  central 
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periodic  scotoma  persists,  as  it  may  do,  for  some 
time,  the  diagnosis  becomes  very  difficult,  and  it  is 
impossible  to  speak  confidently  as  to  the  nature  of 
the  disease  without  a  most  attentive  examination 
into  the  previous  history  and  the  general  state  of  the 
patient's  health.    It  will  often  be  found  in  these  cases 
that  the  ocular  phenomena  have  been  preceded  by, 
and  have  apparently  taken  the  place  of,  frequent 
attacks  of  ordinary  migraine.     When  the  penodic 
hemiopia  or  scotoma  is  frequently  repeated,  the  case 
becomes  disquieting,  for  all  work  requiring  steady 
application  becomes  impossible.    A  great  variety  of 
circumstances  may  add  to  the  difficulty  of  the  dia- 
gnosis in  cases  of  ophthalmic  migraine,  such  as  the 
following.     I.  The  patient  had,  not  long  before  the 
eye-symptoms  came  on,  received  a  blow  on  the  head. 
2.  One  eye  may  be  reduced  to  a  stump,  or  the  patient 
may  be  suffering  from  general  staphyloma.    3.  The 
attack  may  be  complicated  by  the  almost  simulta- 
neous occurrence  of  hysterical  amblyopia,  and  this, 
Dr.  Galezowski  says,  is  not  very  uncommon.     Dr. 
Bonnal,  of  Nice,  relates  the  case  of  a  man  aged  40, 
who  had  been  subject  since  he  was  13  years  old 
to  periodical  attacks  (every  three  or  four  months) 
of  strabismus  and  dimness  of  sight,  accompanied 
by  epileptiform  symptoms  without  loss  of  conscious- 
ness.    These   attacks    diminished  very    much    in 
frequency  and  violence  after  he  had  taken  service  in 
the  Hammam  at  Nice  as  a  rubber. 

W.  Allen  Sturge,  M.D. 

3.  AfKeown  on  Extraction  of Metcdlic  Chips  from  ike 
Eye  of  the  Magnet. — Dr.  M'Keown  records  two  cases 
where  the  eye  was  saved  from  destruction  by  the 
early  use  of  the  magnet  to  extract  deeply  seated  pieces 
of  iron  chips.  Dawson  B.,  aged  24,  wounded  his 
right  eye,  three  days  previously  to  being  seen,  with  a 
small  piece  of  metal.  The  iris  was  attached  to  the 
lens  by  recent  lymph,  and  a  small  clear  metallic 
body  was  sticking  at  the  margin  of  the  adherent 
pupil.  The  body  was  seized  by  a  fine  pair  of  forceps 
introduced  through  the  cornea,  but  slipped  out  of  the 
grasp.  A  small  pointed  magnet  was  then  introduced 
through  the  wound,  which  instantly  attracted  the 
metal  and  easily  withdrew  it.     Recovery  was  rapid. 

In  the  second  case,  a  millwright  aged  32  wounded 
his  eye  with  a  chip  of  steel,  three-quarters  of  an 
hour  before  being  seen.  A  wound,  about  a  line  in 
length,  was  seen  in  the  ciliary  region,  but  no  foreign 
body  was  visible.  A  pointed  magnet,  cautiously  in- 
troduced, detected  the  presence  of  metal  which  was 
soon  exposed  sufficiently  to  be  seized  by  the  forceps 
and  withdrawn.  In  a  fortnight  the  eye  was  quite  well. 

Dr.  M'Keown  refers  to  a  paper  read  before  the 
Clinical  Society  last  March  by  Mr.  Hardy.  In  the 
case  there  reported,  a  chip  of  steel  was  withdrawn  by 
a  magnet  after  having  been  lodged  for  seventy-two 
hours  upon  the  anterior  surface  of  the  lens. 

4.  Torrance  on  Treatment  of  Tinnitus  Aurium 
by  Incising  the  Membrana  Tympani, — Mr.  R.  Tor- 
rance reports  a  successful  case  of  the  above  mode 
of  treatment.  The  patient,  advanced  in  years, 
complained  bitterly  of  noises  in  the  head,  and  felt 
they  would  drive  him  mad.  As  he  had  been  stone 
deaf  in  the  left  ear  for  a  long  time,  Mr.  Torrance 
determined,  after  failure  of  all  other  treatments,  to 
incise  the  tympanal  membrane  behind  the  handle 
of  the  malleus ;  when,  greatly  to  the  mutual  pleasure 
of  doctor  and  patient,  the  hearing  distance  was  in- 
creased to  two  inches,  and  the  noises  so  diminished 
as  to  be  endurable.  [In  the  Medical  Times^  March 
1 85 1,  p.  347,  Mr.  W.  R.  Wilde,  in  the  course  of  a 


series  of  admirable  lectures  on  diseases  of  the  ear, 
alludes  to  the  curative  value  of  this  mode  of  treat- 
ment in  severe  cases  of  tinnitus  aurium. — Rep.'\ 

Richard  Neale,  M.D. 

5.  Weil  on  Reflex  Action  in  the  Or^an  of 
Hearing, — Dr.  Weil  finds  that  temporary  relief  fron* 
tinnitus  may  frequently  be  obtained  by  blowing  in 
puffs  through  a  simple  tube  or  a  Siegle's  speculum  on 
to  the  walls  of  the  meatus.  Many  patients  thus  obtain 
partial  or  complete  relief  from  the  noise  for  a  quarter 
or  half  an  hour.  In  some  cases  the  noises  were  in- 
creased by  this  proceeding,  usually  in  persons  com- 
plaining of  ringing  and  whistling  sounds.  In  those 
suffering  from  a  dull  noise,  a  good  result  was  rarely- 
absent  ;  but,  if  the  blowing  was  too  prolonged  or  toa 
forcible,  the  noise  sometimes  changed  to  a  high  clear 
tone.  In  some  individuals  no  reaction  was  obtained. 
As  the  author  thought  of  refiex  contraction  of  the 
blood-vessels,  he  endeavoured  to  make  the  effects 
permanent  by  means  of  injections  of  ergotine,  but 
without  definite  result. 

E.  Cresswell  Baser,  M.B. 


NEW  INVENTIONS. 


THE    MATLOCK    INVALID    COUCH    ANI> 

BED-REST. 

Messrs.  Chorlton  and  Dugdale  merit  the  thanks 
of  the  invalid  world,  unfortunately  but  too  large  a 
section  of  the  community,  for  the  introduction  of  this 
new  couch  and  bed-rest.  An  ingenious  adaptation 
of  the  flattened  spiral  springs,  already  so  favourably 
known  to  the  public  in  the  *  Excelsior*  spring  mat- 
tress, has  resulted  in  the  production  of  a  very  com- 
fortable, light,  cleanly,  and  presumably  durable,  ap- 
pliance. These  qualities  will  add  materially  to  the 
ease  of  invalids  and  convalescents  requiring  change 
of  position,  and  collaterally  to  the  relief  of  those 
engaged  in  tending  them  and  ministering  to  their 
comforts. 


STRUTTS  ABSORBENT  WOOL. 

The  attention  of  surgeons,  dentists,  and  others,  has 
for  some  time  been  directed  to  the  desirability  of 
employing  an  absorbent  wool  for  surgical  dressings.  . 
The  wool  usually  employed,  and  which  has  for  many 
years  been  so  largely  in  use  for  a,  great  variety  of 
surgical  purposes,  has  long  been  manufactured  of 
the  best  quality  by  Messrs.  W.  G.  and  J.  Strutt  of 
Belper,  who  in  this,  as  in  other  branches  of  woollen 
manufacture,  have  a  world-wide  reputation.  They 
have  now  succeeded  in  producing  a  perfectly  pure 
and  highly  absorbent  wool  which  will  at  once  be 
recognised  by  every  surgeon  who  tries  it  as  very 
superior  in  value  to  the  ordinary  cotton  -  wool 
hitherto  employed ;  by  reason  of  its  extreme  purity 
and  high  absorbent  power,  its  freedom  from  grease 
of  any  kind,  and  its  lightness  and  antiseptic 
character.  It  is  well  known  that,  if  ordinary  wool 
is  thrown  upon  the  surface  of  water  it  will  float  for  a 
length  of  time  without  becoming  wet.  The  pure 
absorbent  cotton-wool  now  prepared  by  Messrs* 
Strutt,  if  thrown  into  water,  immediately  absorbs  it 
and  sinks  to  the  bottom.  This  peculiar  property  of 
rapidly  absorbing  moisture,  combined  with  its  ex- 
treme purity,  renders  this  material  one  of  which  the 
surgical  value  will  be  widely  and  quickly  recognised. 
For  quality,  purity,  and  reasonableness  of  price,  this 
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material  can  hardly  be  equalled,  and  certainly  not 
excelled. 


THE    BRIGHTON    PATENT   "EXCELSIOR" 

WATER-CLOSET. 

The  special  characteristic  of  Mr.  BostePs  inven- 
tion is  its  simplicity  and  absence  of  liability  to  get 
out  of  order.  The  outlet  of  the  pan  is  at  the  back, 
the  proper  place,  and  it  has  no  fittings  whatever. 
It  is  so  arranged  that  it  is  efficiently  flushed  with 
two  gallons  of  water,  thus  complying  with  the  regula- 
tions of  most  water  companies ;  the  apparatus  for 
^.dmitting  the  water  being  altogether  separate,  and 
if  it  perchance  should  go  wrong,  or  the  supply  of 
water  fail,  a  quantity  thrown  in  from  a  pail  would  be 
sufficient  of  itself  to  clear  the  closet.  These  qual- 
ities of  simplicity,  efficiency,  non-liability  to  derange- 
ment in  working,  and  moderation  in  price,  entitles 
Mr.  Bostel's  "  Excelsior"  Closet  to  a  share  of  the 
patronage  of  the  public,  of  sanitary  engineers,  and 
builders.  These  closets  are  to  be  seen  in  action  at 
the  patentee's,  Mr.  Hostel,  of  Duke  Street,  Brighton. 


DESCRIPTIVE    REPORT    OF  SUR- 
GICAL  INSTRUMENTS, 

AECENTL  Y  INTRO D  UCED  B  Y  BRITISH  AND  FOREIGN 

MAKERS. 


SOSSDORFFS  NEW  DRAINAGE-TENT. 

The  expanding  part  of  these  tents  is  made  of  com- 
pressed tupelo,  the  drainage  part  of  a  tube  of  pure 
stannium,  which  runs  through  the  centre  of  the 
tupelo.  The  tube  is  funnel-shaped  at  both  extremi- 
ties, to  admit  of  easy  entrance  and  exit.  In  this 
•combination  there  is  expanding  force  and  drainage, 
whereby  the  benefits  of  dilatation  may  be  obtained 
with  none  of  the  dangers  from  retained  secretions. 
Another  advantage  this  instrument  possesses  over 
other  tents  consists  in  its  being  self-retaining.  By 
referring  to  the  illustration,  it  will  be  observed  that 
the  cord  attached  to  one  end  of  the  tent  does  not 
pass  through  its  substance,  but  surrounds  it,  being 


let  in  by  a  shallow  groove.  This  arrangement  pre- 
vents the  tupelo  from  swelling  where  the  cord  is 
tied,  and  for  a  short  distance  beyond,  giving  the 
tent  when  fully  swelled  a  shape  something  like  an 
^Z'  When  in  situ  the  external  os  is  therefore  com- 
paratively but  little  dilated,  to  the  upper  parts  of  the 
■cervix,  so  that  the  tent  is  held  in  place  by  the  tissues 
alone.  It  is  scarcely  ever  necessary  to  apply  other 
support  to  keep  it  in  place,  except  in  some  cases  of 
prompsus. 

The  instrument  was  originally  constructed  for  the 
purpose  of  applying  dilatation  to  the  cervical  canal 
dunng  the  menstrual  molimes  for  the  cure  of  dys- 
menorrhoea,  where  it  has  proved  very  useful.  Its 
principal  qualities  are  as  follows : — i.  The  drainage- 


tents  are  easily  introduced,  being  smooth  and  firm. 

2.  They  do  not  fall  out  of  place,  as  they  auickly 
absorb  moisture  and  become  conical,  or  egg-snaped. 

3.  They  are  probably  of  antiseptic  nature,  or  at  least 
will  not  decompose  the  fluids  with  which  they  come 
in  contact,  and,  being  purely  vegetable,  have  none 
of  the  offensiveness  of  sponge  and  sea-tangle.  4. 
The  rapidity  with  which  they  expand  when  in  con- 
tact with  the  tissues  and  secretions  of  the  parts,  is 
perhaps  one  of  their  chief  advantages.  5.  The  firm 
and  even  pressure  they  exert  is  well  calculated  to 
exercise  a  pronounced  alterative  influence,  being 
superior  in  this  respect  td  the  others.  6.  They  will 
not  break  or  fracture  when  moist,  nor  will  they  peel 
off  and  leave  small  particles  adherent  to  the  tissues. 
If  gentle  and  steady  traction  is  made  upon  the  cord 
attached  for  a  few  moments,  no  difficulty  will  be 
encountered  in  removing  them,  or  injury  to  the  parts 
inflicted.  Made  by  Tiemann  and  Co.,  67,  Chatham 
Street,  New  York. 


LEONARD'S    UTEROMETRIC    SOUND. 

The  total  length  of  this  instrument  is  12  inches  ; 
the  shaft  is  made  of  the  best  untempered  steel.  It 
has  a  sliding  steel  ribbon,  and  the  depth  is  read 
from  the  proximal  end  of  this,  when  the  distal  end 
of  the  ribbon  is  against  the  os,  the  olive  head  being 
at  the  fundus. 

The  particular  new  feature  of  this 
instrument  is  the  bougie  d  boule 
movable  heads.  These  are  made 
of  German  silver,  and  are  in  sizes 
from  No.  11  of , the  French  scale  up 
to  No.  24,  corresponding  to  Nos.  7 
and  16  of  the  American  scale.  By 
being  made  of  different  metal  than 
the  shaft,  the  screw  threads  will  not 
readily  cut  or  wear  out.  The  olive- 
points  are  also  drilled  at  the  base, 
so  that  a  silk  thread  can  be  in- 
serted, and  in  case  of  any  accident, 
whereby  one  of  the  larger  sized 
points  should  become  broken  off"  in 
tfie  uterine  cavity,  it  can  be  easily 
withdrawn  by  the  thread. 

These  bulbs  are  not  only  useful 
as  a  means  for  diagnosis,  but  also 
serve  excellently  as  dilators.  You 
can  readily  change  from  the  usual 
size.  No.  II  or  12  of  the  point,  to 
one  the  next  larger,  and  so  on,  till 
No.  18  or  20  is  inserted  in  any 
nulliparous  uterus  and  with  but 
little  discomfort  to  the  patient ;  thus 
effectually  relieving  the  dysmenor- 
rhoea  dependent  upon  a  narrowed 
canal.  It  is  a  much  safer  and  less 
painful  way  than  using  tents. 

However,  aside  from  this,  as  a 
diagnostic  instrument  it  is  to   be 
found  of  the  greatest  value ;  indeed, 
by   no   other   instrument  can   the 
same  definite  results  be  obtained. 
You  can  not  only  measure  the  length 
of  the  uterine  canal,  but  can  also 
definitely  measure  its  diameter  at 
all  points  by  the  use  of  the  different  sized  olive 
heads  ;  you  can  thus  locate  exactly  any  narrowing 
or  stricture,  and  also  at  the  same  time  determine  the 
size  and  the  length  of  the  same,  certainly  ^n  important 
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desideratum  before  any  operaiion  is  performed  to 
relieve  it.  Made  by  Tiemann,  67,  Cliatham  Street, 
New  York. 


COLEMAN'S   METRO-CYST. 

This  instrument  consists  of  a  wire  frame  and 

rubber  tubing.     It  was  originally  devised  solely  for 

the  use  of  liticlure  of  iodine  in  the  treatment  of 

hiemorrhage  in  abortion,  but  has  proved  very  useful 


It  of  chronic  endometritis,  suppurating 
fibroids  or  polypi,  and  in  many  instances  where  anti- 
sepsis is  required.  It  is  made  by  Messrs.  John 
Seynders  and  Co.,  of  New  York. 


GOELETS     SELF-RETAINING    SIMS' 
SPECULUM. 


The  present  modification 
attachment  of  a  depressor 
Speculum.    The  attachment 
only  lai^e  enough  to  hold  a 
-Sims'  ^«culum  a 
tached  by  means 


a  movable 

ordinary  Sims' 

sf  a  small  ann, 

riveted  to  the 

where  the  depressor  is  at- 

lock  like  that  of  a  Hodge 


obstetric  forceps.  At  b  a  standard,  upon  which  the 
thumb-screw,  C,  works,  is  made  to  screw  in,  and  may 
be  removed  or  screwed  in  at  c,  when  it  is  desired  to 
use  the  smaller  blade.  At  A"  is  the  arm  for  the 
attachment  of  the  depressor  to  the  smaller  blade. 
The  depressor  is  a  light  steel  rod,  R  R,  which  termi- 
nates in  an  oval  ring,  D,  and  slides  up  and  down 
through  the  upper  end  of  the  lever  at  e.    The  lower 


end  of  the  lever,  F,  slides  up  and  down  on  the 
standard,  B,  and  may  be  fixed  at  any  point  by  means 
of  the  thumb -screw,  G. 

The  instrument  may  be  introduced  in  two  ways, 
viz. : — First,  with  the  depressor  attached  hut  drawn 
back  to  its  limit,  when  it  will  not  interfere  with  intro- 
duction ;  or  second,  the  lever  and  depressor  are  first 
detached,  leaving  only  the  small  arm,  a,  and  its  screw 
and  the  standard,  U,  attached  to  the  Sims'  Speculum. 
The  blade  is  then  introduced  in  the  usual  manner 
and  carried  well  behind  the  cervix.  Being  steadied 
in  that  position  by  the  left  hand,  the  lever,  with  the 
depressor  well  drawn  back,  is  attached  at  A  with  the 
right  and,  by  means  of  the  screw,  locked.  The  de- 
pressor is  then  slided  along  in  the  groove  of  the 
Sims'  blade  until  it  comes  to  its  extremity,  when  it 
is  separated  from  it  ^  of  an  inch.  Then  by  placing 
the  thumb  of  the  left  hand  on  the  lower  pajt  of  the 
lever  at  F,  the  cervix  may  be  lifted  into  any  position 
desired,  and  held  there  by  means  of  the  thumb- 
screw, G. 


A  and  b  are  the  blades  of  the  instrument.  At  c, 
two  parallel  bars,  running  at  right  angles  to  the 
shaft  of  the  speculum,  are  clamped  by  circular  milled 
nuts,  which  turn  upon  two  cylindrical  bars,  which 
latter,  at  their  further  extremity,  are  slightly  curved. 
Upon  each  of  the  ends  of  the  curved  bars  is  fastened 
a  piece  of  India-rubber  tubing,  which  is  united  in  a 
metal  hook  at  F,  G,  and  D ;  the  tubes  pass  over  what 
we  call  the  "bridge",  which  has  a  base  at  G.  The 
vertical  portion  of  the  bridge  allows  of  being  raised 
or  lowered,  and  of  retention  at  a  desired  height  by  a 
screw  at  E. 


The  flange  of  the  blades,  or  speculum  portion 
of  the  instrument,  is  modelled  after  that  of  Emmet, 
and  these  blades  are  so  bent  as  to  make,  with  the 
handle  or  shaft,  an  angle  less  than  that  in  the  Sims' 
instrument,  as  usually  made ;  this  lessened  angle,  as 
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is  now  generally  known,  having  been  found  a  more 
convenient  one.  The  mode  of  using  the  instrument 
is  quite  simple  :  the  cross-bars  being  loosened  by 
turning  the  milled  nuts,  are  slid  up  the  handle  out 
of  the  way,  the  blade  to  be  used  is  introduced  (the 
patient  being,  of  course,  in  the  Sims'  position),  the 
cross-bars  are  brought  down  again,  as  shown  in  the 
woodcut,  and  fastened  ;  the  bridge  is  placed  on  the 
patient's  sacrum,  over  the  clothes,  and  the  rubber- 
tube  carried  over  the  patient's  right  shoulder.  The 
operator  now  draws  upon  the  speculum,  as  is  done 
in  the  Sims's  instrument,  until  sufficient  perineal  re- 
traction is  had,  when  the  tubes,  which  have  been 
carried  over  the  patient's  right  shoulder,  are  drawn 
upon  by  the  patient  (or  assistant),  and  either  held  in 
her  right  hand  or  are  fastened  by  the  hook  to  a 
staple  in  the  table  on  which  she  is  lying.  It  will  be 
found  that  a  very  slight  strain  by  the  patient  will 
retain  the  instrument,  for  the  tubes  bind,  as  it  were, 
upon  the  shoulder,  and  allow  of  the  retention  of  the 
instrument  by  a  but  comparatively  slight  muscular 
effort ;  and  even  if  this  effort  is  impossible,  as  it 
would  be,  of  course,  in  a  prolonged  operation,  and  in 
any  case  under  anaesthesia,  the  hook  could  be  easily 
fastened  so  as  to  hold  the  instrument  firmly.  The 
elasticity  of  the  rubber-tubes,  it  will  be  found, 
equalise  the  tension  admirably.  Made  by  Tiemann 
and  Co.,  67,  Chatham  Street,  New  York. 


PAINE'S  NASAL  FEEDING  TUBE. 


This  instrument  is  made  18  inches  in 
length,  with  thicker  walls  than  a  common 
catheter  and  of  a  proper  stiffness,  so  that  it 
cannot  be  coughed  up  or  held  between  the 
back  teeth  by  tricky  patients.  Its  advan- 
tages are,  that  the  introduction  causes  no 
pain  ;  there  is  no  struggling  to  weary  the 
patient ;  all  the  food  enters  the  stomach, 
and  none  is  thrown  about  the  room  ;  respi- 
ration proceeds  regularly,  and  even  conver- 
sation may  continue  without  hindrance.  The 
objections  to  it  are  those  against  the  much 
used  stomach-tube  ;  while,  over  that  instru- 
ment, from  the  non-necessity  of  forcing  open 
tightly  clenched  jaws,  and  because  of  the 
inability  of  the  patient  to  prevent  its  passage, 
it  holds  a  true  and  deserved  supremacy.  Its 
adaptability  is  not  confined  to  these  cases  of 
melancholia.  It  may  be  used  in  choking 
paresis  or  in  paralysis  of  the  throat  from 
any  cause  ;  it  might  be  used  in  fractures  of 
the  jaw,  when  teeth  would  otherwise  be 
sacrificed  ;  and  in  cancer  of  the  mouth,  or 
where  food  cannot  be  taken  readily  and 
naturally.  Made  by  Tiemann  and  Co.,  67, 
Chatham  Street,  New  York. 


* 
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SKENE'S  ENDOSCOPE  FOR  EXAMINATION 

OF    THE    URETHRA,    BLADDER, 

RECTUM,  Etc. 

This  instrument  is  composed  of  three  parts,  viz. : 
— a  glass  tube,  shaped  exactly  like  the  chemist's 
test-tube,  except  that  the  mouth  is  a  little  more 
flaring  (fig.  2a)  ;  a  mirror,  with  handle  attached  (fig. 
2d) ;  and  a  hard-rubber  tube  (fig.  i),  similar  to  the 
glass  one  in  shape,  and  fitting  over  it,  having  near 
the  closed  extremity  a  fenestra,  through  which  appli- 


cations can  be  made  to  diseased  points.  As  the  extent 
of  surface  to  be  treated  is  sometimes  too  great  to 
be  reached  through  this  fenestra,  Mr.  Skene  has  had 
made  a  second  rubber  tube,  open  at  both  ends,  the 
inner  end  being  cut  off  at  an  oblique  angle  to  the 
.axis  of  the  tube  (fig.  3).    The  handle  of  the  mirror 


is  made  of  a  very  thin  piece  of  metal,  concentric 
with  the  glass  tube,  and  covering  about  one-third  of 
its  circumference  when  in  position,  and  is  a  perfectly 
dead  black,  to  prevent  any  reflection  of  light  from 
its  surface.  The  mirror,  which  is  of  a  high  reflecting 
power,  is  attached  at  an  angle,  and  the  other  ex- 
tremity of  the  handle  is  bent  in  the  opposite  direc- 
tion to  the  mirror,  giving  a  surface  by  which  to  hold 
the  instrument  while  in  use.  It  will  be  seen  that 
the  mirror  can  be  moved  forward  or  backward,  or 
turned  in  any  direction  ;  so  that,  when  the  tube  is 
introduced  into  the  urethra,  rectum,  or  any  other 
canal,  all  of  the  exposed  surface  can  be  brought  into 
view,  while  the  tube  itself  remains  stationary. 

The  method  of  using  this  instrument  is  as  follows : 
the  tube,  with  the  mirror  in  position,  is  introduced 
into  the  canal  to  be  explored.  Light  is  then  thrown 
into  the  tube  by  the  aid  of  a  concave  mirror ;  this 
shows  the  portion  of  mucous  membrane  opposite 
the  small  mirror,  by  changing  the  position  of  which, 
all  parts  are  successively  brought  into  view.  Sun- 
light answers  very  well,  when  all  conditions  are 
favourable  for  its  use  ;  but  on  dark  or  cloudy  days, 
or  when  the  position  of  the  office-window  makes  it 
impossible,  Mr.  Skene  prefers  gas-light  and  uses 
a  bracket  movable  in  every  direction,  fitted  with 
an  Argand  burner  and  the  ordinary  condensing 
attachment.  This  gives  a  very  strong  yet  soft  and 
steady  light.  The  colour  of  the  mucous  membrane 
lining  these  canals  has  already  been  described,  but 
the  introduction  of  the  endoscope  modifies  this 
colour  to  some  extent.  This  is  especially  true  of 
the  urethra,  where,  if  a  large-sized  tube  is  used,  the 
parts  are  put  upon  the  stretch,  and  the  pressure  of 
the  glass  upon  the  membrane,  interrupting  the 
capillary  circulation  to  a  slight  degree,  renders  the 
colour,  as  seen  upon  the  mirror,  a  pale  pinkish- 
white.  This  does  not  interfere  with  the  examina- 
tion, however,  as  it  makes  a  contrast  between  the 
diseased  and  healthy  portions,  and  brings  the  former 
into  more  marked  prominence. 

The  use  of  the  rubber  tube  suggests  itself. 
Having,  by  means  of  the  endoscope,  determined  the 
extent  and  position  of  the  surfaces  to  be  reached,  it 
is  withdrawn,  and  one  or  other  of  the  rubber  tubes 
is  introduced,  into  which  the  endoscope  and  mirror 
are  inserted,  and  the  fenestra,  or  open  end  of  the 
tube,  is  brought  directly  opposite  the  diseased  point. 
Withdrawing  the  glass  tube,  being  careful  not  to 
disturb  the  rubber  one,  the  desired  application  can 
easily  be  made.    Slight  modifications  in  the  shape 
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and  size  of  these  tubes  render  them  applicable  to 
any  of  the  mucous  cavities.  Made  by  Tiemann,  6^^ 
Chatham  Street,  New  York. 


SCHWEIG'S  NEW  DILATOR  IN  URETHRAL 

STRICTURE. 

The  accompanying  woodcut  shows  in  fig.  i  the 
dilator  closed ;  in  fig.  2  the  dilator  open.    A  (fig.  i) 

shows  the  shaft  of  the  instrument. 
As  this  is  not  intended  to  enter 
the  bladder,  it  has  not  the  curve 
of  the  ordinary  sound.  To  facili- 
tate introduction,  however,  its 
(conical)  point  has  a  modification 
of  Mercier's  curve.  The  length 
of  the  entire  shaft  is  about  twenty 
centimetres,  but  can  be  made 
any  desired  length.  It  is  gradu- 
ated in  half  inches,  the  measure- 
ment beginning  at  the  centre  of 
the  dilating  wedge  (b).  It  is 
hollow,  and  contains  the  rod  and 
levers  that  force  out  the  dilating 
wedge. 

This  last  (b)  is  three  and  a 
half  to  four  centimetres  in  length, 
and  of  a  width  equal  to  the 
diameter  of  the  shaft,  thus  offer- 
ing a  broad  dilating  surface.  It 
is  enclosed  on  all  sides  except 
the  one  facing  the  interior  of  the 
shaft,  or,  in  other  words,  on  every 
side  that  protrudes  into  the  ure- 
thra when  the  instrument  is  be- 
ing used.  It  thus  presents  a 
smooth,  solid,  continuous  surface 
to  the  urethra  when  protruded, 
leaving  nowhere  a  crevice  or 
opening  for  the  engagement  of 
any  mucous  membrane.  When 
the  instrument  is  closed,  the 
wedge  does  not  project,  but  is 
level  with  the  shaft.  It  is  forced 
out  by  two  levers  attached  to  a 
rod,  which  runs  the  length  of  the 
shaft,  and  is  in  turn  attached  to 
the  screw-wheel  (d),  by  means  of 
which  the  instrument  is  worked. 
It  is  better  to  have  two  levers 
made,  one  at  each  end  of  the 
wedge,  rather  than  only  one,  thus 
insuring  steadiness  and  parallelism  to  the  wedge. 
At  c  there  is  an  index  (French  scale)  that  shows  the 
degree  of  dilatation  at  every  stage  of  the  operation  ; 
cc  are  ring-handles  to  steady  the  instrument  and 
keep  it  in  place. 

The  modus  operandi  is  very  simple.  Dr.  Schweig 
describes  it  as  follows  : — "  Th6  exact  location  of  the 
stricture  having  been  determined,  the  dilator  is  in- 
troduced a  distance  to  make  the  centre  of  the 
dilating  wedge  to  correspond  with  the  stricture.  One 
hand  then  steadies  the  instrument  by  means  of  the 
ring-handles,  while  the  other  slowly  turns  the  screw- 
wheel  until  the  desired  degree  of  dilatation  is  ob- 
tained. While  the  index  gives  at  all  times  accurate 
information  in  this  respect,  and  will  serve  to  keep 
dilatation  within  safe  limits,  as  defined  by  the  calibre 
of  individual  urethrae,  I  usually  stretch  until  the 
patient  complains  of  pain.  I  then  either  desist,  or, 
generally,  wait  a  few  minutes,  when  usually  the  pain 
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subsides,  and  I  am  able  to  advance  one  or  two  more 
numbers.  In  this  way  I  have  frequently  been  able 
to  dilate  four  or  five  numbers  at  a  single  sitting. 
After  the  operation,  a  memorandum  should  be  made 
of  the  highest  number  that  has  been  reached.  In  a 
few  days  the  operation  is  repeated,  a  higher  number 
attained,  and  so  on,  until  the  bulb-sound  determines 
a  satisfactory  result.  Where  resiliency  is  so  promi- 
nent a  feature  in  a  case  that  slow  and  gradual 
dilatation  proves  unavailing,  the  instrument  will  be 
found  a  perfect  divulsor  by  simply  turning  the 
screw-wheel  rapidly,  instead  of  slowly,  up  to  a  point 
previously  determmed,  after  measurement  01  the 
urethra  and  general  considerations  in  individusd 
cases,  without  regard,  of  course,  to  the  patient's 
sensations.  I  have  used  it  a  number  of  times  in  this 
way,  and  was  surprised  to  find  with  how  little  re- 
action, owing  probably  to  the  broad  surface  of  the 
dilating  wedge.  Before  withdrawing  the  instrument, 
the  screw  must,  of  course,  be  turned  all  the  way 
back  to  allow  the  wedge  to  sink  back  within  the 
shaft." 

The  instrument  is  so  constructed  that,  after  use, 
the  wedge  can  be  removed  entirely,  and  both  it  and 
the  shaft  thoroughly  cleaned.  The  chief  character- 
istics of  this  contrivance  are  : — i.  Simplicity  of  con- 
struction and  mechanism.  2.  The  screw  and  lever 
plan,  insuring  irresistible  strength  and  uniformity  of 
pressure.  3.  Dilatation  parallel  and  at  right  angles. 
4.  A  broad  dilating  surface.  5.  Ease  of  introduc- 
tion and  extraction.  6.  Facility  of  cleaning.  7.  Re- 
liability as  to  dilating  at  the  proper  place.  8.  Re- 
stricting dilatation  to  the  strictured  portion  and  its 
immediate  neighbourhood.  9.  Positive  and  absolute 
immunity  of  the  mucous  membrane.  Made  by 
Tiemann  and  Co.,  67,  Chatham  Street,  New  York. 


DR.    ELY'S    IMPROVED    METHOD    OF 
DRAINAGE    IN    EMPYEMA. 

This  contrivance  consists  of  a  soft  rubber  tube, 
held  permanently  in  the  cavity,  and  connected  six  or 
eight  inches  from  the  chest  to  four  feet  of  smaller 
rubber  tubing,  which  conducts  the  pus  to  a  bottle, 
and  discharges  it  under  the  surface  of  a  carbolic 
acid  solution.  Three  ideas  are  embodied  in  this 
apparatus : — i.  A  method  of  easy  and  permanent 
attachment  of  the  drainage-tube  t,o  the  depth  in  the 
chest  desired.  2.  The  practical  exclusion  of  air  and 
the  reception  of  all  the  pus  discharged  in  a  bottle, 
maintained  at  a  position  below  the  cavity  to  favour 
a  syphon  action.  3.  An  absence  of  all  valves,  and 
an  easy  separation  for  daily  washing  and  cleansing, 
under  an  antiseptic  spray. 

First.  The  attachment  of  the  drainage-tube.  This 
is  made  by  passing  the  rubber-tube.  A,  of  the  size 
selected,  through  a  hole  in  a  plate  of  sheet  rubber, 
B,  one  and  a  half  inches  square,  and  one-eighth  of 
an  inch  thick.  The  hole  should  be  from  two-thirds 
to  three-fourths  the  size  of  the  tubing.  The  elasti- 
city of  this  rubber  plate  will  hold  the  tube  at  any 
pomt  desired.  Over  this  is  placed  a  piece  of  ordi- 
nary thin  rubber  bandage,  c,  one  and  a  half  to  two 
inches  wide,  perforated  for  the  passage  of  the  drain- 
age-tube. This  serves  as  the  band  encircling  the 
body.  A  smaller  plate  of  the  sheet  rubber,  D,  one- 
half  or  three-fourths  of  an  inch  square,  perforated  as 
before,  acts  as  a  cap  to  keep  the  band  in  place. 
The  ends  of  the  band  should  meet  tightly  on  the 
opposite  side  of  the  body.  To  fasten  them,  roll  the 
ends  over  pieces  of  wire,  tie  them,  and  connect  the 
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rolls  with  a  tape  passing  through  central  holes 
the  band. 

Second.  The  practical  exclusion  of  air,  and  the 
reception  of  the    dischai^e  in    a   bottle.     If  the 


drainage-tube  fills  the  opening  in  the  chest,  and  the 
band  is  firmly  applied,  little  if  any  air  will  enter 
the  chest  about  the  tube.  Four  feet  of  one-quaiter 
inch  black  rubber  tubing,  F,  connect  the  drainage- 
tube  with  the  bottle.  At  both  extremities  irf  this 
connecting  tube,  E  and  G,  the  joint  is  made  by  one 
and  a  half  inches  of  strong  glass  tubing,  which)  at 
G,  passes  through  the  cork  and  projects  below,  to 
allow  of  a  short  piece  of  tubing  being  slipped  on,  to 
reach  nearly  to  the  bottom  of  the  bottle.  The  cork 
is  notched  on  the  side  for  the  egress  of  air  as  the 
bottle  fills.  Two  ounces  of  a  twenty  per  cent,  solu- 
tion of  carbolic  acid  are  put  into  the  bottle  to  disin- 
fect the  pus  as  it  discharges,  and  prevent  the  ingress 
of  air  to  the  chest. 

Third,  An  easy  separation  for  daily  washing  and 
cleansing.  This  separation  is  made  under  the  anti- 
septic spray,  by  slipping  off  the  drainage-tube  from 
the  coimecting  tube  at  e.  The  cavity  is  then 
washed  out  through  the  drainage-tube  with  a 
fountain  syringe,  and  the  attachment  is  again  made 
to  a  fresh  tube  and  bottle.  Two  connecting  tubes 
and  bottles  are  thus  necessary,  that  one  may 
be  thoroughly  cleansed  and  disinfected  while  the 
pther  is  in  use.  The  antiseptic  spray  is  maintained 
continuously  during  the  change.  Dr.  Ely  says,  with 
regard  to  this  instrument,  "  1  have  used  the  above 
apparatus  for  six  months  in  a  case  of  empyema, 
with  great  comfort  to  the  patient.  During  the  day 
he  w^ks  about  with  the  bottle  in  his  pocket.  The 
connecting  tube  is  brought  down  under  his  clothes. 


with  as  many  turns  as  may  be  convenienL  At  night 
the  bottle  is  maintained  upright  on  the  floor.  The 
drainage-tube  has  not  so  enlarged  the  opening  in 
the  chest  as  to  render  a  change  necessary.  A  little 
pus  may  leak  out  of  the  chest,  but  it  is  exceptional, 
and  is  at  once  taken  up  by  the  absorbent  cotton 
which  surrounds  the  tube  at  its  entrance,  to  prevent 
its  being  bent  and  obstructed.  In  my  case,  the 
syphoning  action  is  a  noticeable  feature  of  this 
treatment.  The  pus  is  found  each  morning  in  the 
bottle,  and  measured  by  the  scale  on  its  side.  Sel- 
dom more  than  a  few  drops  escape  io  the  washing 
process." 

CURRIE'S  DOUBLE  CANNULATED 
NEEDLE. 
This  is  a  new  instrument.  It  is  of  very  simple 
construction,  consisting  of  two  hollow,  curved 
needles,  with  bevelled  points,  and  handles  attached, 
as  may  be  seen  by  ng.  i,  in  the  accompanying 
woodcut,  which  shows  the  instrument  closed.    Fig.  2 


shows  it  open,  with  the  suture  passed  through  the 
needles.  The  intention  was  to  use  wire  sutures 
only,  but  reference  to  6g.  i  shows  a  thread  (so  to 
speak]  about  to  be  drawn  through  by  means  of  a 
fine  flexible  hook,  thereby  making  the  introduc- 
tion of  silk  sutures  perfectly  easy.  The  general 
modus  operandi  of  this  instrument  will  immediately 
suggest  Itself  to  the  gynaecologist  and  surgeon,  with- 
out our  entering  more  fully  into  detaiL  It  is  so  per* 
fectly  adaptable  in  general  shape,  size,  etc.,  as  to  be 
used  within  very  small  compass.  It  also  twists  the 
suture  when  wire  is  used.  The  only  parts  of  the 
operation  that  the  skilful  manipulator  cannot  do 
with  it,  is  to  cut  the  wire  or  to  pare  the  edges  of  the 
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fistula.  In  twisting  the  suture,  unnecessary  strain 
upon  the  tissues  should  be  prevented  by  means  of  a 
tenaculum,  held  so  as  to  protect  them.  Made  by 
Tiemann  and  Co.,  67,  Chatham  Street,  New  York. 


i,  like  Dr.  Sayre's  apparatus,  of  a  cross- 
bar, a  head-piece,  a  sling  for  each  aim.    The  latter. 


attached  by  a  buckle,  L,  are  connected  with  the 
head-piece  by  a  cord  which  passes  over  a  pulley,  K, 
in  each  end  of  the  cross-har,  so  that  the  weight  is 
equaUsed.  One  end  of  this  cord  is  attached  to  a 
pulley,  H,  through  which  passes  a  second  cord,  C, 
that  IS  attached  by  hooks  to  the  head-piece,  so  as  to 
allow  a  backward  and  forward  motion  of  the  head, 
thus  equalising  the  pressure  between  the  chin  and 
occiput,  or  enabling  the  patient  to  rest  the  whole 
weight  coming  on  the  head-piece  on  the  chin  or 
the  occiput,  at  pleasure. 

The  head-piece  consists  of  two  padded  straps,  a 
B  c,  D  E  F,  lower  figure,  of  unequal  length,  fastened 
together  at  A  d  by  a  thin  piece  of  metal  bent  at  right 
angles,  very  like  the  ordinary  four-tailed  bandage 
used  in  fracture  of  the  lower  jaw.  It  is  applied  in  a 
like  manner,  with  the  exception  that  the  ends, 
instead  of  being  tied,  are  attached  to  the  hooks  on 
the  cord,  G,  which  passes  through  the  pulley,  H,  the 
longer  one  crossing  behind  the  occiput,  after  passing 
outside  of  the  shorter  one,  over  the  angle  of  the  jaw 
and  mastoid  process.  The  suspension  apparatus  is 
applied  in  the  following  manner : — Holding  the 
apparatus  before  you,  attach  the  short  strap,  E  D  F, 
of  the  head-piece  to  the  hooks  on  the  end  of  the 
short  cord  farthest  from  you.  Stand  behind  the 
patient,  slip  the  arms  into  the  arm-slings,  M  M,  and 
attach  the  cross-bar  to  the  elevating  apparatus  by 
the  hook  ;  pass  the  head-piece  ia  front  of  the 
patient's  face,  resting  his  chin  on  the  short  strap  at 
D.  The  middle  of  the  long  strap.  A,  is  now  in  front 
of  the  chin,  the  two  ends  of  which,  c  B.'are  brought 
behind  the  occiput,  crossed,  and  attached  to  the 
hooks  at  the  other  end  of  the  short  cord. 

Small  patients,  in  strutting  from  fright,  are  very 
apt  to  allow  the  arrn-slings  to  slip  to  the  bend  of  the 
elbow.  This  does  no  harm,  as  they  invariably  flex 
the  forearm,  thus  holding  on  in  spite  of  themselves. 
It  is  possible  that  this  may  be  the  best  position  for 
the  arm-slings,  as  the  pressure  in  the  axiihe  is  often 
very  disagreeable.    The  cross-bar  of  this  apparatus 


is  O.JO  m.  between  the  bearings  of  the  pulleys,  and 
is  the  right  length  for  a  child  ;  for  an  adult  it  should 
be  from  0.7s  m.  to  aSo  m.  in  length.  The  ad- 
vantage of  length  is  that  the  strap,  E  D  F,  thus 
becomes  more  nearly  horizontal,  thus  preventing 
pressure  on  the  sides  of  the  face,  by  holding  away 
the  strap,  B  A  c,  which  would  otherwise  press  too 
heavily  on  the  jaw.  Made  by  Tiemann,  67,  Chatham 
Street,  New  York. 


HOOPER'S    APPARATUS    FOR    TREATING 
DISEASES    OF  THE    HIP  AND   KNEE- 
JOINTS. 
The  great  difficultymet  with  heretofore  in  treating 

diseases  of  the  knee-joint  by  the  extension  method, 
has  been  the  loss  of  extension  during  flexion.  This 
is  completely  overcome  by  placing  a  helix  spring  in 
curved  tubes  fastened  on  each  side  of  the  ir 


now  oflered,  three  inches  below  the  joint.  At  the 
same  distance  above  the  joint  are  flxed  rods,  curved 
to  the  same  arc  as  the  tubes.  The  free  ends  of  the 
rods  fit  into  the  tubes  and  rest  upon  the  upper  end 
of  the  springs.  By  this  simple  arrangement,  exten- 
sion is  increased  by  flexion,  instead  of  being  lost,  as 
in  other  appliances ;  and,  in  reality,  extension  is 
greater  during  flexion  than  when  the  limb  is  straight. 
The  play  of  the  joint  allows  the  limb  to  be  flexed  at 
right  angles,  which  is  sufiicient  for  all  practical  pur- 
poses. The  action  of  the  spring  ceases  when  the 
limb  is  extended  to  its  utmost,  thereby  preventing 
any  undue  pressure  upon  the  joint  in  a  direction 
contrary  to  the  one  in  which  it  should  be  applied. 
Instead  of  the  padded  strap  used  for  counter-exten- 
sion in  the  hip-joint  apparatus  of  Prof.  Sayre  is 
employed  a  piece  of  sheet  metal  shaped  to  fit  the 
inner  surface  of  the  thigh,  the  upper  edge  being 
curved  to  correspond  to  the  buttocks,  the  perineum, 
and  the  groin.  It  is  also  flanged  about  three-quarters 
ofaninch,  and  well  padded,  so  that  great  force  maybe 
used  during  extension  without  injury  to  the  soft 
parts.  This  is  attached  to  the  inner  side  bar  of  the 
splint  by  means  of  a  ball  and  socket-joint,  which 
allows  every  motion  of  which  the  hip-joint  itself  ts 
capable. 

To  apply  the  instrument,  first  remove  the  hair 
from  the  limb  ;  then  sponge  it  well  with  soap  and 
water,  to  prevent  the  itching  caused  by  the  applica- 
tion c^  the  adhesive  plaster ;  now  cut  ei^ht  or  teu 
strips  of  the  best  English  mole-skin  adhesive  plaster 
(no  other  will  answer  the  purpose)  an  inch  wide,  and 
long  enough  to  extend  from  a  point  two  inches  above 
the  knee  to  three  inches  lower  than  the  point  where 
the  end  of  the  instrument  will  rest.  Be  careful  in 
their  application,  allomng  no  creases  or  wrinkle  to 
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form,  else  they  will  have  to  be  removed 
of  the  pain  they  produce.  Secure  them  firmly  by 
means  of  a  bandage,  commencing  its  application 
three  inches  above  the  lower  end  of  the  strips,  and 
ending  five  inchees  above  the  knee  ;  now  adjust  the 
splint,  letting  the  hinged  band  at  the  end  fit  as 
near  the  surface  of  the  skin  as  possible  without 
touching.  Turn  the  free  ends  of  the  adhesive  strips 
upward  and  over  the  band,  securing  them  likewise 
with  a  bandage,  extending  to  a  point  just  below  the 
knee.  Twelve  hours  should  elapse  before  extension 
is  applied,  for  fear  the  adhesive  strips  might  slip 
from  their  position.  The  extension  should  be  in- 
creased gradually,  from  day  to  day,  by  means  of  Ihe 
rack  and  pinion  on  ihe  inside  bar.  If  full  extension 
is  used  in  the  beginning  of  the  treatment,  the  crutch 
will  be  apt  to  chafe  the  groin,  especially  in  warn 
weather.  Made  by  Tiemann,  67,  Chatham  Street, 
New  York, 


JENKS'S   NEW    OBSTETRIC   FORCEPS. 

The  lone  forceps  weigh  20  ounces,  the  entir 
length  is  16  inches,  the  handles,  including  the  loci 
being  \(>%  inches  long,  the  blades  in  their  wides 


place  are  I  %  inches.  The  blades  are  longer  than  in 
most  forceps,  in  which  entire  length  is  about  the 
same.  The  distance  from  the  lock  to  the  end  of  the 
blade  is  such  that  the  instrument  can  readily  be 
locked  outside  the  vagina,  even  when  the  head  rests 
at  the  brim  of  the  pelvis.  The  short  forceps  ate 
similar  in  shape.  The  weight  of  the  short  forceps  is 
10  ounces,  the  entire  length  a  littie  less  than  11 
inches.  It  is  a  very  convenient  and  serviceable 
instrument  in  a  class  of  cases  where  the  short  forceps 
can  be  used,  but  where  one  does  not  wish  to  use  the 
long  ones.  The  forceps  arc  nickel-plated,  with  hard 
rubber  handles.  Made  by  Tiemann  67,  Chatham 
Street,  New  York, 


CLEBORNE'S  DOUBLE  FORCEPS. 

The  little  instrument  figured  in  the  accompanying 
illustration  comb  nes  in  a  compact  form  an  artery, 
bulldog  and  tissue  forceps,  and  two  needle-holders. 


Like  other  forceps,  they  are  designed  to  take  the 
place  of  the  fingers  where  objects  are  too  small  to  - 
he  grasped  by  them,  or  when  they  cannot  be  used  to 
advantage.  The  fenestrated  jaws,  which  are  called 
"  tissue  forceps",  will  be  found  useful  for  holding  the 
skin  for  the  passage  of  needles  in  making  sutures  in 
hare-lip  or  other  operations.  It  will  save  pricking 
the  fingers,  will  hold  the  tissues  firmly,  and  may  be 
used  for  temporarily  arresting  haemorrhage.  Both 
ends  of  the  instrument  are  deeply  grooved  to  hold 
needles  or  pins  at  any  angle,  while  the  inner  borders 
of  the  points  are  cut  transversely,  and  are  double- 
tooihed,  to  retain  securely  an  artery  or  other  small 
object.  The  blades  are  held  together  by  the  Liston 
spring,  and  their  middle  sections  and  sides  are  file- 
to  prevent  the  fingers  slipping,     ' 

Street,  New  York, 


MISCELLANY. 


The  Action  or  Toad  Tqison  on  the  Human 
BoDV,^ — A  child  of  six  jean  old  foUowed  a  large  toad  on  a 
hot  summer's  day,  thiowing  stones  at  it.  Suddenly  he  felt 
thu  the  animal  had  >pa[ted  Hune  noiiture  into  his  ^e. 
There  then  set  m  a  slight  paio  and  rpasmodic  twitdung 
of  the  iligbtly  injected  eye,  and  two  hours  after  coma, 
wavering  sight,  desire  to  bite,  a  dread  of  food  and  drink, 
constipaiion,  abundant  urine,  great  agiiatiou,   manifested 


ihemselves,  followed  on  the  sixth  day  by  sickness,  apathy, 
and  a  kind  of  stupor,  but  with  a  r^nlar  pulse.  Sonw 
days  later,  havii^  become  compeiatiTcty  quiet,  the  bt^ 
left  his  bed  ;  his  eyes  injected,  the  skin  dry,  the  pulse  Iree 
from  fever.  He  howled  and  behaved  himself  like  a  mad- 
man, sank  into  imbecility  and  speechlessness,  from  which 
condition  he  nevei  rallied. 

Thr  Metric  System. — At  the  last  meeting  of  the 
Ameiiom  Medical  Association,  Dr.  S^n""'*  report  on 
the  Metric  Sysleni  was  conndered.  The  doctor  made 
a  few  remarks  in  support  of  his  conclusions, — That 
the  American  Medical  Assodation  adopts  the  Inter- 
Ditional  Metric  System,  and  will  use  it  in  its  trans- 
actions. Requests  that  those  who  present  papers  at  its 
future  meednfjS  employ  this  system  ia  iU  communi- 
cations or  reprints  thereof.  Requests  the  medical  hoards 
of  Ihe  hospitals  and  dispensaries  to  adopt  the  metric 
system  in  prcscriUng  and  recording  cases  ;  and  that  the 
faculties  of  the  medical  and  pharmaceutical  schools  adopt 
it  in  their  didactic,  clinical,  or  dispenmng  department*. 
Requests  the  phTtidvis  laoiiliar  with  the  metric  nstem  to 
help  their  confieres  and  the  druggists  in  its  appucatiou  ; 
and  the  delegates  present  at  this  session  to  work  up  the 
acceptance  of  the  metric  system  by  tbeir  respective  county 
and  stale  societies.  And  requests  the  president  to  name  a 
Metric  Executive  Committee,  of  which  he  shall  be  the 
ei-oScio  chairman,  and  whose  task  will  be  to  give  nnity 
and  rapidity  to  this  metric  movement.  These  conclusion* 
were  adopted  by  the  meeting. 
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the  cranium  of  Descartes  was  small,  and  this  has  often 
been  referred  to  as  against  the  assertion  that  a  large 
cranium  is  necessary  for  high  intellect.    No  exact  measure- 
ment, howeyer,   of  the  dcnU  of  the  great  philosopher 
seems  to  have  been  published  in  proof  of  what  was  stated. 
Lately  Dr.  Le  Bon  has  examined  it  along  with  others  in 
Callus  collection,  and  he  finds  that  this  supposed  small 
cranium  has  a  capacity  of  1,700  cubic  centimetres,  which 
is  150  cubic  centimetres  above  the  average  of  Parisian 
crania  at  the  present  time — ^viz.,  1,550  cubic  centimetres. 
Of  the  25  crania  of  distinguished  men  in  the  collection 
there  is  only  one  which  is  very  considerably  under  the 
average.    It  is  that  of  Roquelauie  de  Bessuejouls,  i«365 
cubic   centimetres.     He   was   Bishop   of  Senlis,    Chief 
Aumonier  to  LK>uis  XV,  and  a  member  of  the  French 
Academy ;  a  man  of  very  mediocre  talent    After  him, 
with  increasing  capacity  of  skull,  come  Alxinger,  a  now 
foigotten  poet,   1,505  cubic  centimetres;  Wurmser,   an 
Austrian  General,  always  defeated,  1,510  cubic  centimetres ; 
Juvenal  de  Ursins,  Chancellor  under  Charles  V,   1,525 
cubic  centremetres.     The  others  are  above  the  average 
and  we  merely  note  the  following  among  them  : — Boileau, 
1,690  cubic  centimetres ;   Gall,  1,692  cubic  centimetres ; 
Descartes,  1,700  cubic  centimetres;   Chinevin  (eminent 
chemist),  1,700  cubic  centimetres;  De  Zach  (astronomer 
and  maUiematidan),    1,715  cubic  centimetres;    Marshal 
Joordan,  1,725  cubic  centimetres;   David  (able  mathe- 
matician), 1,725 ;  Cassaigne  (distinguished  lawyer),  1,755 
cubic  centimettes;  Abbe  Gautier  (author  of  well-known 
educational  works),  1,770  cubic  centimetres;  Volta,  1,850 
cubic  centimetres;   Spurzheim,  1*950  cubic  centimetres; 
and  La  Fontaine  (who  carries  the  palm),   1,950  cubic 
centimetres.    If  it  hold  genenlly  good  that  high  intellect 
requires  a  large  cranium,  it  is  by  no  means  necessarily  the 
case  that  a  lai^e  cranium  implies  high  intellect.     We 
learn  from  La  Nature  (which  furnishes  the  above  data) 
that  Dr.  Bordier  has  recently  measured  36  crania  of  guil- 
lotined murderens  in  the  museum  of  Caens.    Their  average 
was  very  respectable — ^viz. ,  i ,  547.9 1  cubic  centimetres.  The 
most  capacious,  2,076  cubic  centimetres,  was  evidently  patho- 
gical.    None  of  them  fell  below  1,300  cubic  centimetres. 
The  French  crania  at  Uie  last  anthropological  exhibition, 
and  which  were  those  of  criminals  who  had  died  in  prison, 
had  mostly  capacities  mudi  above  the  average.    Several  of 
them,  12  out  of  39,  had  a  capacity  superior  to  1,600  cubic 
oentimeties,  and  one  was  as  high  as  1,950  cubic  centi- 
metres.   It  is  evident  that  the  relations  between  capacity 
of  the  cranium  and  intelligence  are  somewjbat  complicated. 
In  different  species,  too,  the  relations  of  the  function  to 
the  organ  are  different. 

The  Cameron  Prize. —This  prize,  recently  founded 
in  Edinburgh  University  by  the  late  Dr.  A.  R.  Cameron, 
of  New  South  Wales,  "for  the  most  important  addition 
to  Practical  Therapeutics  in  the  past  year",  has  been 
awarded  to  Dr.  Paul  Bert,  Professor  in  the  Faculty  of 
Sciences,  Paris,  for  his  researches  extending  over  a 
series  of  years  and  summarised  in  his  work  entitled 
''La  Pression  Barom^trique ;  Recherches  de  Physiologic 
Experimentale"  (Paris,  1878). 

The  Proposed  Criminal  Code. — A  letter  from  the 
Lord  Chief  Justice  of  England,  dated  June  12,  1879,  con- 
taining conmients  and  suggestions  in  relation  to  the  Cri- 
minal Code  (Indictable  Offences)  Bill,  contains  the  fol- 
lowing  comments  on  the  important  subject  of  insanity. 
**  The  first  observation  to  be  made  is  that  imbecility  is  in- 
cluded under  insanity;  yet  the  two  things  are  essentially 
different,  ^e  one  being  the  imperfect  condition  of  mental 
power  from  congenital  defect  or  natural  decay;  the  other 
the  diseased  condition  of  the  mind  in  some  or  all  of  its 
functions.  Passing  this  by,  we  have  here,  as  it  has  been 
often  done  before,  the  law  stated,  in  the  terms  in  which  it 
was  expounded  by  the  judges  in  the  House  of  Lords,  with 
reference  to  the  M'Naghten  case,  but  without  the  import- 
ant addition,  namely,  that  to  disentitle  a  man,  though 
labomring  under  delusions,  to  be  acquitted  on  the  ground 
of  insanity,  his  state  of  mind  must  have  been  such  that  he 
'  knew  that  he  was  acting  contrary  to  law*.     It  is  true 


that  the  judges  also  stated  '  that  the  question  to  be  put  to 
the  jury  in  such  cases  is,  whether  the  party  accused  was 
labouring  under  such  a  defect  of  reason  from  disease  of  the 
mind  as  not  to  know  the  nature  and  quality  of  the  act  he 
was  doing,  or,  if  he  did  know  it,  did  not  know  he  was 
doing  what  was  wrong*,  being  in  the  latter  part  the  same 
loose  and  uncertain  language  as  occurs  in  the  present  Bill 
— slanguage  not  the  less  loose  and  unsatisfactory  because 
used  bv  learned  judges,  but  which,  taken  with  tne  earlier 
part  ot  the  answer,  must,  I  think,  be  understood  to  mean 
legally  wrong.    But  here  an  important  question  presents 
itMlf^  and  which  is  not  covered  by  the  statement  of  the 
judges.    Amone  the  functions  of  the  human  mind  liable 
to  be  perverted  by  disease  is,  as  all  scientific  writers  on 
insanity  are  agreed,  the  hunum  will,  which  sometimes  be- 
comes the  slave  of  maniacal  impulses  which  it  is  unable  to 
resist.    Among  the  different  forms  of  madness  by  which 
the  will  is  liable  to  be  thus  affected  is  that  which  is  known 
by  the  term  homicidal  mania,  or,  when  it  impels  a  person 
to  self-destruction,  suicidal  mania.    That  the  will  is  liable 
to  be  thus  maniacally  affected,  and  so  to  be  swayed  by 
impulses  which  it  is  unable  to  resist,  is  a  point  on  which 
wnters  on  mental  pathology  are  agreed.    Instances  have 
been  known  in  which  lunatic  patients  have  been  periodi- 
cally thus  affected,  and,  conscious  of  the  approach  of  the 
maniacal  condition,  have  requested  to  be  placed  under  re- 
straint    Murders  for  which  no  motive  could  be  suggested, 
sometimes  of  children  by  their  own  mother;  self-murder, 
equally  without  adequate  motive,  by  men  of  religious  cha- 
racter, can  often  only  be  thus  accounted  for.     Ou{;ht  per- 
sons who  thus  afflicted  commit  crimes  to  be  punished  as 
though  Uiev  were  of  sound  mind  and  capable  of  the  self- 
restraint  which  Uie  sense  of  moral  right  and  wrong,  or  the 
fear  of  the  law,  imposes  upon  others  more  happily  con- 
stituted ?    The  point  cannot  as  yet  be  said  to  have  been 
authoritatively  determined.    The  language  of  the  judges 
in  the  House  of  Lords  has  ne  doubt  been  repeated  as  of 
general  application,  but  erroneously.    Their  answers  had 
reference  to  the  specific  question  put  to  them  by  the  House, 
language  of  which  was  in  these  terms :  '  What  is  the  law 
respecting  alleged  crimes  committed  by  persons  afflicted 
with  insane  delusions  in  respect  of  one  or  more  particular 
subjects  or  persons?'      The  answer  is  restricted  to  the 
specific  question  so  put      '  Assuming',  it  begins,   'that 
your  inquiries  are  confined  to  those  persons  who  labour 
under  such  partial  delusion  only,  and  are  not  in  other  re- 
spects insane,  etc.     The  answer  thus  excluding  any  other 
form  of  insanity  save  that  of  partial  delusion,  and,  conse- 
quently, not  touching  the  case  of  mania  to  which  I  am  at 
present  directing  attention.    Further  questions  are  put  as 
to  the  questions  to  be  put  to  the  jury  when  a  person  having 
insane  delusions  is  charged  with  a  crime,  and  insanity  is 
set  up  as  a  defence,  and  the  answers,  as  before,  have  re- 
ference only  to  the  question  put ;  that  is  to  say,  to  the 
effect  of  insane  delusion  as  a  defence.    .    .     .    The  ques- 
tion whether  under  the  influence  of  mental  disease  the 
human  will  may  become  subject  to  impulses  which  it  is 
unable  to  resist,  and  upon  which  even  the  fear  of  death 
will  not  operate  as  a  restraint,  is  not  one  for  lawyers  to 
dispose  ot  dogmatically,  as  they  too  often  do,  but  one 
which,  as  a  question  of  pathological  science,  it  is  for  men 
conversant  with  that  science  to  decide.     If  the  fact  is 
established,  as  I  believe  it  to  be,  it  is  for  the  enlightened 
and  philosophic  lawgiver,  in  the  interests  of  justice  and 
humanity  on  the  one  band,  and  of  society  on  the  other,  to 
determine  whether  an  act  done  in  such  a  condition  of  the 
mind  shall  subject  a  man  to  punishment" 
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CREAM    AND    BUTTER. 

CREAM. 

THE  AYLESBURY  DAIRY  COMPANY 

(ZJHITSD)        '.  ^ 

Have  much  pleasure  in  being  able  to  inform  their  Customers  of  a- considerable 
reduction  iivthe  price  of  CKSAM. 

j^  The  medicinal  value  of  GBEAM  is  recognised  by  medical  authorities 

as  being  but  little  less  than  that  of  Cod-liver  Oil. 

The  Company  are  prepared  to  supply  GBEAM  to  their  Milj^  Customers  at 

3s.  PEE  QUART.  Is.  6d.  PEB  PINT. 

Small  Quantities  will  be  charged  at  the  rate  of  4s.  per  Quart. 

For  large  entertainments,  and  other  requirements,  if  Four  Quarts  are 
taken  at  one  time,  that  quantity  will  be  delivered  in  a  sealed  can  for  los., 
equal  to  2s.  6d.  per  Quart 

V     DEVONSHIRE   CBEAM,  fresh  daily,  price  28.  per  lb.;  Hb.,  Is, 

/jars,  2d.  each,  allowed  for  when  returned. 

THE  FIRST  PRIZE  FOB  CREAM  CHEESE 

WA$  AWARDED  TO  TBB 

Aylesbnr^  Dairy  Company  (LimitedXat  Royal  Ihtomatioiial  Agricultural  Xzliibition,  1879. 

MADE  DAILY  ENTIRELY  FROM  PURE  CREAM. 


BUTTEE. 

Best  Fresh  BUTTER  is  GHUBNED  DAILY  from  fresh  sweet 
CREAM,  and  delivered  to  all  parts  of  the  West-end  of  London,  TO  MILK 
CUSTOMERS  ONLY,  at  la.  8d.  per  lb.  The  BUTTER  is  never  touched 
by  the  hand,  the  whole  process  of  churning  and  making  up  being  carried  out 
with  the  machinery  for  which  the  Aylesbury  Dairy  Company  was  awarded  the 

8ILVXB  MEDAL  of  THE  ROYAL  AGRICULTURAL  SOCIETY,  at  the 
mTERNATIONAL  DAIRY  EXHIBITION,  London,  1879, 

SPECIAL  ARRANGEMENTS  are  made  with  CLUBS,  HOTELS.  CONFEC- 
TIONERS, PUBLIC  INSTITUTIONS,  and  other  LARGE  CONSUMERS. 


Full  Particulars  as  to  Hours  of  Delivery,  etc.,  for  Milk  and  Dairy  Provisions 

maybe  obtained  from  the  SECRETARY, 

AYLESBURY  DAIRY  COMPANY  (LIMITED), 

81,  St.  Petersbnrgb  Place,  Sayswater,  W. 
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HUNYADI     JANOS 

MINEBAL    VATEB. 

I    THE  BEST&  CHEAPEST  NATURAL  APERIENT,    \ 


THE  BIIITI8H  MEDICAL  JOURNU. 

"  Hdnyadi  JiHOS.-^The  moiE  agreeable, 
safetC,  and  most  efficacions  aperient  water 
which  bu  been  broi^t  under  otu  notice." 
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"  HOHVADi  Jiwos,— The  moti  pleaswt, 
and,  owing  to  the  mallness  of  its  dnse,  the 
CUBAPBST  of  all  the  natural  Aperient  Waters."  . 


THE  LAWET. 


"HUKVADl  Jbnos,— Baron  Liebig  sffirtM 
that  Its  richness  in  aperient  lalli  surpasses  Ibftt 
of  all  other  known  waters." 


Profumr  of  Materia  Medka.  Royal  CoUtgt  ef 

Surgtomi  m  In/ami. 

"Far  the  mmt  valuable  and  pajjitable  of 

onr  aperient   roinoml   waters,      1   have  been 

agreeabljT  surprised  with  the  result  ota  ctinicaJ 

investigation. 

(m  Pnuvt  oMiJuriud  by  dnree  of  lit  Pr*nih  Gmtr  nmtnt. 


Uses  of  Hiinya4i  Janos 


Opinions  of  Eminent  Authorities. 


1.  For  habitual   conatipa- 


"  None  so  prompt,  mild,  and  can  be  so  well  borne  for  a  length  of  time." 
— Prof.  SpiegeLBERG,  Univtrsity  o/Breslau. 


and   g&aty  diaordera. 


"  I  have  used  the  Hunyadi  Jinos  water  in  many  cases  of  the  rheumatic 
and  gouty  diathesis  with  very  marked  benefit.  In  cases  accompanied 
with  great  obesity  I  prefer  it  to  any  other  laxative."— Prof.  LEWIS  A. 
Savre,  M.D.,  Seilevue  Hospital,  New  York. 

"Preferred  to  Friedrichshalland  Pullna  by  those  who  have  tried  them," 
—Prof.  AITKEN,  F.R.S.,  Netiey. 

"  Of  great  use  in  catarrhal  conditions  of  the  bile-ducts  and  bowels, 
and  for  congestion  of  the  liver  and  other  organs."— jWrtftra/  Timts 
and  Gasetti. 


Zn  chntnie  aflbetiona 
of  tb«  orerana  of  re- 
■piration  and  oircula- 


"  Produces  remarkable  relief  in  chronic  diseases  symptomatic  of 
afTections  of  the  abdominal  and  thoracic  oi^a°s,  and  in  serous  effusions 
with  impediment  of  respiration  and  circulation." — Prof.  Alois  Martin, 
Royal  Medical  Ceuncillor,  UHiversity  of  Mumch. 


4.  Against  hmnorrhoida, 
and  portal  aJid  bapattc 
GDngestioa. 


"  The  most  certain  and  the  most  comfortable  in  its  action  of  all  the 
aperient  waters.  The  special  indications  for  its  use  are,  in  costivaness 
(esp>ecially  in  thai  of  pregnancy),  in  portal  congestion  with  tendency  to 
haemorrhoids,  and  in  slugsish  action  of  the  liver." — Inspector-General 
MaCPHERSON,  M.D.,  Attther  of  *' Baths  and  Wells  of  Exro^. 


6.  Buring  pragnancy ;  for 
nurserr  uae ;  and  in 
many-  famole  diaordara. 


"  I  prescribe  none  but  this,"— Baron  t.  Scanzoni,  Wvrfburg. 
"I  prefer  this  to  any  and  every  other."— Dr.  MARION  Sims,  Neia 
York,  Honorary  Fellow  Obstetrical  Soeiety  of  London  and  Dublin. 


"  I  have  made  use  of  the  Hunyadi  Jinos  mineral  water  ever  since 
its  introduction  into  this  country,  and  with  ever  increasing  satisfaction.  It 
is  highly  beneficial  to  persons  of  sedentary  habit,  and  in  what  are  called 
bilious  attacks." — Dr.  Silver,  Lecturer  on  CUnical  Medicine,  Charing 
Cross  Hospilal. 


7.  Agatnat  avil  oonaa- 
aaances  of  iodiacretion 
mZhet. 


"  Has  invariably  good  and  prompt  succes 
the  balneological  treasury."— Prot  ViRCHOW,  Berli*. 


t  valuable  item  in 


For  ordinarjr  aperient  puipoies  a  half  wineglasiful  of  the  Htnijradi  Water  may  be  taken  at  bed  time,  or  a  win 
glassFu]  taken  in  the  momtng  fasting.  It  is  most  eftcacious  when  wanned  to  a  teniperatare  not  below  60  deg., 
when  an  equal  quantity  of  hot  water  is  added  to  iL 

HUNYADI    JANOS    MINERAL  WATER. 


■  3U'; 

[Ri^tered  for  Transmission  Abroad, 


Ko.  «.   Kew  Series.]  pteptember  16»  1879. 


The  London 


;  A    REVIEW-  OF   THE 


Progress  of  the  Medical  Sciences  and  of 

.       "  ... 

Subjects  relating  to  Public  Health 


[Ciriicattonal  ^umlber] 


T 


:    LONDON 
SMITH,  ELDER.  &  CO.,  15  WATERLOO  PLACE 


V 


i^  ■■  i  « 


FBIOB  OKB  SHIIiLINa  AND  8IXPEN0B. 


■Tr, 


THE  LONDON  MEDICAL   RECORD.  [Sept.  15, 1879. 

LIEBREICH'S  SYRUP  OF  CHLORAL 

Prepared  under  the  dirs^pn  and  goaranteed  by  the  Signature  of  Prof.  OSCAR  LIEBREICH,  of  Berfin. 

O^I|ll|ffll|0        '^Guaranteed  by  Liebreich  as  the  j^r^^/ form  of  the  Drug.?— 
OlUlli   119  Medical  Press  and  Circular. 

"  pie  guarantee  of  Prof(KsorLid>r«^  AUI   HDAI  IC Strength-Ten  graina  in  one  fluid 

supcnntcndcnce  and  signature  ui  the  more  Ijll  I   ||lf  ||  I  I Q "    drachm  or  measured  spoonfUI. 

important  that  there  appears  to  be  no  trust-  ^i^  ■  ■  ■■^^  ■  ■4r»"""  ^^ 

worthy  test  of  the  purity  of  Chloral  in  ^  The  Havoor  is  weli  covered.''— British  Hedical  journal, 

solatton.**-— London  Med.  Becord.  Sept.  2,  1877. 

Sold  in  Original  Bottles  only,  bearxug  the  Signature  of  Dn  O.  LIEBREICH,  and  the    ■   |  FB  D El O U 
namcsof  the  Sota Makufactueb.rs—COBBYK,  STAOST,  &  COMPAKT.      LICDIidUns 


"  I(  possesses  to  a  considerable  degree       .  VlCf  CI  VitVQ^ 
the  power  of  coagolatihg  milk,  and  it  may           li|  |^  aj  li|  Jl  wm     ■  ■ 
therefore  be  advantageous  in  the  dyspepsia          ^^^mm^mi^im         wm. 
of  in£uits." — Practitioner.  .  • 

In  Original  Bottles  only,  bearing  the  name  of  the  SOLE  AGENTS  FOR  X  If  WITilB  UIT^TT 
GREAT  BRITAIN  and  IRELAND,  THE  BRITISH  POSSESSIONS  Jj  I  luJS  ft  JtlALf  JX 
and  COLONIES— COBBYN,  BTACSY,  db  GOMPAKT.  *■*  ■  ■  ■  ^*V***^#A*i 

EXTRACT  OF  MALT. 

CORBYN  &  CO.  prepare  this  in  vacuo^  at  a  temperature  so  low  that  the  full  proportion  <ti  diastase  is  retained  and 
the  characteristic  flavour  is  not  impaired  It  is  nutritious  and  rich  in  constituents  nece^saiy  to  the  production  of  flesh 
and  .fat,  and  is  of^  great  value  in  dyspepsia  arising  from  inability  to  digest  the  starchy  elements  of  foocU    Bottles«  2s. 

CORBYN  &  CO.  also  supply  the  EXTBACT  OP  XALT  in  assodation  with  other  remedies,  such  as  IRON, 
QUININE,  the  HYPOPHOSPHITES,  COD  LIVER  OIL,  etc.  • 


OHAULMOOGRA    OIL 

This  valuable  remedy  is  official  in  Hindoostan,  and  has  for  long  been  highly  esteemed  in  that  country.  The 
Pkarmacopoiia  of  India  states,  p.  26 — *'  The  oil  obtained  from  the  Bazaar  is  usually  impure,  .  •  •  .  In  Leprosy  it 
has  been  used  with  excellent  effects;  it  has  also  been  advantageously  employed  in  Scrofula,  Skin  Diseases,  and 
Rheumatism. 

In  introducing  Chaulmoogra  to  the  Profession  in  the  United  Kingdom,  Corbyn,  Stacky  and  Company  beg  to 
state  that  they  have  road^  arrangements  for  securing  a  continuous  supply  of  the  OH  in  an  absolutely  pure  state, 
expressed  from  the  FBI^ISH  SESDS,  and  are  now  receiving  regular  importations. 

Full  information,  including  remarkable  cases  of  Leprosy,  Scrofula,  and  Secondary  Syphilis,  successfully  treated  by 
Dr.  MoUAT,  will  be  found  in  a  Pamphlet  entitled  "  Papers  on  the  Plant  Gynocardia  odoratoy  et€.*\  bv  R.  C.  Lepage, 
Esq.,  late  of  Calcutta,  which  will  be  sent  post-free  lor  One  Shilling.  The  November  number  of  the  Practitioner 
contains  a  Paper  on  "  Chaulmoogra  Oil  in  thi  Treatment  of  Leprosy **,  by  Dr.  David  Young  of  Florence ;  the  Paper 
contains  an  incidental  reference  to  the  proved  value  of  the  Oil  in  Chest  Afftftions,  I 

The  PUR&  OIL  ia  auppUed  in  ORIGINAL  BOTTLES:  in  PERLES  or  Small  Capaulea;  I 

,  and  alao  in  the  form  of  OINTMENT. 

CORBYN,  STAGEY  AND  COMPANY, 

300    HIGH    HOLBORN.    LONDON.   W.C, 
WHOLESALE    AND    EXPOET    DRUGGISTS, 

MAKERS  OF  ALL  PHARMACEUTICAL  PREPARATIONS, 

Contractors  for  the  Supply  of  Drugs   and  Preparations   to   Hospitals, 

infirmaries  and  other  Public  Institutions. 

A  General  Price  List  and  "  N^ofes  on  Drugs  "  i/jtk  EiHti^n)  ivill  be  forwarded  oh  appliceUioH* 
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EXTRACTUM  MALTI,  "KEPLER". 

Uftde  from  tbe  beat  Bnplisli  Ualted  Barley,  Wheat,  and  Oats,  concentrated 
in  vacuo  tiy  Rn  improved  method,  and  free  from  alcohol. 

Is  especialljr  rich  in  nutritive  and  digestiTe  elements,  viz.,  Molt  Snnr,  DiuUse,  De]ttrine,  tnd  Fhospbatic  Silti. 
CoDceDDatoI  Malt   Extract   is    pronounced  by  the  most  eminent  Xedical  Authorities,  vii.,  Ziemsicn'r 
Cyclopedia,  and  nuuiy  others,  "  Equal  Co  Cod-Liver  Oil  in  Phthiaii  and  other  wasting  Diseases". 
"  Kepler's  Malt  Extract  is  very  good,  and  nmy  be  used  with  confidence."- — The  Lancti. 
Dr.  W.  Roberts  mentions  it  Grst  on  the  list  u  a  digester  of  Starchy  Foods. 
It  possesses  Qve  to  ten  times  more  value  than  fermented  Malt  Extract,  Ale,  or  Stont. 
Dose  3  j  U  3  iv,  as  it  is,  or  with  water,  milk,  or  aerated  water. 


OL.  9![0BRHn.S  c.  EX.  MALTI,  EEFLER. 

Pronounced  altogether  Ihe  most  agreeable,  digestible  and  effectiTe  form  for  the  administration  oT  Cod-Liver  Oil 

"  itecent  careful  experiments  in  Hospital  practice  have  proved  that  pure  oil  is  rarely  completely  usimilated," — 
See  iltdital  Tima  and  Gatdti,  May  3rd,  1879.  By  the  Kepler  procesi,  the  oil  globules  are  tlioroughly  extinguished 
and  combined  with  the  Malt  Extract,  and  thus  the  stomacb  is  enabled  Co  assimilate  the  whole  of  it ;  the  Male  EiCract, 
at  the  same  time,  exerting  its  digestive.  Conic  and  nutrient  properties.  "  It  hat  wonderriilly  little  oF  the  disagreeable 
taste  of  the  Oil,  and  many  could  take  it  easily  who  cannot  take  the  Oil." — Lancii.  It  mixes  wich  milk  or  water. 
Dose  3]  CO  ^v,  after  meals. 

The  above  are  dispensed  by  all  respectable  Chemists,  in  12  oz.  and  24  oz.  avoir,  bottles,  at  2s.  9d.  and  4s.  6d. 
respecCiTely.     Hospitals  and  Surgeons  supplied  in  5  lb.  bottles. 

Physicians'  Specimens  and  descriptive  Circulars  free  upon  application.     Correspondence  solidled. 


rrbe    IZeplei-    Slalt    X^xti-aot    Co.,    ILilmlted, 

8,  SNOW  BILL,  H0L60BN  VIADUCT,  LONDON. 

COMPOUND  SYRP  OF  mOPHOSPHITES. 

(SYR.  HYPHOPHOS.  COMP.  FELLOWS'.) 

Oompoaed  of  HnophoaphiteB  of  Iron,    Quinine,  and   Strychnia, 

Kanganeae,  Lime,  and  Fotaoaa. 

pHVstctANs'  Trial  Speciubns  fkkr  on  application. 

Each  Medium  Adult  Dose  (one  fluid  drachm)  contain*  a  proportion  of  Hypo- 
phosphite  of  Strychnia  eqnal  to  l'64th  grain  of  pure  Strychnia. 

Fellows'  Synip  should  be  taken  before,  after,  ot  during  meat-time  in  a  wine- 
glassful  of  cold  watr- 

Doses  for  youni 

Keep  well  corl 
settles  at  the  lioHom. 
Supplied  by  all  Chemisfs,  in  bottles  holding  id  fiuid  ounces,  usually  at  7.1. 


EUROPEAN   DEPOT:— 

8,  SNOW    EUL,  EOLBOBN   VIADUCT,  LONDON. 

S.  M.  BURROUGHS  &  CO,  Agents. 


STARR'S  EXTRACT  OF  BEEF. 

ECOKOHICAL.  WILL  KEEP  IN  ANY  CLIMATE.  COFTEITIEKT. 

This  article  contains  all  the  soluble  ingredients  of  the  finest  Beef,  and  may  be  taken  by  the  most  delicate  with  perfect 
safely.  Il  is  not  only  entirely  free  from  the  disagreeable  burnt  taste  commonly  found  in  meat  extracts,  but  is  of  a 
peculiarly  delicate  flavour  ;  the  greatest  care  is  used  in  its  manufBcture,  and  only  prime  Western  Meat  is  selected. 
Beef  Tea  made  from  this  Extract  will  be  fouud  more  economical  and  of  flner  flavour  than  any  prepared  at  home. 
""  ■  ■  ■'■  .--.._...    ^   .  ...  -       ,  ..      —  bj  found  invalua 

is  handsomely  put  up 

8.  11  BUBROnOHS  &  CO,  SOLE  EUBOPEAN  AGENTS. 
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MEDICAL     QUALIFICATIONS 

IN    GREAT   BRITAIN   AND 

IRELAND. 


The  number  of  examining  bodies  in  the  United 
Kingdom  which  grant  degrees  and  diplomas  capable 
of  registration  under  the  Medical  Act  of  1858  is 
nineteen ;  and  the  registrable  qualifications  obtain- 
able from  them  amount  to  fifty-five.  They  are  as 
follows. 

1.  Royal  College  of  Physicians  of  London :  Diplo- 
mas of  Licentiate,  Member,  and  Fellow. 

2.  Royal  College  of  Surgeons  of  England :  Diplo- 
mas of  Member,  Fellow,  and  Licentiate  in  Mid- 
wifery. 

3.  Apothecaries^  Society  of  London :  Licence. 

4.  University  of  Oxford:  Degrees  of  Bachelor  and 
Doctor  of  Medicine. 

5.  University  of  Cambridge :  Degrees  of  Bachelor 
and  Doctor  of  Medicine,  and  Master  in  Surgery. 

6.  University  of  London :  Degrees  of  Bachelor  of 
Medicine,.  Doctor  of  Medicine,  Bachelor  of  Surgery, 
and  Master  in  Surgery. 

7.  University  of  Durham :  Licences  in  Medicine 
and  in  Surgery ;  Degrees  of  Bachelor  of  Medicine, 
Doctor  of  Medicine,  Bachelor  of  Surgery,  and 
Master  in  Surgery. 

8.  Royal  College  of  Physicians  of  Edinburgh: 
Diplomas  of  Licentiate,  Member,  and  Fellow. 

9.  Royal  College  of  Surgeons  of  Edinburgh: 
Diplomas  of  Licentiate  and  Fellow. 

10.  Faculty  of  Physicians  and  Surgeons  of  Glas- 
gow :  Diplomas  of  Licentiate  and  Fellow. 

11.  University  of  Aberdeen :  Degrees  of  Bachelor 
of  Medicine,  Doctor  of  Medicine,  and  Master  in 
Surgery. 

12.  University  of  Edinburgh :  Degrees  of  Bachelor 
of  Medicine,  Doctor  of  Medicine,  and  Master  in 
Surgery. 

13.  university  of  Glasgow :  Degrees  of  Bachelor 
of  Medicine,  Doctor  of^  Medicine,  and  Master  in 
Surgery. 

14.  University  of  St.  Andrews:  Degrees  of  Bache- 
lor of  Medicine,  Doctor  of  Medicine,  and  Master 
in  Surgery. 

15.  King  and  Queetis  College  of  Physicians  in 
Ireland:  Diplomas  of  Licentiate,  Fellow,  and  Licen- 
tiate in  Midwifery. 

16.  Royal  College  of  Surgeons  of  Ireland:  Diplo- 
mas of  Licentiate  and  Fellow. 

17.  Apothecaries  Hall  of  Ireland :  Licence. 

18.  University  of  Dublin  :  Licences  in  Medicine 
and  in  Surgery  ;  Degrees  of  Bachelor  of  Medicine, 
Doctor  of  Medicine,  Bachelor  in  Surgery,  Master  in 
Surgery. 

19.  Queen^s  University  in  Ireland:  Degrees  of 
Doctor  of  Medicine  and  Master  in  Surgery ;  and 
Licence  in  Surgery. 

In  addition,  the   Royal   College  of  Surgeons  of 
England  grants  a  licence  in  Dental  Surgery. 
Certificates  and  diplomas  in  State  Medicine  and 


Public  Health  (which  at  present  are  not  registrable) 
are  conferred  after  examination  by  the  Universities 
of  Cambridge,  London,  Durham,  Edinburgh,  Glas- 
gow, and  Dublin ;  and  by  the  Royal  College  of 
Physicians  in  Edinburgh. 

The  following  is  a  general  summary  of  the  condi- 
tions required  on  the  part  of  candidates  for  examina- 
tion ;  but,  for  further  details,  our  readers  must  con- 
sult the  regulations  issued  yearly  in  the  Students' 
numbers  of  our  contemporaries  ;  or  apply  to  the 
officers  of  the  respective  Universities,  Colleges,  and 
HaUs. 

The  regulations  of  the  Examining  Bodies  are, 
with  very  few  exceptions,  framed  in  accordance  with 
the  Resolutions  and  Recommendations  of  the  Gene- 
ral Medical  Council. 

Every  medical  student  is  required  to  be  registered 
at  the  office  of  the  General  Medical  Council ;  prior 
to  which  he  must  have  passed  an  examination  in 
.subjects  of  general  education.  As  evidence  of  this 
are  recognised : — i.  The  possession  of  a  degree  in 
Arts  of  an  University  of  the  United  Kingdom  or  of 
the  Colonies,  or  of  some  University  recognised  by 
the  Medical  Council ;  2.  A  certificate  of  having  passed 
an  examination  in  subjects  of  general  education  con- 
ducted by  some  one  or  other  of  the  educational 
bodies,  a  list  of  which  is  given  with  the  "  Recom- 
mendations of  the  General  Medical  Council".  The 
Medical  Council  recommends  that  no  such  certifi- 
cate should  be  .accepted  by  any  of  the  licensing 
boards,  unless  it  testify  that  the  candidate  has  been 
examined  in  the  following  subjects  :  i.  The  English 
language,  including  Grammar  and  Composition  ;  2. 
Arithmetic,  including  Vulgar  and  Decimal  Frac- 
tions, and  Algebra,  including  Simple  Equations ;  3. 
Geometry — the  first  two  books  of  Euclid,  or  the 
substance  thereof;  4.  Latin,  including  Translation 
and  Grammar ;  5.  One  of  the  following  subjects  at 
the  option  of  the  candidate  :  Greek  ;  French  ;  Ger- 
man ;  Elementary  Mechanics  of  Solids  and  Fluids, 
meaning  thereby  Mechanics,  Hydrostatics,  Pneu- 
matics, and  Hydraulics.  The  preliminary  examina- 
tion having  been  passed,  the  student  should  at 
once  register,  as  the  commencement  of  the  course 
of  professional  study  is  not  recognised  as  dating 
fifteen  days  earlier  than  the  date  of  registration. 
Forms  for  such  registration  are  supplied  by  the 
licensing  bodies  and  at  the  schools  and  hospitals. 

After  passing  the  preliminary  examination,  the 
student  may  commence  his  medical  education  in  one 
of  the  following  ways  (according  to  the  regulations 
of  the  Licensing  body  with  which  he  intends  to 
become  connected)  :  i.  By  attendance  for  one  year 
on  the  practice  of  a  provincial  hospital  or  other 
public  institution  recognised  for  this  purpose  ;  2.  As 
the  pupil,  for  one  year,  of  a  legally  qualified  surgeon, 
holding  sufficient  public  appointments  to  afford  such 
opportunities  of  practical  instruction  as  shall  be 
satisfactory  to  the  authorities ;  3.  By  entering  at 
once  at  a  recognised  medical  school. 

The  minimum  period  of  medical  study  required  is 
forty- five  months  from  the  date  of  registration  as  a 
student,  of  which  time  at  least  two  years  and  a  half 
must  be  passed  at  a  recognised  medical  school. 
For  the  degrees  of  the  Universities  (except  that  of 
London)  the  candidate  is  required  to  spend  a  portion 
of  the  time  of  medical  study  at  the  University  which 
grants  the  degree,  or  at  a  College  in  connection 
therewith. 

To  obtain  a  degree,  diploma,  or  licence,  two  ex- 
aminations at  least  in  professional  subjects  must  be 
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passed.  The  first  examination  may  be  completed  at 
or  before  the  close  of  the  second  year  of  professional 
study,  and  embraces  the  following  subjects  :  i.  Che- 
mistry and  Chemical  Physics;  2.  Anatomy;  3.  Physio- 
logy ;  4*  Materia  Medica  and  Pharmacy.  The  second 
final  examination,  which  must  not  be  passed  until  or 
the  completion  of  the  fourth  year  of  study,  com- 
prises : — I.  Pathology  (including  Morbid  Anatomy); 
2.  Medicine  (including  Medicsd  Anatomy,  Clinical 
Medicine,  and  Therapeutics)  ;  3.  Surgery  (including 
Surgical  Anatomy  and  Clinical  Surgery) ;  4.  Mid- 
wifery ;  5.  Forensic  Medicine.  This  arrangement  is 
of  course  subject  to  some  variation ;  but  the  general 
principle  of  examining  first  in  the  elementary  and 
afterwards  in  the  practical  subjects  is  invariably 
followed.  Some  of  the  examining  bodies — such  as 
the  Universities  in  Scotland — divide  the  examina- 
tions into  three  or  four  parts. 

Course  of  Study.— With  regard  to  the  course  of 
study,  the  prospectus  of  Guy's  Hospital  contains 
some  excellent  advice. 

^^  During  his  first  winter  session,  the  student  is 
advised  to  devote  his  chief  attention  to  Anatomy. 
Immediately  he  has  entered  he  should  put  down  his 
name  for  '  a  part';  and  while  unemployed  in  actual 
dissection,  should  spend  as  much  time  as  possible  in 
the  dissecting-room,  attend  demonstrations,  and  be- 
come thoroughly  familiar  with  the  bones.  Physio- 
logy and  Chemistry  should  also  be  studied  at  this 
period.  Opportunities  should  occasionally  be  taken 
for  visiting  the  out-patient  departments,  and  ac- 
quiring some  familiarity  with  the  more  common  dis- 
eases and  injuries,  and  the  application  of  anatomy 
and  physiology  in  their  recognition. 

'Mn  his  first  sunmier  session  the  student  will  be 
chiefly  occupied  with  Practical  Chemistry,  Materia 
Medica,  Botany,  and  Comparative  Anatomy. 

"  The  second  winter  session  should  be  devoted  to 
gaining  a  thorough  knowledge  of  Anatomy,  Physio- 
logy, and  Histology,  in  preparation  for  the  primary 
examination  of  the  College  of  Sui;geons  ;  and,  in  the 
following  summer.  Materia  Medica,  Phaimacy,  and 
Chemistry,"  may  be  further  studied. 

"  Though  always  keeping  in  view  the  necessity  of 
passing  the  primary  examination  at  the  first  oppor- 
tunity, it  will  be  possible  for  most  students  to  take 
during  the  first  year  or  early  in  the  second  winter 
session,  the  appointment  of  assistant-surgeon's  clerk, 
or  one  or  more  of  the  junior  appointments. 

''As  soon  as  the  primary  examinations  are  passed, 
the  duties  of  surgical  clinical  clerk  should  be  under- 
taken, if  not  previously  performed ;  and  the  wards, 
post  mortem  room,  and  out-patients' rooms,  constantly 
attended. 

"  The  student  will  be  then  qualified  for  the  medi- 
cal and  surgical  appointments,  which  he  is  required 
by  the  examining  bodies  to  have  fulfilled  before 
presenting  himself  for  their  diplomas.  It  is  not  of 
great  importance  which  is  taken  first,  nor  could  any 
one  arrangement  be  adhered  to  by  all  students,  but 
the  following  order  appears  preferable :  dresser  in 
the  surgery,  assistant  surgeon's  dresser,  medical  clini- 
cal clerk.  In  the  first-named  appointment,  the  student 
should  practise  the  manipulations  of  minor  surgery, 
while  in  the  second  he  should  include  the  observa- 
tion of  surgical  diseases,  and  their  treatment  by 
operation  or  otherwise.  In  the  appointment  of  medi- 
cal clinical  clerk  the  elements  of  physical  diagnosis 
should  be  learnt,  every  effort  being  made  to  train 
the  eye,  the  hand,  and  the  ear,  as  well  as  to  learn 
how  to  use  the  various  instruments  of  investigation. 


The  knowledge  before  acquired  of  microscopical  and 
of  chemical  application  will  now  be  fully  applied ; 
and  the  subject  of  Morbid  Anatomy  should  be 
studied  as  each  case  arises. 

"The  appointment  of  clerk  in  the  out-patients* 
room  —  assistant -physician's  clerk,  obstetric  outr 
patient  clerk — should  follow,  and  those  oipost  mor- 
tem clerk,  dental  surgeon's  dresser,  etc.,  may  also  be 
held  advantageously  during  the  third  year.  Cases 
of  midwifery  should  not  be  attended  until  after  a 
course  of  lectures  on  that  subject,  when  the  student 
should  make  it  convenient  to  devote  a  month  to  the 
appointment  of  extern. 

"  Every  student  who  desires  to  obtain  the  greatest 
advantage  from  his  position,  should  seek  to  hold  at 
least  one,  and,  if  possible,  each  in  succession,  of 
the  higher  students'  appointments,  viz.,  those  of 
clinical  assistant,  full  dresser,  and  resident  obstetric 
assistant. 

"Students  who  intend  to  take  a  degree  in  the 
University  of  London  must  somewhat  deviate  from 
the  above  course.  They  should  defer  entering  the 
hospital  until  they  have  matriculated,  and  may  with 
advantage  pass  the  preliminary  scientific  examina- 
tion before  commencing  the  usual  courses  of  Ana- 
tomy and  Physiology.  If,  however,  they  have  only 
matriculated,  then  the  first  year  should  be  devoted 
to  learning  the  rudiments  of  Human  Anatomy,  and 
attending  the  courses  of  Chemistry,  Physics,  Botany^ 
and  Comparative  Anatomy,  in  preparation  for  the 
preliminary  scientific  examination.  Special  classes 
m  each  of  these  subjects  are  held  and  examination 
papers  given.  After  this  examination  has  been 
passed,  the  second  year  should  be  devoted  to  Ana- 
tomy, Physiology,  and  the  other  subjects  of  the  first 
M.B.  examination,  and  until  this  is  passed  it  is 
advisable  not  to  undertake  any  higher  appointments 
than  those  of  assistant  surgeon's  clerk,  surgical  ward 
clerk,  and  perhaps  dresser  in  the  surgery." 

The  following  is  taken,  with  slight  verbal  altera- 
tions, from  the  prospectus  of  Owens  College,  Man- 
chester. 

"During  the  first  winter  session  the  student  should. 
give  his  chief  attention  to  Descriptive  Anatomy 
and  Dissections,  and  to  Physiology  and  Systematic 
Chemistry.  Students  are  strongly  recommended  to 
consider  all  these  subjects  as  equally  deserving  of 
study,  as,  besides  their  independent  claims,  a  com- 
petent knowledge  of  each  is  insisted  upon  by  some 
of  the  examining  boards. 

"His  first  summer  session  should  chiefly  be  de- 
voted to  Physiology,  Practical  Histology,  Practical 
Anatomy,  the  Laboratory  Course  of  Chemistry,  and 
to  Botany.  A  certain  portion  of  his  time  should 
also  be  given  to  the  practice  of  the  Hospital  and 
Clinical  Instruction. 

"In  his  second  winter  session  he  should  strive  to 
obtain  a  more  exact  knowledge  of  Anatomy,  Physio- 
logy, and  Histology,  with  the  view  of  preparing  him- 
self for  the  primary  examination  of  the  College  or 
Surgeons.  He  should  also  attend  lectures  on  Medi- 
cine and  Surgery,  and  Hospital  Medical  and  Surgical 
Practice. 

"  In  his  second  summer  session,  Materia  Medica,. 
Medical  Jurisprudence  and  Hygiene,  and  Practical 
Pharmacy  should  be  taken,  and  as  much  time  as 
possible  should  be  devoted  to  study  in  the  wards,  the 
post  mortem  room,  and  the  out-patients'  rooms.    - 

"  His  third  winter  session  should  be  devoted  to 
the  study  of  Medicine,  Sui^gery,  and  Pathology  ; 
and  in  the  ensuing  summer  session  he  should  at- 
tend Midwifery,  along  with  other  special  courses^ 
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such  as  those  of  Pathological  Histology  and  Ophthal- 
mology." 

The  Royal  Colleges  of  Physicians  and  Surgeons 
of  Edinburgh  recommend  the  following  order  of 
study  for  students  who  spend  four  years  at  a  medical 
school. 

First  Year, — ^Anatomy,  Practical  Anatomy,  Che- 
mistry, Practical  or  Analytical  Chemistry,  Hospital 

Second  Year, — Anatomy,  Practical  Anatomy,  Phy- 
siologfy.  Surgery,  Materia  Medica  (the  last  either  in 
this  or  the  third  year).  Hospital. 

Third  Year. — Practice  of  Medicine,  Clinical  Sur- 
gery, Practical  Anatomy,  Practical  Pharmacy,  Clini- 
cal Medicine,  Pathological  Anatomy,  Hospital. 

Fourth  Year. — Surgery  or^  Clinical  Surgery,  Mid- 
wifery and  the  Diseases  of  Women  and  Children, 
Practice  of  Medicine  or  Clinical  Medicine,  Medical 
Jurisprudence,  Practical  Midwifery,  Hospital. 

They  also  strongly  recommend  students  to  avail 
themselves  of  any  opportunities  which  they  may 
possess  of  attending,  in  addition  to  the  courses  of 
mstruction  which  are  absolutely  required,  lectures 
on  Ophthalmic  and  Mental  Diseases,  also  on 
Natural  History  and  Comparative  Anatomy,  and  of 
obtaining  practical  instruction  in  the  use  of  the 
microscope. 

If  a  portion  of  the  four  years  be  spent  in  pupilage 
with  a  practitioner  or  at  a  hospital  or  infirmary  not 
possessing  a  medical  school,  some  modification  of 
the  course  of  study  laid  down  in  the  preceding  plans 
may  be  required :  but  the  general  order  will  remain 
the  same. 


INSTRUCTION   IN   THE    MEDICAL 

SCHOOLS. 

The  medical  schools  in  London  are  those  of  St. 
Bartholomew's,  Charing  Cross,  St.  George's,  Guy's, 
the  London,  St.  Mary's,  the  Middlesex,  St.  Thomas's, 
and  Westminster  Hospitals  ;  and  the  Medical 
Faculties  of  King's  and  University  Colleges.  To 
these  may  be  added  the  London  School  of  Medicine 
for  Women,  with  which  the  Royal  Free  Hospital  is 
connected  for  the  purpose  of  clinical  instruction,  and 
Mr.  Thomas  Cooke's  School  of  Anatomy  and  Surgery. 

In  the  provinces  in  England,  there  are  the  medi- 
cal departments  of  Queen's  College,  Birmingham, 
Owens  College,  Manchester,  and  the  Medical  Col- 
lege of  the  University  of  Durham,  at  Newcastle-on- 
Tyne ;  together  with  medical  schools  at  Bristol, 
Leeds,  Liverpool,  and  Sheffield.  The  Universities 
of  Oxford  and  Cambridge  do  not  profess  to  give  a 
complete  education ;  in  fact,  there  is  no  medical 
school  at  Oxford ;  but  instruction  in  many  branches 
is  provided  for  at  Cambridge. 

In  Scotland,  the  medical  schools  in  which  a  com- 
plete course  of  professional  education  is  given,  are 
those  attached  to  the  Universities  of  Aberdeen, 
Edinbuigh,  and  Glasgow,  the  Extra-Academical 
School  in  Edinburgh,  and  the  Anderson's  College 
and  the  Royal  Infirmary  School  of  Medicine  in 
Glasgow. 

In  Ireland,  the  medical  schools  are,  the  School 
of  Physic  in  Ireland,  the  School  of  the  Royal 
College  of  Surgeons  of  Ireland,  and  the  Col- 
leges at  Belfast,  Cork,  and  Galway,  in  connec- 
tion with  the  Queen's  University  in  Ireland. 
There  are  also  several  medical  schools  in  Dublin  : 
viz.,  the  Carmichael  College  of  Medicine  and  Sur- 
gery ;  the  Catholic  University ;  Dr.  Steevens's 
Hospital  and  Medical  College ;  and  the  Ledwich 
School  of  Anatomy,  Medicine,  and  Surgery, 


For  information  regarding  these  institutions  re- 
ference must,  as  we  have  already  said,  be  made  to 
the  published  prospectuses.  We  shall,  however,  en- 
deavour to  classify  a  part  of  the  information  therein 
contained  imder  certain  heads,  viz.,  Clinical  in- 
struction; Practical  Surgery;  Special  Departments ; 
Practical  Physiology  ;  Hospital  Appointments  ;  Tu- 
torial Instruction;  and  Scholarships,  Exhibitioiis^ 
and  Prizes. 

Clinical  Instruction.— At  all  the  hospitals  con- 
nected with  medical  schools  the  physicians  and  sur- 
geons deliver,  at  stated  intervals,  lectures  on  the  cases 
under  their  care,  in  addition  to  making  comments  dur- 
ing their  visits  to  the  wards  or  in  the  operating  theatre. 
In  some  instances,  special  provision  is  made  by  the 
appointment  of  one  or  more  of  the  hospital  staff  as 
clinical  professors  or  lecturers ;  and  in  several  of  the 
hospitals  a  certain  number  of  beds  are  specially 
devoted  to  the  purpose  of  clinical  instruction.  At 
Guy's  Hospital,  forty  patients  are  set  aside  in  the 
medical  wards,  and  are  visited  and  their  cases 
lectured  on  by  the  physicians  in  the  winter,  and  by 
the  assistant-physicians  in  the  summer  session  :  the 
surgeons  also  select  cases  for  clinical  instruction.  A 
similar  arrangement  exists  at  the  London  Hospital, 
where  two  wards  containing  thirty  beds  are  devoted 
to  the  express  purpose  of  teaching  clinical  medicine ; 
the  cases  being  lectured  on  by  the  physicians  in  the 
winter,  and  by  the  physicians  or  assistant-physicians 
in  the  summer.  Special  clinical  professorships,  ir» 
medicine  and  surgery,  in  addition  to  the  ordinary^ 
clinical  lectures  given  by  the  physicians  and  sur- 
geons, exist  at  the  King's  and  University  College 
Hospitals.  In  the  former,  the  professor  of  clinical 
medicine  is  Dr.  George  Johnson,  and  the  professors 
of  clinical  surgery  are  Mr.  John  Wood  and  Mr. 
Lister.  In  University  College  Hospital  there  are 
two  special  chairs,  known  as  the  '^  Holme  Professor- 
ships" of  Clinical  Medicine  and  Surgery.  The 
Holme  professor  of  clinical  medicine  is  Dr.  Wilson 
Fox,  who  delivers  clinical  lectures  on  Tuesdays  and 
Thursdays  |on  the  significance  of  the  general  sig^s 
of  disease,  and  on  the  special  modes  of  examination^ 
diagnosis,  and  treament  of  individual  cases.  There 
are  also  two  assistant  professors  of  clinical  medi- 
cine. Dr.  Gowers  and  Dr.  Poore,  who  hold  classes  for 
instruction  in  physical  examination,  the  investigation 
of  diseases  of  the  nervous  system,  the  examination 
of  the  urine,  the  use  of  the  laryngoscope,  etc.  The 
Holme  professor  of  clinical  surgery,  Mr.  Christopher 
Heath,  gives  a  clinical  lecture  once  a  week,  and  also 
holds  a  weekly  cUnical  examination  on  surgical  cases 
in  the  operating  theatre ;  these  examinations,  while 
open  to  the  whole  class,  being  specially  intended  for 
the  instruction  of  the  senior  students.  Mr.  Marcus 
Beck  and  Mr.  A.  E.  Barker  are  assistant-professors 
of  dinical  surgery.  In  Cambridge,  clinical  instruc- 
tion in  medicine  and  surgery  is  given  at  Adden- 
brooke's  Hospital  throughout  the  year.  At  Leeds,, 
clinical  classes  meet  at  appointed  hours  to  receive 
instruction  in  the  wards  from  the  physicians.  In  the 
Liverpool  Royal  Infirmary,  Dr.  Glynn,  one  of  the 
physicians,  gives,  once  a  week  during  the  winter,, 
practical  instruction  in  clinical  medicine  and  the 
methods  of  physical  diagnosis.  In  the  Owens  College,. 
Manchester,  there  is  a  special  professorship  of  clini- 
cal medicine,  held  by  Dr.  William  Roberts.  Medical 
and  Surgical  Clinical  Classes  are  formed  by  the 
members  of  the  hospital  staff  at  each  of  the  tri- 
mestral  periods,  commencing  with  October,  January^ 
ami  May.     The  instruction,  which  is  conducted 
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in  the  Manchester  Royal  Infirmary,  consists  of 
clinical  lectures  on  cases,  and  the  methodical  ex- 
amination of  patients.  Each  student  in  turn  is 
required,  under  the  direction  of  the  teacher,  to 
examine  patients,  to  elicit  the  symptoms  and 
physical  signs  of  the  disease,  to  indicate  the 
diagnosis  and  prognosis,  to  lay  down  the  plan  of 
treatment,  and  to  perform  the  necessary  manipulations 
when  practicable.  In  the  Infirmaries  of  Aberdeen, 
Edinburgh,  and  Glasgow,  clinical  lectures  on  medi- 
cine, surgery,  and  midwifery  are  delivered  by  the 
medical  staff  of  each  institution.  The  Universities 
of  Edinburgh  and  Glasgow  have  special  professors 
of  Clinical  Medicine  and  Surgery.  In  the  medical 
schools  of  Ireland,  clinical  courses  are  given  through 
the  session. 

In  connection  with  the  subject  of  Clinical  Instruc- 
tion, reference  must  be  made  to  means  provided  at 
several  hospitals  for  the  special  purpose  of  training 
the  students  in  the  observation  of  cases.  At  the 
Charing  Cross  Hospital,  practical  instruction  in  aus- 
cultation, in  health  and  in  disease,  is  given  once  a 
week  by  Dr.  Irvine ;  while  Dr.  Houghton  instructs 
in  case- taking.  In  Guy's  Hospital,  the  ward  clerks 
(of  whom  150  or  more  are  appointed  during  the 
year)  are  assisted  in  the  examination  of  cases  and 
the  preparation  of  reports  by  the  medical  and  surgi- 
cal registrars,  who  also  instruct  them  in  physical 
diagnosis  and  in  chemical  and  microscopical  inves- 
tigation. Similarlv,  at  the  London  Hospital,  the 
clinical  clerks  and  dressers  are  assisted  by  the 
house-physicians  and  house-surgeons.  At  several 
of  the  medical  schools  there  are  medical  tutors,  who 
instruct  the  students  in  the  physical  examination  and 
systematic  description  of  cases.  The  provision  made 
at  University  College  hospital  has  been  referred 
to  above.  In  connection  with  the  Owens  College, 
classes  for  medical  demonstration  are  held  in  the 
Manchester  Royal  Infirmary  twice  weekly  during 
the  summer  by  two  of  the  medical  officers ;  in  which 
classes  instruction  is  given  in  anatomy  as  applied  to 
medicine,  in  physical  and  chemical  examination,  etc. 
In  the  University  of  Edinburgh,  a  class  for  instruc- 
tion in  clinical  medicine  is  held  in  the  wards  of  the 
Royal  Infirmary  by  the  clinical  tutor. 

Practical  Surgery.— At  most  of  the  schools, 
special  provision  is  made  for  instruction  in  this 
important  branch  of  medical  education.  The  courses 
embrace  such  subjects  as — the  application  of  ana- 
tomy to  surgery  on  the  living  person  or  the  dead 
body;  the  methods  of  proceeding,  and  the  mani- 
pulations necessary,  in  order  to  detect  the  effects  of 
diseases  and  accidents ;  the  performance  of  opera- 
tions on  the  dead  body ;  the  use  of  surgical  appa- 
ratus ;  the  examination  of  diseased  structures,  as 
illustrated  by  preparations  and  recent  specimens. 
The  course  of  practical  instruction  is  generally  dis- 
tinct from  that  of  systematic  surgery,  and  is  in  many 
instances  given  in  the  summer  session.  In  the 
Westminster  Hospital,  however,  J^esides  a  summer 
course  of  operative  surgery,  a  winter  course  of 
practical  surgery  is  given  every  second  year,  alter- 
nately with  the  systematic  course.  In  the  Liverpool 
School  of  Medicine,  the  lectures  on  Systematic 
Surgery  are  given  thrice  weekly,  and  there  is  a  con- 
current course  of  Practical  Surgery  twice  weeldy; 
besides  which,  a  course  of  Operative  Surgery  is 
given  in  the  summer. 

Special  Departments. — Due  provision  is  made 
for  instruction  in  Midwifery^  so  as  to  enable  students 


to  meet  the  requirements  of  the  examining  bodies ; 
but  we  do  not  call  to  mind  any  arrangement  in  any 
of  the  schools  demanding  special  notice. 

Ophthalmic  Surgery  is  taught  by  lectures  and 
observation  of  cases  at  all  the  London  schools ;  each 
hospital  receiving  ophthalmic  patients  except  the 
Charing  Cross,  the  pupils  of  which  are  admitted  to 
the  practice  of  the  Royal  Westminster  Ophthalmic 
Hospital.  As  far  as  can  be  gathered  from  the  prospec- 
tuses, the  material  available  for  the  practical  teach- 
ing of  this  subject  (as  far  as  regards  in-patients)  is 
as  follows :  St.  Bartholomew's  Hospital,  26  beds ; 
Charing  Cross  (Royal  Westminster  Ophthalmic 
Hospital),  50  beds ;  Guy's  Hospital,  50  beds  (also 
about  2,500  out-patients,  and  an  average  of  more 
than  500  operations) ;  London  Hospital,  12  beds. 
The  other  hospitals  have  beds  for  ophthalmic  cases, 
but  the  number  is  not  stated.  Among  the  pro- 
vincial schools,  those  of  the  Universities  and  at 
Newcastle-on-Tyne  are  the  only  ones  in  which  there 
is  no  special  department  for  teaching  ophthalmic 
surgery.  In  the  Universities  of  Aberdeen  and  Glas- 
gow instruction  in  ophthalmic  surgery  is  given  ;  and 
the  students  are  admitted  to  see  the  practice  of 
ophthalmic  institutions  in  those  cities.  In  the 
Extra-academical  School  of  Edinburgh,  and  in 
Anderson's  College  and  the  Royal  Inftrmary  School 
of  Medicine  in  Glasgow,  courses  of  lectures  on  the 
subject  are  given.  In  Ireland,  provision  is  made  for 
the  teaching  of  ophthalmic  surgery  in  most  of  the 
medical  schools  of  Dublin. 

Aural  Surgery  is  taught  as  a  special  branch  at 
all  the  London  medical  schools,  and  at  the  Leeds 
School  of  Medicine  and  the  Manchester  Royal 
Infirmary  among  the  provincial  schools  ;  also  in 
the  Extra-academical  School  in  Edinburgh,  and  in 
Glasgow  Royal  Infirmary  School  of  Medicine. 

Diseases  of  the  Throat.  Special  instruction  in  the 
diagnosis  and  treatment  of  diseases  of  the  throat 
and  larynx,  and  the  use  of  the  laryngoscope,  is  given 
at  St.  Bartholomew's  Hospital  by  Dr.  Lauder  Brun- 
ton ;  at  the  Charing  Cross  Hospital  by  Dr.  Irvine  ; 
at  St.  George's  Hospital  by  Dr.  Whipham ;  at  King's 
College  Hospital  by  Dr.  Baxter;  at  the  London 
Hospital  by  Dr.  Morell  Mackenzie,  who  delivers  a 
coiu^e  of  lectures  on  the  subject ;  at  St.  Mary's 
Hospital  by  Mr.  Norton ;  at  the  Middlesex  Hospi- 
tal by  Mr.  Clark  (with  Diseases  of  the  Ear) ;  at  Sl 
Thomas's  Hospital  by  Dr.  Greenfield  ;  at  University 
College  Hospital  by  Dr.  Poore ;  at  the  Westminster 
Hospital  by  Dr.  De  Havilland  Hall ;  at  the  Bristol 
Royal  Infirmary  by  Mr.  Harsant ;  at  the  Man- 
chester Royal  Infirmary  by  Dr.  H.  Simpson  ;  and  in 
the  Glasgow  Royal  Infirmary  by  Dr.  E.  Watson. 

Diseases  of  the  Skin. — For  the  teaching  of  this 
important  department  of  medicine,  special  provision 
is  made  in  all  the  London  Hospitals,  and  in  the 
Manchester  Royal  Infirmary.  Demonstrations  of 
cases,  and  clinical  lectures,  are  given  at  stated  in- 
tervals, generally  once  %  week.  In  University  Col- 
lege Hospital,  Dr.  Radcliffe  Crocker,  the  physician 
in  this  department,  gives  clinical  lectures  on  diseases 
of  the  skin  once  a  fortnight.    A  course  of  lectures  is 

fiven  in  the  Edinburgh  Extra-academical  School, 
n  Dublin,  a  course  of  instruction  on  diseases  of  the 
skin  is  given  at  the  Adelaide  Hospital. 

Orthopcedic  Surgery  xst  taught  at  St.  Bartholomew's 
Hospital  by  Mr.  Willett ;  and  also  at  St.  George's 
Hospital  by  Mr.  Haward ;  and  at  the  Westminster 
Hospital  by  Mr.  Richard  Davy.  Mr.  Hardie  gives 
instruction  on  this  subject  at  the  Manchester  Royal 
Infirmary. 
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Mental  Diseases.  —  Lectures  on  Psychological 
Medicine  are  delivered  as  a  separate  course  in 
most  of  the  London  schools.  Special  arrangements 
for  clinical  instruction  are  made  m  several  instances ; 
thus  the  students  of  St.  Bartholomew's  Hospital 
have  access  to  a  large  public  asylum ;  those  of  Guy's 
Hospital  are  admitted  to  Bethlem  Hospital,  and 
those  of  the  London  Hospital  to  Bethnal  House. 
Two  students  of  the  London  schools,  qualified  to 
practise,  are  appointed  for  six  months  as  resident 
clinical  assistants  in  Bethlem  Hospital.  At  the 
Leeds  School  of  Medicine,  the  students  attend  the 
West  Riding  Lunatic  Asylum  at  Wakefield,  where 
Dr.  Major,  the  Medical  Director,  gives  clinical  lec- 
tures in  addition  to  a  course  of  systematic  lectures 
at  the  school.  The  pupils  of  the  Liverpool  Royal 
Infirmary  School  of  Medicine  have  the  opportunity 
of  receiving  instruction  at  the  Rainhill  Asylum,  from 
Dr.  Rogers.  In  Manchester,  demonstrations  of  the 
various  forms  of  insanity  are  given  to  senior  students 
by  Mr.  G.  W.  Mould,  at  the  Asylum  in  Cheadle.  At 
the  Newcastle-on-Tyne  College,  instruction  in  psy- 
chological medicine  is  given  by  Mr.  Wickham,  medi- 
cal superintendent  of  Coxbridge  Asylum.  In  the 
University  of  Edinburgh,  Dr.  Clouston  gives  a  course 
of  Medical  Psychology  and  Mental  Diseases,  with 
practical  instruction  at  the  Morningside  Asylum. 
In  the  £xtm-academical  School,  a  similar  course 
is  delivered  by  Dr.  Batty  Tuke.  In  the  Glasgow 
Royal  Infirmary  School  of  Medicine,  a  course  of 
lectures  on  Mental  Diseases  is  given  by  Dr.  A. 
Robertson,  in  the  City  Parochial  Asylum.  In  Dublin, 
special  courses  of  lectures  on  mental  diseases  are 
given  in  the  Richmond,  Whitworth,  and  Hardwicke 
Hospitals,  adjoining  which  is  a  large  asylum  con- 
taining over  1000  patients.  The  lectures  on  psycho- 
logical medicine  are  mostly  delivered  dunng  the 
summer  session. 

Public  Health. — Special  courses  of  lectures  on  this 
subject  are  given  at  St.  Bartholomew's,  Charing  Cross, 
Guy's,  the  Middlesex,  and  St.  Thomas's  Hospitals, 
and  at  King's  College.  At  St.  George's  Hospital,  it 
is  included  in  the  course  of  Medicine ;  and  at  the 
London,  St.  Mary's,  and  Westminster  Hospitals,  in 
that  on  Forensic  Medicine.  In  University  College, 
besides  the  lectures,  instruction  in  the  chemical  and 
microscopic  examination  of  air,  water,  and  food,  is 
given  in  the  hygienic  laboratory.  In  most  of  the 
provincial  schools  the  subject  is  included  in  the 
lectures  on  Forensic  Medicine ;  in  the  Sheffield 
Medical  School,  a  course  of  lectures  is  given  by 
Dr.  Drew,  and  in  the  Newcastle  College  of  Medicine 
by  Dr.  Armstrong.  In  Scotland,  also,  the  instruction 
in  Public  Health  is  given  in  connection  with  that  on 
Medical  Jurisprudence.  In  Dublin,  there  is  a  pro- 
fessorship of  Hygiene  in  the  school  of  the  Royal 
College  of  Su;-geons.  In  Owens  College,  Manchester, 
lectures  on  Hygiene  are  delivered  by  Professor  Ran- 
some. 

Practical  Physiology.— This  subject  is  taught 
in  most  of  the  schools ;  but  more  elaborate  provision 
is  made  in  some  cases  than  in  others. 

At  St.  Bartholomew's  Hospital,  the  course  em- 
braces— I.  Microscopic  Anatomy  or  Histology;  2. 
Physiological  Chemistry  ;  3.  Physiological  Physics. 
It  is  conducted  by  the  demonstrators  under  the 
superintendence  of  the  lecturers  on  Physiology  and 
Chemistry.  Dr.  Klein  gives  a  course  of  lectures  on 
General  Histology,  with  demonstrations.  The  lec- 
tures are  delivered  on  Mondays,  and  form  part  of 
the  course  on  General  Anatomy  and  Physiology. 


At  Guys  Hospital,  Mr.  Golding-Bird  gives  a 
course  of  Histological  demonstrations  of  the  ele- 
mentary tissues  and  the  chief  organs  of  the  body, 
with  their  behaviour  and  reagents,  as  studied  with 
the  microscope.  The  course  includes  about  thirty- 
three  demonstrations,  and  is  gone  through  twice  in 
the  winter  session.  A  laboratory  class  in  Practical 
Physiology,  intended  for  advanced  students,  is  held 
by  Dr.  Pye-Smith  in  the  summer. 

At  University  College,  instruction  in  Practical 
Physiology  is  given  by  Dr.  Burden  Sanderson  (the 
Jodrell  Professor  of  Physiology)  and  Mr.  S chafer 
(the  Assistant  Professor  of  Physiology).  The  course 
of  Practical  Physiology  and  Histology  consists  of 
practical  lessons  in  Histology  and  the  use  of  the 
Microscope,  and  in  Chemical  Physiology.  The 
class  is  divided  into  two  equal  parts,  which  meet  on 
alternate  days.  Physiological  demonstrations  are 
given  from  time  to  time  in  the  laboratory. — A  course 
of  lectures  on  Embryology  will  be  given  during  the 
summer  session  by  the  assistant  professor  of  Physio- 
logy. In  addition,  a  series  of  practical  lessons  will 
be  given  in  the  laboratory  on  the  subjects  treated  of 
in  the  lectures. — Persons  desirous  of  engaging  in 
original  investigation  in  Physiology  and  Histology 
may  be  admitted  to  the  laboratory  as  workers  on  the 
nomination  of  the  Jodrell  Professor.  An  advanced 
course  of  practical  Physiology,  specially  adapted  to 
meet  the  requirements  of  candidates  for  the  second 
B.Sc.  Examinations  of  the  University  of  London, 
will  be  given  during  the  summer  session. 

At  the  Westminster  Hospital,  a  course  of  lectures 
and  demonstrations  will  be  given  by  Dr.  MurreH 
The  course  will  consist  of  three  parts  : — i.  Thirty 
lectures  and  demonstrations  in  the  Histology  of  the 
Simple  Normal  Tissues,  delivered  during  May,  June, 
and  July  ;  2.  Thirty  lectures  and  demonstrations  on 
the  Histology  of  the  Normal  Organs  and  Viscera, 
delivered  in  October,  November,  and  December ; 
3.  A  course  of  about  twelve  demonstrations  on  Phy- 
siological Chemistry. 

In  Owens  College,  Manchester,  a  very  complete 
course  of  Practical  Physiology  is  conducted  during 
the  summer  by  Dr.  Arthur  Gamgee,  the  Bracken- 
bury  Professor  of  Physiology.  The  class  meets  daily 
for  Practical  Histology  in  Chemical  Work,  and  free 
demonstrations  in  Experimental  Physiology.  The 
Physiological  Laboratory  is  open  daily  during  the 
winter  and  summer  sessions.  It  is  proposed  to 
admit  the  following  classes  of  students,  viz. :  (a) 
those  who  intend  to  prosecute  original  researches  in 
Experimental  Physiology  or  Physiological  Chemistry 
under  the  direction  of  the  professor ;  and  {b)  those 
who  desire  to  devote  special  attention  to  Histo- 
logy. 

Practical  Physiology  is  taught  in  the  University 
of  Edinburgh,  by  Professor  Rutherford ;  in  that  of 
Aberdeen,  by  Professor  Stirling;  and  in  that  of 
Glasgow,  by  Professor  Fleming.  Courses  are  also 
given  in  the  Edinburgh  Extra- Academical  School, 
and  in  the  Glasgow  Royal  Infirmary  School  of  Medi- 
cine and  in  Anderson's  College. 

Hospital  Appointments. — Numerous  appoint- 
ments at  the  hospitals  are  open  to  the  diligent  student, 
without  payment  (except  in  the  few  cases  hereinafter 
noticed)  of  any  feef.  For  the  resident  appointments, 
a  qualification  to  practise  is  required  ;  and,  in  some 
instances,  a  salary  is  paid  in  addition  to  the  pro- 
vision of  rooms  and  board. 

At  St,  Bartholomew's  Hospital^  four  house-physi- 
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cians  and  four  house-surgeons  are  appointed  an- 
nually. A  resident  midwi^ry  assistant  is  appointed 
«very  six  months ;  an  ophthalmic  house-surgeon  is 
also  appointed  for  six  months,  and  may  be  re- 
elected. An  assistant-chloroformist  is  appointed  an- 
nually. Each  of  these  officers  is  provided  with 
rooms  by  the  hospital  authorities,  and  receives  an 
annual  salary  of  ^25.  Clinical  clerks  to  the  me- 
dical in-patients,  and  to  the  physician-accoucheur, 
also  clerks  and  dressers  for  the  out-patient  and 
special  departments,  are  chosen  from  among  the  stu- 
dents. Sixteen  dressers  for  the  surgical  in-patients 
are  selected  each  year ;  and  other  in-patient  dresser- 
ships  may  be  obtained  on  payment  of  ;£i2  12s.  for 
three  months,  £iZ  i8s.  for  six  months,  or  £26  5s. 
for  twelve  months. 

At  Charing  Cross  Hospital,  a  medical  and  a  sur- 
gical registrar  are  appointed,  each  with  a  salary  of 
£j^o  a  year.  A  resident  medical  officer  and  a  resi- 
dent surgical  officer  are  selected  by  competitive 
examination  every  six  months  from  candidates  quali- 
fied to  practise.  A  resident  obstetrical  officer, 
assistant  medical  officer,  and  assistant  surgical  offi- 
cer, are  appointed  every  six  months  after  examina- 
tion, preference  in  each  case  being  given  to  a  legally- 
qualified  man.  The  clinical  clerks — three  to  each 
physician  and  two  to  each  assistant-physician,  and 
the  dressers— three  to  each  surgeon  and  assistant- 
surgeon,  and  also  two  clinical  clerks  to  the  phy- 
sician-accoucheur, are  appointed  for  periods  of  four 
months.  A  patholo|;ical  assistant,  who  assists  at  the 
post  mortem  exammation,  is  appointed  for  three 
months. 

At  St,  Georges  Hospital,  house-physicians  and 
house-surgeons  are  appointed  half  yearly  from 
among  the  perpetual  pupils.  The  appointments  are 
held  for  twelve  months,  with  board  and  residence  in 
the  hospital  free  of  expense.  Each  pays  a  deposit  of 
50  gruineas,  which  is  returned  if  the  duties  of  his  office 
have  been  satisfactorily  performed.  A  curator  of 
the  Pathological  Museum  and  a  medical  and  a  sur- 
gical registrar,  each  with  a  salary  oi  £^o\  an  oph- 
thalmic registrar  and  a  microscopic  pathologist,  each 
with  a  salary  Qi  £2^\  and  an  obstetric  assistant,  with 
board,  residence,  and  a  salary  of  £\ch,  are  ap- 
pointed annually.  An  assistant  house-physician,  an 
assistant  house-surgeon,  and  two  assistant  medical 
registrars,  are  appointed  every  six  months ;  and  an 
assistant  surgical  registrar  from  time  to  time.  Cli- 
nical clerks  and  dressers  are  also  appointed. 

At  Gufs  Hospital^  there  are  appointed  during  the 
year  6  senior  and  6  junior  house-physicians,  6  senior 
and  6  junior  house-surgeons,  12  senior  and  12  junior 
obstetric  residents,  24  surgeons'  dressers,  18  clinical 
assistants,  18  dressers  in  the  eye  wards,  24  post 
mortem  clerks,  24  obstetric  out-patient  clerks,  32 
assistant-physicians' clerks,  12  dental  surgeons'  dres- 
sers, 12  aural  surgeons'  dressers,  64  medical  clinical 
clerks,  72  or  more  assistant-surgeons'  dressers  and 
dressers  in  the  surgery,  80  surgical  clinical  clerks, 
32  assistant-surgeons'  clerks,  60  extern  obstetric 
assistants,  and  clerks  in  the  room  for  applying  elec- 
tricity. All  students  have  opportunities  of  becoming 
clinical  ward  clerks  to  the  physicians  and  surgeons, 
as  well  as  dressers  to  the  assistant-surgeons  and 
dressers  in  the  surgery ;  and  the  diligence  with  which 
they  perform  the  duties  of  these  offices  is  an  import- 
ant test  of  their  fitness  for  the  higher  posts. 

At  King^s  College  Hospital,  a  physician's  assistant, 
two  house-sui^geons,  a  physician-accoucheur's  assist- 
ant, clinical  clerks,  and  dressers,  are  chosen  by  exa- 


mination from  matriculated  students  of  the  College 
who  are  pupils  at  the  hospital. 

At  the  London  Hospital,  every  student  is  expected 
to  act  as  clinical  clerk  to  the  medical  out-patients 
for  six  weeks  in  his  second  year,  and  to  dress  for 
three  months  in  the  surgical  out-patient  department ; 
also  to  act  as  post  mortem  clerk  for  three  months. 
The  following  appointments  are  also  made :  five 
house-physicians  (qualified  for  registration)  every 
six  months ;  clinical  clerks  (open  to  all  full  pupils) 
every  six  months ;  a  resident  accoucheur  (qualified) 
every  six  months ;  a  clinical  obstetric  clerk,  every 
three  months ;  four  house-surgeons,  for  six  months 
(each  being  provided  with  board  and  residence); 
surgical  dressing  pupils,  three  clinical  assistants 
(each  with  a  salary  at  the  rate  6f  ;£8o  per  annum)^ 
a  medical  and  a  surgical  registrar  (each  with  £\oq 
per  annum),  a  dental  assistant,  and  ophthalmic  and 
aural  dressers. 

At  St.  Marys  Hospital,  three  resident  medical 
officers  are  appointed  for  twelve  months,  and  a  resi- 
dent obstetric  officer  for  six  months.  They  all 
reside  in  the  hospital  free  of  expense.  All  students 
are  required  to  perform  the  duties  of  clinical  clerk 
and  dresser  for  six  months  after  passing  the  primary 
examination.  Students  of  the  third  year  are  expected 
to  assist  in  the  out-patient  department  for  three 
months.  A  medical  registrar  is  appointed,  with  a 
salary  of  ;£  100  a  year. 

At  the  Middlesex  Hospital,  two  house-surgeons 
and  three  resident  physicians'  assistants  are  ap- 
pointed by  competitive  examination.  The  resident 
physicians*  assistants,  and  resident  obstetric  phy- 
sician's assistant  pay,  on  appointment,  fees  varying 
from  ten  to  twenty  guineas,  according  to  circum- 
stances. The  appointments  of  clinical  clerks  and 
dressers  are  so  arranged  that  every  student  may  at 
some  period  of  his  attendance  on  hospital  practice 
hold  both  a  clerkship  and  a  dressership. 

At  St,  Thomases  Hospital,  two  house-physicians 
and  two  assistant  house-physicians,  two  house-sur- 
geons and  two  assistant  house-surgeons,  and  a  resi- 
dent accoucheur,  are  selected  from  students  who 
have  obtained  professional  diplomas.  An  ophthal- 
mic assistant,  with  a  salary  of  j6  S^j  ^s  also  appointed. 
Clinical  clerks  and  dressers  to  in-patients  are  selected 
from  pupils,  to  the  number  in  all  of  at  least  48  each 
year ;  and  clinical  clerks  and  dressers  to  out-patients 
to  the  number  of  40  or  50  each  year.  Two  registrars, 
at  an  annual  salary  of  ^  100  each,  are  appointed  each 
year.  There  are  also  numerous  minor  appointments 
of  anatomical  assistants,  prosectors,  obstetric  clerk, 
etc.,  open  to  all  students. 

In  University  College  Hospital,  six  physicians' 
assistants,  six  house-surgeons,  and  four  obstetric 
assistants,  are  selected  annually  by  examination 
from  among  the  senior  students.  Physicians'  clerks, 
surgeons'  dressers,  ward  clerks,  and  ophthalmic  sur- 
geon's assistants,  are  selected  from  among  the  pupils 
who  are  also  students  of  the  College.  The  physi- 
cians' assistants,  obstetric  assistant,  and  house-sur- 
geons, pay  for  their  board  in  the  hospital. 

At  the  Westminster  Hospital,  a  curator  of  the  mu- 
seum and  pathologist  with  a  salary  of  ;£  5 2  los.,  a  medi- 
cal and  a  surgic^  registrar  are  appointed  annually, 
each  with  a  salary  of  ^40.  A  house-physician,  house- 
surgeon,  and  resident  obstetric  assistant,  are  ap- 
pointed by  examination  for  six  months ;  each  is  re- 
quired to  pay  a  deposit  oi£20,  but  receives  £2^  at  thfe 
expiration  of  his  term  of  office  if  the  duties  have  been 
performed  satisfactorily.  An  assistant  house-surgeon 
is  appointed  by  examination.    Clinical  assistants  to 
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the  assistant-physicians  and  assistant-surgeons  and 
to  the  officers  in  charge  of  special  departments  are 
appointed  from  among  the  most  advanced  students 
of  the  fourth  year.  Every  student  is  expected  to 
act  as  out-patient  dresser  during  three  months  of 
his  first  year,  and  afterwards  to  hold  the  office  of 
in-patient  dresser  and  clinical  clerk  during  a  period 
of  four  months  each. 

In  the  Birmingham  General  Hospital^  a  resident 
medical  and  a  resident  surgical  assistant,  and  two 
resident  dressers,  are  appointed,  each  for  six  months. 

At  the  Queen^s  Hospital,  Birmingham,  a  resident 
obstetric  assistant  is  appointed  every  six  months, 
and  a  resident  dresser  every  three  months. 

At  the  Bristol  Royal  Infirmary,  students. are  ap- 
pointed to  clinical  clerkships  in  their  third  and 
fourth  years.  The  surgeons'  dressers,  when  suffi- 
ciently qualified,  reside  in  the  hospital  in  weekly  ro- 
tation, and  act  under  the  supervision  of  the  house- 
surgeon.  The  dressers  and  clinical  clerks  pay  fees 
in  addition  to  those  for  hospital  practice.  A  patho- 
logical clerk  is  appointed  every  four  months.  Ap- 
prentices to  the  house-surgeon  are  received  for  five 
years,  and  pay  a  fee  of  ;^3 15,  which  includes  resi- 
dence and  hospital  practice,  but  not  dressership  or 
clinical  clerkship.  House-pupils  are  also  admitted 
at  the  rate  of  JJJ52  los.  per  annum,  with  a  fee  of 
j^52  I  OS.  to  the  house-surgeon. 

At  the  Bristol  General  Hospital,  clinical  clerks, 
dressers,  and  obstetric  clerks  are  appointed.  The 
clinical  clerks  and  dressers  pay  each  an  extra  fee  of 
j^5  5s.  for  six  months  ;  and  the  obstetric  clerks 
;^3  3s.  for  three  months.  Resident  pupils  are  re- 
ceived, and  pay  ;£ioo  for  the  first  year,  and  £fio  for 
^each  subsequent  year  ;  or  ;£26o  for  five  years. 

In  the  Leeds  Generat Infirmary,  all  students  must 
hold  the  office  of  clinical  clerk  and  dresser.  A 
house-physician  and  house-surgeon  are  elected  from 
time  to  time.  There  are  four  resident  assistants ; 
two  are  elected  every  six  months,  and  hold  office  for 
one  year.  , 

At  the  Liverpool  Royal  Infirmary,  two  house-phy- 
sicians and  three  house-surgeons  are  selected  (by 
competitive  examination  if  necessary)  from  pupils  of 
the  school  who  have  obtained  a  qualification  to  prac- 
tise ;  they  hold  office  for  six  months.  Three  clinical 
clerks  are  appointed  to  each  physician,  and  three  or 
more  dressers  to  each  surgeon  ;  they  hold  office  for 
three  months.  Post  mortem  clerks  are  appointed  for 
periods  of  six  weeks.  This  appointment  is  required 
to  be  held  by  every  student. 

At  the  Manchester  Royal  Infirmary,  a  registrar 
and  a  pathological  registrar  are  appointed  annually. 
The  following  resident  medical  officers  are  appointed 
for  two  years  :  Infirmary,  salary,  £2^0 per  annum ; 
at  Cheadle  Lunatic  Asylum,  £1^^  P^^  annum;  at 
Monsall  Fever  Hospital,  £100  per  annum.  A  resi- 
dent surgical  officer  is  appointed  annually,  and  re- 
ceives £\S^\  and  an  accident  house-surgeon  for  six 
months,  receives  £^0,  Four  physicians'  assistants 
are  appointed  in  each  year  ;  each  holds  office  for 
six  months,  and  receives  £2.1,  Four  resident  clinical 
clerks  are  appointed  yearly  for  the  Infirmary,  two  for 
Monsall,  and  two  for  Cheadle.  Eight  resident  sur- 
real dressers  are  appointed  annually.  The  clerks 
and  dressers  hold  office  for  six  months. 

In  the  Newcastle-on-Tyne  Infirmary,  four  resident 
dressers  are  appointed  twice  a  year ;  each  pays  a  fee 
<A £\o  los.  for  six  months.  Two  assistants  to  the 
pathologist  are  appointed  in  May  and  December. 

In  the  Edinburgh  Royal  Infirmary,  four  resident 
physicians  and  four  resident  surgeons  are  appointed 


for  six  months.  Clinical  clerks  are  also  appointed  ; 
and  each  surgeon  appoints  several  dressers  for  six 
months.  There  are  also  assistants  in  the  pathological 
department. 

In  the  Glasgow  Royal  Infirmary,  five  physicians' 
and  five  surgeons'  assistants  are  boarded  and  lodged 
in  the  Hospital  at  the  rate  oi £'i^per  annum.  The 
appointments  can  be  held  for  twelve  months,  six  in 
the  medical  and  six  in  the  surgical  wards.  These 
appointments  are  open  to  students  who  have  passed 
all  their  examinations  except  the  last,  or  to  qualified 
gentlemen.  There  are  also  numerous  clerkships 
and  dresserships. 

Tutorial  Instruction.  —  In  addition  to  the 
ordinary  courses  of  lectures  and  hospital  practice, 
and  practical  instruction,  many  of  the  medical 
schools  have  an  officer  whose  special  duty  it  is  to 
direct  the  pupils  in  their  studies,  and  to  hold  classes 
for  the  guidance  of  those  who  are  about  to  present 
themselves  for  examination  before  the  licensing 
boards. 

At  St.  Bartholomew's  Hospital,  it  is  one  of  the 
duties  of  the  warden  to  direct  the  studies  of  the 
resident  students ;  but  it  is  recommended  that  aU 
students  should  seek  his  advice  in  questions  relating 
to  education.  Students  preparing  for  examinations 
are  examined  in  classes  by  the  lecturers,  demonstra* 
tors,  and  medical  tutors. 

At  Gu/s  Hospital,  the  medical  and  surgical  regis- 
trars, and  the  demonstrators  of  Anatomy  and  Chem- 
istry, assist  pupils  in  their  studies,  and  prepare  them 
for  their  examination  by  special  class  instruction, 
throughout  both  sessions.  Special  classes  are  held 
for  the  assistance  of  students  preparing  for  the  Pre- 
liminary Scientific  and  first  M.B.  examinations  of 
the  University  of  London. 

At  King's  College,  a  medical  tutor  assists,  by  in- 
struction and  examination,  all  students  in  the  sub- 
jects of  the  lectures  of  their  first  winter  and  summer 
session,  as  well  as  those  preparing  for  the  Prelimi- 
nary Scientific  Examination  of  the  University  of 
London. 

In  the  London  Hospital,  special  attention  is  paid 
to  the  preparation  of  students  for  their  examinations 
at  the  Colleges  of  Physicians  and  of  Surgeons,  the 
Apothecaries'  Hall,  and  the  University  of  London. 
Students  are  also  prepared  for  the  Matriculation, 
Preliminary  Scientific,  and  first  B.Sc.  examinations 
of  the  University  of  London. 

At  St.  Marys  Hospital,  the  medical  tutor  assists 
the  students  in  preparing  for  their  final  examinations, 
testing  their  knowledge  by  various  means. 

In  the  Middlesex  Hospital,  the  college  tutor 
assists  all  general  students,  especially  those  who  are 
preparing  for  their  primary  examination  before  any 
of  the  licensing  boards ;  and  his  classes  are  arranged 
with  a  view  to  obviate  the  necessity  of  obtaining 
private  teaching  apart  from  that  of  the  Medical 
School. 

At  St.  Thomas's  Hospital,  classes  are  held  for  the 
preparation  of  students  for  the  Preliminary  Scientific 
and  First  M.B.  examinations  of  the  University  of 
London. 

In  University  College,  gentlemen  who  desire 
assistance  in  their  studies  may  obtain  the  same 
within  the  College  on  application  to  the  respective 
professors. 

At  the  Westminster  Hospital,  a  tutorial  staff  will 
hold  frequent  vivd  voce  and  written  examinations,  to 
aid  the  students  in  their  work  and  in  preparations 
for  examination.    Special  classes  will  be  formed  for 
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the  assistance  of  students  preparing  for  the  exami- 
nations of  the  University  of  London. 

In  the  QueetCs  College^  Birmingham^  there  is  a 
medical  tutor,  who  holds  classes  for  junior  students 
throughout  the  winter  and  summer  sessions.  Special 
classes  are  also  held  for  the  examinations  of  the 
University  of  London. 

In  the  University  of  Durham  College  of  Medicine^ 
at  Newcastle-on-Tyne,  a  medical  Tutor  assists  the 
pupils  in  their  studies  and  in  preparing  for  examina- 
tion. 

Scholarships,  Exhibitions,  and  Prizes.— In 
addition  to  the  rewards  for  diligence  in  professional 
study,  many  of  the  medical  schools  offer  yearly  one 
or  more  scholarships,  usually  in  general  literature, 
and  in  some  instances  in  science.  The  competition 
is  open  to  gentlemen  about  to  commence  their  hos- 
pital studies  ;  and  the  successful  candidate  is  ex- 
pected to  enter  as  a  pupil  of  the  school  in  which  the 
examination  has  been  passed.  In  the  examination  in 
general  literature,  the  subjects  are  usually  those  of 
preliminary  education  as  defined  by  the  General 
Medical  Council,  or  of  the  Matriculation  Examina- 
tion of  the  University  of  London.  In  the  Science 
scholarships,  the  usual  subjects  are  Chemistry, 
Botany,  and  Zoology.  The  yearly  value  of  the 
scholarships  and  exhibitions  varies  from  /loo  to 

There  are  also  many  scholarships  and  exhibitions, 
varying  in  value  from  £100  to  £20,  open  to  students 
dunng  their  period  of  professional  study,  or  (as  at 
St.  George's  Hospital)  within  a  limited  time  after 
they  have  passed  their  final  examinations  for  licences 
to  practise.  These  exhibitions  are  in  some  cases  (as 
at  St.  Bartholomew's  and  the  London  Hospitals) 
awarded  after  examination  in  subjects  of  preliminary 
education ;  but  in  most  of  the  schools  they  are  given 
after  examination  in  groups  of  subjects  of  profes- 
sional education,  elementary  or  practical. 

Special  rewards  are  also  offered  in  many  of  the 
schools  for  evidence  of  proficiency  in  clinical  obser- 
vation. 

For  further  information  respecting  the  scholar- 
ships and  exhibitions,  and  regarding  the  class  prizes, 
as  well  as  for  many  details  which  we  are  obliged  to 
omit,  our  readers  must  consult  the  prospectuses  of 
the  schools  and  our  advertising  columns. 


MEDICAL    GRADUATION  IN 

FRANCE. 


Degrees  in  Medicine  of  the  University  of  France 
are  conferred  by  the  Faculties  of  Paris,  Montpellier, 
Nancy,  and  Lyons,  under  regulations  laid  down  by 
the  Government. 

A  Candidate  for  a  degree  in  Medicine  of  the 
University  of  France  must,  when  he  enters  on  his 
medical  studies,  have  attained  his  eighteenth  year, 
and  produce  a  certificate  of  his  birth,  duly  legalised, 
and,  if  he  be  a  minor,  the  consent  of  his  father  or 
guardian  for  the  step  he  is  taking.  He  must,  like- 
wise, be  furnished  with  a  certificate  of  his  personal 
respectability  (bonne  vie  et  masurs)^  and,  if  he  be  a 
minor,  and  his  father  or  guardian  do  not  live  in 
town,  he  must  find  a  surety.  A  course  of  study  of 
four  years  is  necessary  before  the  student  can  be 


admitted  to  examination  for  the  degree  of  Doctor  of 
Medicine,  or  of  Medicine  and  Surgery.  The  stu- 
dent must  enter  in  November,  when  the  scholastic 
year  begins.  On  lodging  the  above  papers  with  the 
Secretary  of  the  Faculty,  together  with  the  diploma 
of  bachelier-h-lettres^  he  must  enter  his  name,  etc., 
in  a  register  kept  for  that  purpose,  and  is  given  a 
carte  (P inscription.  He  renews  his  inscription  every 
quarter,  until  he  has  taken  out  sixteen  inscriptions. 

At  the  end  of  the  first  three  years  of  study,  the 
student  has  to  submit  to  a  series  of  preliminary 
examinations,  termed  examen  de  fin  d^ann^e^  which 
is  divided  into  three  parts,  and  which  hiay  be  passed 
at  once  or  in  the  course  of  three  years.  The  first 
compris'es  physics,  chemistry,  and  natural  history, 
considered  in  their  applications  to  medicine ;  the 
elements  of  anatomy  (bones,  joints,  and  muscles), 
and  the  elements  of  physiology  ;  and  the  third  con- 
sists of  medical  and  surgical  pathology.  By  the 
end  of  the  third  year,  if  he  have  not  done  so  before, 
the  foreign  as  wqll  as  the  French  student  must  pro- 
duce the  diploma  of  bachelier-h-sciences  in  the 
French  University,  for  which  he  is  examined  in 
physics,  chemistry,  and  natural  history.  For  British 
students,  however,  the  degree  of  Bachelor  of  Arts, 
or  a  certificate  of  having  passed  the  matriculation 
examination  of  any  of  the  Universities  of  Great 
Britain,  would  be  accepted  as  equivalent  to  the 
French  degree,  for  which  latter  the  cost  is  50  francs, 
or  2/.  of  English  money.  The  examinations  of  the 
fin  d^annde  take  place  in  July  of  the  first,  second,  and 
third  scholastic  years  on  the  subjects  mentioned 
above  ;  failing  in  any  of  which,  and  in  another  trial 
in  November,  the  student  cannot  present  himself 
again  for  examination,  nor  take  out  another  inscrip- 
tion, till  after  the  lapse  of  a  year.  From  the  eighth 
to  the  sixteenth  inscription,  the  student  must  attend 
a  hospital.  At  the  end  of  the  fourth  year  he  can  go 
in  for  the  final  examinations  for  the  degree  of  doctor, 
termed  examens  du  doctoral^  or  examens  de  reception^ 
These  consist  of  five  parts,  and  after  them  a  thesis. 
The  following  are  the  subjects  of  the  five  examina- 
tions. 

1.  Anatomy,  physiology,  and  histology,  with  dis- 
section. 

2.  Medical  and  surgical  pathology,  operative  sur- 
gery, operations  on  the  dead  body. 

3.  Medical  natural  history,  medical  physics,  medi- 
cal chemistry,  pharmacology. 

4.  Hygiene,  forensic  medicine,  materia  medica^ 
therapeutics. 

5.  Clinical  medicine,  clinical  surgery,  and  clinical 
midwifery. 

The  last  examination  is  strictly  practical.  Three 
cases  (one  of  each  in  medicine,  surgery,  and  mid- 
wifery) in  the  hospital  are  selected  ;  and  the  dia- 
gnoses, prognoses,  and  treatment,  are  expected  to 
be  given. 

The  thesis  consists  of  a  dissertation  in  French, 
printed  at  the  expense  of  the  candidate,  on  a  subject 
selected  by  him  in  medicine  or  surgery.  The  candi- 
date has  then  to  undergo  a  vivd  voce  examination 
on  the  subject  of  his  dissertation,  and  on  fourteen 
questions  drawn  by  lot,  corresponding  to  the  fourteen 
branches  of  medical  science  taught  at  the  school, 
and  which  are  printed  at  the  end  of  the  thesis. 

The  candidates  are  examined  in  French,  vivd  voce^ 
and  one  after  the  other,  in  the  alphabetical  order  of 
their  names,  for  three-quarters  of  an  hour  at  each 
examination,  before  a  board  composed  of  a  president 
and  two  or  three  members,  all  of  whom  are  pro- 
fessors or  professors  agrigds  of  the  faculty. 
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Before  going  up,  however,  for  the  examination  of 
the  thesis,  the  candidate  has  to  submit  at  the 
secretary's  office  a  certificate  of  the  right  to  pass  the 
examination,  which  he  obtains  from  the  Minister  of 
Public  Instruction,  and  at  the  same  time  deposit  the 
price  of  his  diploma,  and  the  thesis  in  manuscript. 
He  then  selects  a  professor,  whose  duty  will  be  to 
examine  the  thesis ;  and,  if  not  disapproved,  the 
thesis  is  printed. 

In  the  event  of  the  candidate  being  rejected, 
another  trial  is  generally  allowed  at  the  end  of  three 
months. 

For  the  degree  of  Doctor  in  Surgery,  the  candi- 
date will  have  to  submit  to  a  further  examination. 

The  fees,  "which  are  fixed  by  law,  amount  in  all  to 
lj272  francs^  or  about  53/. 

A  foreigner  holding  medical  qualifications  to  prac- 
tise medicine,  if  desirous  of  obtaining  the  degree  of 
the  University  of  France,  must  show  to  the  Minister 
of  Public  Instruction  his  diploma,  and  the  certifi- 
cates of  the  course  of  study  which  he  has  undergone 
in  his  own  University  or  Medical  School.  The 
Minister,  if  satisfied,  will  authorise  the  candidate  to 
present  himself  for  the  five  final  examinations  {ex- 
amens  de  reception).  These  are  conducted  in  the 
French  language.  The  fees  are  as  follows  :  each 
examination  90  francs  =  450  francs';  thesis,  240 
francs;  fifteen  inscriptions,  520  francs;  three  ex- 
amens  defin  d^ann^e^  ^francs;  diplomas  oibachelier 
^S  lettres  et  h  sciences,  \oo  francs;  in  all,  i^^oo  francs. 
It  will  be  seen  that  the  candidate  has  to  pay  all  the 
fees,  although  exempted  from  the  necessity  of  pass- 
ing the  preliminary  examinations,  and  those  for  the 
bachelier  h  lettres  et  h  sciences. 

The  regulations  affecting  medical  degrees  in 
France  have  recently  been  altered  by  the  French 
Government.  The  following  is  a  translation  of  the 
code  issued  on  June  20,  1878. 

1.  The  studies  necessary  for  obtaining  the  degree 
of  Doctor  of  Medicine  last  four  years ;  during  the 
first  three  years  they  may  be  carried  on  either  in  the 
Faculties  in  the  Ecoles  de  plein  exercice,  or  in  the 
preparatory  schools  of  medicine  and  pharmacy.  The 
studies  of  the  fourth  year  can  only  be  made  in  a 
Faculty  or  in  an  Ecole  de  plein  exercice. 

2.  The  candidates  must  produce,  when  they  take 
the  first  inscription,  the  diploma  of  Bachelor  of 
Sciences,  limited  as  regards  the  mathematical  part. 
They  must  undergo  five  examinations  and  defend  a 
thesis.  The  second,  third,  and  fifth  examinations 
are  divided  into  two  parts.  The  examens  de  fin 
d*annie  are  suppressed. 

3.  The  five  examinations  are  on  the  following  sub- 
jects. First  Examination :  Physics,  chemistry, 
medical  natural  history.  Second  Examination: 
First  part,  anatomy  and  histology ;  second  part, 
physiology.  Third  Examination:  First  part,  ex- 
ternal pathology  (surgery),  midwifery,  operative 
surgery ;  second  part,  internal  pathology  (medicine), 
general  pathology.  Fourth  Examination:  Hygiene, 
legal  medicine,  therapeutics,  materia  medica,  and 
pharmacology.  Fifth  Examination:  First  part, 
clinical  surgery  and  obstetrics ;  second  part,  clini- 
cal medicine,  practical  demonstrations  in  pathologi- 
cal anatomy ;  and  a  thesis  on  a  subject  chosen  by 
the  candidate. 

4.  The  first  examination  takes  place  after  the 
fourth  inscription  and  before  the  fifth ;  the  first  part 
of  the  second  examination,  after  the  tenth  inscrip- 
tion, and  before  the  twelfth ;  and  the  second  part 
after  the  twelfth  inscription  and  before  the  fourteenth. 


The  third  examination  cannot  be  passed  until  the 
expiration  of  the  sixth  trimestre  of  study.  Any 
candidate  who  does  not  pass  the  first  examination 
in  November,  at  the  latest,  will  be  put  back  to  the 
end  of  the  scholastic  year,  and  will  not  be  permitted 
to  take  out  any  inscription  during  the  course  of  that 
year. 

5.  Candidates  for  the  doctorate,  pupils  of  icoles  de 
plein  exercice  or  of  the  preparatory  schools,  are  ex- 
amined by  the  Faculties  at  the  periods  fixed  in  the 
preceding  article.  They  may,  however,  without  in- 
terrupting their  studies,  defer  the  first  examination 
until  after  the  twelfth  inscription.  In  that  case  they 
must  pass  the  second  examination  (first  and  second 
parts)  before  the  thirteenth  inscription,  and,  from  the 
commencement  of  the  second  year  of  study,  are  sub- 
jected to  interrogations  at  the  end  of  each  six  months, 
the  results  of  which  are  transmitted  to  the  Faculties, 
to  be  taken  into  account  in  the  examinations  for  the 
doctorate. 

6.  The  inscriptions  for  officier  de  santi  cannot, 
under  any  circumstances,  be  converted  into  inscrip- 
tions for  the  doctorate,  in  the  case  of  pupils  actually 
studying ;  this  conversion  may  be  permitted  in  the 
case  of  offiders  de  sant^  who  have  practised  medi- 
cine for  at  least  two  years. 

7.  Practical  work  in  the  laboratory,  dissection, 
and  residence  near  the  hospitals,  are  obligatory. 
Each  annual  period  of  laboratory  work  and  dis- 
section comprises  a  six  months'  course,  or  semestre. 
Residence  near  the  hospitals  must  not  continue  less 
than  two  years. 

8.  The  fees  to  be  paid  by  candidates  for  the  de- 
gree of  Doctor  in  Medicine  are  fixed  as  follows  ; 
Sixteen  inscriptions  at  "^2  francs  ^o  centimes  each  = 
S20  francs;  eight  examina,tions  at  y>  francs  =  2^0 

francs. 

Sixteen  inscriptions  at  yi  francs  50 

centimes  each        5 20  francs. 

Eight  examinations  at  21^ francs  ...  240      „ 
Eight  certificates  of  proficiency  at 

2^francs 200 

Expenses  of  materials  for  practical 

study,  first  year,  60 francs;  second 

and  third  years,  each  40  francs; 

fourth  year,  20  francs      160 

Thesis  ...        ...        ...        ...  100 

Certificate  of  proficiency    40 

Diploma        ...        ...        ...        ...  100 


» 


Total 


...  1,360 


» 


w 


9.  Every  candidate  who,  without  an  excuse  ad- 
mitted by  the  jury,  4oes  not  answer  when  his  name 
is  called,  on  the  day  of  which  notice  has  been  giveji 
to  him,  will  be  sent  back  for  three  months,  and  will 
forfeit  the  fees  which  he  has  paid. 

10.  The  fees  paid  by  the  pupils  of  the  Faculties 
go  to  the  public  treasury.  The  fees  paid  for  in- 
scriptions and  for  practical  work  by  the  pupils  of 
the  Ecoles  de  plein  exercice  and  the  preparatory 
schools  go  to  the  municipal  treasuries. 

11.  The  present  decree  will  come  into  force  on 
November  ist,  1879.  Candidates  inscribed  before 
that  time  may  choose  whether  they  will  undergo  the 
new  mode  of  examination  or  that  existing.  If  they 
prefer  the  new  mode  they  will  have  in  all  cases  to 
undergo  all  the  examinations  established  by  section 
3,  as  above. 
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MEDICAL   EDUCATION   IN   FRANCE. 

Medical  Education  is  given  in  France  in  the 
several  Faculties  of  Medicine,  and  also  in  certain 
schools. 

Faculty  of  Medicine  in  Paris. 

The  School  of  Medicine  in  Paris  is  open  not 
only  to  the  French  public,  but  to  all  who  wish  to 
attend  the  courses  and  take  degrees.  Great  facilities 
are  afforded  to  British  and  foreign  students  for  the 
prosecution  of  their  studies,  all  lectures  being  given 
gratuitously,  and  no  payment  being  required  for  hos- 
pital attendance.  For  dissections,  however,  a  pay- 
•  ment  of  30  francs  or  more  is  expected  from  each 
student. 

The  medical  sessions  begin  for  winter  on  October 
15th,  and  for  summer  on  April  15th  of  each  year. 

The  instruction  in  the  Faculty  of  Medicine  in 
Paris  is  given  by  the  following  professors  :  M. 
Sappey,  Anatomy;  M.  Robin,  Histology;  M.  Bd- 
clard,  Physiology;  M.  Wurtz,  Medical  Chemistry; 
M.  Baillou,  Natural  History;  M.  Gavarret,  Medical 
Physics;  M.  Regnauld,  Pharmacology;  MM.  Jac- 
coud  and  Peter,  Internal  Pathology  or  Medicine; 
M.  Tr^lat,  External  Pathology  or  Surgery;  M. 
Le  Fort,  Practical  Surgery;  M.  Hayem,  Materia 
Medica  and  Therapeutics;  M.  Charcot,  Patholo- 
gical Anatomy;  M.  Pajot,  Midwifery;  M.  Bou- 
chardat.  Hygiene;  M.  Tardieu,  Forensic  Medicine; 
M.  Chauffard,  General  Pathology  and  Therapeu- 
tics ;  M.  Vulpian,  Comparative  and  Experimental 
Medicine  ;  MM.  G.  S^e,  Las^gue,  Hardy,  Potain, 
Clinical  Medicine;  MM.  Gosselin,  Richet,  Broca, 
Verneuil,  Clinical  Surgery;  M.  Depaul,  Clinical 
Midwifery;  M.  Parrot,  History  of  Medicine;  M. 
Ball,  Diseases  of  the  Mind  and  Nervous  System. 
Supplementary  courses  are  also  given  on  Ophthalmo- 
logy (M.  Panas)  and  Diseases  of  the  Skin,  Diseases 
of  Children,  Venereal  Diseases  (M.  Foumier). 

The  Faculty  of  Medicine  possesses  laboratories 
for  Normal  Histology  (director,  M.  Ch.  Robin), 
Physiology  (Professor  B^clard),  Pathological  Ana- 
tomy (Professor  Charcot),  Experimental  Pathology 
(Professor  Vulpian),  Therapeutics  (M.  Hayem), 
Biological  Chemistry  (M.  Gautier),  Pharmacology 
(Professor  Rdgnauld). 

In  consequence  of  limited  accommodation  and 
restricted  pecuniary  means,  these  laboratories  are, 
as  a  rule,  incapable  of  being  so  useful  as  such  insti- 
tutions might  be  expected  to  be.  It  is  found  neces- 
sary to  limit  their  use  to  medical  men  and  to  students 
who  are  pursuing  researches  for  some  definite  pur- 
pose, such  as  the  preparation  of  their  theses.  No 
payment  is  required ;  the  demonstrators  {pripara- 
ieurs)  aid  with  advice ;  the  apparatus  is  at  the  dis- 
posal of  the  workers  in  the  laboratories,  but  they 
generally  have  to  pay  for  animals  and  other  objects 
which  they  may  require. 

There  is  also  a  Chemical  Laboratory  belonging  to 
the  Faculty,  to  which  the  students  are  admitted  with- 
out fee  ;  they  pay,  however,  the  expenses  incurred  in 
their  studies. 

Attached  to  the  Faculty  of  Medicine  are  the  Orfila 
Museum  of  Anatomy  and  Zoology,  at  the  6cole  de 
Mddecine  ;  and  the  Dupuytren  Museum  of  Patholo- 
gical Anatomy,  in  the  ifecole  Pratique. 
^  The  prizes  of  the  Faculty  of  Medicine  are  the 
following.  The  Corvisart  prize,  a  gold  medal  of  the 
value  of  400  francs  (;£i6),  is  offered  for  competition 
to  all  pupils  of  the  Faculty  who  have  also  entered 


to  one  of  the  internal  clinics.  The  subject  is  some 
question  in  medicine,  the  answer  to  which  must  be 
derived  exclusively  from  the  facts  observed  in  hos- 
pital practice.  The  Monthyon  prize,  consisting  of  a 
vermilion  medal  and  300  francs^  is  awarded  to  the 
author  of  the  best  essay  on  the  prevalent  diseases 
of  the  preceding  year,  their  characters,  symptoms, 
and  treatment.  The  Barbier  prize  of  2,000  francs 
(;^8o)  is  offered  annually  to  the  inventor  of  an  opera- 
tion, or  of  instruments,  bandages,  etc.,  of  general 
utility  and  superior  to  anything  of  the  kind  that  has 
been  already  in  use.  The  Chateauvillard  prize,  also 
of  2poo  francs,  is  awarded  yearly  to  the  author  of 
the  best  work  on  the  medical  sciences,  printed  be- 
tween January  i  and  December  31  in  the  preceding 
year.  The  works  sent  for  competition  must  be  in 
French.  Graduation  theses  are  admitted.  An  an- 
nual sum  of  1,000  francs  (jCao)  is  awarded,  under  the 
will  of  the  late  Baron  de  Fremont,  to  a  meritorious 
but  poor  student.  The  Lacaze  prize  of  10,000 
francs  (^400)  is  offered  biennially  for  the  best  essay 
on  phthisis  or  on  typhoid  fever — the  subjects  being 
taken  alternately.  After  the  examination  of  the 
theses,  the  Faculty  names  to  the  Minister  of  Public 
Instruction  the  candidates  worthy  of  special  distinc- 
tion, in  the  form  of  gold  medals,  silver  medals^  and 
honourable  mention. 

The  College  of  France. 

In  this  institution,  the  following  courses  of  in- 
struction on  sciences  allied  to  medicine  are  given, 
viz.,  a  course  of  Experimental  Medicine,  by  Dr. 
Brown-Sdquard  —  lately  conducted  by  M.  Claude 
Bernard ;  and  a  course  of  General  Anatomy,  by  M. 
Ranvier.  The  Histological  Laboratory  is  under  the 
direction  of  M.  Ranvier,  and  is  specially  intended 
for  the  use  of  persons  desirous  of  making  original 
researches.  The  Physiological  Laboratory,  directed 
by  Professor  Marey,  is  open  to  persons  who  enter 
their  names  for  the  purpose  with  the  secretary  of  the 
Faculty  of  Sciences,  and  who  have  a  sufficient  know- 
ledge of  physiology  to  enable  them  to  undertake  ex- 
perimental research.  The  researches  may  have  re- 
ference to  any  department  of  physiology  ;  but  spe- 
cial attention  is  paid  in  this  laboratory  to  the  pheno- 
mena of  motion,  and  their  registration  by  suitable 
apparatus. 

Free  Medical  Instruction. 

In  addition  to  the  professors  in  the  Faculty  of 
Medicine,  there  are  a  number  of  lecturers  who 
are  authorised  to  give  instruction  in  the  tcole  Pra- 
tique of  the  Faculty.  Among  them  are  :  Drs.  Ber- 
ger,  Bourgeret,  Debove,  Dieulafoy,  Hallopeau,  Hu- 
chard,  Labadie-Lagrave,  Quinquaud,  Straus,  Troisier, 
etc.  (internal  pathology  or  medicine) ;  Budin,  Charon, 
Migon,  Pinard  (obstetrics  and  gynaecology) ;  Des- 
marres,  Galezowski  (diseases  of  the  eye) ;  Delefosse^ 
Durant  -  Fardel,  Lucas  -  Championni^re,  Picard, 
Reliquet  (diseases  of  the  urinary  organs) ;  Onimus, 
Vigouroux  (electro-therapeutics) ;  Fort  (anatomy), 
etc. 

The  Hospitals  of  Paris. 

Pupils  of  the  Faculty  of  Medicine  in  Paris  attend, 
without  payment,  the  practice  of  any  of  the  hos- 
pitals which  they  may  select.  The  visits  of  the  phy- 
sicians and  surgeons  are  generally  made  at  an  early 
hour — 8  or  9  a.m.  The  following  is  a  list  of  these 
institutions : 

H6tel  Dieu,  Parvis  Notre  Dame.— 416  beds.  The 
hospital  possesses  laboratories  for  histology,  and  fior 
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diemistry  and  physiology ;  also  a  library  for  the  use 
of  the  internes, 

HSpital  des  CliniqueSy  21,  Place  de  I'^cole  de  M^- 
decine. — 159  beds.  Students  are  only  admitted  to 
the  obstetric  department  of  this  hospital  when  pro- 
vided with  a  card,  which  is  obtained  from  the  Secre- 
tary of  the  Faculty  of  Medicine,  after  passing  the 
second  examination  for  the  doctorate. 

HSpital  de  la  Chariti^  47,  Rue  Jacob. — 504  beds. 
The  library  of  this  hospital  contains  a  large  number 
of  works  in  anatomy,  physiology,  medicine,  and  sur- 
gery, including  numerous  theses. 

HSpital  de  la  Pitid^  i,  Rue  Lacdp^de.— 709  beds. 

HSpital  Lariboisiire^  Rue  Ambroise  Pard.— 634 
beds,  besides  the  ordinary  clinical  instruction, 
instruction  is  also  given  in  ophthalmic  surgery  and 
diseases  of  the  larynx. 

HSpital  Saint' Antoincy  Ruefde  Faubourg  Saint- 
Antoine. — 594  beds. 

HSpital  Neckery  151  Rue  de  Sfevres. — ^418  beds. 
The  Civiale  museum,  containing  numerous  calculi 
and  specimens  of  diseases  of  the  urinary  organs,  is 
attached  to  the  hospital. 

HSpital  Beaujon^  208,  Faubourg  Saint-Honord — 
416  beds.  The  hospital  possesses  a  library  con- 
taining 200  volumes,  and  a  large  number  of  theses. 

HSpital  Cochin^  17,  Faubourg  Saint-Jacques. — 200 
beds.  An  obstetric  department  is  attached  to  this 
hospital ;  but  only  a  limited  number  of  students  are 
admitted  to  the  morning  visit. 

Hospice  de  la  Salpitri^re,  Boulevard  de  PHdpital. 
— 3,069  beds  for  old  persons,  and  662  for  female 
lunatics.  There  is  a  medical  library,  founded  and 
supported  by  the  internes;  it  contains  more  than 
1,500  volumes.  M.  Charcot,  one  of  the  physicians, 
^ves  a  course  of  instruction  on  diseases  of  the 
nervous  system. 

Hospice  de  BicStre, — 1,794  beds  for  old  persons, 
and  540  for  male  lunatics.  There  is  also  a  small 
accident  ward  of  ten  beds.  The  library,  which  was 
founded  in  1865,  contains  about  2,000  volumes. 

HSpital  des  En/ants  Malades,  149  Rue  de  Sevres. 
— 518  beds.  There  are  wards  for  acute  and  chronic 
diseases,  small-pox,  and  diseases  of  the  eye. 

HSpital  *Sainte-EugMiey  89,  Rue  de  Charenton. — 
346  beds. 

HSpital  Saint-LouiSy  40,  Rue  Bichat. — 823  beds ; 
of  which  637  are  occupied  with  cases  of  skin-disease, 
28  with  obstetric  cases,  and  the  rest  with  surgical 
cases.  General  Medicine  is  not  taught  in  this  hos- 
pital, but  there  are  ample  means  for  the  special  study 
of  diseases  of  the  skin,  on  which  courses  of  theoreti- 
cal and  practical  lectures  are  delivered.  A  museum 
containing  several  hundred  models  and  drawings 
illustrating  diseases  of  the  skin ;  to  which  is  added 
M.  Foumier's  collection  of  illustrations  of  venereal 
diseases.  The  hospital  is  also  rich  in  surgical 
cases. 

HSpital  du  Midi^  115,  Boulevard  de  Port-Royal.— 
336  beds,  devoted  exclusively  to  the  reception  of 
cases  of  venereal  disease. 

HSpital  de  Lourcine,  1 1 1,  Rue  de  Lourcine. — 243 
beds.  Students  are  admitted  to  the  hospital  by 
special  ticket. 

The  HSpital  M^nilmontant^  recently  erected,  con- 
tains 635  beds  (including  48  for  children),  distributed 
as  follows :  medical,  adults,  336 ;  children,  20 ;  sur- 
gical, adults,  183;  children,  12;  maternity,  adults, 
16;  children,  16;  small-pox,  30.  Besides  these,  193 
beds  can  be  added  in  cases  of  epidemics,  etc. 

The  Maison  d* Accouchement^  123,  Boulevard  de 


Port-Royal,  contains  316  beds.  This  hospital  is 
employed  exclusively  for  the  education  of  midwives, 
and  is  not  open  to  students  of  medicine.  Attached 
to  the  hospital  is  a  school  for  midwives. 

Hospital  Appointments  in  Paris:  Concours. 

The  following  notes  on  hospital  appointments  in 
Paris  are  abridged  from  an  article  in  Le  Progrls 
Medical. 

All  the  medical  appointments  in  the  hospitals  of 
Paris  are  obtained  by  concours;  and,  when  vacant, 
are  eagerly  competed  for,  not  so  much  on  account  of 
the  moderate  material  advantages  which  they  offer, 
as  for  the  great  scientific  resources  which  they  assure 
to  those  who  obtain  them. 

Each  medical  service  is  under  the  direction  of  a 
physician,  and  comprises  also  an  interne  and 
three  or  four  extemes.  The  organisation  of  the  sxir- 
gical  departments  is  similar;  but  the  number  of 
pupils  is  greater,  and  there  are  generally  two  or  three 
internes  and  five  or  six  extemes.  In  addition,  each 
service  has  an  interne  en  pharmacie;  and  each  hos- 
pital possesses  a  chief  pharmacien  or  dispenser. 

The  chief  of  the  medical  staff,  physician  or  sur- 
geon, receives  annually  a  salary  of  1,200  francs 
(48/.)  in  the  central  hospitals,  and  i^yyojfrancs  (60/.) 
in  the  more  distant  ones.  This  would  be  an  inade- 
quate compensation  for  the  time  spent  in  the  hos- 
pitals, were  it  not  supplemented  by  the  professional 
reputation  gained,  and  by  the  opportunities  of  study- 
ing the  pathology  and  treatment  of  disease  more 
completely  than  can  be  done  in  private  practice. 
The  physicians  retire  from  hospital  duty  at  the  age 
of  65,  and  the  surgeons  at  63.  When  first  nominated, 
they  have  to  attend  the  consultations  at  the  central 
bureau,  and  to  do  duty  for  any  of  the  hospital  phy- 
sicians or  sui^geons  that  may  be  absent.  As  vacan- 
cies occur  in  the  hospitals,  they  receive  appointments 
in  the  order  of  their  nomination. 

The  internes  and  extenus  are  nominated  by  con- 
cours for  four  years,  and  receive  500  francs  per 
annum  for  the  first  two  years^  600 francs  the  third 
year,  and  700  francs  the  fourth  year.  Some  of  them 
are  sdso  provided  with  lodging,  fire,  and  light ;  others 
receive  ^00 francs  yearly  in  lieu  of  lodging. 

The  interne  is  the  most  direct  assistant  of  the  hos- 
pital physician  or  surgeon ;  he  accompanies  him  in 
his  morning  visit,  and  himself  visits  the  patients  in 
the  evening.  The  internes  remain  on  duty  in  turn, 
to  attend  to  urgent  accidents  and  cases  of  illness. 
Beyond  this,  it  is  their  interest  to  remain  as  much 
as  possible  in  the  hospital,  in  order  to  be  able  to 
avail  themselves  of  the  opportunities  of  clinical  in- 
struction which  it  affords.  In  order  to  increase  their 
means  of  professional  improvements,  the  internes  of 
several  of  the  hospitals  have  formed  libraries,  which 
are  increased  by  voluntary  donations  and  other 
means — some  of  them  receiving  grants  from  the 
municipal  council. 

In  November,  the  internes  are  invited  to  compete 
for  prizes.  To  those  of  the  first  and  second  years 
are  offered  a  silver  medal,  books,  and  two  certificates 
of  honour.  Those  of  the  third  and  fourth  years  com- 
pete for  a  gold  medal,  a  silver  medal,  and  two  certifi- 
cates of  honour.  The  successful  candidate  for  the 
gold  medal  is  entitled  to  two  additional  years  of 
internal.  The  number  of  competitors  is  usually  not 
small;  it  is  not,  however,  to  be  inferred  from  this 
that  the  internes  do  not  work. 

Those  candidates  who  are  placed  in  the  first  list 
at  the  concours  but  do  not  succeed  in  getting  appoint- 
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xnents,  are  termed  provisional  internes^  and  fill  the 
places  of  those  who  are  absent.  They  have,  how- 
ever, to  compete  again  at  the  end  of  the  year,  if  they 
desire  to  receive  appointments. 

The  e^terneSy  who  are  appointed  for  three  years, 
have  to  take  records  of  cases,  either  alone  or  under 
the  direction  of  the  internes^  to  assist  the  latter  in 
dressing  difficult  cases,  and  to  dress  the  minor  cases. 
The  extematy  well  employed,  is  a  safe  road  to  the 
intemat.  At  the  concours,  the  examiners  can  easily 
distinguish  the  candidates  who  have  profited  by  their 
visits  to  the  hospital.  The  externes  at  the  central 
hospitals  are  not  paid ;  at  those  more  distant  from 
the  centre  of  the  city  they  receive  yoo  francs  yearly. 

The  concours  for  the  external  generally  commences 
early  in  October  and  continues  until  the  end  of 
December.  Candidates  must  not  be  under  18,  nor 
above  25  years  of  age.  They  must  produce — i.  A 
register  of  birth  ;  2.  A  certificate  of  vaccination ;  3. 
A  certificate  of  good  conduct  signed  by  the  mayor  of 
the  commune  in  which  the  candidate  is  domiciled ; 
4.  A  certificate  of  at  least  one  inscription  in  the 
Faculty  of  Medicine.  The  examination  consists  in — 
I.  An  oral  description  of  some  subject  in  descriptive 
anatomy  ;  2.  A  similar  description  of  some  elemen- 
tary subject  in  pathology  or  minor  surgery.  For 
each  five  minutes  are  allowed,  after  five  minutes  of 
reflection.  Twenty  candidates  are  examined  on  each 
day.  The  maximum  number  of  marks  that  can  be 
gained  by  a  candidate  is  20  for  each  examination. 
The  examination  is  conducted  by  four  physicians 
and  three  surgeons  of  the  central  bureau,  generally 
from  those  most  recently  appointed. 

The  concours  for  the  intemat  takes  place  nearly 
at  the  same  time  as  that  for  the  extemat.  Candi- 
dates must  not  be  more  than  28  years  old,  and  must 
produce  certificate  of  having  performed  the  duties  of 
exteme  at  least  from  the  first  day  of  the  preceding 
January,  without  interruption  (unless  this  have  been 
unavoidable) ;  also  certificates  from  the  physicians 
or  surgeons  and  the  directors  of  the  hospitals  in 
which  they  have  performed  the  duties  of  exteme^ 
testifying  to  their  punctuality,  obedience,  and  good 
conduct.  The  examination  commences  with  a 
written  essay  on  some  subject  in  anatomy  and  medi- 
cal or  surgical  pathology,  for  which  two  hours  are 
allowed.  The  question  is  drawn  by  lot  from  three 
chosen  by  the  jury  of  examiners.  The  candidates 
read  their  competitions  before  the  examiners,  and 
receive  a  number  of  marks,  generally  varying  from 
20  to  28  (the  maximum  being  30).  After  this,  the 
candidates  are  classified,  and  a  certain  number  only 
(about  three  for  each  vacant  place)  are  admitted  to 
the  second  examination.  In  this,  a  question  in  ana- 
tomy and  pathology  is  proposed;  ten  minutes  are 
allowed  for  consideration,  and  ten  minutes  for  the 
oral  answer.  The  maximum  number  of  marks  for 
this  examination  is  20.  The  examiners  are  selected 
in  the  same  way  as  for  the  extemat. 

At  the  end  of  the  concours^  the  candidates  are 
classified  according  to  the  number  of  marks  ;  and 
the  35  or  40  first  on  the  list  are  nominated  internes. 

The  first  four  candidates  on  the  list  are  the  suc- 
cessful candidates  for  the  prize  for  externes^  the  ex- 
amination for  which  is  the  same  as  that  for  the 
intemat.  The  first  receives  a  case  of  instruments 
of  the  value  of  300  francs^  and  has,  during  his  first 
year,  the  sum  of  800  francs  in  addition  to  the  pay- 
ment which  he  receives  in  common  with  the  other 
internes.  The  first  and  second  candidates  are  also 
presented  with  books. 

The  prizes  offered  to  the  internes  are  competed 


for  in  the  beginning  of  November.  The  examination 
consists  in — i.  A  written  composition,  for  which  two 
hours  are  allowed,  bearing  on  anatomy,  physiology, 
and  pathology ;  2.  An  orai  description  of  some  sub- 
ject in  external  pathology;  3.  A  similar  description 
of  some  subject  in  internal  pathology  (for  each  of 
these  ten  minutes  are  allowed) ;  4.  Internes  of  the 
third  and  fourth  years  must  also  have  sent  in,  before 
August  15,  an  original  essay  on  some  subject  selected 
by  them;  this  is  generally  based  on  observations 
madp  in  the  hospital.  These  essays  are  often  of 
considerable  merit,  and  are  utilised  for  the  gradua- 
tion theses,  or  published  in  the  Journals.  The 
maxima  of  marks  obtainable  are:  for  the  written 
composition,  30;  for  the  essay,  40;  for  each  oral 
examination,  20. 

The  Civiale  prize,  of  the  value  of  1,000  francs^  is 
given  every  second  year  to  the  best  essay  by  an 
interne  on  duty  on  some  point  in  the  pathology  of 
the  genito-urinary  passages. 

The  concours  at  the  Bureau  central  for  the  office 
of  physician  consists  of  five  examinations,  i.  The 
candidate  gives  a  lecture  for  a  quarter  of  an  hour  on 
a  patient,  for  whose  examination  ten  minutes  are 
allowed.  2.  A  lecture  of  twenty  minutes'  duration, 
after  twenty  minutes'  reflection,  on  some  subject  in 
medicine.  3.  A  written  consultation  on  a  medical 
case ;  ten  minutes  being  allowed  for  examining  the 
patient,  and  three-fourths  of  an  hour  for  writing  out 
the  consultation.  To  each  of  those  examinations  a 
maximum  of  20  marks  is  allotted.  During  these 
three  examinations,  a  gradual  process  of  elimination 
takes  place,  so  that  at  last  there  remain  five  candi- 
dates for  one  place,  eight  for  two,  and  ten  for  three 
places.  These  are  then  further  subjected  to  the  fol- 
lowing tests:  I.  A  written  composition,  for  which 
three  hours  are  allowed,  on  some  subject  in  medicine, 
which  must  comprise  a  question  in  pathological  ana- 
tomy ;  2.  A  lecture  of  thirty  minutes'  duration  on 
two  patients,  twenty  minutes  being  allowed  for  ex- 
amining them.  This  is  the  most  difficult  part  of 
the  examination. 

In  the  concours  for  the  office  of  surgeon,  the 
examinations  are  nearly  the  same ;  there  is  in  addi- 
tion, an  examination  in  operative  surgery,  and  the 
candidate  has  to  lecture  on  one  subject  instead  of 
two.  The  number  of  candidates  is  generally  much 
smaller  than  that  for  the  office  of  physician,  and  the 
elimination  does  not  commence  until  after  the  third 
examination. 

It  is  very  rarely  that  a  candidate  is  successful  be- 
fore his  third   or  fourth  concours;  and  there  are 
instances  in  which  very  distinguished  hospital  me 
dical  officers  have  had  to  compete  ten  or  twelve 
times. 

Medical  Education  in  the  Provinces. 

The  institutions  in  which  medical  education  is 
given  elsewhere  than  in  Paris  belong  to  three 
classes:  i.  Faculties  of  Medicine,  possessing  the 
power  to  grant  degrees ;  2.  Ecoles  de  plein  exercice^ 
where  a  full  course  of  instruction  is  given,  but  where 
degrees  are  not  granted ;  3.  Secondary  or  prepara- 
tory schools.  The  following  are  the  conditions  laid 
down  by  the  French  Government  for  the  recognition 
of  a  Faculty  of  Medicine. 

The  city  in  which  the  school  is  established  must 
pay  a  proper  share  of  the  expenses.  There  must  be 
seventeen  professorships;  viz.,  Anatomy,  Physio- 
logy, Internal  Physiology  (Medicine),  General  Patho- 
logy and  Pathological  Anatomy,  Hygiene  and  Fo- 
rensic Medicine,  Operative  Surgery,  Therapeutics, 
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Materia  Medica,  Botany  and  Zoology,  Medical  Che- 
mistry, Medical  Physics,  Pharmacy  and  Clinical  Mid- 
wifery— each  with  one  professor ;  and  two  professors 
each  of  Clinical  Medicine  and  Clinical  Surgery. 
There  must  also  be  eight  assistant-professors ;  two 
each  for  the  natural  sciences,  medicine  and  surgery, 
and  one  each  for  obstetrics,  and  for  anatomy  and 
physiology.  These  assistants  are  selected  by  con- 
cours^  and  appointed  for  ten  years. 

Faculty  of  Medicine  of  Montpellier, — Instruction 
is  given  in  all  the  ordinary  branches  of  medical 
education  and  in  several  special  subjects  ;  and  there 
are  laboratories  of  pathology  and  histology,  phy- 
siology, chemistry,  physics,  legal  medicine,  and 
therapeutics.  Clinical  instruction  is  given  at  the 
General  Hospital  and  the  Hospital  Saint- Eloi.  A 
prize  of  ^oo  francs  is  given  yearly  to  the  author 
of  the  best  thesis.  The  library,  the  anatomical 
museum,  the  botanical  garden  and  the  conservatoire 
botanique. 

Faculty  of  Medicine  of  Nancy, — Clinical  instruc- 
tion is  given  at  the  Hospitals  Saint-Charles  (Medi- 
cine and  Ophthalmology),  Saint-Ldon  (Surgery),  and 
Saint-Julien  (old  persons);  and  at  the  Maison  de 
Secours  (obstetrics  and  gynaecology,  and  syphilitic 
and  cutaneous  diseases).  There  are  laboratories  of 
physiological  and  pathological  chemistry,  physiology, 
pathology  and  pathological  anatomy,  and  normal 
histology.  Prizes  are  awarded  at  the  end  of  each 
year  of  study,  and  there  is  a  special  prize  for  in- 
ternes. 

Faculty  of  Medicine  and  Pharmacy  of  Lyons. — In 
this  Faculty  there  are  professorships  of  Anatomy, 
Physiology,  General  Anatomy  and  Histology,  Patho- 
logical Anatomy,  Comparative  and  Experimental 
Medicine,  Medical  and  Pharmaceutical  Chemistry, 
Medical  Physics,  Natural  History,  Pharmacy,  In- 
ternal Pathology  (Medicine),  External  Pathology 
(Surgical),  General  Pathology  and  Therapeutics, 
Hygiene,  Therapeutics,  Materia  Medica,  Jurispru- 
dence and  Toxicology,  Operative  Surgery,  Clinical 
Medicine,  Clinical  Surgery,  Clinical  Obstetrics, 
Clinical  Ophthalmology,  Skin  Diseases  and  Syphilis, 
Mental  Diseases.  There  are  also  supplementary 
courses  of  Diseases  of  Women  (Clinical),  Diseases 
of  Children  (Clinical),  Surgical  Diseases  of  Children 
(Ginical),  Accouchements,  Diseases  of  the  Skin 
and  Syphilis,  and  Medicine.  There  are  also  a 
number  of  Assistant  Professors  {ap^^g^s)  for  the 
various  subjects.  Clinical  instruction  is  given  at 
H6tel-Dieu  (about  1,000  beds),  in  Medicine,  Sur- 
gery, and  Diseases  of  the  Eye  ;  at  the  Charitd  Hos- 
pital (about  800  beds)  in  Obstetrics,  and  Diseases  of 
Women  and  Children ;  at  the  Antiqualle,  in  Diseases 
of  the  Skin  and  Syphilis  ;  and  in  Mental  Diseases 
at  the  Hospice  de  Bron,  which  contains  i, oca  patients. 
Besides  these  hospitals,  the  H6pital  de  fa  Croix 
Rousse,  containing  about  400  beds — although,  in 
consequence  of  the  distance,  not  attached  to  the 
Faculty — is  available  for  clinical  instruction  ;  most 
of  its  medical  staff  being  professors  or  agrigis  in 
the  Faculty.  There  is  also  a  convalescent  hospital 
at  Longch^ne,  containing  100  beds.  There  are 
laboratories  for  the  study  of  Anatomy  and  Operative 
Surgery,  Physiology,  Pathological  Anatomy,  Ex- 
perimental and  Comparative  Medicine,  Medical  and 
Pharmaceutical  Chemistry,  Medical  Physics,  Natu- 
ral History,  and  Pharmacy,  and  the  students  are 
obliged  to  devote  a  certain  portion  of  their  time  each 
year  to  practical  work  in  the  laboratories.  The 
number  of  students  is  actually  500,  300  of  which 
study  medicine,  and  200  pharmacy. 


Other  Provincial  Medical  Schools. — The 
Scoles  de  plein  exercice  are  at  Nantes,  Marseilles, 
Bordeaux,  and  Toulouse.  (It  was  in  contemplation 
some  time  ago  to  form  the  latter  into  a  Faculty  of 
Medicine.)  There  are  secondary  schools  in  Rennes, 
Angers,  Poitiers,  Arras,  Besangon,  Limoges,  Cler- 
mont, and  other  towns. 


MEDICAL    DEGREES    IN 
GERMANY, 


In  the  German  empire  there  are  twenty  Universities 
which  possess  a  Medical  Faculty  and  grant  degrees 
in  Medicine ;  viz.,  those  of  Berlin,  Bonn,  Breslau, 
Erlangen,  Freiburg  im  Breisgau,  Giessen,  G6ttingen, 
Greifswald,  Halle,  Heidelberg,  Jena,  Kiel,  Konigs- 
berg,  Leipzig,  Marburg,  Munich,  Rpstock,  Strasburg, 
Tubingen,  and  WUrzburg. 

The  following  comments  on  medical  organisation 
in  Germany  are  abridged  from  an  able  article  in 
the  American  Journal  of  the  MediccU  Sciences  ior 
Julv  1878. 

"The  peculiarities  of  the  medical  institutions  of 
Germany  are  largely  due  to  the  fact  that,  in  the 
latter  part  of  the  seventeenth  century,  the  Govern- 
ment established  a  network  of  medical  officials  over 
the  country,  and  organised  its  own  boards  of 
examination  for  those  who  desire  to  become  prac- 
tising physicians,  which  boards  were  independent  of 
the  Universities.  This  system  was  intended  to 
secure  the  best  medical  talent  for  the  service  of  the 
government,  but  the  result  was  not  very  satisfactory, 
and  it  was  found  difficult  to  obtain  a  sufficient  sup- 
ply of  skilled  medical  men  for  the  military  service ; 
and  in  Austria,  Saxony,  Prussia,  and  Russia,  schools 
were  established  at  the  end  of  the  eighteenth  century 
for  the  purpose  of  educating  army-surgeons. 

"  In  the  formation  of  these  German  military  medi- 
cal schools,  as  well  as  the  similar  establishment  at 
St.  Petersburg,  the  first  idea  of  the  Government 
seems  to  have  been  that  the  civil  schools  were  de- 
ficient either  in  number  or  capacity.  Moreover, 
they  seem  to  have  thought  that  they  could  retain 
physicians  after  they  had  got  them  educated. 

"  Neither  of  these  theories  was  correct,  for  the 
foundation  of  the  difficulty  lay  in  the  fact  that  the 
position  of  the  army-surgeon  on  duty  with  a  regi- 
ment was  an  inferior  one,  and  distasteful  to  educated 
gentlemen.  The  army-officer  looked  down  with 
quiet  contempt  and  condescension  on .  men  who 
were  non-combatants,  and  knew  nothing  of  military 
tactics ;  and,  as  these  positions  of  medical  officers 
had  for  a  long  time  been  filled  by  men  of  the  lowest 
class,  it  had  been  found  possible  to  treat  them  as 
servants  and  appendages.  Even  at  the  present 
day,  so  persistent  are  traditions  and  customs  in 
military  matters,  the  majority  of  men  trained  in  a 
military  academy,  when  they  come  to  realise  the 
sweets  of  command,  find  it  difficult  to  realise  that 
a  thoroughly  trained  physician  is  their  equal,  though, 
in  fact,  in  general  education,  he  is  often  their 
superior 

"  Under  the  laws  relating  to  State  examinations 
and  the  central  medical  board,  as  no  one  could 
practise  who  had  not  passed  the  State  examination, 
it  was  found  necessary  to  provide  for  the  wants  of 
the  poorer  districts  by  authorising  an  inferior  grade 
of  practitioners,  who  were  examined  mainly  in  sur- 
geiy  and  obstetrics,  and  who  corresponded  in  most 
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respects  to  the  officier  de  santS  of  France.  Since  the 
consolidation  of  the  empire  all  this  has  been  changed. 
At  the  present  time  any  one  can  practise  medicine 
in  Germany  without  a  diploma  and  without  an 
examination,  and  the  infenor  legal  class  of  practi- 
tioners is  done  away  with.  But  no  one  may  call 
himself,  or  allow  himself  to  be  called,  physician 
(Arzt)  unless  he  has  passed  the  State  examination, 
nor  doctor  unless  he  has  obtained  that  title  by  the 
University  examination;  and  these  two  titles  are 
sharply  separated.  The  doctor  is  not  a  physician 
(Arzt)  unless  he  has  passed  the  State  board,  and  the 
Arzt  is  not  a  doctor  unless  he  has  passed  the  Faculty 
board.  The  man  who  is  neither  Arzt  nor  doctor 
practises  at  his  peril ;  for,  though  he  is  not  forbidden 
to  do  so,  yet,  if  any  mishap  occurs  from  his  igno- 
rance, he  is  punished  not  only  by  fine,  but  by  im- 
prisonment for  a  period  varying  from  six  months  to 
ten  years. 

"  The  expenses  of  passing  the  State  board  are  less 
than  half  those  for  the  Faculty,  and  the  examination 
is  more  exclusively  practical;  hence  it  is  selected 
by  the  poorer  students  who  seek  only  a  rural 
practice. 

"  The  majority  of  students  pass  both  examinations, 
and  this  is  especially  necessary  for  those  who  aspire 
to  any  medical  office. 

''The  preliminary  examination  is  known  as  the 
tentamen  physicum^  and  the  same  preliminary  certi- 
ficates are  required  as  in  Austria.  It  includes  ana- 
tomy, physiology,  chemistry,  physics,  botany,  zoology, 
and  mineralogy,  and  is  usually  passed  at  the  end  of 
the  second  year  of  university  life.  The  State 
examination  is  divided  into  four  parts,  corresponding 
in  all  essential  points  to  the  Austrian  rigorosa.  In 
the  examination  in  practical  medicine' and  surgery, 
the  candidate  has  to  treat  two  or  three  cases  in 
each  branch  for  about  a  week,  and  to  present  a 
written  account  of  these  cases.  A  thesis  for  gradua- 
tion is  demanded  in  Germany,  though  not  always 
printed. 

"  The  number  and  character  of  professorial  chairs 
in  the  medical  faculties  vary  greatly  in  the  different 
universities,  but  in  all  we  find  three  classes  of 
teachers,  viz. :  professors,  extraordinary  or  assistant 
professors,  and  privat-docents, 

"Thus,  at  Berlin,  there  are  14  professors,  14 
assistants,  and  yj  privat-docentSy  with  about  260 
students ;  Kiel,  the  smallest  University,  with  97 
students,  has  7  professors  and  d  privat-docents, 

"  The  professors  are  appointed  for  life,  and  at  the 
end  of  thirty  years'  service  can  retire  on  a  pension ; 
they  receive  a  fixed  salary  from  the  State  or  Uni- 
versity— a  part  of  the  revenue  derived  by  the  medi- 
cal faculty  from  certain  fees,  and  their  lecture  fees 
from  the  students.  The  fixed  salary  is  occasionally 
increased  according  to  the  success  and  reputation  of 
the  professor.  Any  doctor  in  medicine  may  be  a 
candidate  for  a  vacant  chair,  the  selection  being 
made  by  the  minister  of  public  instruction  from  a 
list  of  names  recommended  by  the  Faculty. 

"The  extraordinary  or  assistant  professors  are 
appointed  in  like  manner  from  among  ih^privat- 
docents.  As  a  rule,  their  compensation  comes  only 
from  students'  fees,  but  occasionally  a  small  fixed 
salary  is  allowed. 

"  The  position  of  privat-docent  is  accessible  to  all 
doctors  of  medicine,  and  the  number  is  unlimited. 
Their  compensation  is  from  students'  fees,  and  they 
may  not  underbid  the  regular  professor.  At  some 
Universities  they  are  fumishea  with  rooms,  and 


given  a  share  of  the  clinics ;  at  others,  they  receive 
little  or  no  assistance. 

"  There  are  no  independent  schools  in  Germany. 
No  one  can  open  a  course  on  his  own  responsibility^ 
and  the  Universities  alone  have  the  power  to  confer 
academic  grades.  The  system  of  privat-docents^ 
however,  compensates  in  a  great  measure  for  this 
want  of  freedom.  As  the  test  of  fitness  for  a  degree 
in  the  University,  or  for  the  position  of  practitioner 
in  the  State,  is,  mainly,  the  ability  to  pass  certain 
examinations,  and  as  the  salaries  of  the  professors 
are  guaranteed  by  the  State,  it  is  evident  that  it 
makes  little  difference  as  to  precisely  when,  where,  or 
how  the  student  gets  his  information,  provided  only 
that  he  really  gets  it. 

"  There  is,  therefore,  little  objection  to  free,  or,  as 
it  is  sometimes  called  'extramvral  teaching',  and 
hence  young  men  of  ability  can  establish  themselves 
as  private  teachers,  demonstrators,  etc.,  in  the  im- 
mediate vicinity  of  the  Universities,  relying  on 
their  own  talents  and  tact  to  secure  pupils.  These 
are  the  privat-docentSy  much  of  whose  teaching  con- 
sists in  giving  short  courses,  of  from  six  to  eight 
weeks'  duration,  on  special  subjects.  These  prival- 
docents  are  subject  to  certain  regulations,  and  follow 
in  a  general  way  the  teaching  and  directions  of  the 
professor  of  the  special  branch  to  which  they  attach 
themselves ;  they  are  understood  to  be  in  training 
for  professorships,  and,  if  they  show  marked  ability 
as  teachers  or  as  investigators,  their  promotion  may 
be  very  rapid. 

"  When  a  professorship  becomes  vacant  in  a  Ger- 
man University,  it  may  occasion  several  changes, 
especially  if  the  position  be  an  important  one,  be- 
cause there  immediately  follows  an  effort  to  induce 
the  best  man  from  some  other  University  to  come 
and  fill  the  vacant,  place,  and,  if  this  be  successful^ 
then  there  is  another  empty  chair  to  fill,  and  so  on. 
Of  course,  counter-inducements  are  held  out  by  the 
Universities  which  wish  to  retain  their  famous  men^ 
and  thus  a  sort  of  auction  follows,  in  which  some- 
times the  article  sold,  viz.,  the  professor,  can  almost 
dictate  his  own  terms.    When  we  use  the  words 
*  auction'  and '  sold',  we  do  not  by  any  means  in- 
tend to  imply  that  it  is  purely  a  matter  of  money. 
Social  position,  orders  of  nobiUty,  handsome  resi- 
dences, or  special  facilities  for  scientific  pursuits,  are 
some  of  the  various  inducements  that  may  be  used. 
"  For  instance,  after  the  transfer  of  Strasburg  to 
Germany,  neither  pains  nor  money  was  spared  to 
make  the  University  a  success.    For  the  chairs  of 
the  medical  faculty  rising  men  were  selected,  all  of 
whom  were  known  for  original  research  and  had 
practically  proved   their   ability  as    teachers  and 
writers.     The  chair  of  pathological  anatomy  wa^ 
given  to  Recklinghausen,  one  of  the  most  brilliant  of 
Virchow's  pupils.    When  the  chair  of  pathological 
anatomy  at  Vienna  became  vacant  by  the  retirement 
of  Rokitansky,  it  was  offered  to  Recklinghausen,  and 
the  salary  proposed  was  25,000  francs,  or  about 
three  times  the  usual  salary  of  such  a  professorship. 
But  the  Prussian  Government  was  quite  as  anxious 
to  retain  Professor  Recklinghausen  as  the  Austrian 
Government  was  to  obtain  him,  and  asked  him  to 
say  what  he  wanted.     His  reply  was  to  demand,  as 
the  condition  on  which  he  would  remain,  that  there 
should  be  constructed  a  large  pathological  institute^ 
in  accordance  with  his  plans,  and  in  connection  with 
the  hospital — an  institute  which  will  cost  several 
hundred  thousand  dollars,  and  will  require  a  change 
in  the  fortifications.    His  demand  was  acceded  to^ 
and  he  is  hard  at  work  now  in  Strasburg.'' 
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UNIVERSITY   OF   BERLIN* 

The  conditions  for  promotion  to  the  Doctorate  of 
Medicine,  Surgery,  and  Midwifery,  at  the  Royal 
Frederick  William  University  at  Berlin,  are  as  fol- 
lows. 

1.  Candidates  wishing  to  be  admitted  to  the 
promotion  examination  must  have  studied  medicine 
at  least  four  years  in  one  or  more  Universities  regu- 
larly constituted.  Universities  and  Riedical  Colleges 
abroad  are  deemed  equivalent  to  the  Universities  in 
Germany. 

2.  Candidates  under  30  years  of  age  who  have 
not  matriculated  at  this  University,  or  who  have  left 
previously  to  their  application  for  promotion,  must 
matriculate  again.  This  can  be  done  free  of  cost. 
Both  these  and  matriculated  students  of  this  Uni- 
versity must,  before  making  application  for  promo- 
tion, take  out  a  preliminary  certificate  of  having  left, 
and  will  not  receive  the  real  certificate  until  after 
promotion. 

3.  The  candidate  has  to  make  application  to  the 
Dean,  handing  in  at  the  same  time  the  documents 
mentioned  under  i  and  2.  He  has  then  to  pass  a 
written  and  verbal  preliminary  examination  before 
the  Dean,*  to  show  his  capacity,  before  being  ad- 
mitted to  the  examen  rigorosum  before  the  Faculty. 
The  verbal  examination  is  generally  conducted  in 
the  German  or  Latin  language,  and  extends,  accord- 
ing to  the  judgment  of  the  Dean,  to  all  branches  of 
theoretical  and  practical  medicine.  At  the  written 
examination,  an  ex  tempore  essay  must  be  written, 
without  any  assistance,  in  a  given  time.  According 
to  the  result  of  the  preliminary  examination,  the 
Dean  will  or  will  not  permit  the  candidate  to  be  ad- 
mitted to  the  examen  rigorosum, 

4.  After  the  preliminary  examination,  the  Dean 
will  lay  before  the  Faculty  the  documents  having 
reference  to  the  personality  and  the  course  of  studies 
of  the  candidate,  the  judgment  respecting  the  preli- 
minary examination,  and  the  essay  composed  thereat. 
Should  that  body  decide  for  admission,  the  Dean 
will  appoint  as  early  a  time  as  possible  for  the 
examen  rigorosum.  There  are  no  fixed  times  for  this 
cxammation  ;  but,  as  a  rule,  there  are  no  examina- 
tions held  during  the  vacation  in  April,  August,  Sep- 
tember, and  October. 

5.  The  examen  rigorosum  takes  place  before  six 
members  of  the  Faculty,  is  verbal  only,  and  is  con- 
cluded at  one  sitting,  each  of  the  examiners  examin- 
ing the  candidate  for  a  Quarter  of  an  hour.  No 
branch  of  theoretical  ana  practical  medicine  and 
surgery  is  excluded  from  the  examination.  It  is 
generally  held  in  German,  but,  if  necessary,  in  Latin. 
From  this  examination  no  candidate  can  be  ex- 
empted. If  he  be  rejected,  six  months  must  elapse 
before  re-admission. 

6.  After  this,  the  candidate  must  present  a  Ger- 
man or  Latin  dissertation,  to  be  cnticised  by  the 
Faculty.  The  members  of  the  Faculty  are  ready  to 
advise  the  candidate  as  to  the  choice  of  a  subject  for 
his  essay,  and  the  working  up  of  it,  but  the  essay 
must  be  entirely  original ;  and  the  candidate  must 
declare  on  oath  in  writing  that  he  has  composed  it 
entirely  himself,  without  any  aid  from  others.  If 
the  manuscript  be  pronounced  good  by  the  Faculty, 
the  candidate  will  have  to  get  printed,  at  his  own 
expense  (about  85  marks),  by  a  certain  printer,  a 
prescribed  number  of  copies.  It  must  consist  of  at 
least  two  quires,  and  give  evidence  of  a  good  scien- 

*  For  much  of  the  inforniation  in  this  and  subseauent  paper%  we  aro 
indebted  to  Dr.  Hardwicke's  Guide  U  Euro^tan  Umvttniits. 


tific  knowledge.  To  this  must  be  annexed  a  brief 
"curriculum  vitae",  and  at  least  three  theses  ap- 
proved by  the  Dean. 

7.  After  this,  follows  the  public  discussion  in  the 
Aula  of  the  University,  which  is  immediately  con- 
nected with  the  solemn  act  of  promotion.  The  dis- 
cussion has  reference  both  to  the  dissertation  and  to 
the  theses.  Next,  the  opponents  chosen  by  the  can- 
didate, who  must  be  at  least  three  in  number,  divide 
on  the  subject.  Their  names  must  appear  on  the 
title  page  of  the  dissertation.  Afterwards,  anyone 
belonging  to  the  University  is  at  liberty  {e  corond) 
to  oppose.  Both  the  candidate  and  the  opponents 
must  be  dressed  in  black  on  this  occasion.  The 
discussion  will  be  either  in  German  or  in  Latin.  The 
Minister  of  educational  affairs  has  the  privilege  of 
allowing  the  use  of  another  language,  and  also  of 
dispensing  with  the  discussion. 

8.  After  the  discussion  is  ended,  the  oath-taking 
and  promotion  of  the  candidate  as  a  Doctor  of  Me- 
dicine, Surgery,  and  Midwifery  takes  place,  con- 
ducted by  the  Dean  or  his  representatives.  After 
the  ceremony  of  promotion  is  completed,  the  Dean 
delivers  the  diploma  to  the  newly  created  doctor, 
who  inscribes  his  name  in  the  book  of  the  Faculty, 
The  expense  of  making  out  the  diploma  (15  marks) 
is  borne  by  the  candidate.  A  copy  of  it  is  fixed 
on  the  black  board  of  the  Faculty,  and  a  certain 
number  of  copies  are  delivered  to  the  Registrar  of 
the  University,  for  distribution.  Promotion  in  ab- 
sentid  can  on  no  account  take  place. 

9.  Four  hundred  and  forty  reichsmarks  mlist  be 
paid  to  the  Dean  as  fees  for  the  degree  of  Dqctor  in 
Medicine,  of  which  221  marks  must  be  paid  on  appli- 
cation, and  are  forfeited  after  the  examen  rigorosum^ 
if  the  candidate  be  unsuccessful.  The  second  por- 
tion (204  marks  for  the  Faculty  and  15  marks  for  the 
University  library)  may  be  paid  either  at  the  same 
time  with  the  other  or  within  the  period  between  the 
examen  rigorosum  and  the  promotion.  In  addition 
to  this,  the  candidate  has  to  pay  expenses  of  print- 
ing the  dissertation  and  diploma  {^tde  6  and  8). 

10.  The  shortest  time  in  which  the  whole  of  the 
proceedings  for  obtaining  a  doctor's  degree  can  be 
gone  through  is  ten  days.  In  this  case,  however,  it 
is  stipulated  that  the  dissertation  be  delivered  ready 
for  printing  to  the  Dean  at  the  first  application,  and 
that  the  other  business  of  the  Faculty  permits  them 
to  proceed  at  once  to  the  examinations.  As  a  rule^ 
such  a  rapid  succession  of  all  the  proceedings  cannot 
be  depended  upon. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors,  with  between  forty  and 
fifty  docents  or  private  teachers.  Ordinary  Professors: 
B.  von  Langenbeck,  Surgery  and  Clinical  Surgery  ; 
K.  B.  Reichert,  Anatomy ;  A.  Bardeleben,  Surgery 
and  Clinical  Surgery ;  R.  Virchow,  Pathology ;  F.  T. 
Frerichs,  Medicine  and  Clinical  Medicine;  E.  Du 
Bois-Reymond,  Physiology;  A.  Hirsch,  Medicine 
and  Epidemiology;  E.  Leyden,  Medicine  and  Clini- 
cal Medicine ;  C.  Schroder  and  A.  Gusserow,  Ob- 
stetrics and  Gynaecology;  O.  Liebreich,  Materia 
Medica  and  Chemistry ;  C.  Schweigger,  Diseases  of  • 
the  Eye  and  Ophthalmic  Clinic ;  C.  Westphal, 
Psychology  and  Psychiatric  Clinic.  Extraordinary 
Professors :  E.  Henoch,  Diseases  of  Children  :  E. 
Gurlt,  Practical  Surgery ;  C.  Liman,  Forensic  Medi- 
cine; C.  Skrzecka,  Hygiene;  J.  Meyer,  Medicine; 
R.  Hartmann,  Anatomy;  G.  Lewin,  Dermatology 
and  Syphilology ;  H.  Jacobson,  Medicine ;  E. 
Albrediti  Dental  Surgery;   H.  Munk,  Physiology; 
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L.  Waldenburg,  Physical  Diagnosis ;  A.  Lucae, 
Aural  Surgery ;  E.  Salkowski,  Chemistry ;  G. 
Fritsch,  Physiology ;  O.  Frantzel,  Medicine ;  H. 
Senator,  Diseases  of  Children  ;  F.  Busch,  Surgery; 
H.  Kroneker,  Physiology  ;  —  Fasbender,  Gynae- 
cology. The  following  professors  also  give  in- 
struction in  subjects  connected  with  medicine  in  the 
Philosophical  Faculty.  Ordinary  Professors:  — 
Schwendener,  Botany  ;  H.  Helmholtz,  Physics  ;  W. 
Peters,  Zoology;  A.  W.  Hofmann,  Chemistry.  Ex- 
traordinary Professors : —  Rammelsberg,  Chemistry; 
A.  Garcke,  Botany;  L.  Kuy,  Botany;  P.  Ascher- 
son,  Botany ;  E.  von  Martens,  Zoology. 

The  institutions  for  Clinical  treating  connected 
with  the  University  are :  Professor  von  Langenbeck's 
Clinic  for  Surgery  and  Ophthalmic  Surgery ;  the 
University  Polyclinic ;  the  Ophthalmic  Polyclinic 
(Dr.  Schweigger)  ;  the  Obstetric  Clinic  ;  and  in  the 
Charitd  Hospital,  the  Medical  Clinic  (Dr.  Frerichs), 
the  Clinic  for  Elementary  Medical  Instruction  (Dr. 
Leyden),  the  Surgical  Clinic  (Dr.  Bardeleben),  the 
Ophthalmic  Clinic  (Dr.  Schweigger),  the  obstetric 
clinic,  and  the  clinics  for  diseases  of  the  skin  and 
syphilis,  for  diseases  of  children,  and  for  diseases  of 
the  mind  and  ner\'ous  system.  The  Pathological 
Institute  is  under  the  direction  of  Professor  Virchow ; 
the  physiological  laboratory  under  that  of  Professor 
Du  Bois-Reymond  ;  and  the  chemical  laboratory 
under  that  of  Professor  Hofmann.  The  Pathological 
Institute,  which  owes  its  existence  in  its  present  form 
to  Professor  Virchow,  and  has  served  as  the  model 
for  numerous  similar  institutions  in  Germany  and 
elsewhere,  is  situated  within  the  grounds  of  the 
Charitd  Hospital.  It  contains  a  lecture-theatre,  a 
room  for  demonstrations,  a  museum,  a  chemical 
laboratory,  a  histological  laboratory,  a  suite  of  rooms 
for  the/^j/  mortem  examinations,  private  rooms  for 
the  professor  and  his  assistants,  while  in  the  base- 
ment floor  there  are  kept  animals  for  experiment. 

UNIVERSITY   OF   BONN. 

A  DEGREE  in  Medicine,  Surgery,  and  Midwifery,  is 
granted  only  under  the  following  conditions,  viz. : 

1.  An  examination  in  all  branches  of  medicine 
and  surgery,  of  about  three  hours'  duration,  in  the 
German  language. 

2.  A  written  scientific  dissertation  in  German  or 
Latin. 

3.  Public  defence  of  the  dissertation  in  German 
or  Latin. 

4.  Fee  for  the  examination  and  diploma,  360 
marks  C^iS),  which  must  be  paid  prior  to  examina- 
tion. 

The  following  are  the  Professors  in  the  Medical 
Faculty  of  this  University.  Ordinary  Professors  : 
C.  Binz,  Materia  Medica;  W.  Busch,  Surgery;  C. 
K6ster,  Pathology;  Baron  A.  von  La  VJette  St. 
George,  Anatomy  and  Histology;  F.  von  Leydig, 
Comparative  Anatomy ;  E.  Pfliiger,  Physiology ;  H. 
Riihle,  Medicine  ;  T.  Samisch,  Diseases  of  the  Eye; 
G.  Veit,  Gynaecology  and  Forensic  Medicine.  Ex- 
traordinary Professors:  J.  Doutrelepont,  Surgery; 
C.  von  Mosengeil,  Surgery;  F.  Obemier,  Diseases 
of  Children ;  H.  Schaafthausen,  Physiology  and  Me- 
dicine; N.  Zuntz,  Anatomy  and  Histology.  Instruc- 
tion is  also  given  in  the  Philosophical  Faculty — 
Ordinary  Professors:  F.  H.  Troschel,  Zoology;  J. 
Hanstein,  Botany ;  and  A.  KekuW,  Chemistry. 

Connected  with  the  University  are  medical,  surgi- 
cal, obstetric,  and  ophthalmic  clinics  ;  and  anatomi- 


cal, physiological,  pathological,  pharmacological,  and 
chemical  institutes. 


UNIVERSITY  OF   BRESLAU. 

The  following  Professors  belong  to  the  Medical 
Faculty  of  this  University.  Ordinary  Professors: 
A.  Biermer,  Medicine;  E.  Ponfick,  Pathology;  H. 
Fisher,  Surgery;  N.  Forster,  Ophthalmology;  H. 
Haser,  Materia  Medica  and  Therapeutics ;  C.  Hasse, 
Anatomy;  R.  P.  H.  Heidenhain,  Physiology;  O. 
Siegelberg,  Obstetrics  and  Gynaecology.  Extra- 
ordinary Professors:  L.  Auerbach,  Comparative 
Anatomy;  H.  Cohn,  Ophthalmology;  W.  A.  Freund, 
Gynaecology;  H.  Freiburg,  Forensic  Medicine  and 
Public  Health ;  R.  Gscheidlen,  Physiology  and  Phy- 
siological Chemistry;  K.  I.  Klopsch,  Surgery;  O. 
Simon,  Diseases  of  the  Skin  and  Syphilis;  H.  Neu- 
mann, Psychological  Medicine ;  E.  Richter,  Surgery ; 
R.  Voltolini,  Diseases  of  the  Ear;  L.  Hirt,  Hygiene; 
—  Sommerbrpdt ;  —  Berger.  There  are  also  about 
fifteen  private  teachers.  Instruction  is  also  g^ven 
in  the  Philosophical  Faculty  on  Subjects  connected 
with  medicine  by — Ordinary  Prof essors :  C.  J.  Lowig, 
Chemistry;  H.  R.  Goppert,  Pharmacology;  A.  E. 
Grube,  Zoology;  T.  Poleck,  Chemistry  in  the  Phar- 
maceutical, Forensic,  and  Hygienic  Applications; 
F.  Cohn,  Botany. 


UNIVERSITY  OF   ERLANGEN. 

The  following  are  the  regulations  to  be  observed  by 
candidates  for  the  degree  of  Doctor  of  Medicine  in 
this  University. 

1.  Candidates  for  the  degree  of  Doctor  must  an- 
nounce their  intention  to  the  Dean  of  the  Faculty  of 
Medicine,  and  present  the  following  documents  :  a. 
Evidence  of  having  gone  through  the  curriculum  in 
a  German  gymnasium,  or  proof  of  equivalent  general 
education ;  b.  Proof  of  having  studied  medicine  in 
one  of  the  German  Universities,  or  in  a  correspond- 
ing medical  school  abroad,  during  at  least  three 
years ;  c,  A  Thesis,  composed  by  the  candidate,  on 
some  subject  in  medicine  or  natural  science,  with  a 
written  declaration,  on  word  of  honour,  that  the 
work  is  absolutely  the  candidate's  own. 

2.  The  dissertation  is  examined  by  a  referee,  ap- 
pointed by  the  dean  ;  and,  if  it  be  judged  to  be  of 
sufficient  merit,  the  candidate  is  admitted  to  an  oral 
examination,  which  is  conducted  in  the  German 
language.  It  may  take  place  in  two  forms  ;  a.  As 
a  colloquium,  in  the  case  of  those  who  have  passed 
an  examination  in  medicine  before  a  German  ex- 
amining board ;  b.  As  an  extended  examination  on 
all  departments  of  medical  science,  in  the  case  of 
those  who  have  not  passed  such  an  examination. 
The  colloquium  takes  place  under  the  presidency  of 
the  dean  before  three  delegates  of  the  Faculty ;  the 
detailed  examination  is  conducted  by  the  dean  and 
four  other  members  of  the  Faculty.  Both  the  col- 
loquium and  the  latter  examination  are  held  in 
public,  and  in  German. 

3.  After  the  conclusion  of  the  oral  examination, 
the  examiners  decide  on  the  result.  If  the  decision 
be  favourable,  the  degree  of  Doctor  is  at  once  con- 
ferred, the  fact  being  communicated  to  the  candidate 
by  the  dean,  and  his  diploma  issued  to  him. 

4.  The  candidate,  if  his  dissertation  be  approved, 
must  have  it  printed  at  his  own  expense.  At  the 
back  of  the  title-page  it  must  be  stated  that  the  dis- 
sertation is  printed  with  the  consent  of  the  Faculty ; 
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and  the  name  of  the  reporter  (referent)  must  be 
given. 

5.  The  candidate  must  pay  a  fee  of  300  marks 
(equal  to  about  15/.  los.)  for  the  granting  of  the 
Doctor's  degree,  and  must  also  deliver  150  copies 
of  his  dissertation  to  the  Faculty. 

6.  If  the  candidate  fail  to  pass  the  examination, 
half  of  the  fee  is  returned  to  him. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors  and  teachers.  Ordinary 
Professors :  J.  Gerlach,  Anatomy ;  F.  A.  Zenker, 
Pathology ;  W.  Heineke,  Surgery ;  I,  Rosenthal, 
Physiology  ;  W.  O.  Leube,  Practice  of  Medicine 
and  Clinics  ;  J.  Michel,  Ophthalmology  ;  P.  Zweifel, 
Midwifery.  Extraordinary  Professors:  H.  Trott, 
Materia  Medica  and  Hygiene  ;  A.  Wintrich,  Medi- 
cine and  Laryngology ;  F.  W.  Hagen,  Psycho- 
logical Medicine  ;  W.  Filehne,  Materia  Medica  and 
Therapeutics.  Instruction  in  subjects  connected 
with  medicine  is  also  given  in  the  Philosophical 
Faculty.  Ordinary  Prof essors :  Volhard,  Chemistry ; 
M.  Reess,  Botany ;  A.  Hilger,  Pharmacy  and  Che- 
mistry. 

In  connection  with  the  university  are  the  follow- 
ing institutions  :  the  University  Hospital,  with  medi- 
cal, surgical,  obstetric,  psychiatric,  and  ophthalmic 
clinics ;  an  anatomical,  a  physiological,  and  a  patho- 
logical institute. 

UNIVERSITY   OF   FREIBURG. 

The  Faculty  of  Medicine  here  grants  a  degree  in 
Medicine,  Surgery,  and  Midwifery.  The  following 
are  the  conditions  to  be  observed  before  being  ad- 
mitted to  examination. 

1.  A  certificate  must  be  produced  showing  the 
respectability  of  the  candidate,  and  also  the  amount 
of  his  education,  both  prior  to  and  since  his  admis- 
sion as  a  medical  student. 

2.  A  scientific  dissertation  must  be  handed  to  the 
Dean,  written  in  German  or  Latin. 

3.  A  fee  of  300  marks  0^15)  must  be  paid  to  the 
Chief  Beadle.  In  case  of  rejection,  the  candidate 
will  receive  half  the  fee  back  ;  and  when  he  presents 
himself  for  examination  again,  he  pays  only  that 
amount,  viz.,  150  marks. 

Should  these  conditions  be  complied  with,  and 
the  thesis  be  deemed  satisfactory,  the  candidate  will 
be  admitted  to  a  vivd  voce  examination  in  the  Ger- 
man language. 

The  following  are  the  subjects  of  examination  : 
Anatomy,  Materia  Medica  and  Toxicology,  Physio- 
lo^.  Medicine,  Surgery,  Pathological  Anatomy, 
Midwifery,  Ophthalmology. 

If  a  candidate  have  already  passed  an  examina- 
tion as  Physician  before  a  German  commission  of 
examiners,  the  number  of  subjects  may  be  reduced. 

If  the  examination  be  passed,  one  of  the  following 
grades  of  honour  is  conferred  :  i.  Summi  cum 
laude;   2.  Insigni  cum  laude ;   3.  Cum  laude. 

The  Medical  Faculty  of  the  University  is  thus 
constituted.  Ordinary  Professors :  A.  Ecker,  Human 
and  Comparative  Anatomy;  L.  von  Babo,  Che- 
mistry and  Physiology;  R.  Maier,  Pathological 
Anatomy  and  State  Medicine;  A.  Hegar,  Mid- 
wifery ;  F.  Hildebrand,  Botany ;  W.  Manz,  Ophthal- 
mology ;  Ch,  Baumler,  Materia  Medica  and  Medi- 
cine ;  G.  F.  L.  Thomas,  Materia  Medica  and 
Medicine  ;  H.  Maas,  Surgery.  Extraordinary  Pro- 
fessors:  A.  Schinzinger,  Surgery;   R.  Kaltenbach, 


Midwifery;  J.  Latschenberger,  Physiological  Che- 
mistry and  Practical  Physiology ;  R.  Wiedersheim, 
Anatoipy  and  Histology.  There  are  also  several 
privat'docents. — In  the  Philosophical  Faculty,  lec- 
tures on  subjects  connected  with  medicine  are  given 
by  Professors  A.  Weismann  in  Zoology,  and  A. 
Claus  in  Chemistry. 

The  University  library  contains  250,000  volumes. 
There  are  a  chemical  laboratory  and  institutions  for 
the  practical  study  of  anatomy,  pathology,  physio- 
logy, etc. ;  and  medical,  surgical,  obstetric,  and 
ophthalmic  clinics. 

The  number  of  medical  students  attending  the 
University  in  the  summer  session  1879  was  174. 


UNIVERSITY    OF    GIESSEN. 

The  Faculty  of  Medicine  grants  a  degree  in  Medi- 
cine, Surgery,  and  Obstetrics,  which  can  only  be 
obtained  on  the  following  conditions. 

1.  A  curriculum  vitce^  written  by  himself,  must  be 
sent  to  the  Faculty  by  the  candidate  ;  also  a  cer- 
tificate of  gymnasial  maturity,  and  a  certificate  of  at 
least  three  years'  medical  and  surgical  study  at  an 
University  or  a  Medical  Institution.  If  the  candidate 
be  not  a  native  of  Germany,  he  must  produce  a  cer- 
tificate of  sufficient  preliminary  studies  from  his  own 
country  in  place  of  the  gymnasial  maturity  certifi- 
cate (a  degree  in  arts  or  certificate  of  having  passed 
the  matriculation  examination  for  medical  students 
at  any  recognised  University  is  sufficient). 

2.  The  candidate  must  present  a  dissertation  on 
some  medical  subject,  written  in  German  or  Latin, 
together  with  a  declaration  in  his  own  handwriting 
that  he  has  composed  the  dissertation  himself,  with- 
out help  from  others,  except  what  may  be  stated  by 
him.  In  place  of  the  dissertation,  a  previously  pub- 
lished treatise  or  literary  production  may  be  sub- 
stituted.   *  "* 

3.  In  cale  of  admission  by  the  Faculty,  the  whole 
of  the  documents  are  laid  before  the  Rector  and  the 
Chancellor,  who  may  object  to  the  admission  if  they 
be  not  satisfied. 

4.  If  no  objection  be  made  by  the  Rector  and 
Chancellor,  and  the  candidate  have  paid  the  promo- 
tion fees  to  the  Quaestor  of  the  University,  the  dis- 
sertation is  to  be  judged  by  a  Referee.  If  the 
Referee  declare  the  work  to  be  unsatisfactory,  the 
candidate  is  rejected.  In  the  contrary  case,  he  is  ad- 
mitted to  vivd  voce  examination  before  the  Faculty. 

5.  The  vivd  voce  examination  takes  place  in  the 
German  language,  and  lasts  two  or  three  hours.  It 
is  held  in  public,  except  when  the  candidate  is 
already  advanced  in  age,  or  in  a  few  other  cases 
when  the  Faculty  decree  that  it  may  be  held  in 
private. 

6.  The  verbal  examination  embraces  the  following 
subjects  :  Anatomy,  Physiology,  Pathological  Ana- 
tomy, Histology,  Pathology  and  Medicine,  Materia 
Medica  and  Therapeutics  (including  Toxicology), 
Surgical  Pathology  and  Surgery,  Forensic  Medicine, 
Obstetrics. 

7.  Immediately  after  the  conclusion  of  the  exa- 
mination, the  result  is  decided  on  by  the  President 
and  examiners  in  a  private  sitting,  and  at  once  made 
laiown  to  the  candidate  by  the  President.  The  ex- 
amination is  not  passed  when  two  or  more  members 
of  the  Faculty  declare  the  result  of  the  examination 
to  have  been  unsatisfactory.  The  kind  of  degree  to 
be  granted  is  decided  by  a  majority  of  votes — 
whether  "cum  laude",  "magni  cum  laude",  or 
"  summd  cum  laude". 

DD 
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8.  The  approved  dissertation  must  be  printed  and 
published,  and  the  appointed  number  be  presented 
to  the  Faculty  before  the  promotion  take  place. 
Exception  is  made  when  the  candidate  has  already 
handed  in  a  printed  treatise. 

9.  Promotions  to  the  M.D.  in  absentid  do  not  take 
place  at  this  University,  except  in  the  case  of  degrees 
granted  honoris  causd  by  the  unanimous  decision  of 
the  Faculty,  to  men  who  have  rendered  some  great 
service  to  the  science  of  medicine. 

10.  The  fee  for  promotion  is  440  marks  (;^22). 
which  must  be  paid  to  the  Quaestor  of  the  University 
at  the  time  of  the  petition  for  admission.  If  the  dis- 
sertation be  not  considered  satisfactory,  and  the 
candidate  in  consequence  be  not  admitted  to  the 
verbal  examination,  100  marks  are  retained  by  the 
Faculty,  and  the  rest  returned  to  the  candidate.  If 
the  verbal  examination  be  not  passed,  then  half  the 
fees  are  forfeited  ;  but,  if  the  candidate  present  him- 
self again,  in  this  case  he  has  only  to  pay  half  the 
fees. 

11.  At  the  end  of  the  year,  the  Rector  for  the  time 
being  has  to  publish  in  the  Hessian  Grand  Ducal 
Government  Newspaper,  and  in  some  other  national 
newspaper  chosen  by  the  University,  the  promotions 
that  have  taken  place  during  his  rectorship,  with  the 
position  in  life  of  those  promoted. 

The  following  are  the  professors  in  the  Faculty  of 
Medicine  in  this  University.  Ordinary  Professors : 
— Bose,  Surgery;  J.  Wilbrand,  Forensic  Medicine 
and  Hygiene  ;  R.  Buchheim,  Materia  Medica ;  C. 
Eckhard,  Physiology  and  Toxicology  ;  Riegel, 
Medicine  ;  F.  Kehrer,  Obstetrics  and  Gynsecolo|fy  ; 
M.  Perls,  Pathology ;  Hippel,  Ophthalmology ;  Bim- 
baum,  Diseases  of  Children  ;  Spamer,  Electro-thera- 
peutics. There  are  also  three  docents.  In  the  Philo- 
sophical Faculty,  subjects  connected  with  medicine 
are  taught  by — Ordinary  Professors:  H.  Will, 
Chemistry  ;  H.  Hoffmann,  Botany  ;  A.  Schneider, 
Zoology.  Extraordinary  Professors:  A  Naumann, 
Chemistry  ;  A.  Laubenheimer,  Chemistry. 

The  University  Library  contains  140,000  volumes. 
There  are  an  academical  hospital,  a  lying-in  institu- 
tion, a  chemical  laboratory,  a  physiological  and  a 
pathological  institute. 

The  number  of  medical  students  in  the  session  of 
1878-79  was  62. 

UNIVERSITY  OF  GOTTINGEN. 

A  DEGREE  in  Medicine,  Surgery,  and  Obstetrics  is 
granted  under  the  following  conditions. 

1.  A  written  essay  must  be  sent  in  on  any  medical 
subject  chosen  by  the  candidate,  on  the  result  of 
which  depends  the  entrance  to  the  examination. 

2.  If  the  essay  be  considered  satisfactory,  the  stu- 
dent is  admitted  to  a  vivd  voce  examination,  which 
lasts  a  few  hours,  and  is  always  held  in  German  or 
Latin,  at  the  option  of  the  candidate. 

3.  A  fee  of  439  marks  {;2.\L  19J.)  must  be  paid  to 
the  Medical  Faculty  prior  to  examination. 

4.  The  subjects  of  examination  are  Anatomy  and 
Morbid  Anatomy,  Physiology,  Pharmacology,  Ge- 
neral Pathology  and  Medicine,  Surgical  Pathology 
and  Surgery,  Toxicology,  Medical  Jurisprudence, 
and  Obstetrics. 

If  the  candidate  be  successful,  he  receives  a 
diploma,  and  promises  to  hold  his  academical 
honour  with  dignity. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  professors,  with  private  teachers. 


Ordinary  Professors:  F.  Wohler  and  Hiibner,  Che- 
mistry ;  —  Lohmeyer,  Surgery ;  J.  Henle,  Anatomy; 
G.  Meissner,  Physiology ;  H.  Schwartz,  Midwifery 
and  Diseases  of  Women ;  L.  Meyer,  Psychological 
Medicine ;  Th.  Leber,  Ophthalmology ;  W.  Ebstein, 
Medicine;  W.  Marm^,  Materia  Medica;  F.  Kdnig, 
Surgery ;  —  Orth,  Pathology ;  H.  Eichhorst,  Medi- 
cine and  Diseases  of  Children.  Extraordinary  Pro- 
fessors: —  Krause,  Physiology  and  Forensic  Medi- 
cine and  Histology;  E.  F.  W.  Herbst,  Physiology; 
A.  Kramer,  Medicine,  and  Diseases  of  the  Skin,  and 
Syphilis  ;  T.  Husemann,  Materia  Medica  and  Toxic- 
ology. In  the  Philosophical  Faculty  instruction  is 
given  by — Professors:  —  Reinke,  Botany ;  F.  Ehlers, 
Zoology ;  H.  Hiibner,  Chemistry.  Extraordinary 
Professors:  H.  A.  L.  Wiggers,  Pharmacy ;  C.  Boe- 
decker.  Physiological  Chemistry ;  L.  von  Uslar, 
Organic  and  Pharmaceutical  Chemistry. 

The  following  institutions  are  connected  with  the 
Medical  Faculty :  institutions  for  teaching  animal 
and  vegetable  physiology,  and  pharmacology,  and 
pathology ;  the  Ernst-August  hospital ;  a  lying-in 
hospital ;  a  psychiatric  clinic  in  the  Lunatic  Asylum ; 
a  chemical  laboratory ;  and  a  veterinary  institute. 

The  number  of  students  attending  the  Faculty  of 
Medicine  in  the  summer  session  of  1879  was  141. 


UNIVERSITY  OF  GREIFSWALD. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors  and  teachers.  Ordinary 
Professors:  J.  Budge,  Anatomy  ;  H.  C.  A.  Pemice, 
Midwifery  and  diseases  of  Women ;  F,  Groh^, 
Pathological  Anatomy;  F.  Mosler,  Pathology  and 
Therapeutics;  C.  Hiiter,  Surgery;  L,  Landois,  Phy- 
siology; R.  Schirmer,  Ophthalmic  Surgery;  A. 
Eulenberg,  Materia  Medica.  Extraordinary  Pro- 
sors :  C.  Eichstedt,  Diseases  of  the  Skm  and 
Syphilis  ;  W.  Hackermann,  Forensic  Medicine 
and  Hygiene ;  R.  Arndt,  Psychology  and  Ner- 
vous Diseases ;  P.  Vogt,  Surgery ;  —  Krabler,  Dis- 
eases of  Children.  There  .are  also  several  do- 
cents.  Instruction  is  given  in  the  Philosophical 
Faculty  in  Botany,  by  Professor  A.  H.  A.  J.  Miinter ; 
Chemistry  by  Professors  Limprecht  and  Schwanert ; 
Comparative  Anatomy  and  Zoology,  by  Professor  A, 
Gerstaker ;  Physiological  Chemistry,  by  Extraordi- 
nary Professor  F.  Baumstark. 

The  University  Hospital  contains  medical,  surgi- 
cal, ophthalmic,  and  obstetric  clinics. 


UNIVERSITY  OF  HALLE. 

The  following  are  the  regulations  for  the  medical 
degree. 

1.  Application  for  admission  to  the  examinations 
for  medical  promotion  must  be  made  to  the  Dean, 
and  at  the  same  time  must  be  presented:  (a)  a 
curriculum  vitae ;  {b)  certificate  of  maturity  from  a 
gymnasium ;  {c)  certificate  of  having  passed  a  tenta- 
men physicum  at  least  two  years  previously;  (d)  cer- 
tificates of  leaving,  from  the  Universities,  over  at 
least  eight  medical  scholastic  half  years.  Whoever 
is  unable  to  present  these  certificates  complete,  and 
in  the  manner  specified,  must  obtain  a  dispensation 
from  the  Chief  Manager,  through  the  University's 
Curatorium. 

2.  On  making  application,  360  marks  yclm%\.  be  paid 
to  the  Dean  for  the  examinations  and  the  promotion, 
besides  which,  12  marks  must  be  paid  before  the 
promotion  to  the  Secretary  of  the  University. 
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3.  The  examinations  are  held  on  two  consecutive 
days,  by  the  regular  professors  of  the  Faculty,  on 
each  of  which  days  the  result  of  the  examination  is 
made  known  to  the  candidate. 

4.  After  passing  his  examination,  the  candidate 
must  compose  a  scientific  treatise  on  any  subject  he 
pleases  in  medical  science,  and  deliver  it  to  the 
Dean  as  an  inaugural  dissertation,  together  with  the 
theses,  to  be  publicly  discussed,  and  the  curriculum 
-vitce  for  examination  and  approval ;  the  same  when 
printed  must  fill  at  least  two  quires.  The  candidate 
must  bear  the  cost  of  printing  both  the  treatise  and 
the  diploma ;  but  the  diploma  must  be  laid  before 
the  Dean  for  approval  before  being  printed.  Of  the 
treatise,  172  copies  must  be  delivered  to  the  Secretary 
of  the  University  at  least  three  days  before  the  pro- 
motion, and  40  copies  of  the  diploma,  when  the 
Secretary  will  give  a  receipt  in  the  name  of  the 
Dean,  and  also  for  the  12  marks  mentioned  under 
No.  2. 

5.  The  candidates  have  to  request  all  the  ex- 
aminers personally  to  be  present  at  the  examination, 
likewise  the  members  of  the  Faculty,  when  handing 
•over  the  printed  treatise  for  promotion. 

6.  In  the  application  for  promotion,  the  candidate 
solicits  from  the  Dean,  in  a  few  preliminary  words, 
permission  to  defend  his  treatise  and  the  theses; 
and  this  takes  place,  then,  against  two  previously 
appointed  opponents ;  after  which,  those  present 
•(both  from  within  and  without  the  boundaries),  are 
also  called  upon  to  join  in  the  discussion).  After  the 
discussion  is  ended,  the  candidate  begs  the  Dean  to 
^rant  him  the  degree  of  Doctor ;  and  this  is  done  by 
administering  the  doctoral  oath,  and  delivering  the 
•diploma. 

7.  Whoever  fails  to  pass  the  examination,  which 
includes  all  branches  of  medicine  and  surgery,  will 
receive  back  from  the  fees  paid  40X  marks;  the 
rest  goes  to  the  Faculty. 

8.  The  time  for  taking  the  degree  is  left  for  the 
■candidate  to  appoint.  He  must  not,  however,  ex- 
ceed one  year  from  the  time  of  passing  the  examina- 
tion to  the  taking  of  the  degree,  or  else  he  will  have 
to  submit  to  re-examination,  and  must  pay  over 
again  all  the  fees. 

The  following  professors,  with  several  private 
teachers,  constitute  the  Medical  Faculty  of  this  Uni- 
-yersity.  Ordinary  Professors:  J.  Vogel,  Medicine; 
L.  Krahmer,  Materia  Medica  and  Forensic  Medi- 
cine ;  Th.  Weber,  Medicine ;  R.  Olshausen,  Obste- 
trics and  Gynaecology ;  Th.  Ackermann,  Pathology ; 
H.  Welcker,  Anatomy ;  R.  Volkmann,  Surgery ;  J. 
Bernstein,  Physiology;  A.  Grafe,  Ophthalmology; 
F.  E.  W.  Steudener,  Histology.  Extraordinary 
Professors:  H.  Schwartze,  Diseases  of  the  Ear;  O. 
Nasse,  Physiology ;  H.  Kohler,  Materia  Medica  and 
Toxicology;  M.  Koppe,  Psychological  Medicine; 
E.  Kohlschiitter,  Medicine;  H.  Fritzsch.  In  the 
Philosophical  Faculty,  instruction  in  Sciences  con- 
nected with  Medicine  is  given  by — Professors  W.  H. 
Heintz,  Chemistry;  C.  Giebel,  Zoology;  G.  Kraus, 
Botany. 

The  University  library  contains  100,000  volumes. 
Connected  with  the  University  are  a  chemical  labo- 
ratory, a  botanical  garden,  a  zoological  museum,  an 
anatomical  theatre  and  zootomical  museum,  a  lying- 
in  institution,  a  medico-chirurgical  hospital,  and 
physiological,  pathological,  and  pharmaceutical 
laboratories. 


UNIVERSITY  OF   HEIDELBERG. 

The  following  are  the  regulations  to  be  observed  for 
graduation  in  medicine  in  this  University. 

1.  In  applying  for  examination  for  the  degree  of 
Doctor,  no  evidence  of  a  previous  course  of  study  is 
required. 

2.  The  same  demands  are  made  of  all  candidates ; 
the  only  difference  is  that  the  oral  examination  is 
shortened  if  evidence  be  produced  that  the  candi- 
date has  undergone,  in  tne  German  empire,  the 
Stcuits-examen  for  license  to  practise. 

3.  The  subjects  of  examination  are  (i)  Anatomy  ; 
(2)  Physiology ;  (3)  Pathological  Anatomy ;  (4)  Ma- 
teria Medica  (Pharmacognostics,  Parmacodynamics, 
and  Toxicology) ;  (5)  Medicine  ;  (6)  Surgery ;  (7) 
Midwifery  ;  (8)  Ophthalmic  Surgery. 

4.  A  candidate  may  select  one  of  these  as  the 
principal  subject  of  his  examination.  All  the  other 
subjects  then  become  secondary. 

5.  The  examination  is  oral  and  written.  The  oral 
examination  can  only  be  conducted  in  the  German 
language. 

6.  The  written  part  of  the  examination  consists  of 
a  medical  dissertation  in  German  or  Latin,  which 
must  be  given  in  before  the  oral  examination.  The 
dean  of  the  Faculty  of  Medicine  delivers  the  disser- 
tation (or  a  scientific  publication  by  the  candidate^ 
which  may  be  substituted  for  it)  to  a  reporter  for  his 
opinion.  The  reporter  is  authorised  to  hold  a  con- 
versation with  the  candidate  on  the  subject  treated 
of  in  the  work.  In  voting  on  the  dissertation,  the 
question  is  put  whether  it  shall  be  allowed  to  be 
printed.  If  it  be  printed,  the  names  of  the  dean  for 
the  time  being,  and  of  the  reporter,  must  appear  on 
the  title-page. 

7.  The  oral  examination  comprises  the  principal 
subject  chosen  by  the  candidate,  and  a  certain  num- 
ber of  the  secondary  subjects.  The  number  and 
selection  of  the  secondary  subjects  vary,  according 
as  the  state-examipation  has  or  has  not  been  passe£ 
If  proof  be  given  th£Lt  a  state-examination  has  be^n 
passed  in  the  German  Empire,  the  candidate  is  ex- 
amined in  the  principal  subject,  and  in  three  of  the 
secondary  subjects,  selected  by  himself.  If  there  be 
no  proof  of  a  state-examination,  he  is  examined  in 
five  secondary  subjects.  Of  these,  three  are  fixed — 
Anatomy,  Physiology,  and  Pathological  Anatomy  ; 
the  other  two  may  be  chosen  by  the  candidate.  But 
if  one  of  the  three  fixed  subjects  be  chosen  by  the 
candidate  as  the  principal  subject,  its  place  as  a 
secondary  subject  is  taken  by  another,  selected  by 
the  candidate. 

8.  The  duration  of  the  oral  examination  depends 
on  the  number  of  subjects.  The  candidate  is  ex- 
amined on  the  principal  subject  for  thirty  minutes, 
on  each  secondary  one  for  fifteen  or  twenty  minutes, 
according  to  the  judgment  of  the  examiners. 

9.  On  the  result  of  the  entire  examination,  three 
notes  are  granted.  The  first  (sumtnd  cum  laude) 
can  only  be  granted  when  the  dissertation  has  re- 
ceived the  imprimatur  of  the  Faculty.  Even  when 
the  imprimatur  has  been  received,  the  result  of  the 
oral  examination  may  be  such  to  entitle  the  candi- 
date to  the  second'  vote  {insigni  cum  laude)  or  to 
the  third  {cum  laude), 

10.  No  oath  is  administered.  When  the  diploma 
is  delivered  to  the  candidate  by  the  dean,  he  has  to 
give  his  hand  in  promise  that  he  will  bear  his  acade- 
mical dignity  with  honour. 

11.  The  cost  of  the  examination,  exclusive  of  that 
of  the  diploma,  amounts  in  all  to  444  marks  (about 
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22/.  5^.),  which  must  be  paid  before  the  commence- 
ment of  the  examination.  Of  this  sum,  if  the  oral 
examination  be  not  passed,  179  marks  (about  9/.) 
are  returned. 

12.  The  diploma  contains  a  record  of  the  principal 
subject,  the  vote  on  the  whole  examination,  and  the 
judgment  on  the  dissertation. 

The  Medical  Faculty  consists  of  the  following 
professors,  with  several  teachers.  Ordinary  Pro- 
fessors: W.  Lange,  Midwifery;  W.Delffs,  Chemistry; 
N.  Friedreich,  Medicine,  Practice  of  Medicine,  and 
Clinics  ;  C.  Gegenbaur,  Human  Anatomy  and  Em- 
bryology ;  W.  Kiihne,  Physiology  and  Histology  ;  O. 
Becker,  Ophthalmology ;  Th.  von  Dusch,  Diseases 
of  Children ;  J.  Arnold,  Pathology ;  V.  Czemy, 
Surgery.  Honorary  Professor:  A.  Nuhn,  Human 
and  Comparative  Anatomy.  Extraordinary  Pro- 
fessors :  H.  Oppenheimer,  Therapeutics ;  S.  Moos, 
Diseases  of  the  Ears ;  F.  Knauss,  Forensic  Medicine 
and  Hygiene ;  W.  Erb,  Diseases  of  the  Nervous 
System  and  Electo-therapeutics ;  H.  Lossen,  Sur- 
gery ;  A.  Weil,  Medicine  and  Diseases  of  the  Skin, 
and  Syphilis.  In  the  Philosophical  Faculty,  instruc- 
tion in  subjects  connected  with  medicine  is  given  by 
— Ofdinary  Professors:  R.  Bunsen,  Chemistry;  H. 
Kopp,  Chemistry  ;  E.  Pfitzer,  Botany.  Extraordi- 
nary Professors :  A.  Borntrager,  Pharmacy ;  A. 
Horstmann,  Chemistry. 

In  connection  with  the  University  are  a  hospital, 
with  medical,  surgical,  and  ophthalmic  clinics,  an 
institution  for  diseases  of  the  ear,  a  lying-in  insti- 
tution, anatomical,  pathological,  physiological,  and 
zoological  institutes,  two  chemical  laboratories,  and 
a  botanical  garden. 


UNIVERSITY  OF  JENA. 

The  Faculty  of  Medicine  of  this  University  grants 
a  degree  in  Medicine,  Surgery,  and  Obstetrics,  the 
conditions  for  which  are  as  follows. 

1.  Certificate  to  be  given  as  to  the  extent  of  medi- 
cal studies  and  the  period  of  time  which  has  elapsed 
since  their  completion  (at  least  six  terms). 

2.  Satisfactory  evidence  as  to  character^  from  the 
neighbouring  head  office  of  police. 

3.  A  written  essay  upon  any  subject  of  medical 
science,  in  German  or  Latin.  The  same  composi- 
tion may  be  given  up,  to  be  printed  afterwards  in  the 
form  of  a  dissertation. 

4.  Matriculation  into  this  University.  This  is 
done  when,  upon  fulfilment  of  the  other  conditions, 
the  candidate  himself  makes  his  appearance. 

5.  Payment  of  examination  and  promotion  fees 
must  be  made  to  the  amount  of  141  thalers  (about 
22/.)  In  case  the  examination  is  not  passed,  the 
promotion  fees  and  52  thalers  are  returned. 

The  examination  will  be  held  in  the  German  lan- 
guage only.  It  comprises  all  branches  of  medicine, 
viz.  :  Anatomy,  Physiology,  Histology,  General 
Pathology,  Pathological  Anatomy,  Special  Patho- 
logy, Medicine,  Therapeutics,  Surgery,  Obstetrics, 
etc. 

The  Faculty  holds  examinations  from  the  first  day 
of  November  to  the  15th  day  of  March,  and  from 
the  first  day  of  May  to  the  1 5th  day  of  August. 

When  the  examination  is  passed,  the  student  has 
to  give  in  his  dissertation,  the  subject  of  which  he 
chooses  for  himself.  The  Faculty  examines  the 
work  to  see  whether  it  is  worth  publication.  A  dis- 
pensation from  the  Latin  or  German  disputation 


may  be  granted  when  the  examination  is  very  satis- 
factorily passed. 

After  the  essay  is  printed,  and  also  when  the  pub- 
lic disputation  is  over,  the  making  out  of  the  medical 
diploma  takes  place. 

The  degree  of  Doctor  will  only  be  granted  in  this 
University  by  the  Faculty  upon  fulfilment  of  the 
above-named  conditions. 

The  Medical  Faculty  of  this  University  is  consti- 
tuted as  follows.  Ordinary  Professors:  F.  Ried, 
Surgery ;  B.  S.  Schultze  and  Franck,  Obstetrics  ; 
W.  Miiller,  Pathology ;  W.  Preyer,  Physiology ;  G. 
Schwalbe,  Anatomy ;  H.  Nothnagel,  Medicine, 
Clinics,  and  Practice  of  Medicine.  Extraordinary 
Professors :  P.  Schillbach,  Diseases  of  the  Eye  and 
Ear;  F.  Siebert,  Psychology;  M.  Seidel,  Materia 
Medica ;  C.  Frommann,  Helminthologfy  and  Histo- 
logy ;  C.  Bardeleben,  Anatomy.  There  are  also  two 
private  teachers.  Subjects  connected  wi^h  Medicine 
are  also  taught  in  the  Philosophical  Faculty  by — 
Professors :  G.  A.  Geuther,  Chemistry ;  E.  Hackel, 
Zoologfy.  Extraordinary  Professors :  W.Artus,  Gene- 
ral and  Pharmaceutical  Chemistry;  E.  Reichardt, 
Chemistry  ;  E.  Hallier,  Botany. 

Connected  with  the  University  are  the  Grand- 
Ducal  hospital,  lying-in  institution,  and  lunatic 
asylum ;  anatomical,  zoological,  physiological,  patho- 
logical, and  chemical  laboratories  and  museums,  etc. 

The  fees  are  5  marks  a  lecture  for  the  whole  of 
the  session.  Clinics  and  Demonstrations  the  same, 
as  a  rule.  Number  of  medical  students  at  present, 
100. 


UNIVERSITY   OF   KIEL. 

The  following  are  the  conditions  for  obtaining  the 
medical  degree : 

1.  The  presentation  on  application  of  (a)  a  curri- 
culum vita;  (b)  certificate  of  medical  studies  ;  {c)  a 
scientific  treatise ; 

2.  A  written  examination  ; 

3.  A  verbal  examination  before  the  Faculty ; 

4.  Payment  of  360  marks. 

In  this  University  the  Medical  Faculty  consists  of 
the  following  professors,  with  six  private  teachers. 
Ordinary  Professors  :  C.  C.  T.  Litzmann,  Obstetrics 
and  Gynaecology;  F.  Esmarch,  Surgery;  H.  Quincke, 
Medicine ;  V.  Henson,  Physiology ;  A.  Heller, 
Pathology ;  C.  Volckers,  Diseases  of  the  Eye  ;  W. 
Flemming,  Anatomy.  Extraordinary  Professors  : 
J.  Bockendahl,  Forensic  Medicine ;  F.  Petersen, 
Surgery  ;  A.  Pansch,  Anatomy  ;  F.  A.  Falck.  In- 
struction is  also  given  in  the  Philosophical  Faculty 
by  Ordinary  Professors  :  C.  Himly,  Chemistry ;  A. 
W.  Eichler,  Botany ;  A.  Ladenburg,  Chemistry. 

There  are  a  medico-chirurgical  hospital,  a  lying-in 
institution,  and  laboratories  and  museums  in  con- 
nection with  the  several  subjects  taught. 

The  number  of  students  attending  the  medical 
classes  in  the  summer  session  of  1879  ^^.s  97. 


UNIVERSITY  OF  KONIGSBERG. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors,  with  five  private  teachers. 
Ordinary  Professors:  G.  Hirsch;  W.  von  Wittich, 
Physiology;  H.  Hildebrand,  Obstetrics;  —  Ana- 
tomy; E.  Neumann,  Pathology;  C.  Schonbom, 
Surgery;  B.  Naunyn,  Medicine;  J.  Jacobson,  Oph- 
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thalmology;  M.  Jaffe,  Materia  Medica.  Extraor- 
dinary Professors:  H.  Bohn,  Diseases  of  the  Skin; 
A.  VV;  Griinhagen,  Histology  and  Histological  Che- 
mistry; S.  Samuel,  Therapeutics;  A.  von  Hippel, 
Ophthalmology;  S.  Pincus,  Forensic  Medicine;  E. 
Berthold,  Diseases  of  the  Eye  and  Ear;  F.  R. 
A.  Schneider,  Surgery  and  Military  Surgery;  H. 
Benecke,  Anatomy;  ~  Burow,  Surgery;  —  Cas- 
pary.  Lectures  are  also  given  in  the  Philosophical 
Faculty  by  Professors  R.  Caspary,  Botany;  G. 
Zaddach,  Zoology;  H.  Spirgatis,  Chemistry;  W. 
Lossen,  Chemistry. 

Connected  with  the  University  are  anatomical, 
pathological,  and  physiological  institutions,  medical, 
surgical,  obstetrical,  and  ophthalmic  clinics;  che- 
mical and  pharmaceutical  laboratories,  etc. 


UNIVERSITY   OF   LEIPZIG. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors  and  a  number  of  private 
teachers.  Ordinary  Professors:  F.  Hofmann,  Hy- 
giene and  Pharmacology ;  E.  Wagner,  Clinical 
Medicine  ;  K.  S.  F.  Cred^,  Midwifery  ;  J.  Cohnheim, 
Pathological  Anatomy  ;  K.  Ludwig,  Physiology ;  K. 
Thiersch,  Surgery  ;  E.  A.  Coccius,  Ophthalmology ; 
W.  His,  Anatomy ;  W.  Braune,  Anatomy.  Extra- 
ordinary Professors :  H.  Sonnenkalb,  Forensic  Medi- 
cine and  Hygiene  ;  J.  V.  Cams,  Zoology  and  Com- 
parative Anatomy  ;  A.  Winter,  Materia  Medica  ;  F. 
Germann,  Obstetrics  ;  K.  Hennig,  Obstetrics  ;  K.  H. 
Reclam,  Forensic  Medicine  and  Hygiene ;  B. 
Schmidt,  Surgery  ;  E.  Wenzel,  Anatomy  and  His- 
tology ;  J.  L.  O.  Heubner,  Medicine ;  R.  Hagen, 
Otology,  etc.  ;  F.  Ahlfeld,  Obstetrics  ;  P.  Flechsig, 
Anatomy  and  Histology.  Instruction  is  also  given 
in  the  Philosophical  Faculty  by — Ordinary  Pro- 
fessors: H.  Kolbe,  Chemistry  ;  A.  Schenck,  Botany ; 
R.  Leuckart,  Zoology  ;  G.  Wiedemann,  Chemistry. 
Extraordinary  Professor:  H.  Hirzel,  Pharmacy. 

In  connection  with  the  University  are  chemical, 
physico-chemical,  and  Pathologico-chemical  labora- 
tories :  a  zoological  institute,  under  the  direction  of 
Professor  Leuckhardt ;  an  anatomical  institute,  under 
Professor  His ;  a  physiological  institute,  under  Pro- 
fessor Ludwig ;  and  various  clinics,  etc. 

The  number  of  students  in  the  Medical  Faculty 
during  the  summer  1879  ^^^  3^9* 


UNIVERSITY   OF   MARBURG. 

Any  one  wishing  to  proceed  to  the  medical  degree 
at  this  University  must  send  in  to  the  Dean  of  the 
Faculty  of  Medicine  the  following  : 

1.  A  curriculum  vita; 

2.  A  certificate  of  scientific  studies  ; 

3.  A  certificate  of  at  least  four  years'  study  at  a 
recognised  University  or  Medical  College  ; 

4.  A  dissertation  in  the  German  language. 

If  these  be  considered  satisfactory  by  the  Faculty, 
the  candidate  is  then  admitted  to  a  vivd  voce  ex- 
amination in  the  German  language.  If  the  examina- 
tion be  satisfactorily  passed,  the  dissertation  must 
be  printed,  at  the  candidate's  expense,  and  publicly 
defended.  Three  or  four  printed  theses  must  also 
be  sent  in.  The  cost  for  the  diploma  is  330  marks 
(i6i.  lay.) 

The  following  are  the  professors  in  the  Medical 
Faculty  of  this  University.  Ordinary  Professors: 
K,  F.  von  Heusinger,  Pathology  and  Therapeutics  ; 
H.  Nasse,  Physiology ;  W.  Roser,  Surgery ;  C.  P. 


Falck,  Medicine  ;  R.  Dohm,  Midwifery ;  N.  Lieber- 
kiihn.  Anatomy  ;  F.  W.  Beneke,  Pathological  Ana- 
tomy and  General  Pathology  ;  E.  Mannkopff,  Patho- 
logy and  Therapeutics  ;  H.  Schmidt-Rimpler,  Oph- 
thalmologfy;  H.  Kramer,  Psycholog^y.  Extraordinary 
Professors:  G.  Wagener,  Anatomy  ;  H.  Horstmann, 
Forensic  Medicine ;  H.  Lahs,  Midwifery ;  E.  Ktilz^ 
Physiology  and  Philosophical  Chemistry.  Lectures 
are  also  given  in  the  Physiological  Faculty  by — 
Ordinary  Professors:  C.  Zwenger,  Pharmaceutical 
Chemical  Chemistry ;  A.  Wigand,  Botany ;  R. 
Greeff,  Zoology ;  T.  Zincke,  Chemistry. 

A  hospital  and  various  laboratories,  etc.,  for  prac- 
tical instruction  are  connected  with  the  University. 


UNIVERSITY  OF  MUNICH. 

In  granting  medical  degrees  at  this  University,  a 
distinction  will  in  future  be  made  between  those 
candidates  who  have  already  passed  a  satisfactory 
public  examination  as  Physicians  before  a  German 
Commission  of  Examiners,  and  those  who  have  not, 
be  they  natives  or  foreigners. 

From  those  candidates  who  have  already  passed 
the  satisfactorv  German  examination,  nothing  fur- 
ther is  requirea  in  order  to  admit  them  to  compete 
for  the  doctorate  than  the  certificate  of  having 
passed  such  examination.  The  Medical  Faculty 
dispenses  such  candidates  from  a  repetition  of  an 
examination  of  that  kind,  as  the  having  passed 
satisfactorily  that  examination  shows  that  they  have 
fulfilled  all  the  necessary  stipulations,  and  that  they 
possess  the  requisite  theoretical  and  practical  know- 
ledge. 

The  Faculty  requires,  however,  the  presentation 
of  a  dissertation,  written  in  either  the  Latin  or  Ger- 
man language.  This  is  delivered  by  the  Dean  to 
one  of  the  members  of  the  Faculty  for  examination 
and  judgment,  and  with  his  judgment  it  is  circulated 
amongst  the  Faculty.  If  the  Faculty  approve  of  it, 
then  it  is  printed  at  the  expense  of  the  candidate, 
for  the  members  of  the  Faculty. 

Candidates,  however,  who  have  not  passed  the 
German  "  Approbation-examination"  for  Physicians 
must,  before  being  admitted  to  the  doctorate  ex- 
amination, present  to  the  Medical  Faculty  the  fol- 
lowing : 

1.  A  gymnasial  certificate,  or  at  least  such  certi- 
ficate as  shows  that  the  candidate  has  enjoyed  a 
regular  education ; 

2.  Certificates  of  at  least  four  years'  attendance  at 
a  university  or  medical  institution,  and  of  attendance 
at  the  lectures  on  the  principal  branches  of  natural 
science  and  medicine ; 

3.  Clinical  certificates  of  the  treatment  of  an  in- 
ternal surgical  and  eye  complaint,  and  also  assistance 
at  a  birth ; 

4.  A  certificate  of  the  performance  of  an  operation 
on  the  dead  body,  and  the  application  of  a  bandage. 

5.  The  candidate  must  then  pass  a  two  hours' 
verbal  examination  (in  the  German  language)  in  the 
following  branches,  viz. :  Anatomy,  Physiology, 
General  Pathology  and  Pathological  Anatomy, 
Materia  Medica,  Therapeutics,  Surgery,  Midwifery, 
Hygiene,  Diseases  of  the  Eye. 

6.  The  candidate  has  also  to  give  in  a  disserta- 
tion, which  must  be  examined  by  a  member  of  the 
Faculty  to  see  whether  it  is  worthy  of  being  printed. 
The  printing  may  be  dispensed  with  at  the  request 
of  the  candidate. 

7.  The  fees  for  examination  and  promotion  amount. 
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for  both  kinds  of  candidates,  to  100  thalers,  500 
marksy  or  iJSj^ri^  (iS^O 

The  professorial  staff  of  the  Medical  Faculty  of 
tlus  University  is  constituted  as  follows.  Ordi- 
fusry  Professors:  F.  X.  von  Gietl,  Medicine;  F. 
C.  von  Rothmund,  Surgery  and  Clinical  Surgery ; 
C.  T.  von  Siebold,  Zoology  and  Comparative  Ana- 
tomy; N.  Riidinger,  Anatomy  and  Physiology;  F. 
Seitz,  Materia  Medica  and  Medicine ;  L.  A.  Buch- 
ner,  Pharmacy ;  M.  von  Pettenkofer,  Hygiene ;  W. 
F.  C.  von  Hecker,  Midwifery ;  L.  von  Buhl,  General 
Pathology  and  Pathological  Anatomy;  J.  N.  von 
Nussbaum,  Surgery,  Ophthalmology,  and  Clinical 
Surgery;  A.  von  Rothmund,  jun.,  Ophthalmology; 
C.  Voit,  Physiology;  H.  von  Ziemssen,  Special 
Pathology  and  Therapeutics;  B.  von  Gudden,  Psy- 
chology. Extrctordinary  Professors:  T.  von  H ess- 
ling.  Histology;  —  Bonnet,  Histology;  O.  Bollinger, 
Infectious  Diseases ;  H.  Ranke,  Materia  Medica  and 
Medicine ;  J.  Amann,  Midwifery ;  A.  Martin,  State 
Medicine;  J.  Oertel,  Laryngoscopy;  H.  von  Bock, 
Toxicology;  J.  Bauer,  Medicine.  Instruction  in 
Chemistry  is  also  given  in  the  Philosophical  Faculty. 

The  University  is  situated  in  the  Ludwigstrasse, 
is  a  new  building,  and  contains  a  library  consisting 
of  500,000  volumes,  the  largest  after  Paris  and 
London. 

Among  the  auxiliary  institutions,  the  chemical 
laboratory  for  hygiene  is  under  the  <6rection  of  Pro- 
fessor von  PetteiSiofer. 


UNIVERSITY  OF  ROSTOCK. 

Whoever  wishes  to  graduate  as  "  Medicinx, 
Chirurgiae,  et  Artis  Obstetriciae  Doctor"  at  this  Uni- 
versity, must  apply  to  the  Dean  of  the  Medical 
Faculty,  and  deliver  to  him  at  the  same  time  the 
following  documents : 

1.  A  certificate  of  having  gone  through  the  re- 
quisite course  of  studies  in  a  university  ; 

2.  A  certificate  of  examination,  testifying  to  the 
ability  of  the  candidate  in  the  practice  of  medicine ; 

3.  A  treatise  on  any  subject  appertaining  to  medi- 
cal science,  composed  by  the  candidate  himself.  A 
fee  of  350  marks  must  be  paid  to  the  Faculty  at  the 
same  time,  of  which  two-thirds  will  be  returned  pro- 
vided the  treatise  is  not  deemed  satisfactory. 

The  Medical  Faculty  consider  the  certificate  of 
maturity  from  a  German  gymnasium  a  necessary 
preliminary  condition  for  professional  medical 
studies. 

The  proof  of  having  passed  a  satisfactory  examina- 
tion in  Germany  is,  under  all  circumstances,  satis- 
feictory.  If,  however,  this  document  should  not 
appear  satisfactory,  or  cannot  be  presented  at  all, 
the  Faculty  require  that  the  candidate  be  subjected 
to  an  examination  by  the  Faculty  which  shall  pretty 
nearly  correspond  to  the  German  States'  Examina- 
tion. For  this  examination,  an  additional  200  marks 
must  be  paid  to  the  Faculty.  Only  for  special  cases 
does  the  Faculty  reserve  to  itself  a  special  form  of 
examination. 

The  inaugural  dissertation  must  be  the  candidate's 
own,  and  he  must  append  to  his  treatise  a  written 
declaration  to  that  effect.  It  is  not,  however,  re- 
quired that  the  work  be  composed  entirely  without 
assistance ;  but  in  this  case,  the  literary  resources, 
and  also  the  name  of  him  or  them  from  whom  he  has 
received  help,  must  be  clearly  and  distinctly  stated. 
Thos^  essays  are  considered  the  best  which  contri- 


bute most  to  medical  or  scientific  knowledge.  After 
the*  dissertation  has  been  stamped  by  the  Dean  in 
the  name  of  the  Faculty,  the  same  must  be  printed, 
at  the  expense  of  the  author,  and  at  least  125  copies 
delivered  to  the  Faculty. 

When  the  candidate  has  satisfactorily  fulfilled  the 
above  conditions,  he  must  introduce  his  essay,  and 
read  it  publicly  in  the  Aula,  and  defend  it  against 
any  objections  that  may  be  made. 

Promotions  in  absentid  cannot  be  made,  except 
with  the  sole  exception  Of  ^LpromoHo  honoris  causd 
for  distinguished  service  to  medical  science. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  Ordinary  Professors:  H.  Stannius; 
T.  Thierfelder,  Special  Pathology  and  Therapeutics  \ 
H.  R.  Aubert,  Physiology ;  W.  von  Zehender,  Oph- 
thalmology; F.  Schatz,  Midwifery;  F.  S.  Merkd, 
Anatomy ;  C.  Gaehtgens,  Chemistry ;  F.  Trendelen- 
burg, Surgery;  A.  Thierfelder,  Pathological  Ana- 
tomy. In  the  Philosophical  Faculty,  lectures  on 
subjects  connected  with  medicine  are  delivered  by — 
Ordinary  Professors:  O.  Jacobsen,  Chemistry;  and 
H.  Grenacher,  Comparative  Anatomy  and  Zoology. 


UNIVERSITY    OF    STRASBURa 

The  following  is  an  extract  from  the  regulations 
of  the  University  of  Strasburg  relative  to  Degrees  in 
Medicine. 

Any  person  desirous  of  obtaining  the  degree  of 
Doctor  of  Medicme  can  only  be  admitted  to  gradua- 
tion on  fulfilling  the  following  conditions,  ^z.  If  he 
belong  to  the  German  empire,  he  must  have  com- 
pleted an  acadenucal  four  years'  course  of  study  of 
Medicine,  or  of  the  Natural  Sciences.  By  an  unani- 
mous decision  of  the  Faculty,  one  or  two  Sessions 
may  be  omitted.  Foreigners  desirous  of  graduating 
are  not  required  to  have  passed  through  the  four 
years'  course,  if  they  produce  proof  of  having  re- 
ceived instruction  equivalent  to  the  course  of  study 
in  the  Medical  Faculties  of  Germany,  b.  He  must 
present  a  scientific  essay  (dissertation)  composed  by 
himself,  c.  He  must  undergo  the  Faculty  examina- 
tion, d.  He  must  pay  the  prescribed  fee  of  24a 
marks. 

In  his  application  for  graduation,  which  must  be 
addressed  to  the  Dean,  the  candidate  must  produce 
the  evidence  referred  to  in  a,  and  forward  a  scientific 
memoir  on  some  department  of  medicine,  with  a 
written  assurance  that  it  is  absolutely  his  own  com- 
position. If  the  dissertation  receive  the  approval 
of  the  Faculty,  the  candidate  is>  admitted  to  examina- 
tion. 

The  examination  is  conducted  by  the  ordinary 
professors,  and  consists,  as  a  rule,  of  an  oral  theo- 
retical examination  in  all  important  departments 
of  medicine.  If  the  candidate  fail  to  give  satisfac- 
tion in  the  oral  examinations,  he  must,  in  order  to 
obtain  the  degree  of  doctor,  again  undergo  the 
examination  after  a  time  to  be  determined  by  the 
Faculty,  but  he  is  not  required  to  present  a  second 
dissertation. 

In  the  case  of  candidates  who  have  already  passed 
the  State  examination,  a  colloquy  before  three  mem- 
bers of  the  Faculty  may,  by  the  unanimous  decision 
of  the  Faculty,  be  substituted  for  the  oral  examina- 
tion. 

Degrees  in  Medicine  are  not  conferred  on  absent 
candidates. 
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If  the  dissertation  be  rejected,  the  candidate  re- 
ceives the  whole  fee  back.  If  the  dissertation  be 
approved,  but  the  candidate  fail  in  the  examination, 
90  marks  are  returned  to  him,  but,  when  he  is  again 
admitted  to  examination,  only  half  that  fee  is  re- 
quired. 

After  the  Faculty  examination  has  taken  place 
and  the  dissertation  has  been  printed  and  published, 
the  candidate  is  formally  admitted  to  the  degree  of 
Doctor  by  the  issuing  of  a  printed  diploma,  the 
names  of  the  successful  candidates  being  announced. 

The  candidate  has  to  bear  the  expense  of  printing 
the  dissertation  and  of  the  diploma. 

There  is  no  public  ceremony,  and  no  oath  is  ad- 
ministered. 

Matriculation  takes  place  on  the  first  four  Wed- 
nesdays of  the  season,  from  twelve  to  one  o'clock. 
After  the  end  of  these  four  weeks,  the  rector  can 
allow  matriculation  only  on  special  grounds.  Any 
one  desirous  of  matriculating  as  a  student,  and 
attending  the  lectures  and  other  instructions  given 
in  the  University,  must,  on  his  arrival  in  Strasburg, 
conmiunicate  with  the  Secretary  of  the  Univer- 
sity, in  order  to  be  inscribed.  Other  persons  de- 
sirous of  attending  the  lectures  must  obtain  per- 
mission from  the  respective  teachers,  and  must 
then  at  once  communicate  with  the  Secretary  of  the 
University. 

The  following  are  the  professors  and  teachers  of 
the  University.  Ordinary  Professors:  G.  Waldeyer, 
Human  Anatomy  and  Embryology;  J.  G.  Tossel, 
Anatomy;  F.  L.  Goltz,  Physiology;  F.  Hoppe-Seyler, 
Physiological  and  Pathological  Chemistry;  O. 
Schmiedeberg,  Pharmacology  and  Therapeutics;  F. 
von  Recklinghausen,  Pathological  Anatomy  and 
Physiology,  and  Histologfy;  A.  Kussmaul,  Medicine 
and  Clinicai  Medicine ;  A.  Liicke,  Surgery  and  Clini- 
cal Surgery ;  Krieger,  Forensic  Medicine  and  Public 
Health ;  F.  Wieger,  History  of  Medicine,  Diseases 
of  the  Skin,  and  Syphilis ;  A.  Aubenas,  Obstetrics  and 
Gynaecology;  F.  Jolly,  Psychiatry.  Extraordinary 
Professors:  L.  Laqueur,  Diseases  of  the  Eye;  O. 
Kohts,  Medicine  and  Diseases  of  Children.  There 
are  also  six  docents.  Instruction  in  subjects  con- 
nected with  Medical  Science  is  also  given  in  the 
Faculty  of  Mathematics  and  Natural  Science  by  the 
following  Professors:  O.  Schmidt,  Comparative 
Anatomy;  A.  de  Barry,  Botany;  F.  A.  Fliickiger, 
Pharmacy  and  Pharmaceutical  Chemistry ;  R.  Fittig, 
Experimental  Chemistry.  Extraordinary  Professors: 
F.  Rose,  Practical  Chemistry ;  A.  Goette,  Zoology. 

Connected  with  the  University  are  institutions  for 
the  practical  study  of  anatomy,  experimental  phy- 
siology, physiological  chemistry,  pathology,  and 
pharmacology,  and  clinics  for  medicine,  surgery, 
midwifery,  mental  diseases,  diseases  of  the  eye,  and 
syphilis,  and  diseases  of  the  skin. 


UNIVERSITY   OF  TOBINGEN. 

The  Faculty  of  Medicine  here  grants  a  degree  in 
Medicine  under  the  following  conditions. 

I.  The  candidate  must  send  in  with  his  applica- 
tion— a.  A  curriculum  vita;  b.  A  certificate  of 
having  gone  through  a  thorough  course  of  instruc- 
tion at  the  Gymnasium  or  some  equivalent  institu- 
tion ;  c»  Proof  of  a  sufficient  study  of  medicine  at  an 
university,  and  certificates  of  having  attended  the 
lectures  having  reference  to  the  subjects  of  examina- 
tion. 


2.  The  examination  consists  of  a  written  and  a 
subsequent  verbal  one.  A  legalised  proof  of  havin^^ 
passed  a  satisfactory  examination  in  medicine  and 
surgery  in  a  foreign  country  dispenses  with  the 
written  examination,  but  not  with  the  verbal  one. 
In  no  case  can  a  degree  be  granted  in  adsentid. 

3.  In  the  written  examination  will  be  put  one 
question  in  each  of  the  following  subjects  :  i.  Ana- 
tomy ;  2,  Physiolog}' ;  3.  Materia  Medica  ;  4.  Gene- 
ral Pathology  and  Therapeutics;  5.  Two  questions 
in  Special  Pathology  and  Therapeutics.  In  addition 
to  which,  if  a  Doctor's  degree  in  Surgery  be  required, 
one  question  will  be  put  on  each  of  the  following 
subjects:  i.  General  Surgery;  2.  Special  Surgery; 
3.  Surgical  Operations ;  4.  Midwifery. 

4.  The  fees  amount  to  300  marks,  including  the 
printing  of  the  diploma,  which  fee  must  be  paid  on 
application.  If  the  candidate  be  rejected  at  the 
wntten  examination,  and  be  not  admitted  to  the 
verbal  one,  the  whole  of  the  fees  will  be  returned. 
If  he  be  rejected  after  the  verbal  one,  only  half  will 
be  returned. 

5.  The  candidate  must  compose  a  dissertation 
under  the  presidency  of  a  member  of  the  Faculty, 
and  get  it  printed ;  250  copies  are  to  be  presented 
to  the  University.  If,  however,  the  essay  be  pub- 
lished either  in  a  periodical  or  as  a  special  pamphlet, 
100  copies  will  suffice,  but  they  must  be  provided 
with  a  special  title-page.  Only  such  candidates  as 
have  given  numerous  and  satisfactory  literary  proofs 
of  their  capacity  can  be  allowed  to  dispense  with 
the  composition. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  professors,  with  private  teachers. 
Ordinary  Professors:  V.  von  Bruns,  Surgery;  K. 
von  Vierordt,  Physiology ;  O.  Schiippel,  Pathology ; 
J.  Saxinger,  Midwifery;  C.  Liebermeister,  Medicine 
and  Materia  Medica ;  T.  Jiirgensen,  Medicine  and 
Diseases  of  Children;  A.  Nagel,  Ophthalmology; 
P.  J.  W.  Henke,  Anatomy.  Extraordinary  Pro- 
fessors: V.  Oesterlen,  Forensic  Medicine  and  Hy- 
giene; O.  Leichtenstern,  Medicine.  Lectures  are 
also  given  on  subjects  connected  with  Medicine  in 
the  Faculty  of  Natural  Science  by — Ordinary  Pro- 
fessors: T.  Eimer,  Zoology ;  C.  G.  Hiifner,  Chemisty; 
L.  Meyer,  Chemistry ;  and  Extraordinary  Professors: 
— Hegelmaier,  Botany ;  and  W.  Stadel,  Chemistry, 

A  hospital  and  institution  for  practical  instruction 
are  connected  with  this  University. 


UNIVERSITY  OF  WORZBURG. 

Before  being  admitted  to  the  examination  for  the 
Doctorate  of  Medicine,  Surgery,  and  Midwifery,  the 
candidate  must  pass  the  medical  approbation  ex- 
amination, which  consists  in  showing  —  by  testi- 
monials or  certificates — that  he  has  a  good  moral 
character,  and  that  he  has  passed  through  four  years' 
study  at  an  University,  six  sessions  of  which  must 
have  been  devoted  to  medical  studies. 

Upon  fulfilment  of  these  conditions,  the  candidate 
will  be  admitted  to  a  written  and  vivd  voce  examina- 
tion, before  which,  however,  he  must  pay  to  the 
Faculty  300  marks  (15/.) 

The  written  examination  consists  in  the  composi- 
tion of  a  scientific  work  out  of  the  sphere  of  theo- 
retical or  practical  medicine,  which  dissertation 
must  be  handed  to  the  Dean,  who  will  give  it  to 
one  of  the  examining  professors  to  report  on.    Upon 
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the  satisfactory  or  unsatisfactory  decision  of  the 
reporter  depends  the  admission  to  the  vivd  voce 
examination.  It  is  customary  for  the  dissertation 
to  be  printed. 

If  the  decision  of  the  reporter  with  regard  to  the 
theme  be  unfavourable,  then  admission  to  the  vivd 
voce  examination  is  denied,  and  another  theme  must 
be  composed  and  handed  in  at  a  future  time. 
Should  the  second  theme,  however,  be  deemed 
unsatisfactory,  the  candidate  will  not  be  allowed  to 
reappear.  He  then  receives  back  all  his  fees  except 
30  marks. 

If  the  dissertation  be  approved  by  the  Faculty, 
then  the  candidate  is  admitted  to  a  vivd  voce  ex- 
amination, in  the  German  language,  which  consists 
of  the  following  subjects ;  Anatomy  and  Pathological 
Anatomy,  Physiology,  Pathology  and  Medicine,  Spe- 
cial Therapeutics,  Surgery,  Obstetrics  and  Ophthal- 
mology. A  knowledge  also  of  Psychology  and  State 
Medicine  is  required. 

After  taking  the  examination  oath,  the  result  and 
standing  of  the  examination  is  imparted  to  the  can- 
didate by  the  Dean — whether  very  good,  good,  or 
moderate. 

When  the  candidate  is  unsuccessful  at  the  vivd 
voce  examination,  he  receives  back  half  the  fees,  and 
is  allowed  to  present  himself  for  examination  again 
in  six  months'  time  by  paying  half  the  fees  again. 
Only  one  more  attempt  is,  however,  allowed  after 
the  first  rejection  at  the  vivd  voce  examination. 

After  successful  examination,  the  candidate  will 
receive  his  diploma  of  doctor. 

In  this  University,  the  Medical  Faculty  consists 
of  the  following  professors,  with  several  docents.  Or- 
dinary Professors:  F.  von  Reinecker,  Syphilis  and 
Diseases  of  the  Skin,  also  Psychiatry  and  Psychiatric 
Clinic ;  A.  von  Kolliker,  Human,  Comparative,  and 
Topographic  Anatomy ;  F.  W.  Scanzoni  von  Lich- 
tenfels,  Midwifery ;  —  Riedinger,  Surgery  and  Cli- 
nical Surgery;  A.  Fick,  Physiology;  C.  Gerhardt, 
Medicine  and  Clinical  Medicine,  and  Diseases  of 
Children;  F.  Rindfleisch,  Pathological  Anatomy, 
General  Pathology, and  History  of  Medicine;  R.  von 
Welz,  Ophthalmic  Surgery ;  A.  Geigel,  Clinical  Medi- 
cine and  Hygiene ;  M.  Rossbach,  Materia  Medica. 
Extraordinary  Professors:  A.  F.  von  Troltsch,  Aural 
Surgery ;  W.  Reubold,  Forensic  Medicine.  Lectures 
are  also  given  in  the  Philosophical  Faculty  by — 
Ordinary  Professors:  J.  Sachs,  Botany;  J.  Wisli- 
cenus.  Chemistry;  K.  Semper,  Zoology;  F.  Kohl- 
rausch,  Experimental  Physics. 


MEDICAL    DEGREES    IN    THE 
AUSTRO'HUNGARIAN  EMPIRE, 


The  Universities  of  the  Austro- Hungarian  Empire 
which  possess  Medical  Faculties  and  grant  degrees 
in  medicine  are:  Agram  (Croatia),  Gratz  (Styria), 
Innsbruck  (Tyrol),  Cracow,  Lemberg  (Galicia), 
Pesth  (Hungary),  Prague  (Bohemia),  Salzburg,  and 
Vienna. 

Candidates  for  the  degree  of  Doctor  of  Medicine 
in  the  Universities  of  the  Austrian  Empire  are  re- 
quired to  undergo  three  examinations.  Before  being 
admitted,  the  candidate  must  produce  (d)  his  certi- 
ficate of  birth  or  baptism,  and  evidence  \b)  of  having 
received  a  sufficient  preliminary  education  in  one  of  , 
the  institutions  of  the  countries  comprised  in  the  I 


empire,  or,  if  he  do  not  belong  to  any  of  these,  evi- 
dence of  having  matriculated  as  an  ordinary  student 
in  a  Faculty  of  Medicine;  {c)  of  having  attended 
lectures  in  a  medical  school  during  at  least  four 
sessions,  and  of  having  dissected  during  two  ses- 
sions ;  {d)  of  having  passed,  at  one  of  the  Univer- 
sities of  the  empire,  three  examinations,  in  botany, 
zoologfy,  and  mineralogy.  Before  being  admitted  to 
the  second  examination,  he  must  produce  evidence 
of  having  been  engaged  fiw^  years  in  professional 
study,  and  of  having  studied  clinical  medicine  and 
clinical  surgery,  each  during  four  sessions,  and  cli- 
nical ophthalmology  and  clinical  midwifery,  each 
during  at  least  one  session ;  and  of  having  passed 
the  first  examination. 

The  first  examination  embraces  physics,  che- 
mistry, anatomy,  and  physiology.  There  is  a  prac- 
tical examination  on  anatomy  and  physiology,  and  a 
theoretical  examination  on  all  four  subjects. 

The  second  examination  includes  general  patho- 
logy and  therapeutics,  pathological  anatomy  and 
histology,  pharmacology  (pharmacodynamics,  toxi- 
cology, and  prescribing),  and  the  pathology  and 
therapeutics  of  internal  diseases.  The  candidate  is 
examined  practically  in  pathological  anatomy  (with 
preparations  and  on  the  dead  body),  and  .in  medi- 
cine (at  the  bedside) ;  and  theoretically  in  all  the 
subjects. 

The  third  examination  embraces  surgery,  ophthal- 
mic surgery,  midwifery  and  diseases  of  women,  and 
forensic  medicine.  The  examinations  in  surgery, 
ophthalmic  surgery,  and  midwifer}',  are  practical; 
and  there  are  theoretical  examinations  in  all  the 
subjects. 

All  these  examinations  must  take  place  at  the 
same  University.  In  very  exceptional  circumstances 
only  is  a  candidate  allowed  to  pass  the  second  or 
third  examination  at  another  University  than  that 
at  which  he  has  passed  the  first. 

The  examinations  are  public,  and  are  conducted 
by  a  President,  the  regular  examiners,  the  Govern- 
ment commissioner,  and  at  the  last  there  is  a  co- 
examiner  appointed  by  the  Government.  Each 
member  of  the  commission  examines  for  a  quarter 
of  an  hour. 

The  fee  for  the  first  examination  is  55  florins,  for 
the  second  60  florins,  and  for  the  third  65  florins 
(Austrian).  The  promotion  fees  for  the  Doctorate 
amount  to  60  Austrian  florins.  The  total  for  the 
M.D.  degree  is  about  £21  of  English  money. 

The  examinations  are  conducted  in  German,  ex- 
cept at  Cracow  and  Lemberg,  where  they  are  in 
Polish. 


UNIVERSITY  OF  VIENNA. 

In  this  University,  the  Medical  Faculty  is  consti- 
tuted as  follows.  Ordinary  Professors:  C.  A.  Voigft, 
Anatomy ;  E.  von  Briicke,  Physiology ;  F.  von  Arlt, 
Ophthalmic  Surgery;  J.  von  Dumreicher,  Practical 
and  Clinical  Surgery;  K.  Langer,  Descriptive  and 
Topographic  Anatomy;  K.  Braun  von  Fernwald, 
Midwifery,  Clinical  Midwifery  and  Gynaecology, 
etc.;  H.  von  Bamberger,  Special  Medical  Patho- 
logy, Therapeutics,  and  Clinical  Medicine;  R.  L. 
Heschl,  Pathological  Anatomy ;  A.  Duchek,  Special 
Medical  Pathology  and  Therapeutics,  and  Clinical 
Medicine;  J.  Spath,  Theory  and  Practice  of 
Midwifery;  K.  Stellwag  von  Carion,  Ophthalmic 
Surgery;  Th.  Billroth,  Practical  and  Clinical  Sur- 
gery; G.  Braun,  Midwifery  (for  Midwives);  F.  R. 
Seligmann,    History   of   Medicine;  E.    Hofmann, 
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Forensic  Medicine ;  K.  Sigmund  von  Llanor,  Syphi- 
lology;  K.  Wedl,  Histology;  S.  Strieker,  Experi- 
mental and  General  Pathology;  Th.  Meynert, 
Psychiatry  and  Nervous  Diseases;  A.  E.  Vogl, 
Pharmacology  and  Pharmacognosy;  E.  Ludwig, 
Chemistry.  Extraordinary  Professors:  E.  Jager 
von  Jaxthal,  Ophthalmic  Surgery;  J.  Seegen, 
Balneology;  C.  Cessner,  Use  of  Instruments  and 
Bandages;  H.  Zeissl,  Syphilology;  M.  F.  R611, 
Contagious  Diseases;  L.  Schlager,  Psychiatry;  F. 
Miiller,  Zootomy  and  Comparative  Physiology;  J. 
Clob,  Pathological  Anatomy;  L.  Dittel,  Surgery; 
H.  Widerhofer,  Diseases  of  Children;  M.  Leides- 
dorf,  Psychiatry ;  M.  Schwanda,  Medical  Physics ;  M. 
Benedikt,  Electro-Therapeutics;  S.  Stem,  Elemen- 
tary Clinical  Instruction ;  A.  Politzer,  Aural  Surgery; 
J.  Greiber,  Aural  Surgery ;  J.  Weinlechner,  Surgery ; 
G.  Lobel,  Clinical  Medicine ;  S.  L.  Schenk,  Embryo- 
logy; A.  Drasche,  Epidemiology;  K.  von  Schroft, 
Toxicology  and  Prescribing ;  A.  von  Mosetig-Moor- 
hof,  Operative  Surgery;  J.  Nowak,  Hygiene;  K. 
Stoerk,  Larjoigoscopy  and  Diseases  of  the  Larynx ; 
L.  von  Schrotter,  Laryngoscopy  and  Diseases  of  the 
Larynx;  M.  Kaposi,  Diseases  of  the  Skin  and 
SyphiHs;  H.  Auspitz,  Diseases  of  the  Skin  and 
Syphilis;  L.  Neumann,  Diseases  of  the  Skin  and 
Syphilis;  F.  Salzer,  Operative  Surgery;  S.  Exner, 
Physiology ;  M.  Rosenthal,  Diseases  of  the  Nervous 
System;  K.  Mayrhofer,  Midwifery  and  Gynaecology; 
G.  Wertheim,  Diseases  of  the  Skin  and  Syphilis; 
L.  Politzer,  Diseases  of  Children;  S.  von  Basch, 
Experimental  Pathology.  There  are  also  between 
sixty  and  seventy  private  teachers.  In  the  Philo- 
sophical Faculty,  lectures  on  subjects  connected 
with  medicine  are  given  by—  Ordinary  Professors: 
K.  von  Briihl,  Zootomy ;  L.  K.  Schmarda,  Zoology ; 
K.  Claus,  Zoology  and  Comparative  Anatomy; 
J.  Miesner,  Vegetable  Anatomy  and  Physiology; 
A.  Lieben,  Chemistry;  L.  Barth  von  Barthenau, 
Chemistry.  Extraordinary  Professors:  J.  Bohm, 
Botany;  H.  W.  Reichardt,  Botany;  E.  Lippmann, 
Chemistry. 

The  General  Hospital  {Allegemeine  Krankenhaus) 
is  capable  of  acconmiodating  about  3,000  patients. 
There  are  two  medical    clinics,  under  Professors 
Duchek  and  von  Bamberger;  two  surgical  clinics, 
under  Professors  Von  Dumreicher  and  Billroth;  a 
clinic  for  Diseases  of  the  Eye,  under  Professors  Von 
Arlt  and  Stellwag  von  Carion  ;  and  three  clinics  for 
Obstetrics — two  for  students  being  under  the  charge 
of  Professors  Carl  Braun-Femwald  and  Spath,  and 
one  for  Midwives  under  Professor  Gustav  Braun. 
The  clinics  for  Diseases  of  Women  are  under  the 
charge  of  Professors   Braun-Femwald  and  Spath. 
There  are  also  special  clinics  for  Diseases  of  the 
Skin,  under  Professor  Hebra;  for  Syphilis,  under 
Professor  Sigmund;  for  Laryngoscopy,  under  Pro- 
fessor  Schrotter;  for  Diseases  of  Children,  under 
Professor  Widerhofer;  for  Psychology,  under  Pro- 
fessor Meynert;  and  for  Otology,  under  Professor 
Graber.    A  considerable  portion  of  the  school  is 
also  situated  within  the  hospital ;  thus  there  are  the 
Pathological  Museum  and  post  mortem  room,  under 
the  direction  of  Professor  Heschl;  the  room  for 
medico-legal  necropsies,  under  Professor  Hofmann ; 
the  Institute  for  Experimental  Pathology,  under  the 
direction  of  Professor  Strieker;  and  the  Institute  of 
Chemical  Pathology,  under  Professor  Ludwig.    The 
Anatomical  Institute  and  Dissecting  Room,  under  the 
direction  of  Professor  Langer;    the   Physiological 
Institute,  where  the  Practic^  Physiology  is  carried 
on  under  Professor  Briicke;  the  Materia  Medica 


Museum,  and  the  Medical  Library  are  outside  the 
hospital,  in  the  Alsergrund. 

The  great  clinics  on  medicine,  surgery,  etc.,  are 
conducted  during  the  two  sessions,  from  the  middle 
of  October  to  the  middle  of  March,  and  from  the 
middle  of  April  to  the  end  of  July.  They  are  under 
the  immediate  direction  of  the  Professors  of  the 
Medical  Faculty,  and  constitute,  of  course,  an 
essential  part  of  the  curriculum  of  study  for  the 
ordinary  Austrian  student.  The  clinic  for  Diseases 
of  the  Skin,  conducted  by  Professor  Hebra,  is 
much  frequented  by  Americans,  English,  and  other 
foreigners. 

The  special  courses  of  instruction  are  most  nume- 
rous during  the  regular  academical  sessions,  but 
there  are  always  some  going  on,  even  in  August  and 
September.  They  last  usually  from  four  to  eight 
weeks,  and  the  lecturer  generally  commences  a  new 
course  a  few  days  after  the  old  one  is  finished.  The 
numbers  in  attendance  vary  from  half  a  dozen  to 
thirty  or  forty,  and  sometimes  even  more.  The 
courses  for  Diseases  of  the  Throat  and  of  the  Ear 
are  most  frequented,  and  there  are  usually  two  or 
more  courses  on  each  of  these  subjects  going  on 
simultaneously.  Among  the  other  subjects  taught 
in  the  same  way  are  the  use  of  the  ophthalmoscope, 
operations  on  the  eye,  surgical  operations  on  the 
dead  body,  auscultation  and  percussion,  diseases  of 
children,  demonstrations  of  syphilis,  demonstrations 
of  skin-diseases,  electro- therapeutics,  etc.  The 
courses  are  given  for  the  most  part  by  the  private 
lecturers  and  the  professors'  assistants,  and  the 
material  for  them  is  derived  from  the  wards  of  the 
clinical  professors.  For  a  six  or  eight  weeks'  course, 
the  fee  is  usually  from  fifteen  to  twenty  florins. 
The  instruction  in  them  is  demonstrative  or  practical, 
involving  the  use  of  instruments  and  apparatus  by 
the  students  themselves.  Clinical  instruction  on 
children's  diseases  is  given  at  the  St.  Anne's  Hospital, 
in  the  immediate  neighbourhood  of  the  Kranken* 
haus,  by  Professor  Widerhofer  and  Dr.  Monti,  and 
is  greatly  valued  by  foreign  students.  This  and 
many  other  of  the  courses  are  often  attended  by 
students  for  a  second  or  even  third  time.  It  wiU 
be  readily  understood  that  a  student  desirous  of 
occupying  his  time  to  the  best  advantage  at  Vienna 
must  be  prepared  to  expend  a  considerable  sum  in 
fees. 

Vienna  affords  great  opportunities  for  the  study 
of  pathological  anatomy.  There  are  separate  post 
mortem  rooms  for  the  cases  from  the  clinical  wards, 
medico-legal  cases,  and  the  ordinary  cases.  At  the 
two  former,  the  clinical  professor  or  assistant  is 
usually  in  attendance.  The  examinations  go  on  all 
the  morning,  there  being  sometimes  as  many  as  a 
dozen  in  one  day.  The  ordinary  ^^j/  mortem  exa- 
minations are  gone  through  with  great  rapidity  by 
pathological  assistants  without  any  view  to  teaching, 
but  the  most  interesting  specimens  of  the  day  are 
reserved  for  demonstration  at  a  class  held  in  the 
aftemoon  by  the  first  assistant.  This  class  is  com- 
posed of  foreigners,  and  is  well  worth  attending. 


UNIVERSITY  OF  CRACOW. 

The  Medical  Faculty  of  this  University  consists 
of  the  following  professors,  with  several  docents. 
Ordinary  Professors :  A.  Bryk,  Surgery ;  G.  Pio- 
trowsky.  Physiology  and  Micoscropy;  L.  Teich- 
niann,  Descriptive  Anatomy ;  M.  Madurowicz,  Mid- 
wifery ;  S.  Janikowski,  Forensic  Medicine ;  L.  Rydel, 
Ophthalmology ;  A.  Stopczanski,  Medical  Chemistry; 
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E.  Korczynski,  Medicine  and  Clinical  Medicine. 
Extraordinary  Professors  :  A.  Rosner,  Diseases  of 
the  Skin  and  Syphilis ;  J.  Oettinger,  History  of 
Medicine  ;  M.  L.  Jakubowski,  Diseases  of  Chilaren. 
Instruction  in  subjects  connected  with  medicine  is 

?*ven  in  the  Philosophical  Faculty  by — Ordinary 
rofessors :  L.  Czerwiakowski,  Botany ;  E.  Czymi- 
anski,  General  and  Pharmaceutical  Chemistry; 
M.  S.  Nowicki,  Zoology.  Extraordinary  Prof essors : 
E.  Janczewski,  Vegetable  Anatomy  and  Physiology ; 
K.  Olszewski,  Chemistry. 


UNIVERSITY  OF  GRATZ, 

In  this  University,  the  Medical  Faculty  consists  of 
the  following  professors,  with  about  12  docents. 
Ordinary  Professors:  A.  Schauen stein,  State  Medi- 
cine ;  J.  von  Planer,  Descriptive  and  Topographical 
Anatomy ;  K.  von  Rzehaczek,  Sui^gical  Pathology 
and  Therapeutics  and  Clinical  Surgery;  K.  von  Hetly, 
Midwifery  and  Gynaecology ;  A.  Rollett,  Physiology 
and  Histology ;  K.  Blodig,  Ophthalmic  Surgery ;  O. 
Rembold,  Medicine ;  H.  Kundrat,  Pathological 
Anatomy.  Extraordinary  Professors :  J.  von  Koch, 
Epidemic  Diseases  and  Sanitary  Police ;  V.  von 
Ebner,  Histology  and  Embryology ;  K.  B.  Hoff- 
mann, Chemistry ;  R.  von  Krafft-Ebing,  Psychiatry ; 
E.  Lipp,  Diseases  of  the  Skin ;  C.  von  Scroff,  Gene- 
ral Pathologfy  and  Therapeutics.  Lectures  are  also 
given  in  the  Philosophical  Faculty  by  —  Ordinary 
Professors:  H.  Leitgeb,  Botany ;  C.  von  Ettings- 
hausen.  Botany;  L.  von  Pebal,  Chemistry;  F.  E. 
Schulze,  Zoology  and  Comparative  Anatomy. 

Connected  with  the  University  are  anatomical, 
physiological,  pathological,  and  zoological  institutes ; 
medical,  surgical,  ophthalmic,  obstetric,  and  gynae- 
cological clinics ;  a  laboratory  for  physiologic^  and 
pathological  chemistry ;  a  chemical  laboratory,  etc. 


UNIVERSITY  OF   INNSBRUCK. 

The  following  professors  belong  to  the  Medical 
Faculty.  Ordinary  Professors:  K.  Dantscher,  De- 
scriptive Anatomy ;  L.  Kleinwachter,  Obstetrics  and 
Gynaecology ;  A.  Tschurtschenthaler,  General  Patho- 
logy, Pharmacognosy,  and  Pharmacology;  M.  von 
Vintschgau,  Physiology ;  F.  Schott,  Pathological 
Anatomy ;  L.  Mauthner,  Ophthalmic  Surgery ;  E. 
Albert,  Surgery  and  Clinical  Surgery ;  K.  Senhofer, 
Medical  Chemistry;  M.  Dieth, Experimental  Patho- 
logy. Extraordinary  Professors :  F.  Wildner,  Ve- 
terinary Medicine ;  J.  Oellacher,  Histology  and  Em- 
bryology ;  E.  Lang,  Syphilology  and  Dermatology ; 
P.  von  Rokitansky,  Diseases  of  the  Chest.  In  the 
Philosophical  Faculty  instruction  in  subjects  con- 
nected with  medicine  is  given  by — Ordinary  Pro- 
fessors:  C.  Heller,  Zoology  and  Comparative  Ana- 
tomy ;  and  A.  Kerner,  Botany. 

The  ordinary  laboratories,  clinics,  and  other 
means  of  practical  instruction,  are  possessed  by  this 
University. 

UNIVERSITY   OF   PRAGUE. 

The  Medical  Faculty  of  this  University  consists  of 
the  following  professors,  with  several  docents.  Ordi- 
nary Professors :  A.  Jaksch  von  Wartenhorst,  Medi- 
cine and  Clinical  Medicine  ;  —  Gussenbauer,  Sur- 
gery and  Clinical  Surgery  ;  J.  Halla,  Medicine  and 
Clinical  Medicine  ;  J.  Streng,  Midwifery  ;  S.  Strupi, 
Veterinary  Medicine ;  J.  Hasner  von  Artha,  Oph- 
thalmology and  Ophthalmic  Clinic ;  — ^  Knoll,  Ge- 


neral Pathology  and  Therapeutics;  J.  Maschka^ 
State  Medicine;  E.  Hering,  Physiology;  F.  Weber 
von  Ebenhof,  Midwifery ;  C.  H.  Huppert,  Medical 
Chemistry;  E.  Klebs,  Pathological  Anatomy;  A. 
Breisky,  Midwifery;  C.  Toldt,  Anatomy  and  Histo- 
logy. Extraordinary  Professors :  J.  Lerch,  Forensic, 
Physiological,  and  Pathological  Chemistry ;  G.  von 
Rittershain,  Diseases  of  Children ;  Th.  Eiselt,  Cli- 
nical Medicine  (in  Bohemian) ;  J.  Kaulich,  Diseases 
of  Children ;  S.  Mayer,  Physiology ;  P.  Knoll,  Ex- 
perimental Pathology;  P.  J.  Pick,  Skin  Diseases; 
A.  Ribram,  Clinical  Medicine;  E.  Zaufal,  Aural 
Surgery;  J.  Fischel,  Psychiatry ;  H.  Eppinger,  Path- 
ological Anatomy;  W.  Weiss,  Operative  Surgery. 
In  the  Philosophical  Faculty,  lectures  are  delivered 
by — Ordinary  Professors:  F.  Stein,  Zoology;  G.  A. 
Weiss,  Botany ;  E.  Linnemann,  Chemistry ;  M.  Will- 
komm,  Botany ;  A.  Fric,  Zoology  (in  Bohemian) ;  L. 
Celakovsky,  Botany  (in  Bohemian). 

Connected  with  the  University  are  an  anatomical 
theatre ;  pathological,  physiological,  medico-chemi- 
cal, and  zoo-chemical  mstitutes ;  medical,  surgical, 
ophthalmic  and  dermatological  clinics  (one  of  the 
medical  clinics  being  Bohemian) ;  obstetric  clinics 
for  practitioners  and  for  midwives,  etc. 


MEDICAL    EDUCATION   IN 
SWITZERLAND. 


In  Switzerland,  degrees  in  Medicine  are  granted  in 
the  Universities  of  Basle,  Berne,  Geneva,  and  Ziihch. 


UNIVERSITY  OF  BASLE. 

The  degree  of  Doctor  of  Medicine,  Surgery,  and 
Midwifery,  granted  by  this  University,  can  only  be 
obtained  with  the  fulfilment  of  the  following  condi- 
tions. 

1.  Application  for  admission  to  the  examination 
must  be  made  to  the  Dean  of  the  Faculty,  in  writing, 
enclosing :  «.  A  "  curriculum  vitae" ;  b.  The  aca- 
demical matriculation  of  this  place ;  c.  Certificates 
of  attendance  at  the  academical  lectures  ;  d,  A  cer- 
tificate of  conduct  from  the  High  School  in  whidi 
the  candidate  has  made  his  principal  studies  ;  e.  A 
scientific  treatise  on  any  subject  he  chooses  within 
the  sphere  of  medical  or  natural  science. 

2.  The  examination  is  partly  written  {tentamen) 
and  partly  verbal  {rigorosum), 

3.  The  written  examination  consists  in  the  an- 
swering of  five  questions  having  reference  to  Ana- 
tomy, Physiology,  Pathological  Anatomy  and  Patho- 
logical Physiology,  Special  Pathology  and  Thera- 
peutics, and  Surgery. 

4.  In  case  of  rejection,  the  Faculty  can  appoint 
a  time  for  a  repetition  of  the  examination,  befoze 
which  time  the  candidate  cannot  be  re-examined. 

5.  The  whole  of  the  professors  of  the  Faculty 
are  invited  to  the  verbal  examination.  The  follow- 
ing are  the  subjects :  Anatomy,  Physiology,  Patho- 
logical Anatomy  and .  Physiology,  Special  Pathology 
and  Therapeutics,  Materia  Medica,  Surgery,  Mid- 
wifery. 

6.  The  examination  by  one  examiner  must  not 
last  longer  than  half  an  hour. 

7.  The  degrees  in  which  doctorships  are  granted 
are  ''Summi  cum  laude",  '^Insigni  cum  lauded. 
'*  Magni  cum  laude", ''  Cum  lauded  and  '<  Rit^. 
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8.  In  adjudicating  on  both  the  written  and  verbal 
examination,  not  only  will  the  special  knowledge  in 
the  respective  branches  be  taken  into  consideration, 
but  also  the  .possession  of  a  general  scientific  know- 
ledge, and  especially  a  comprehensive  knowledge  of 
Natural  Science. 

9.  One  hundred  and  twenty  copies  of  the  treatise 
must  be  delivered  to  the  Faculty. 

10.  Promotions  are  not  granted  to  applicants 
who  have  not  passed  the  examinations  here  ;  but  the 
Faculty  can  confer  the  degree  of  doctor  on  notable 
and  eminent  physicians  honoris  causd. 

11.  The  fees  for  the  examination  amount  to  350 
francs^  viz.,  100  for  the  tentatum,  200  for  the  rigor- 
osufHy  and  50  for  the  promotion. 

12.  If  the  candidate  be  rejected  after  either  exa- 
mination, he  forfeits  the  fees.  The  re-examination 
is  free  of  charge. 

The  following  are  professors  in  the  Medical  Faculty 
of  this  University.  Ordinary  Professors :  F.  Mies- 
cher,  senior,  Pathological  Anatomy ;  L.  Riitimeyer, 
Comparative  Anatomy  and  Zoology  ;  A.  Socin,  Sur- 
gery and  Clinical  Surgery ;  H.  Immermann,  Medi- 
cine and  Clinical  Medicine  ;  J.  KoUmann,  Anatomy; 
J.  J.  Bischoff,  Obstetrics  and  Gynaecology  ;  F.  Mies- 
cher,  junior,  Physiology  and  Physical  Chemistry ; 
M.  Roth,  General  Pathology  and  Pathological 
Anatomy  ;  L.  Willie,  Psychiatry  ;  H.  Schiess,  Oph- 
thalmology. Extraordinary  Professors:  I.  Hoppc, 
Therapeutics  ;  E.  Hagenbach-Burckhardt,  Diseases 
of  Children ;  R.  Massini,  Polyclinic  and  Prescribing  ; 
L.  De  Wette,  Forensic  Medicine.  There  are  also 
several  private  teachers.  Lectures  on  subjects  con- 
nected with  Medicine  are  given  in  the  Mathematical 
and  Scientific  Department  of  the  Philosophical 
Faculty  by — Ordinary  Professors — J.  Piccard,  Che- 
mistry ;  and  H.  Vochting,  Botany. 

Connected  with  the  University  are  the  town  hos- 
pital, where  clinics  for  medicine,  surgery,  diseases  of 
the  eye,  mental  diseases,  and  midwifery  are  con- 
ducted ;  a  hospital  for  diseases  of  children,  and 
institutions  for  practical  instruction  in  physiology, 
pathology,  chemistry,  and  botany. 


UNIVERSITY  OF   BERNE. 

The  Medical  Faculty  of  this  University  is  consti- 
tuted of  the  following  professors  and  about  thirteen 
docents.  Ordinary  Professors:  G.  Valentin,  Physio- 
logy and  Toxicology  ;  C.  Emmert,  Public  Medicine 
and  Hygenie  ;  C.  Aeby,  Human  and  Comparative 
Anatomy ;  T.  Kocher,  Surgery ;  T.  Langhaus,  Patho- 
lo^cal  Anatomy ;  Lichtheim,  Medicine  ;  P.  Miiller, 
Midwifery  ;  A.  Vogt,  Hygiene.  Extraordinary  Pro- 
fessors: E.  Scharer,  Psychiatry ;  E.  Pfliiger,  Oph- 
thalmology; M.von  Nencki,  Physiological  Chemistry. 
Honorary  Professors:  Dr.  A.  Valentin,  Materia 
Medica  ;  R.  Demme,  Diseases  of  Children ;  Erlach, 
Syphilis  ;  Dubois,  Diseases  of  the  Ears  and  Throat ; 
Lowe,  Histology.  Instruction  in  subjects  connected 
with  medicine  is  also  given  in  the  Mathematical  and 
Scientific  Department  of  the  Philosophical  Faculty 
by — Ordinary  Professors — V.  Schwarzenbach,  Che- 
mistry and  Pharmacy  ;  L.  Fischer,  Botany  ;  Extra- 
ordinary Professor:  T.  Studer,  Zoology. 

Medical,  surgical,  obstetric,  and  special  clinics, 
and  physiological,  pathological  and  chemical  labora- 
tories, etc.,  are  connected  with  the  University. 


UNIVERSITY   OF   GENEVA, 

The  University  of  Geneva  grants  the  degrees  of 
Bachelor  in  Medical  Science  and  Doctor  of  Medi- 
cine. 

The  following  classes  of  persons  are  admitted  as 
students  in  the  Faculty  of  Medicine:  i.  Bachelors 
in  Letters;  2.  Bachelors  in  Science;  3.  Students 
who  have  attended  during  two  years  lectures  in  the 
Section  of  Philosophy,  and  have  undergone  the 
examinations  at  the  end  of  each  year;  4-  Pupils 
from  the  Classical  Section  of  the  Gymnasium,  with 
certificates  of  Studies;  5.  Swiss  and  strangers  who 
give  evidence  of  their  studies  by  means  of  diplomas 
or  certificates ;  6.  Persons  who  undergo  satisfactory 
oral  examinations  in  the  subjects  comprehended  in 
the  classical  section  of  the  Gymnasium.  Persons 
who  furnish  evidence  that  they  have  studied  abroad, 
for  a  year  at  least,  in  a  corresponding  faculty,  may- 
be inscribed  in  the  Faculty  of  Medicine. 

The  course  of  study  is  as  follows :  First  Year: 
Winter  Session:  Botany  (first  part) ;  Physics  (first 
part) ;  Comparative  Anatomy  or  Zoology ;  Inorganic 
Chemistry;  Practical  Comparative  Anatomy.  Sum- 
mer Session:  Botany  (second  part) ;  Physics  (second 
part);  Comparative  Anatomy  or  Zoology;  Organic 
Chemistry  (first  part) ;  Practical  Chemistry ;  Botani- 
cal Excursions.  Second  Year:  Winter  Session: 
Descriptive  Anatomy  (first  part);  Physiology  (firet 
part);  Organic  Chemistry  (second  part);  Dissec- 
tions. Summer  Session:  Descriptive  Anatomy 
(second  part);  Physiology  (second  part);  Practical 
Chemistry  and  Practical  Comparative  Anatomy, 
(Students  are  recommended  to  attend,  in  addition, 
courses  of  other  subjects,  such  as  Astronomy,  Geo- 
graphy, Physics,  Mineralogy,  Geology,  etc.)  Third 
Year:  Winter  Session:  Descriptive  Anatomy 
(third  part);  Normal  Histology;  Dissection.  Sum- 
mer Session:  Regional  Anatomy;  Embryogeny; 
Supplementary  courses  on  subjects  of  the  preceding 
years,  on  which  the  student's  knowledge  is  weak; 
Practical  Physiology,  Histology,  Comparative 
Anatomy,  and  Chemistry.  (The  examination  for 
Bachelor  in  Medical  Sciences  is  now  undergone). 
Fourth  Year:  Winter  Session:  General  Pathology; 
Internal  Pathology;  External  Pathology;  Dissec- 
tion of  Regions;  Medical  and  Surgical  Hospital 
Practice.  Summer  Session:  Special  Pathological 
Anatomy ;  Pathological  Histology ;  Internal  Patho- 
logy; External  Pathology;  Pharmacology;  Medical 
and  Surgical  Hospital  Practice;  Exercises  in  the 
Laboratory  of  Pathological  Histology.  Fifth  Year: 
Winter  Session:  Therapeutics;  Hygiene;  Legal 
Medicine;  Theory  of  Obstetrics;  Internal  Pathology; 
External  Pathology  and  Operations;  Medical  and 
Surgical  Hospital  Practice.  Summer  Session:  Thera- 
peutics; Legal  Medicine;  Internal  Pathology;  Ex- 
ternal Pathology;  Medical  and  Surgical  Hospital 
Practice;  Operations.  Sixth  Year:  Winter  and 
Summer  Sessions:  Medical,  Surgical,  and  Obstetrical 
Hospital  Practice;  Polyclinic;  Ophthalmology; 
Psychologfy,  etc.  Repetitions  preparatory  to  the 
examination  for  the  Doctorate. 

Persons  who  have  satisfied  the  conditions  laid 
down  regarding  the  admission  of  students  to  the 
Faculty  of  Medicine  may  become  candidates  for  the 
degree  of  Bachelor  in  Medical  Science.  Students 
who  have  undergone  the  recognised  annual  examina- 
tions in  the  Faculty  of  Medicine  or  of  Sciences  are 
exempt  from  oral  examinations  in  the  subjects  in 
which  they  have  already  been  examined ;  provided 
that  the  examinations  have  been  undeigone  not  more 
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than  two  years  previously.  Persons  who  produce 
diplomas  or  certificates  giving  evidence  of  their 
Studies  may  be  exempted  from  further  examinations 
in  the  subjects  in  which  they  have  already  passed. 

The  following  may  become  candidates  for  the 
degree  of  Doctor  of  Medicine:  i.  Bachelors  in 
Medical  Science ;  2.  Persons  who  produce  diplomas 
or  certificates  indicating  that  they  have  gone  through 
an  equivalent  course  of  study.  There  are  five  ex- 
aminations for  the  degree  of  Doctor  of  Medicine. 
First  Examination:  Human  Anatomy  and  Histo- 
logy; Physiology;  Pathological  Anatomy  and  General 
Pathology;  a  Necropsy,  for  which  one  hour  is  allowed; 
making  an  Anatomical  Preparation,  for  which  four 
hours  are  allowed.  Second  Examination:  Medicine ; 
Surgery;  Operative  Surgery;  three  Operations,  and 
Application  of  Bandages.  Third  Examination: 
Hygiene ;  Therapeutics ;  Materia  Medica  and  Phar- 
macology; Legal  Medicine;  a  Medico- Legal  Report 
on  a  real  or  supposed  case,  for  which  one  hour  is 
allowed.  Fourth  Examination:  Clinical  Examina- 
tion of  two  medical  and  two  surgical  patients  and  of 
one  case  of  labour  (fifteen  minutes  being  allowed 
for  each  case) ;  Obstetrics,  with  operations  on  the 
mannikin;  Discussion  on  each  Clinical  Case; 
Written  Commentary  on  a  Medical  and  a  Surgical 
Case,  two  hours  being  allowed.  Fifth  Examination: 
Defence  of  a  printed  Dissertation,  in  the  French 
language,  on  a  subject  in  medical  science  chosen  by 
the  candidate,  and  previously  communicated  to  the 
Faculty. 
The  examinations  are  public.  Those  for  the  de- 
.  gree  of  Bachelor  are  hela  at  the  beginning  and  end 
of  the  University  year,  and  in  the  interval  between 
the  sessions.  Applications  for  admission  must  be 
made  to  the  Dean  of  Faculty  of  Medicine  eight 
days  before  the  day  of  examination.  The  examina- 
tions for  the  degree  of  Doctor  take  place,  on  the 
demand  of  the  candidates,  at  times  determined  by 
the  Faculty. 

Before  being  admitted  to  examination,  each  can- 
didate pays  to  the  beadle  \o francs;  and  after  the 
last  examination,  100  francs  must  be  paid  to  the 
.  Faculty  of  Medicine.  In  case  of  unsatisfactory 
examination,  half  of  the  first  fee  is  returned,  and  the 
second  is  not  paid. 

The  following  courses  of  lectures  are  delivered. 
Winter  Session:  Normal  Anatomy,  Professor  Las- 
kowski;  Physiology,  Professor  SchifF;  Histology, 
General  Pathological  Anatomy  and  Physiology,  and 
Necropsies,  Professor  Zahn;  Clinical  Medicine, 
Professor  Revelliod;  Clinical  Surgery,  Professor 
JuUiard;  Clinical  and  Theoretical  Midwifery,  Pro- 
fessor A.  Vaucher;  Polyclinic,  Professor  Vulliet; 
Internal  Pathology,  Professor  D'Espine;  External 
Pathology  and  Operative  Surgery,  Professor  Rever- 
din ;  Therapeutics,  Professor  Prevost ;  Hygiene, 
Professor  Dunant ;  Pharmacology,  Professor  Brun ; 
Psychiatry,  Dr.  Olivet.  The  following  are  free 
courses:  Gynaecology,  Dr.  Gautier,  Dr.  Devrient, 
and  Dr.  Cordis;  General  Pathology,  Dr.  Durante; 
Ophthalmology,  Dr.  Barde  and  Dr.  Haltenhoff ;  Ac- 
couchements.  Dr.  Odier;  Balneotherapy,  Dr.  Glatz; 
Functions  of  Central  Nervous  System,  Dr.  C.  Geib ; 
Dental  Medicine  and  Surgery,  Dr.  Guillot.  Summer 
Session:  The  same  subjects  are  taught  (other  de- 
partments being  taken)  as  in  winter,  except  Histology, 
General  Pathology,  Pharmacology,  and  Balneothe- 
rapy, and  the  following  are  given  in  addition: 
Special  Pathological  Anatomy,  Professor  Zahn ;  Legal 
Medicine,  Professor  Gosse ;  Pathology  of  the  Uri- 
,  nary  Organs,  Dr.  E.  Martin ;  Otology,  Dr.  Colladen. 


UNIVERSITY  OF  ZURICH. 

The  following  are  the  regulations  for  the  degree  of 
Doctor  of  Medicine. 

1.  In  order  to  obtain  the  degree  of  Doctor  of 
Medicine,  the  candidate  must  send  to  the  Dean  a 
written  memorial,  accompanied  by  {a)  evidence  of 
attendance  on  lectures  of  Physics,  Chemistry, 
Botany,  Zoology,  and  Medical  Subjects ;  {b)  a  dis- 
sertation on  some  subject  in  medical  science,  which, 
after  approval,  the  candidate  must  have  printed  at 
his  own  expense. 

2.  The  dissertation  is  delivered  by  the  Dean  for 
examination  to  the  teacher  of  the  subject  of  which  it 
treats,  or  to  the  member  of  the  Faculty  at  whose 
suggestion  it  has  been  composed.  A  recommenda- 
tory opinion  of  the  first  examiner  decides  its  accept- 
ance ;  in  this  case,  his  name  appears  on  the  title 
when  it  is  printed.  If  the  first  opinion  be  doubtful 
or  unfavourable,  the  thesis  must  be  circulated  among 
all  the  members  of  the  Faculty,  and  is  only  accepted 
if  two-thirds  of  them  give  their  written  votes  in  its 
favour. 

3.  When  the  dissertation  is  approved,  the  candi- 
date is  admitted  to  examination  for  the  degree.  The 
first  part  is  written,  and  the  candidate  has  to  answer 
two  questions  drawn  by  lot,  one  on  Anatomy  and 
Physiology,  the  other  on  Pathology  and  Thera- 
peutics, Surgery,  or  Midwifery.  The  answers  are 
circulated  among  the  members  of  the  Faculty,  who, 
after  examining  them,  express  in  writing  their  de- 
termination (by  a  simple  majority)  whether  the 
candidate  shall  be  admitted  to  the  second  (oral) 
examination.  The  oral  examination  comprises  the 
above-named  subjects,  and  also  General  Anatomy, 
Pathological  Anatomy,  Materia  Medica,  and  Oph- 
thalmic Medicine.  The  votes  of  two-thirds  of  the 
members  of  the  Faculty  present  is  necessary  for  the 
passing  of  this  examination. 

4.  After  the  examination  has  been  passed  and  two 
hundred  printed  copies  of  the  dissertation  have 
been  delivered,  an  official  diploma  is  delivered  in 
duplicate  to  the  candidate  ;  all  other  ceremonies  are 
dispensed  with. 

5.  The  fee  consists  of  350  francs  (14/.)  and  15 
francs  to  the  bedell ;  it  is  paid  before  the  oral  exa- 
mination (if  this  be  remitted,  before  graduation). 
There  is  no  additional  fee  if  it  be  necessary  to 
repeat  the  examination.  The  fee  is  not  returned  if 
the  candidate  be  definitely  rejected.  The  sum  of 
100  francs  is  remitted  to  candidates  who  already 
possess  a  recognised  diploma ;  and,  in  such  cases, 
the  Faculty  may,  by  a  majority  of  two-thirds,  agree 
to  omit  the  oral  examination. 

6.  The  Faculty  has  the  power  of  granting  the 
diploma  of  doctor  honoris  causd  for  distinguished 
services  to  medicine. 

The  Medical  Faculty  consists  of  the  following 
Professors,  with  several  docents :  Ordinary  Profes- 
SOTS — H.  Meyer,  Human  Anatomy  ;  H.  Frey,  Com- 
parative Anatomy,  Zoology,  Histology,  Embryo- 
logy ;  Rose,  Surgery  and  Clinical  Surgery ;  Herr- 
mann, Physiology  ;  K.  J.  Eberth,  Morbid  Anatomy ; 
Huguenin,  Practice  and  Clinics  of  Medicine  ; 
Homer,  Ophthalmology  ;  Wyss,  Diseases  of  Child- 
ren ;  Frankenhaiiser,  Obstetrics  and  Gynaecology  ; 
Foret,  Mental  Diseases.  Privat  Docents ---GoU, 
Materia  Medica;  Meyer,  Larjmgologfy ;  Seitz,  Sy- 
philis. Lectures  are  given  m  the  Philosophical 
Faculty  by  Ordinary  Professors — Merz,  Chemistry  ; 
Weith,  Chemistry;  Dodel,  Botany;  Hoffmann, 
Physics.    A  Hospital,  Lying-in  Hospital,  Children's 
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Hospital,  Pathological,  Physiological,  and  Che- 
mical Laboratories,  are  connected  with  the  Uni- 
versity. 


MEDICAL  EDUCATION  IN  THE 
SCANDINAVIAN  KINGDOMS. 


MEDICAL  EDUCATION  IN  DENMARK. 

In  Copenhagen,  instruction  in  all  departments  of 
medicine,  except  clinical  instruction  and  post  mortem 
examinations,  is  carried  on  in  the  buildings  which 
formerly  constituted  the  Academy  of  Surgery.  Here 
are  the  anatomical  institution ;  collections  of  normal 
and  pathological  anatomy,  and  of  surgical  instru- 
ments; a  psychological  laboratory  and  museum; 
and  a  collection  of  materia  medica :  with  rooms  for 
the  delivery  of  all  lectures  (except  clinical). 

Besides  the  lectures,  practical  instruction  is  given 
in  dissections,  in  normal  and  pathological  histology, 
in  the  application  of  chemistry  to  medicine,  and  in 
operative  surgery.  Instruction  in  the  making  of 
necropsies  is  given  in  the^^j/  mortem  room  of  King 
Frederick's  Hospital.  A  pathological  laboratory  is 
a  desideratum. 

Clinical  lectures  and  demonstrations  are  given  at 
King  Frederick's  Hospital,  and  in  midwifery  at  the 
Communal  Hospital.  At  the  former  there  are  two 
medical  and  two  surgical  wards.  One  medical  and 
one  surgical  ward  are  specially  appropriated  to  clini- 
cal instruction,  under  the  care  of  teachers  resident 
in  the  hospital ;  the  other  two  wards  are  also  to  be 
used  for  clinical  instruction,  and  three  senior  medical 
officers,  if  not  already  professors  or  lecturers  in  the 
Faculty  of  Medicine,  are  ranked  as  "provisional 
teachers"  in  the  Faculty  during  their  six  years' 
tenure  of  office. 

Clinical  instruction  in  midwifery  and  the  diseases 
of  infants  is  given  in  the  Royal  Lying-in  and 
Nursing  Institution  by  the  professor  of  the  subject, 
who  is  also  principal  accoucheur. 

The  Communal  -  Hospital,  which  is  under  the 
direction  of  the  city  authorities  and  the  ministry  of 
the  interior,  is  connected  with  the  Faculty  of  Medi- 
cine for  the  purposes  of  clinical  instruction  in  syphi- 
litic and  cutaneous  diseases,  and  in  psychological 
medicine  (until  an  asylum  is  established);  also  in 
clinical  surgery,  until  the  new  surgical  wards  in  the 
King  Frederick's  Hospital  are  opened. 

The  instruction  in  the  Faculty  of  Medicine  is  given 
free  of  charge  to  the  students,  the  professors  re- 
ceiving salaries  rising  from  i,6oo  to  3,000  rixdollars 
per  annum.  Private  teaching  is  not,  therefore,  a 
ver}'  profitable  occupation,  except  in  subjects  such 
as  ophthalmology,  for  which  no  provision  is  made 
in  the  University. 

The  academical  year  is  divided  into  two  sessions : 
the  first  extending  from  February  i  to  June  9,  and 
the  second  from  August  23  to  December  22.  Ex- 
aminations are  held  in  January  and  June.  The  ex- 
amination for  the  degree  in  Medicine  is  divided  into 
two  parts. 


MEDICAL  EDUCATION  IN  SWEDEN, 

There  are  three  medical  schools  in  Sweden  :  viz., 
in  the  Universities  of  Upsala  and  Lund,  and  the 
Karolina  Medico-Chirurgical  Institute  in  Stockholm. 
In  the  last-named  school,  there  are  professorships  of 
anatomy,  physiology,  medical  chemistry  and  phar- 


macy, pharmacology  and  pharmacodynamics,  patho- 
logical anatomy,  medicine,  surgery,  obstetrics  and 
diseases  of  children,  and  extraordinary  professor- 
ships of  forensic  and  state  medicine,  syphilidology, 
and  psychological  medicine.  The  institution  of  a 
professorship  of  hygiene  is  contemplated.  In  Up- 
sala the  professorships  are  anatomy,  physiology, 
experimental  physiology  and  medical  physics,  me- 
dical chemistry  and  pharmacy,  pathologic^  ana- 
tomy, medicine,  surgery,  and  an  extraordinary  pro- 
fessorship of  psychological  medicine.  Obstetric 
medicine  is  taught  by  the  professor  of  surgery,  and 
state  medicine  by  the  professor  of  anatomy.  In 
Lund  the  professorships  are  anatomy,  medical 
chemistry  and  pharmacy,  pathological  anatomy, 
medicine,  and  surgery.  Physiology  is  taught  by 
the  professor  of  anatomy;  materia  medica  by  the 
professor  of  chemistry;  obstetric  medicine  by  the 
professor  of  surgery ;  and  forensic  and  state  medi- 
cine by  the  professor  of  pathological  anatomy. 

Besides  the  professors  there  are  teachers  or 
docents.  Of  these,  the  Karolina  Institute  possesses 
four,  Upsala  three,  and  Lund  one.  Amanuenses 
are  also  attached  to  most  of  the  professorships ;  the 
clinical  amanuenses  must  be  licentiates  in  medicine^ 
while  the  remainder  may  be  candidates  in  medicine 
who  have  passed  through  the  full  course  of  clinical 
instruction. 

The  three  institutions  possess  museums  of  normal 
and  pathological  anatomy,  collections  of  chemical 
and  pharmaceutical  preparations  and  drugs,  of  sur- 
gical and  obstetric  instruments,  etc.  In  the  Karo- 
lina Institute  there  is  a  library  containing  works  on 
all  the  branches  of  medicine,  the  librarian  of  which 
delivers  lectures  on  medical  history  free  of  charge. 

In  the  anatomical  department  there  are  museums 
of  normal  and  comparative  anatomy.  In  Upsala 
and  Lund,  these  museums  are  contained  in  buildings 
erected  at  a  comparatively  recent  date  as  scUUs 
cPanatomie,  In  Stockholm  the  anatomical  museum 
occupies  a  separate  building  on  the  same  ground 
with  the  other  buildings  of  the  institute.  In  Upsala 
a  histological  institution,  and  in  Lund  one  of  patho- 
logical anatomy,  are  comprised  in  the  anatomical 
department. 

The  Karolina  Institute  and  the  University  of 
Upsala  possess  separate  laboratories  for  medical 
chemistry.  In  Lund  there  is  no  special  institution 
of  the  kind ;  but  there  is  generally  accommodation 
for  medical  students  in  the  chemical  laboratory. 

Stockholm  and  Upsala  possess  pathological  in- 
stitutions in  which  necropsies  of  patients  who  have 
died  in  the  neighbouring  clinics  are  made;  they 
contain  also  the  museums  of  pathological  anatomy ; 
and  in  connection  with  that  at  the  Karolina  Institute 
is  a  department  of  forensic  medicine  with  a  mortuary 
or  morgue.  In  Lund  the  necropsies  are  made  in  the 
post  mortem  room  at  the  Hospital. 

There  is  a  Physiological  Institution  at  Upsala,  in 
the  same  building  with  pathological  anatomy.  In 
Stockholm  a  spacious  room  in  the  museum  buildings 
has  been  appropriated  to  physiology. 

Upsala  possesses  a  hospital  of  1 50  beds,  which  is 
entirely  at  the  disposal  of  the  University  for  the  pur- 
pose of  clinical  teachi  ng.  The  professors  of  medicine 
and  surgery  are  ex  officio  medical  officers  of  the 
hospital.  There  are  also  an  assistant-physician  and 
an  assistant- surgeon,  with  a  medical  and  a  surgical 
amanuensis  or  clerk.  Of  the  150  beds,  100  or  a  few 
more  are  generally  occupied,  and  are  divided  among 
medical,  surgical,  syphilitic  and  obstetric  cases. 
There  are  genersdly  about  50  each  of  medical  and 
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surgical  cases,  10  to  15  syphilitic,  while  the  obstetric 
beds,  8  in  number,  contain  usually  from  2  to  6 
patients.  The  assistant- physician  and  surgeon  have 
each  separate  wards.  The  out-patient  department 
is  at  present  under  the  charge  of  one  of  the  Univer- 
sity teachers,  who  is  also  the  town  medical  officer, 
and  is  utilised  for  the  purpose  of  clinical  instruction. 
There  is  also  a  clinical  ward  in  the  asylum  at  Up- 
sala,  in  charge  of  the  professor  of  psychological 
medicine. 

In  Lund,  clinical  instruction  is  given  in  the  State 
Hospital,  and  also  in  the  University  Hospital.  In 
the  latter,  there  are  80  beds  for  medical  and  80  for 
surgical  cases,  with  67  beds  in  the  syphilitic  and 
8  in  the  obstetric  departments.  Of  these,  40  beds 
in  the  medical  and  40  in  the  surgical  department 
are  appropriated  to  clinical  instruction,  which  is 
given  by  the  professors  of  medicine  and  surgery. 
The  obstetric  department  is  also  clinical ;  the  syphi- 
litic at  present  is  not.  Clinical  instruction  in  the 
diseases  of  the  eye  is  also  given. 

In  Stockholm,  the  pupils  of  the  Karolina  Institu- 
tion receive  clinical  instruction  at  the  Seraphim 
Hospital,  the  Children's  and  Lying-in  Hospitals,  the 
Town  and  State  Lock  Hospital,  and  the  Lunatic 
Asylum  at  Konradsberg. 

At  the  Seraphim  Hospital,  there  are  two  medical 
and  two  surgical  wards,  under  the  charge'  of  the 
ordinary  and  adjunct  professors  of  medicine  and 
surgery;  and  also  a  small  gynaecological  ward, 
attended  by  the  professor  of  obstetrics  and  gynaeco- 
logy. It  contains  about  300  beds.  An  Ophthalmic 
clinic  is  comprised  in  the  surgical  department ;  and 
the  gynaecological  clinic  (of  eight  beds)  is  attached 
to  the  medical  There  are  a  resident  medical  and 
resident  surgical  officer,  who  receive  salaries. 

The  Lying-in  Hospital  or  Obstetric  Clinic,  can 
accommodate  thirty  patients ;  twenty  beds  are  gene- 
rally occupied.  The  professor  of  obstetrics  in  the 
Karolina  Institution  is  ex  officio  chief  physician,  and 
takes  charge  of  the  wards  for  eight  months  in  the 
year,  being  replaced  by  the  adjunct  professor  for  the 
remaining  four  months. 

The  whole  of  the  cases  in  the  General  Orphan 
Hospital  are  available  for  clinical  instruction.  The 
daily  number  of  infants  under  one  year  old  in  the 
institution,  is  from  ico  to  no;  sometimes  it  has 
been  as  high  as  240.  Of  these  10  or  12  per  cent, 
are  generally  on  the  sick-list.  There  are  also  about 
80  children  between  one  and  fifteen  years  of  age. 
The  number  of  patients  between  these  ages  is  about 
30  daily;  this  apparently  large  proportion  is  ex- 
plained by  the  fact  that  sick  children  are  taken  in 
from  Stockholm  and  the  neighbourhood.  In  addi- 
tion, from  1,600  to  2,000  are  attended  yearly  as  out- 
patients. Clinical  instruction  is  given  by  the  pro- 
fessor of  diseases  of  children  for  eight  months  in  the 
year,  and  four  months  by  his  adjunct. 

The  Town  and  State  Lock  Hospital  has  180  beds, 
of  which ^  on  an  average,  140  are  occupied  daily. 

The  Hospital  for  the  Insane  at  Konradsberg  has 
220  beds,  which  are  all  available  for  clinical  instruc- 
tion. The  professor  of  psychological  medicine  in 
the  Karolina  Institute  is  the  chief  physician. 


MEDICAL  EDUCATION  IN  NORWAY. 

In  the  University  of  Christiania,  lectures  are  de- 
livered on  the  following  subjects :  surgery,  ophthal- 
mic surgery,  physiology,  midwifery  and  diseases  of 
women  and  children,  descriptive  anatomy^  forensic  j 


medicine,  pathology  and  therapeutics,  hygiene,  ma- 
teria medica,  general  pathology  and  pathological 
anatomy,  surgical  pathology,  zoology,  and  chemistry. 
Clinical  instruction  is  given  in  the  General  Hospital 
on  surgery,  ophthalmic  surgery,  medicine,  diseases  of 
the  skin  and  syphilis ;  at  the  Lying-in  and  Children's 
Hospital,  on  the  diseases  of  women  and  children ;  at 
the  Gansted  Asylum  and  at  the  Christiania  Lunatic 
Asylum,  on  mental  diseases ;  and  in  the  Town  Hos- 
pital, on  chronic  diseases.  Practical  instruction  is 
also  given  in  chemistry,  anatomy,  and  botany. 

In  the  General  HospitAl  and  in  the  Lying-in  Hos- 
pital, the  rule  is  that  the  students  act  as  clerks  for 
two  years ;  viz.,  as  assistant-clerks  for  three  months 
in  the  medical  wards,  and  the  same  in  the  surgical 
wards ;  then  as  senior  clerks  for  three  months  in  the 
wards  for  skin-diseases,  six  months  in  the  medical 
and  six  in  the  surgical  wards,  and  two  or  three 
months  in  the  Lying-in  Institution  and  Children's 
Hospital. 


MEDICAL  DEGREES  IN  BELGIUM. 


Degrees  in  Medicine  are  granted  by  the  Universi- 
ties of  Brussels,  Li^ge,  and  Louvain. 


UNIVERSITY  OF   BRUSSELS. 

By  the  regulations  of  the  University  of  Brussels, 
British  and  other  medical  practitioners,  provided 
with  proper  qualifications,  are  admitted  to  examina- 
tion before  the  Faculty  for  the  degree  of  M.D.  Resi- 
dence is  not  required  from  such  as  are  unable  to 
absent  themselves  long  by  reason  of  their  pro- 
fessional occupations. 

No  degrees,  however,  are  granted  in  abseniid^  and 
candidates  must  come  over  in  person  and  have  their 
names  inscribed  in  the  books  of  the  University.  The 
fees  are,  for  inscription  of  name,  215  fr.  (8/.  I2j.); 
for  examinations,  320  fr.  (12/.  idf.);  for  registration 
of  diploma,  10  fr.  (8f.);  total,  540  fr.  (21/.  I2J.)  The 
examination  consists  of  three  parts  :  i.  General 
Therapeutics,  including  Pharmaco-dynamics  (pro- 
portions of  doses).  Special  Pathology  and  Thera- 
peutics of  Internal  Diseases,  General  Pathology, 
and  Pathological  Anatomy.  2.  Surgical  Pathology, 
Ophthalmology,  Theory  of  Midwifery,  Public  and 
Private  Hygiene,  Medical  Jurisprudence.  3.  Exami- 
nation at  the  Hospital  of  one  or  two  patients  under 
Medical  and  Surgical  Treatment ;  Examination  in 
Midwifery,  consisting  in  Obstetrical  Operations  on 
the  mannequin  (model  of  pelvis) ;  Examination  in 
Operative  Surgery,  consisting  of  some  of  the  usual 
operations  on  the  dead  subject,  such  as  amputation, 
ligature  of  an  artery,  etc. 

Great  importance  is  attached  to  practical  know- 
ledge, but  candidates  must  also  prove  that  they 
possess  positive  theoretical  science. 

Examinations  take  place  on  the  first  Tuesday  in 
November,  December,  February,  May,  and  June. 
They  are  vivd  voce  and  written,  but  candidates  may 
be  exempted  from  the  former  and  confine  themselves 
to  the  written  tests  by  paying  an  additional  fee  of 
1 1,  for  each  test.  Candidates  must  exhibit  their 
qualifications  or  diplomas. 

The  three  examinations  may  be  got  through  in  a 
week,  allowing  a  day's  interval  between  each  two 
tests.  Saturday  is  the  most  eligible  day  for  arriving, 
for  candidates  for  whom  time  is  an  object.    The 
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delay  of  a  week  is,  however,  never  exceeded  by  more 
than  a  day  or  two. 

The  examinations  are  conducted  in  English 
through  the  medium  of  an  interpreter,  for  such 
candidates  as  are  not  familiar  with  the  French 
language.    ^ 

The  degrees  granted  by  the  faculty  are  merely 
scientific  titles,  and  do  not  confer  the  right  to  prac- 
tise medicine  in  Belgium. 


UNIVERSITY  OF  LlfeCE. 

The  University  grants  a  degree  in  Medicine,  Sur- 
gery, and  Midwifery,  which  can  only  be  obtained 
after  passing  three  examinations,  in  the  French  lan- 
guage, in  natural  sciences  and  medical  subjects. 

The  first  examination  includes  the  following  sub- 
jects :  General  Chemistry,  Logic,  Psychology,  Moral 
Philosophy,  Experimental  Physics,  Elements  of 
Zoology,  Elements  of  Botany  (comprising  the  medi- 
cal category),  Elementary  Geology  and  Mineralogy. 
This  is  called  the  examination  for  candidates  in 
natural  sciences. 

The  second  examination,  which  is  for  candidates 
in  medicine,  includes  Elements  of  Comparative 
Anatomy,  Descriptive  and  Regional  Anatomy, 
Human  Physiology,  and  Pharmacology. 

The  third  examination,  which,  when  successfully 
passed,  entitles  the  candidate  to  the  Doctorate,  in- 
cludes the  following  subjects,  viz..  General  Pathology, 
Pathological  Anatomy,  Special  Pathology  and  The- 
rapeutics, Mental  Maladies,  General  Therapeutics, 
Surgical  Pathology  and  Ophthalmology,  Theory  and 
Practice  of  Midwifery  (including  operations),  Public 
Hygiene,  Legal  Medicine,  Clinical  Medicine,  Clinical 
Surgery,  Surgical  Operations.  * 

The  fees  are — for  the  first  examination,  ^  fr,; 
second,  40  fr.j  doctor  in  medicine,  240  /r.y  total, 
360/r. 

UNIVERSITY  OF  LOUVAIN. 

This  University,  before  granting  the  usual  degree, 
insists  upon  compliance  with  the  following  condi- 
tions, viz. : 

1.  An  examination  in  one  group  (or  branch)  of 
the  sciences ; 

2.  An  examination  upon  all  medical  subjects,  in, 
the  French  language. 

The  sciences  are  divided  into  three  groups-- 
Mathematics,  Physico-chemics,  and  Natural  Sci- 
ences. 

Each  examination  in  any  of  the  sciences  is  divided 
into  three,  viz. :  that  for  the  candidate,  that  for  the 
license,  and  that  for  the  doctorate. 

The  University  of  Louvain  consists  of  several 
colleges,  and  the  buildings  of  the  Halles,  and  con- 
tains a  library  of  70,000  volumes. 


MEDICAL   DEGREES  IN  ITALY. 


The  Italian  universities  at  which  degrees  in  medicine 
are  granted  are,  Bologna,  Catania,  Padua,  Palermo, 
Pavia,  Pisa,  Rome,  Siena,  and  Turin.  There  is  also 
a  preparatory  School  of  Medicine  at  Ferrara. 

The  regulations  for  Graduation  in  Medicine  in  the 
Universities  of  Italy  are  as  follows : 

I.  The  Medico- Chirurgical  Faculty  has  the  duty 
of  giving  instruction  in  aU  subjects  relating  to  medi- 


cine and  surgery,  promoting  the  cultivation  of  all 
that  is  known  in  that  field,  and  qualifying  for  the 
exercise  of  the  medical  profession  in  its  various 
branches.  2.  The  course  of  medical  and  surgical 
study  extends  over  six  years,  at  the  end  of  which 
free  license  to  practise  is  granted.  3.  The  following 
courses  of  instruction  are  obligatory:  General 
Chemistry,  Organic  and  Inorganic;  Botany;  Zoo- 
logy, with  Comparative  Anatomy  and  Physiology; 
Experimental  Physics;  Normal  Human  Anatomy; 
(«>.,  Histology,  Descriptive  and  Topographic  Ana- 
tomy, and  Dissection-) ;  Human  Physiology ;  Gene- 
ral Pathology;  Pathological  Anatomy  (demonstra- 
tions and  exercises) ;  Materia  Medica  and  Experi- 
mental Pharmacology;  Special  Medical  Pathology 
(or  Principles  and  Practice  of  Medicine) ;  Special 
Surgical  Pathology  (Surgery) ;  Clinical  Medicine  and 
Exercises  in  Semeiotics;  Clinical  and  Operative 
Surgery ;  Theory  and  Practice  of  Ophthalmic  Sur- 
gery ;  Theory  and  Practice  of  Diseases  of  the  Skin 
and  Syphilis;  Midwifery  and  Clinical  Midwifery; 
Forensic  Medicine  and  Public  Hygiene ;  Theoretical 
and  Clinical  Psychiatry  (where  opportunities  exist). 

4.  The  obligatory  courses  must  each  be  attended 
one  year;  except  Pathological  Anatomy,  of  which 
two  years  are  required,  and  Human  Anatomy  and 
Clinical  Medicine  and  Surgery,  each  three  years. 

5.  The  following  courses  are  non-obligatory  or  com- 
plementary; Medical  Chemistry;  Experimental 
Toxicology;  Critical  History  of  Medicine.  6.  Be- 
sides these,  other  free  courses  may  also  be  given. 
7.  There  shall  be  three  biennial  examinations  in 
the  Facuhy  of  Medicine;  the  first  for  "promotion"; 
the  second  for  "licence" ;  the  third  for  the  degree  of 
"  laureate",  with  a  diploma  conferring  full  licence  to 
practise.  8.  In  the  Universities  of  Pisa  and  Siena 
the  licentiate  shall  have  the  title  of  laureate  of  the 
first  stage  Uaurea  di prima  grado).  9.  In  order  to 
be  admittea  to  the  first  examination  {promosioney 
the  candidate  must  have  been  a  student  at  the  Uni- 
versity at  least  two  years,  and  have  diligently 
attended  the  Courses  of  Chemistry,  Botany,  Zoology^ 
Comparative  Anatomy  and  Physiology,  Experimental 
Physics,  Human  Anatomy,  and  any  subjects  of  in- 
struction that  he  may  choose,  so  as  to  make  up 
eighteen  hours  of  instruction  per  week.  10.  The 
subjects  of  examination  shall  be  Chemistry,  Botan)^ 
Zoology,  Comparative  Anatomy  and  Physiology,  and 
Experimental  Physics.  The  Examining  Board  shall 
consist  of  the  official  teachers  of  the  subjects  of 
examination,  with  one  or  two  additional  examiners 
not  belonging  to  the  teaching  body.  On  the  propo- 
sal of  the  Faculty,  and  with  the  consent  of  the 
Minister,  the  examination,  for  promotion  may  be 
divided  into  two  parts,  one  to  be  held  at  the  end  of 
the  first  year,  and  the  other  at  the  end  of  the  second 
year.  At  the  beginning  of  each  scholastic  year,  the 
Faculty  shall  determine  what  courses  are  to  be  fol- 
lowed and  when.  11.  The  candidate  for  admission 
to  the  several  examinations  (licence)  must  have 
passed  the  first  examination,  have  attended  the  Uni- 
versity during  two  other  years,  and  have  diligently 
attended  courses  of  Human  Anatomy  and  Physiology, 
General  Pathology,  Practical  Pathological  Anatomy, 
Materia  Medica  and  Experimental  Pharmacology, 
Special  Medical  Pathology,  Special  Surgical  Patho- 
logy, Clinical  Medicine,  and  Clinical  Surgery.  The 
Examining  Board  shall  be  composed  of  the  official 
teachers  of  the  subjects  mentioned,  with  one  or  two 
assessors  not  belonging  to  the  teaching  body.  The 
examination  shall  be  oral,  and  practical  as  regards 
Human  Anatomy  and  Materia  Medica.     13.  A  can- 
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didate  for    admission    to    the    third    examination 

ilaured)  must  have  passed  the  second  examination, 
lave  subsequently  been  a  student  at  the  University 
during  two  years,  and  have  diligently  attended  the 
courses  of  Clinical  Dermatology  and  Syphilology, 
Clinical  Ophthalmic  Surgery,  Midwifery  and  Clinical 
Midwifery,  Clinical  Psychiatry,  Exercises  in  Patho- 
logical Anatomy,  Clinical  Medicine  and  Surgery, 
Operative  Surgery,  Forensic  Medicine  and  Hygiene, 
and  voluntary  courses  so  as  to  make  up  eighteen 
hours  of  instruction  each  week.  14.  The  candidate 
has  to  undei^o  an  examination  on  the  dead  body 
and  two  clinical  examinations.  15.  The  examina- 
tion on  the  dead  body  shall  be  conducted  by  a  sub- 
committee consisting  of  all  the  professors  of  Opera- 
tive Surgery,  Pathological  Anatomy,  and  Forensic 
Medicine,  with  one  or  two  assessors  not  belonging 
to  the  official  teaching  body.  16.  In  this  examina- 
tion, the  candidate  will  perform  on  the  dead  body  a 
surgical  operation,  the  nature  of  which  will  be  de- 
cided by  lot  from  a  series  prepared  by  the  sub-com- 
mittee. He  will  also  perform  a  necropsy,  and  draw 
up  a  description  of  the  appearances  seen.  Finally, 
he  will  answer  the  questions  put  to  him  by  the  exa- 
miners, and  especially  on  the  results  of  the  necropsy, 
which  are  asked  by  the  professor  of  forensic  medi- 
cine. 17.  The  first  clinical  examination  will  be  con- 
ducted in  the  presence  of  a  sub-committee  consist- 
ing of  the  professors  of  Clinical  Dermatology  and 
Syphilology,  Clinical  Obstetrics,  Clinical  Psychiatry, 
Clinical  Ophthalmology,  and  Forensic  Medicine, 
with  one  or  two  extra-professorial  assessors.  18.  In 
this  examination  the  candidate  will  examine  four 
cases  of  disease  selected  from  the  four  special  classes, 
which  have  not  previously  been  examined  or  treated 
in  the  clinical  wards,  and  will  give  his  opinion  on 
the  diagnosis,  prognosis,  and  treatment.  He  will 
afterwards  answer  the  questions  and  observations  of 
the  examiners,  and  especially  will  reply  to  the  ques- 
tions put  by  the  professor  of  Forensic  Medicine  on 
the  obstetric  and  psychological  cases.  19.  The 
several  clinical  examinations  shall  be  conducted  in 
the  presence  of  a  subcommittee,  consisting  of  the 
Professors  of  Clinical  Medicine,  Clinical  Surgery, 
Medicine,  Surgery,  and  Forensic  Medicine,  with  one 
or  two  extra-professorial  assessors.  20.  The  candi- 
date shall  examine,  in  the  presence  of  the  subcom- 
mittee, four  patients,  two  medical  and  two  surgical, 
who  have  not  yet  been  examined  or  treated  in  the 
wards,  and  shall  write  a  description  of  the  cases. 
He  shall,  finally,  answer  the  questions  asked  by  the 
examiners.  21.  A  student  must  have  passed  each 
stage  of  the  third  examination  before  he  can  be 
admitted  to  the  next  stage.  22.  In  each  examina- 
tion, a  student  rejected  in  one  subject  alone  may 
present  himself  for  examination  in  this  subject  only 
on  a  future  occasion ;  but  if  he  be  rejected  in  two  or 
more  subjects,  the  whole  examination  must  be  re- 
peated. 23.  The  three  stages  of  the  third  examina- 
tion having  been  passed,  the  three  subcommittees 
unite  to  form  a  committee,  presided  over  by  the  Pre- 
sident of  the  Faculty,  and  will  judge  of  the  merits  of 
the  candidates.  The  successful  candidates  will  be 
declared  doctors  in  medicine  and  surgery,  and  the 
president  will  refer  them  to  the  Rector,  in  order  that 
they  may  receive  the  diploma  of  laureate. 

Foreigners  desirous  of  obtaining  medical  degrees 
in  Italian  Universities  must  produce  a  diploma  or 
degree  obtained  at  some  noted  foreign  university, 
and  must  at  the  same  time  produce  satisfactory  proof 
that  they  have  actually  gone  through  all  the  studies 
and  passed  the  examinations  required  for  that  de- 


gree. They  must  also  pass  the  ordinary  examina- 
tions for  the  medical  degree  and  pay  the  respective 
fees.  The  examinations  are  usually  conducted  in  the 
Italian  or  the  Latin  language. 


MEDICAL    EDUCATION   IN 
PORTUGAL. 


There  are  two  medical  schools  in  Portugal,  at 
Lisbon  and  at  Oporto,  and  a  Medical  Faculty  at 
Coimbra. 

The  following  are  the  regulations  for  obtaining  a 
medical  degree. 

1.  The  student  must  have  passed,  at  the  end  of 
each  year,  an  examination  on  the  subjects  taught 
during  the  same,  and  present  satisfactory  certificates 
of  all  the  examinations. 

2.  Before  passing  his  final  examination,  he  must 
present  to  the  Faculty  a  printed  dissertation.  If  it 
is  approved  by  the  Faculty,  he  is  admitted  to  the 
oral  examination. 

3.  A  foreigner  who  wished  to  obtain  the  permis- 
sion to  practise  in  Portugal  would  have  to  present : 
a,  A  certificate  of  having  passed  an  examination 
in  arts,  signed  by  the  respective  consuls  or  ambas- 
sadors of  his  country ;  b.  A  medical  diploma  from  a 
Government  University  or  medical  school ;  c.  He 
must  pass  an  examination  in  all  the  branches  of 
medicine ;  ^/.  He  must  present  a  printed  dissertation 
to  the  Faculty,  and  defend  it. 

The  course  of  studies  is  extended  over  five  years. 
There  is  one  principal  professor  (Cathedraticus)  for 
each  chair,  besides  two  supplementary  professors 
for  medicine,  two  for  surgery,  a  demonstrator  of 
anatomy,  and  a  demonstrator  of  pathological  ana- 
tomy. 

The  professors  receive  a  fixed  salary  from  the 
State.  The  principal  professors  have  700,000  reis 
(£^3S  I  OS.)  a  year;  the  supplementary  professors 
have  400,000  reis  (or  ;£89)  per  annum,  and  the  de- 
monstrators 300,000  reis  (^66  los.) 


MEDICAL    EDUCATION  IN    THE 
UNITED    STATES. 


The  United  States  possess  a  very  large  number  of 
institutions  empowered  by  charter  to  grant  the  de- 
gree of  doctor  of  medicine ;  there  being,  in  some  in- 
stances, special  colleges  and  schools  of  medicine 
and  surgery,  and  in  others  the  medical  departments 
of  Universities.  We  are  indebted  to  an  interesting 
article  on  Literature  and  Institutions,  by  Dr.  J.  S. 
Billings,  of  the  United  States  Army,  published  as 
a  part  of  the  Century  of  American  Medicine^  for  a 
carefully  prepared  list  of  the  medical  schools.  In 
reproducing  it,  we  omit  a  tiumber  of  institutions 
— twenty-five  in  all — which  have  ceased  to  grant 
medical  degrees.  The  dates  indicate  the  years  in 
which  the  degrees  in  medicine  were  first  conferred 
by  the  respective  bodies. 

Alabama, — Medical  College  of  Alabama  (Mobile)  : 
i860. 

California,— Vi^dAQTX  College  of  the  Pacific  Uni- 
versity (City)  College  (San  Francisco) :  1859. — Uni- 
versity of  Califomia  (San  Francisco) :  1865. 
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Connecticut — Medical  Department  of  Yale  Col- 
lege (New  Haven) :  1814. 

District  of  Columbia. — National  Medical  College, 
Medical  Department  of  Columbian  University 
(Washington  :  1826.  —  Georgetown  University 
(Washington):  1852. — Howard  University  (Wash- 
ington): 1 87 1. 

Georgia,  —Medical  College  of  Georgia  (Augusta) : 
1833. — Savannah  Medical  College:  1854. — ^Atlantic 
Medical  College :  1855. 

Illinois, — Rush  Medical  College,  Medical  Depart- 
ment of  University  of  Chicago:  1844. — Chicago 
Medical  College,  Medical  Department  of  North- 
western University :  i860. 

Indiana. — Medical  College  of  Evansville :  1850. — 
Indiana  Medical  College  (Indianopolis) :  1870. — 
Indiana  College  of  Physicians  and  Surgeons  (In- 
dianopolis): 1875. 

Iowa. — College  of  Physicians  and  Surgeons  (Keo- 
kuk) :  1850. — Iowa  State  University  (Iowa  City) : 
1871. 

Kentucky. — University  of  Louisville  :  1838. — Ken- 
tucky School  of  Medicine  (Louisville) :  185 1. — Louis- 
ville Medical  College:  1870. — Hospital  College  of 
Medicine,  Medical  Department  of  Central  Univer- 
sity (Louisville) :  1875. 

Louisiana.- -\5xivi^rs\\,y  of  Louisiana  (New  Or- 
leans): 1835. — Charity  Hospital  Medical  College  of 
New  Orleans:  1876. 

Maine. — Bowdoin  College  and  Medical  School  of 
Maine:  1821. 

Maryland. — University  of  Maryland  (Baltimore) : 
181 1. —Washington  University  School  of  Medicine 
(Baltimore):  1828.— College  of  Physicians  and  Sur- 
geons (Baltimore) :  1873. 

Massachusetts,  —  Harvard  University  (Boston) : 
1785. 

Michigan. — University  of  Michigan  (Ann  Arbor) ; 
1851.— Detroit  Medical  College:  1869. 

Missouri, — Missouri  Medical  College  (St.  Louis) : 
1 84 1. —St.  Louis  Medical  College:  1843. — Kansas 
City  College  of  Physicians  and  Surgeons :  1870. 

New  Hampshire. — Medical  School  of  Dartmouth 
College  (Hanover) :  1798. 

New  York. — College  of  Physicians  and  Surgeons 
of  the  City  of  New  York  :\  1769. — Albany  Medical 
College :  1839. — University  of  the  City  of  New  York : 
1842. — University  of  Buffalo:  1847. — Long  Island 
College  Hospital  (Brooklyn) :  i860. — Bellevue  Hos- 
pital Medical  College  (New  York) :  1862.— College 
of  Medicine  of  Syracuse  University:  1873. 

<9AiV?.— Medical  College  of  Ohio  (Cincinnati): 
1821.— Starling  Medical  College  (Columbus) :  1836. 
— Cleveland  Medical  College:  1844.— Cincinnati 
College  of  Medicine  and  Surgery:  1852.— Miami 
Medical  College  (Cincinnati) ;  1853.— University  of 
Wooster  (Cleveland) :  1865. 

Oregon.— W\\\\2imtti^  University  (Salem) :  1867. 

Pennsylvania.— UniveTsity  of  Pennsylvania  (Phi- 
ladelphia): 1768.— Jefferson  Medical  College  (Phila- 
delphia):  1826. 

South  Carolina, — Medical  School  of  the  State  of 
South  Carolina  (Charleston):  1825. — University  of 
South  Carolina  (Columbia) :  1868. 

7>w«/w^^.— University  of  Nashville:  1852. — ^Van- 
derbilt  University  (Nashville) :  1875. 

Texcu.  —  Galveston  Medical  College:  1866. — 
Tejcas  Medical  College  and  Hospital  (Galveston): 
1874. 

Vermont.  —  University  of  Vermont  and  State 
Agricultural  Collep^e  (Burlington) :  1823. 

K/r^Wiii.  —  University  of  Virginia   (Charlottes- 


ville): 1828. — Medical  College  of  Virginia  (Rich- 
mond): 1839. 

HARVARD  UNIVERSITY,  BOSTON. 

The  following  is  the  staff  of  professors  in  the  me- 
dical department  of  this  University:  Dr.  Calvin 
Ellis  (Clinical  Medicine),  Dean ;  Dr.  R.  Fitz  (Patho- 
logical Anatomy);  Dr.  Oliver  W.  Holmes  (Anatomy); 
Dr.  Henry  J.  Bigelow  (Surgery);  Dr.  John  P.Reynolds 
(Obstetrics)  ;  Dr.  Francis  Minot  (Theory  and  Prac- 
tice of  Medicine) ;  Dr.  Henry  W.  Williams  (Oph- 
thalmology) ;  Dr.  David  W.  Cheever  (Clinical  Sur- 
gery); Dr.  James  C.  White  (Dermatology);  Dr. 
Robert  T.  Edes  (Materia  Medica) ;  Dr.  Henry  P. 
Bowditch  (Physiology) ;  Dr.  Edward  S.  Wood 
(Chemistry);  Dr.  Cutler  (Pathological  Anatomy — 
Assistant).  The  following  are  Instructors.  Dr. 
Charles  B.  Porter  ^Surgery) ;  Dr.  F.  I.  Knight  (Per- 
cussion, Auscultation,  and  Laryngoscopy);  Dr.  J. 
Collins  Warren  (Surgery) ;  Dr.  Wm.  L.  Richardson 
(Obstetrics) ;  Dr.  Thomas  Dwight  (Histology) ;  Dr. 
W.  H.  Baker  (Gynaecology) ;  Dr.  W.  B.  Hills  (Che- 
mistry); Dr.  G.  H.  F.  Markoe  (Materia  Medica). 
Dr.  H.  H.  A.  Beach  is  Assistant  Demonstrator  of 
Anatomy ;  Dr.  F.  W.  Draper  lectures  on  Forensic 
Medicine,  Dr.  C.  F.  Poison  on  Hygiene.  Special 
Clinical  Instruction  is  given — in  Syphilis,  by  Drs. 
F.  B.  Greenough  and  E.  Wigglesworth ;  in  Otology, 
by  Drs.  J.  O.  Green  and  C.  J.  Blake ;  in  Diseases  of 
Children,  by  Drs.  J.  P.  Oliver  and  T.  M.  Potch ; 
and  in  Diseases  of  the  Nervous  System,  by  Drs. 
S.  G.  Webber  and  J.  J.  Putnam. 

Persons  who  hold  no  degree  in  arts  or  science 
must  pass  an  examination  for  admission  to  this 
School,  in  Latin,  in  the  elements  of  Physics,  and  in 
English.  French  or  German  will  be  accepted  in- 
stead of  Latin. 

Instruction  is  given  by  lectures,  recitations,  clinical 
teaching,  and  practical  exercises,  distributed  through- 
out the  academic  year.  The  year  is  divided  into 
two  equal  terms,  either  of  which  is  more  than  equi- 
valent to  the  former  "  Winter  Session"  as  regards 
the  amount  and  character  of  the  instruction.  The 
course  of  instruction  extends  over  three  years,  and 
has  been  so  arranged  as  to  carry  the  student  pro- 
gressively and  systematically  from  one  subject  to 
another.  In  the  subjects  of  Anatomy,  Histology, 
Chemistry,  and  Pathological  Anatomy,  laboratory 
work  is  largely  substituted  for,  or  added  to,  the  usual 
methods  of  instruction. 

Instead  of  an  examination  at  th6  end  of  thiree 
years'  period  of  study,  a  series  of  written  examina- 
tions on  all  the  main  subjects  of  medical  instruction 
has  been  distributed  through  the  whole  three  years ; ' 
and  every  candidate  for  the  degree  of  Doctor  of 
Medicine  must  pass  a  satisfactory  examination  ia 
every  one  of  the  principal  departments  of  medical 
instruction  during  his  period  of  study. 

The  course  of  study  is  arranged  as  follows  : — First 
Year:  Anatomy,  Physiology,  and  General  Che- 
mistry. Second  Year:  Medical  Chemistry,  Materia 
Medica,  Pathological  Anatomy,  Clinical  Medicine, 
Sui^ery,  and  Clinical  Surgery.  Third  Year:  Thera- 
peutics, Obstetrics,  Theory  and  Practice  of  Medi- 
cine, Clinical  Medicine,  Surgery,  and  Clinical  Sur- 
gery. Students  are  divided  into  three  classes, 
according  to  their  time  of  study  and  proficiency. 
Students  who  began  their  professional  studies  else- 
wh'ere  may  be  admitted  to  advanced  standing;  but 
all  persons  who  apply  for  admission  to  the  second 
or  third  year's  class  must  pass  an  examination  ia 
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he  bra  nches  already  pursued  by  the  class  to  which 
they  seek  admission.  Examinations  are  held  in  the 
following  order:— End  of  first  year — Anatomy,  Phy- 
siology, and  General  Chemistry ;  end  of  second 
year  —  Medical  Chemistry,  Materia  Medica,  and 
Pathological  Anatomy;  end  of  third  year — Thera- 
peutics, Obstetrics,  Theory  and  Practice  of  Medi- 
cine, Clinical  Medicine,  Surgery,  and  Clinical 
Surgery. 

Every  candidate  for  a  degree  in  medicine  must  be 
twenty-one  years  of  age,  must  have  studied  medi- 
cine three  full  years,  have  spent  at  least  one  con- 
tinuous year  at  this  School,  have  passed  the  required 
eicami nations,  and  have  presented  a  thesis . 

Course  for  Graduates. ^Y  ox  the  purpose  of  afford- 
ing to  those  already  Graduates  of  Medicine  addi- 
tional facilities  for  pursuing  clinical,  laboratory,  and 
other  studies,  in  such  subjects  as  may  specially  in- 
terest them,  the  Faculty  has  established  a  course 
which  comprises  the  following  branches :  Histology, 
Physiology;  Medical  Chemistry;  Pathological  Ana- 
tomy; Surgery;  Auscultation,  Percussion,  and 
Laryngoscopy;  Ophthalmology;  Dermatology;  Sy- 
philis; Psychological  Medicine;  Otology;  Electro- 
therapeutics ;  Gynaecology;  and  Obstetrics.  Single 
branches  may  be  pursued.  Graduates  of  other  Me- 
dical Schools  who  may  desire  to  obtain  the  degree 
of  M.p.  in  the  University,  will  be  admitted  to  exa- 
mination for  the  degree  after  a  year's  study  in  the 
Graduates'  course. 

Fees, — ^The  fees  are :  for  Matriculation,  5  dollars ; 
for  the  year,  200  dollars;  for  one  term  alone,  120 
dollars  ;  for  Graduation,  30  dollars.  For  Graduates' 
course,  the  fee  for  one  year  is  200  dollars ;  for  one 
term,  123  dollars;  and,  for  single  courses,  specisd 
fees.    Payment  is  made  in  advance. 


UNIVERSITY  OF  THE  CITY  OF  NEW 

YORK. 

The  Professors  in  the  Faculty  of  Medicine  are  : 
Dr.  Alfred  C.  Post  [Emeritus  Professor  of  Clinical 
Surgery,  and  President);  Dr.  Charles  I.  Pardee 
(Diseases  of  the  Ear— Dean) ;  Dr.  John  C.  Draper 
(Chemistry) ;  Dr.  Alfred  L.  Loomis  (Pathology  and 
Practice  of  Medicine) ;  Dr.  W.  Darling  (Anatomy) ; 
Dr.  W.  H.  Thomson  (Materia  Medica  and  Thera- 
peutics) ;  Dr.  J.  W.  S.  Arnold  (Physiology  and  His- 
tology) ;  Dr.  John  T.  Darby  (Emeritus  Professor  of 
Surgery) ;  Dr.  J.  Williston  Wright  (Surgery)  ;  Dr. 
Fanueil  D.  Weisse  (Practical  and  Surgical  Ana- 
tomy) ;  Dr.  Joseph  W.  Winter  is  Demonstrator  of 
Anatomy  ;  Dr.  Polk  (Obstetrics,  and  Diseases  of 
Women  And  Children) ;  Dr.  Stimson  (Pathological 
Anatomy) ;  Dr.  Ranney  (Adjunct  Professor  of 
Anatomy). 

A  Post-Graduate  Course  of  Lectures  is  delivered 
by  the  following  Professors  :  Dr.  D.  B.  St.  John 
Roosa  (Ophthalmology);  Dr.  Wm.  A.  Hammond 
(Diseases'  of  the  Mind  and  Nervous  System)  ;  Dr. 
Stephen  Smith  (Orthopaedic  Surgery) ;  Dr.  J.  .W.  S. 
Gouley  (Diseases  of  the  Geni to- Urinary  System)  ; 
Dr.  Montrose  A.  Pallen  (Gynaecology) ;  Dr.  Henry 
G.  PifTard  (Dermatology) ;  Dr.  A.  E.  Macdonald 
(Medical  Jurisprudence);  Dr.  J.  L.  Little  (Clinical 
Surgery). 

The  Collegiate  Year  is  divided  into  three  Sessions : 
a  Preliminary  Session,  a  Regular  Winter  Session, 
and  a  Spring  Session. 

The  Professors  of  the  Practical  Chairs  are  con- 
nected with  the  Bellevue  and  Charity  Hospitals,  and 


the  University  Students  are  admitted  to  all  the 
Clinics  given  therein,  free  of  charge. 

The  Preliminary  Session  will  commence  Sept 
I7>  1879,  and  will  continue  until  Oct.  i.  It  will  be 
conducted  on  the  plan  of  the  Winter  Session. 

The  Winter  Session  commences  on  October  i, 
1879,  and  will  end  about  March  i,  1880. 

In  addition  to  daily  Hospital  Clinics,  there  are 
eight  Clinics  each  week  in  the  College.  Five  Didac- 
tic Lectures  are  given  daily  in  the  College  building, 
and  Evening  Recitations  are  conducted  by  the  Pro- 
fessors of  Chemistry,  Practice,  Anatomy,  Materia 
Medica,  Physiology,  Surgery,  and  Obstetrics,  upon 
the  subjects  of  their  lectures. 

In  the  Spring  Session,  which  will  commence  early 
in  March  and  last  about  twelve  weeks,  besides  the 
daily  Clinics,  Recitations,  and  Special  Practical 
Courses,  there  are  given  Lectures  on  Special  Sub- 
jects by  the  members  of  the  Post- Graduate  Faculty. 

The  Dissecting-room  is  open  throughout  the 
entire  Collegiate  Year  3  material  is  furnished  free  of 
charge. 

Students  who  have  studied  two  years  may  be  ad- 
mitted to  examination  in  Chemistry,  Anatomy,  and 
Physiology,  and,  if  successful,  will  be  examined  at 
the  expiration  of  their  full  course  of  study,  on  Prac- 
tice, Materia  Medica  and  Therapeutics,  Surgery, 
and  Obstetrics ;  but  those  who  prefer  it  may  have 
all  their  examinations  at  the  close  of  their  full  term. 

Fees. — These  are:  for  Course  of  Lectures,  140 
dollars ;  Matriculation,  $  dollars ;  Demonstrator's 
Fee  (including  material  for  dissection),  10  dollars ; 
Graduation  Fee,  30  dollars  ;  Post- Graduate  Certifi- 
cate, 30  dollars. 


BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 

NEW  YORK. 

The  teaching  staff  of  the  College  consists  of  the 
following  professors ; — Dr.  Isaac  E.  Taylor  (Obste- 
trics and  Diseases  of  Women)  —  Emeritus;    Dr. 
James  R.  Wood  (Surgery) — Emeritus;  Dr.  Fordyce 
Barker  (Clinical  Midwifery  and  Diseases  of  Women) ; 
Dr.  Austin  Flint  (Principles  and  Practice  of  Medi- 
cine, and  Clinical  Medicme) ;  Dr.  W.  H.  Van  Buren 
(Principles  and  Practice  of  Surgery,  Diseases  of  the 
Genito-Urinary  System,  and  Clinical  Surgery) ;  Dr. 
Lewis  A.  Sayre  (Orthopaedic  Surgery,  and  Clinical 
Surgery) ;  Dr.  Alexander  B.  Mott  (Clinical  and  Ope- 
rative Surgery) ;  Dr.  Wm.  T.  Lusk  (Obstetrics  and 
Diseases  of  Women  and  Children,  and  Clinical  Mid- 
wifery);   Dr.  A.  A.   Smith   (Materia   Medica  and 
Therapeutics,  and  Clinical  Medicine);  Dr.  Austin 
Flint,  jun.  (Physiology  and  Physiological  Anatomy)  ; 
Dr.  Joseph  D.  Bryant  (General,  Descriptive,  and 
Surgical  Anatomy);  Dr.  R.  Ogden  Doremus  (Che- 
mistry and  Toxicology);  Dr.  Edward  G.  Janeway 
(Pathological  Anatomy  and  Histology,  Diseases  of 
the  Nervous  System,  and  Clinical  Medicine) ;  Dr. 
Henry  D.   Noyes   (Ophthalmology  and   Otology) ; 
Dr.  John  P.  Gray  (Psychological  Medicine  and  Me- 
dical Jurisprudence) ;  Dr.  Erskine  Mason  and  Dr. 
J.  Howe  (Clinical  Surgery) ;  Dr.  Edward  L.  Keyes 
(Dermatology,  and  Adjunct  to  the  Chair  of  Principles 
of  Surgery) ;  Dr.  J.  L.  Smith  (Diseases  of  Children)  ; 
Dr.  L.  M.  Yale  (Lecturer  Adjunct  upon  Orthopaedic 
Surgery). 

The  Collegiate  Year  in  this  institution  is  divided 
into  a  preliminary  Autumnal  Term,  the  Regular 
Winter  Session,  and  a  Spring  Session.  The  pre- 
liminary Autunmal  Term  for  1879-80  will  begin  on 
Wednesday,  September  17th,   1879,  and  continue 
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until  the  opening  of  the  Regular  Session.  During 
this  term,  instruction,  consisting  of  didactic  lectures 
upon  special  subjects  and  daily  clinical  lectures,  will 
be  given  by  the  entire  Faculty.  The  Regular  Ses- 
sion will  begin  on  Wednesday,  October  i,  1879,  ^^^ 
end  about  March  i,  1880.  During  this  Session,  in 
addition  to  four  didactic  lectures  on  every  week  day 
except  Saturday,  two  or  three  hours  are  daily  allotted 
to  clinical  instruction.  The  Spring  Session  con- 
tinues from  March  i  to  June  i.  During  this  Ses- 
sion, daily  Recitations  from  Text-Books  in  all  the 
Departments  are  held  by  a  corps  of  examiners. 
Regular  Clinics  are  also  given  in  the  Hospital  and 
CoUege  building. 

Fees. — I.  For  the  preliminary  and  Regular  Term  : 
all  the  lectures,  including  clinical  lectures,  140 
dollars ;  Matriculation  fee,  5  dollars ;  Demonstra- 
tor's ticket  (including  material  for  dissection),  10 
dollars ;  Graduation  fee,  30  dollars.  2.  For  the 
Spring  Session  :  Matriculation  (ticket  good  for  the 
following  winter),  5  dollars ;  Recitations,  Clinics, 
and  Lectures,  35  dollars ;  Dissection  (ticket  good 
for  the  following  winter),  10  dollars. 

Students  who  have  attended  two  full  Winter 
Courses  of  Lectures  may  be  examined  at  the  end  of 
their  second  course  upon  Materia  Medica,  Physio- 
logy, Anatomy,  and  Chemistry,  and,  if  successful, 
they  will  be  examined  at  the  end  of  their  third 
course  upon  Practice  of  Medicine,  Surgery,  and  Ob- 
stetrics only. 

UNIVERSITY  OF  PENNSYLVANIA. 

The  Medical  Department  of  this  University  is  the 
oldest  medical  school  in  America,  having  been 
established  in  176$  by  Drs.  John  Morgan  and  Wm. 
Shippen,  on  the  plan  of  the  Edinburgh  University, 
of  which  the  founders  were  graduates.  The  Profes- 
sors are :  Dr.  Joseph  Leidy  (Anatomy) ;  Dr.  R.  A. 
Penrose  (Obstetrics  and  Diseases  of  Women  and 
Children) ;  Dr.  A.  Stills  (Medicine  and  Clinical  Me- 
dicine); Dr.  D.  H.  Agnew  (Surgery  and  Clinical 
Surgery) ;  Dr.  H.  C.  Wood  (Materia  Medica  and 
Pharmacy,  and  Nervous  Diseases — Clinical);  Dr. 
W.  Pepper  (Clinical  Medicine);  Dr.  W.  Goodell 
{Clinical  Gynaecologfy) ;  Dr.  J.  Tyson  (General  Patho- 
logfy  and  Morbid  Anatomy);  Dr.  T.  G.  Wormley 
(Chemistry);  Dr.  J.  Ashhurst,  jun.  (Clinical  Sur- 
gery) ;  Dr.  H.  Allen  (Physiology) ;  Dr.  W.  F.  Norris 
{Diseases  of  the  Eye — Clinical) ;  Dr.  G.  Strawbridge 
(Diseases  of  the  Ear — Clinical ;  Dr.  L.  A.  Duhring 
(Diseases  of  the  Skin — Clinical). 

Besides  these,  the  following  emeritus  professors 
belong  to  the  Medical  Faculty :  Dr.  Henry  H.  Smith 
(Surgery);  Dr.  Charles  Stills  (Provost);  Dr.  John 
Neill  (Clinical  Surgery). 

Candidates  for  the  degree  must  attend  three  Winter 
Courses  of  five  months  each,  consisting  of  Didactic 
Lectures,  Clinical  Lectures,  and  practical  work  in 
laboratories  and  hospitals.  The  curriculum  is  as 
follows.  First  Year:  Anatomy,  Histology,  Materia 
Medica  and  Pharmacy,  General  Chemistry,  Physio- 
logy, General  Pathology,  and  Morbid  Aiiatomy; 
Final  Examinations  in  General  Chemistry,  and  Ma- 
teria Medica.  Second  Year:  Anatomy,  ^Topogra- 
phical Anatomy,  Medical  Chemistry,  Physiology, 
General  Pathology  and  Morbid  Anatomy,  Thera- 
peutics, Obstetrics,  Theory  and  Practice  of  Medi- 
cine, Surgery,  Clinical  Medicine  and  Clinical  Sur- 
gery; Final  Examinations  in  Anatomy,  Medical 
Chemistry,  Physiology,  General  Pathology  and  Mor- 
bid Anatomy.     Third   Year:  Topographical  Ana-  I 


tomy.  Theory  and  Practice  of  Medicine,  Surgery, 
Obstetrics,  Therapeutics,  Operative  Surgery,  Minor 
Surgery  and  Bandaging,  Diseases  of  Women  and 
Children,  Didactic  Gynaecology,  Bedside  Instruction 
in  Practical  Medicine  and  Surgery,  Practical  Oph- 
thalmology, Otology,  Dermatology,  and  Electro- 
Therapeutics  ;  Clinical  Medicine  and  Surgery,  and 
Special  Clinics  (Nervous  Diseases,  Diseases  of  Skin, 
Eye,  Ear,  and  of  Women  and  Children) ;  Final  Ex- 
aminations in  Therapeutics,  Theory  and  Practice  of 
Medicine,  Surgery,  and  Obstetrics. 

Great  clinical  facilities  are  afforded  by  the  Uni- 
versity, Philadelphia,  and  Pennsylvania  Hospitals. 

Students  who  have  attended  one  course  in  a  regu- 
lar medical  school  (homoeopathic  or  '^  ecletic"  school 
not  being  recognised)  will  be  admitted  as  students  of 
the  second  course,  after  an  examination  in  General 
Chemistry,  and  Materia  Medica  and  Pharmacy. 
Students  who  have  attended  two  courses  in  a  reg^ular 
medical  school,  will  be  admitted  as  students  of  the 
third  course  after  examination  in  General  and  Medi- 
cal Chemistry,  Materia  Medica  and  Pharmacy,  Ana- 
tomy, and  Physiology.  Graduates  of  other  regular 
medical  schools  in  good  standing  will  be  admitted 
as  students  of  the  third  course  without  examination. 

There  are  laboratories  of  Chemistry,  Pharmacy, 
Histology,  Physiology,  and  Pathology. 

The  fees,  payable  in  advance,  are :  First  Course 
of  Lectures,  including  matriculation  and  dissection, 
1 55  dollars:  Dissecting  material  free.  Second  Course, 
150  dollars,  including  dissection.  Third  Course, 
no  dollars,  including  operating  and  bandaging. 
Graduation  Fee,  30  dollars, 

An  Auxiliary  Department  of  Medicine  was  in"- 
stituted  in  1865,  for  the  purpose  of  supplementing 
the  ordinary  course  of  medical  instruction  by  lec- 
tures given  during  the  spring  months  on  certain 
collateral  branches  of  Science.  Lectures  are  deli- 
vered in  Comparative  Anatomy  and  Zoology,  Me- 
dical Jurisprudence  and  Toxicology,  Mineralogy  and 
Geology,  Botany,  and  Hygiene.  The  lectures  of 
this  department  are  free  to  all  the  matriculates  and 
graduates  of  the  Medical  Department  of  the  Uni- 
versity. To  others,  a  fee  of  ten  dollars  is  charged 
for  each  professor's  ticket,  or  thirty-five  dollars  for 
the  whole  course.  The  degree  of  Doctor  of  Philo- 
sophy (Ph.  D.)  is  conferred  on  graduates  of  the  Me- 
dical Department  of  the  University,  or  of  other 
medical  schools  on  the  ad  eundem  list,  who  shall 
have  attended  two  full  courses  of  lectures  in  the 
Auxiliary  Department  of  Medicine,  and  passed  a 
satisfactory  examination.  The  Faculty  desire  it  to 
be  understood  that  their  examination  standard  for 
this  degree  is  necessarily  high. 

Dental  Department, — The  Trustees  have  esta- 
blished a  Dental  Department  The  professors  in- 
clude those  of  Anatomy,  Physiology,  Chemistry,  and 
Materia  Medica,  in  the  Medical  Department,  with 
Dr.  Charles  J.  Essig,  Professor  of  Mechanical  Den- 
tistry and  Metallurgy,  and  Dr.  Edwin  T.  Darby, 
Professor  of  Operative  Dentistry.  Two  years'  study, 
two  courses  of  lectures,  and  examination  at  the  ena 
of  the  second  course,  are  the  requirements  for  gra- 
duation. Graduates  of  the  Dental  Department  of 
the  University  of  Pennsylvania  may  become  candi- 
dates for  the  degree  of  Doctor  of  Medicine  (M.D.), 
after  attending  the  third  year  course  of  lectures  in 
the  Medical  Department  of  the  University  of  Penn- 
sylvania; but  the  Secretary  of  the  Department  of 
Medicine  must  be  informed  of  the  intention  of  the 
student  to  take  the  medical  degree  at  or  before  the 
beginning  of  his  second  course  of  lectures,  in  order 
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that  this  course  may  be  so  modified  that  it  may  be 
a  full  medical  as  well  as  dental  course. 

Fees. — Matriculation,  5  dollars  ;  one  course  of  lec- 
tures, 100  dollars ;  Dissecting  fee,  10  dollars  ;  Gra- 
duation fee^  30  dollars. 


JEFFERSON    MEDICAL    COLLEGE, 
PHILADELPHIA. 

The  lectures  during  the  coming  Winter  Session 
will  be  delivered  by  the  following  professors :  Dr. 
Samuel  D.  Gross  (Institutes  and  Practice  of  Sur- 
gery) ;  Dr.  Ellerslie  Wallace  (Obstetrics  and  Diseases 
of  Women  and  Children);  Dr.  John  B,  Biddle  (Ma- 
teria Medica  and  General  Therapeutics);  Dr.  J. 
Aitken  Meigs  (Institutes  of  Medicme  and  Medical 
Jurisprudence);  Dr.  J.  M.  Da  Costa  (Practice  of 
Medicine) ;  Dr.  W.  H.  Pancoast  (General,  Descrip- 
tive, and  Surgical  Anatomy) ;  Dr.  Robert  E.  Rogers 
(Medical  Chemistry  and  Toxicology);  Dr.  Joseph 
Pancoast  is  emeritus  professor  of  Anatomy. 

Continuous  Instruction  is  given  throughout  the 
year, (with  the  exception  of  the  months  of  July  and 
August),  which  is  free  to  the  matriculates  of  the 
Winter  Session.  The  following  special  subjects  are 
taught  during  the  Preliminary  Course  in  September : 
— Medical  Jurisprudence,  by  Professor  Meigs ;  Der- 
matology and  Syphilitic  Disease,  by  Dr.  F.  F.  Maury, 
Surgeon  to  the  Philadelphia  Hospital ;  Pathological 
Anatomy,  by  Dr.  Longstreth,  Pathologist  to  the 
Pennsylvania  Hospital;  Operative  Surgery,  with 
Operations  on  the  Cadaver,  by  Dr.  John  H.  Brinton, 
Surgeon  to  the  Philadelphia  Hospital;  Diseases  of 
the  Urino-Genital  Organs,  by  Dr.  S.  W.  Gross,  Sur- 
geon to  the  Philadelphia  Hospital ;  Ophthalmology 
IS  treated  both  clinically  and  aidacticatly  during  the 
entire  course,  by  Dr.  William  Thomson,  Surgeon  to 
the  Wills  Ophthalmic  Hospital ;  Laryngoscopy,  with 
Disease  of  the  Throat,  by  Dr.  J.  Solis-Cohen. 

The  Demonstrator  of  Surgery,  Dr.  J.  E.  Mears, 
delivers  a  distinct  course  of  Demonstrations  of  Sur- 
gery, with  illustrations  on  the  cadaver,  during  the 
entire  session. — Practical  Chemistry,  with  Qualita- 
tive and  Quantitative  Analysis,  the  Examination  of 
Normal  and  Abnormal  Products,  and  Manipulation 
by  the  student,  is  taught  by  the  Professor  of  Che- 
mistry, assisted  by  the  Demonstrator. — For  the  study 
of  Practical  Anatomy,  a  full  supply  of  material  is 
furnished  free  of  charge.  The  dissecting  ticket  (fee 
10  dollars)  is  good  for  one  year  from  the  date  of 
issue. 

The  New  Hospital  of  the  Jefferson  Medical  Col- 
lege is  designed  for  the  accommodation  of  125 
patients.  In  connection  with  the  hospital  is  the 
out-door  or  dispensary  department,  which  furnishes 
much  valuable  material  for  clinical  instruction.  The 
amphitheatre,  provided  for  Clinical  Lectures,  will 
seat  more  than  six  hundred  students.  Daily  Clinical 
Lectures  are  given  at  the  hospital,  through  the  entire 
year,  by  members  of  the  Faculty,  and  by  the  hospital 
staff. 

A  Summer  Course  of  Supplementary  Lectures  is 
given,  extending  through  April,  May,  and  June.  There 
is  no  additional  charge  for  this  Course  to  matriculates 
of  the  College,  except  a  registration  fee  of  five 
dollars ;  non-matriculates  may  pay  thirty-five  dollars, 
which  is,  however,  credited  on  the  amount  of  fees 
paid  for  the  ensuing  Winter  Course. 

The  Fees  are :  for  a  full  Course,  140  dollars ;  Matri- 
culation Fee  (paid  once  only),  5  dollars;  Graduation 
Fee,  50  dollars. 


Students  who  have  attended  two  full  courses  on 
Materia  Medica,  Institutes,  Anatomy,  or  Chemistry, 
may  be  examined  on  any  of  these  branches  at  the 
end  of  their  second  course. 


ST.  LOUIS  MEDICAL  COLLEGE. 

The  lectures  during  the  coming  Winter  'Session 
will  be  delivered  by  the  following  Professors  :  Dr. 
J.  J.  McDowell  (Anatomy) ;  Dr.  Hodgen  (Surgfical 
Anatomy,  Special  Fractures  and  Dislocations,  Cli- 
nical Surgery);  Dr.  Baumgarten  (Physiology  and 
Histology) ;  Dr.  Gregory  (Practice  of  Surgery  and 
Clinical  Surgery) ;  Dr.  Alleyne  (Therapeutics  and 
Materia  Medica,  and  Diseases  of  Children) ;  Dr. 
Smith  (Pathological  Anatomy  and  Clinical  Medi- 
cine) ;  Dr.  Boislini^re  (Obstetrics) ;  Dr.  Litton  (Che- 
mistry); Dr.  Johnson  (Principles  and  Practice  of 
Medicine). 

Clinical  Instruction  will  be  given  throughout  the 
year :  in  Surgery,  by  Professor  Gregory,  at  the  St. 
Louis  Hospital,  and  Professor  Hodgen,  at  the  City 
Hospital ;  in  Gynaecology,  by  Professor  Boislini^re 
and  Dr.  Moses,  at  the  St.  Louis  Hospital ;  Diseases 
of  the  Ear  and  Eye,  by  Dr.  Pollak,  and  Laryn- 
goscopy and  Diseases  of  the  Air  Passages,  by  Dr. 
Glasgow,  both  at  the  same  Hospital. 

During  the  Spring  Session,  lectures  are  given  : 
on  Gynaecology,  by  Dr.  Barrett ;  on  Skin  Diseases 
and  Sypilis,  by  Dr.  Lebeau  ;  on  Diseases  of  Children, 
by  Dr.  Moses  ;  and  on  the  Chemical  Examinations 
of  the  Urine,  by  Dr.  Litton.  Demonstrations  in 
Histology  are  also  given  by  Dr.  Boutwell.  The 
Demonstrator  of  Anatomy,  Dr.  Mudd,  delivers  a 
course  on  Minor  and  Operative  Surgery  during  the 
Spring  Session,  with  illustrations  on  the  dead  body. 

In  the  City  Hospital,  nearly  4,000  patients  are 
treated  annually.  In  St.  Luke's  Hospital,  the  aver- 
age daily  attendance  of  out-patients  is  about  sixty. 

The  Fees  are  :  Matriculation  fee  (paid  but  once), 
5  dollars ;  for  the  whole  Winter  Course,  105  dollars ; 
Graduation  fee,  20  dollars ;  Demonstrator's  ticket, 
10  dollars ;  laboratory  fee,  10  dollars ;  Hospital 
tickets  gratuitous. 

Students,  whether  graduates  or  not,  who  have 
attended  two  full  courses  of  lectures  in  other  accre- 
dited medical  schools,  will  receive  all  the  tickets  to 
the  lectures  of  this  College,  including  the  dissecting 
ticket,  for  75  dollars,  exclusive  of  the  matriculation 
fee. 


Preliminary  Scientific  Education. 

A  highly  important  step  has  been  taken  by 
the  trustees  of  the  Johns  Hopkins  Hospital  and 
Medical  School  in  Baltimore,  by  the  institution  of  a 
course  of  education  to  be  followed  as  a  preliminary 
to  the  study  of  medicine.  We  are  indebted  to  the 
New  York  Medical  Record  for  the  following  outline 
of  the  prospectus. 

The  object  of  the  preliminary  course,  accord- 
ing to  the  prospectus  of  the  school,  is  to  give  the 
student  a  ''liberal  education,  but  one  rather  scientific 
than  literary,  and  including  a  thorough  knowled^ 
of  the  structure  and  functions  of  the  human  body  m 
health".  The  student  will  be  prepared  at  the  com- 
pletion of  this  course  to  enter  upon  the  study  of  the 
regular  branches  of  medicine.  The  preliminary 
course  will  extend  over  three  years,  but  students 
who  pass  a  successful  examination  upon  the  studies 
prescribed  for  the  first  year  will  be  allowed  to  enter 
at  once  upon  the  studies  of  the  second  year.    Sto- 
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dents  matriculating  in  the  above  course,  who  are  not 
already  students  of  the  University,  will  be  obliged 
to  pass  an  examination  in  elementary  mathematics, 
algebra,  and  geometry,  and  to  render  translations 
from  Caesar  and  the  ^neid.  Excellency  in  spelling 
and  conformity  to  the  rules  of  English  grammar  are 
to  be  a  sine  qud  nan  of  success  in. the  examination. 
The  course  for  the  first  year  consists  of  French, 
German,  and  Drawing  (free  hand),  with  lectures  and 
laboratory  work  in  Experimental  Physics,  Element- 
ary Mechanics,  and  Chemistry.  The  curriculum  for 
the  second  year  includes  Chemistry,  General  Bio- 
logy, an  elementary  course  of  Comparative  Anatomy 
and  Zoology  with  dissections,  an  elementary  course 
in  Physiology  and  Histology  with  laboratory  work. 
Human  Osteology  and  the  Anatomy  of  the  Liga- 
ments and  Joints,  and  Logic.  The  studies  of  the 
third  year  are  to  be  Human  Anatomy,  an  advanced 
course  in  Physiology  and  Histology,  the  elements  of 
Embryology,  and  Psychology.  An  examination  will 
be  held  at  the  end  of  each  year  upon  the  studies 
pursued  during  that  year.  Graduation  in  the  above- 
mentioned  branches  will  entitle  the  student  to  en- 
trance upon  the  studies  of  the  medical  school  with- 
out further  examination.  The  preliminary  course, 
however,  is  "designed  to  meet  the  requirements  of 
students  who  wish  to  obtain  a  sound  scientific  basis 
for  the  professional  studies,  whatever  medical  school 
they  may  afterwards  select".  A  formal  diploma  is 
to  be  granted  to  the  graduate  of  the  preliminary 
course. 

The  course  in  Physics,  extending  through  the  first 
year,  will  consist  of  weekly  recitations,  lectures,  and 
laboratory  exercises.  A  morning  of  each  week  is  to 
be  set  apart  for  laboratory  work.  This  work .  has 
t^oends  in  view;  i.  To  give  the  student  a  clearer 
insight  into  the  subjects  studied,  serving  as  a  test  of 
progress  to  both  teacher  and  learner;  and  2.  To 
enable  him  to  acquire  a  familiarity  with  the  use  of 
apparatus.  The  manner  of  conducting  the  exercise 
will  be  as  follows.  With  the  enunciation  of  a  pro- 
blem, each  student  will  receive  the  apparatus  neces- 
sary for  its  solution,  and  will  be  reauired  to  make 
the  series  of  observations  which,  with  their  discus- 
sion and  reduction,  he  is  to  submit  to  his  instructor. 
These  results  will  then  be  criticised  and  returned. 
Those  who  are  aiming  at  the  profession  of  medicine 
will  thus  grow  familiar  with  physical  instruments 
and  methods  which  are  of  prime  importance  in  phy- 
siological researches — for  example,  thermometry, 
the  laws  governing  the  phenomena  of  electricity,  of 
light,  etc. 

In  the  course  on  Chemistry,  both  organic  and 
inorganic  chemistry  will  be  treated  as  thoroughly  as 
possible:  an  examination  upon  the  matter  con- 
sidered will  be  held  after  each  two  lectures.  The 
principal  work  will  be  done  in  the  laboratory.  A 
knowledge  of  the  general  principles  of  chemistry 
must  be  had  before  entering  the  chemical  laboratory. 
Regarding  the  nature  of  the  chemical  course  in  the 
laboratory,  the  prospectus  says:  "At  first  the  stu- 
dent will  have  to  make  himself  acquainted  with  the 
action  of  the  various  classes  of  substances  upon  each 
other,  by  actual  observation  at  the  laboratory  desk ; 
and  his  knowledge  will  be  constantly  tested  by 
means  of  appropriate  problems  given  him  for  solu- 
tion. After  completing  this  course,  he  will  be 
enabled  further  to  test  his  acquirements  by  taking 
up  a  course  of  qualitative  and  quantitative  analysis. 
At  intervals  during  the  time  he  is  engaged  in  this 
work  he  will  be  required  to  prepare  some  chemical 
compounds  in  a  pure  state,  so  that  bis  ideas  concern- 


ing chemical  action  may  become  enlarged,  and  his 
knowledge  of  the  special  properties  of  the  different 
classes  of  compounds  more  definite  and  detailed." 

The  course  in  Biology  is  to  consist  of  General 
Biology,  preliminary  to  the  study  of  anatomy  and 
physiology.  The  student  will  be  taught  how  to  dis- 
sect, and  the  use  of  the  microscope, "  and  will  learn, 
in  a  general  way,  the  form3  assumed  and  the  actions 
performed  by  living  things".  With  this  end  in  view, 
certain  types,  such  as  the  amoeba,  vibrio,  etc.,  will 
be  minutely  studied.  Under  this  head  also  will 
come  the  consideration  of  homology  and  analogy. 
At  the  termination  of  the  above  course,  the  subject 
of  Animal  Morphology  will  be  considered.  The 
characters  and  affinities  of  each  of  the  main  groups 
of  the  animal  kingdom  will  be  systematically  investi- 
gated. Then  will  come  animal  physiology  and  his- 
tology, with  special  reference  to  the  human  body, 
viz.,  the  nutritive  medium,  the  supporting  tissues  and 
organs,  the  contractile  tissues,  the  nervous  tissues, 
etc.  In  connection  with  this  course  students  will  be 
taught  the  preparation  of  specimens  for  microscopi- 
cal examination.  They  will  also  be  required  to  per- 
form the  simpler  physiological  experiments  for  them- 
selves. Human  Osteology,  including  the  form,  de- 
velopment, and  general  arrangement  of  the  skeleton, 
will  be  taught  in  this  year's  course.  The  third  year 
will  be  devoted  to  Human  Anatomy,  with  lectures 
and  demonstrations  on  the  "  anatomy  of  the  mus- 
cular, vascular,  nervous,  and  other  systems  of  the 
body ;  and  on  the  regional  anatomy  of  certain  im- 
portant parts".  Later  in  the  year  comes  an  advanced 
course  in  Physiology  and  Histology,  consisting  of — 
I.  The  physiology  of  the  senses ;  2.  The  physiology 
and  histologfy  of  the  nerve-centres ;  3.  A  course  of 
six  lectures  upon  the  chemistry  of  nutrition ;  4.  A 
course  of  lectures  upon  histogenesis  (intended  mainly 
as  a  foundation  for  the  study  of  pathological  ana- 
tomy). The  year  ends,  finally,  with  the  elements  of 
Embryology. 

The  expense  of  tuition  will  amount  to  So  dollars 
per  annum,  together  with  small  charges  for  labora- 
tory material.  Free  scholarships  are  provided  for 
those  young  men  from  Virginia,  Maryland,  and  South 
Carolina  who  need  assistance.  The  term  begins  to- 
wards the  end  of  September,  and  ends  in  the  follow- 
ing June.  There  are  short  vacations  at  Christmas 
and  Easter. 


MEDICAL   EDUCATION  IN    THE 
DOMINION  OF  CANADA. 


McGILL    UNIVERSITY,    MONTREAL. 

The  teaching  staff  of  the  University  consists  of  the 
following  Professors :  Dr.  Scott  (Anatomy)  ;  Drs. 
Shepherd  and  MacDonnell  (Practical  Anatomy) ; 
Dr.  Girdwood  (Practical  Chemistry);  Prof.  Osier 
Physiology,  Histology,  both  Practical  and  Didactic, 
and  Pathology);  Prof.  Wright  (Materia  Medica); 
Prof.  Howard  (Theory  and  Practice  of  Medicine); 
Prof.  Ross  (Clinical  Medicine) ;  Prof.  Fenwick 
(Principles  and  Practice  of  Surgery)  ;  Prof.  Roddick 
(Clinical  Surgery)  ;  Prof.  McCallum  (Midwifery) ; 
Prof.  Gardner  (Medical  Jurisprudence) ;  Prof.  God- 
frey (Hygiene  and  Public  Health);  Dr.  Buller 
^Ophthalmology  and  Otology) ;  Prof.  Dawson 
(Botany  and  Zoology). 
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Persons  who  are  not  Graduates  in  Arts  of  recog- 
nised Universities  are  required  to  submit  to  the 
Matriculation  Examination,  and  a  certificate  of 
having  passed  this  examination  before  the  College 
of  Physicians  and  Suigeons  of  Ontario  or  of  Quebec 
will  be  accepted  by  this  University. 

Instruction  is  given  by  lectures,  demonstrations, 
clinical  teaching,  and  practical  exercises.  In  each 
class  a  weekly  examination  is  held  to  test  the  pro- 
gress of  the  student,  and,  in  addition,  two  or  three 
written  examinations  are  given  throughout  the 
Session. 

The  complete  course  of  study  in  Medicine  extends 
over  four  Sessions  of  six  months  each,  and  leads  to 
the  Degree  of  M.D.,  CM. 

The  Hospitals  connected  with  the  School  are: 
77ie  Montreal  General  Hospital.  The  average  num- 
ber of  beds  occupied  daily  ranges  from  130  to  140. 
Out-patients  range  on  an  average  from  60  to  70. 
Clinical  clerks  are  appointed  to  the  medical  and 
surgical  wards  every  three  months.  Dressers  are 
also  appointed  to  the  surgical  wards  and  to  the 
out-door  department.  The  Montreal  Dispensary^ 
where  about  io,coo  patients  are  treated  yearly. 
The  University  Lying-in  Hospital^  and  The  Uni- 
versity Dispensary  for  Diseases  of  Women, 

Fees:  for  the  lectures,  varying  from  5  to  12  dol- 
lars; Matriculation,  5  dollars;  Registration  (each 
Session),  4  dollars;  Degree,  20  dollars;  Regis- 
tration of  Degree,  i  dollar.  Hospital  fees:  Mon- 
treal General  Hospital,  6  months,  8  dollars; 
12  months,  12  dollars;  perpetual  ticket,  20 
dollars.  Lying-in  Hospitsd,  6  months,  8  dollars. 
Summer  Session,  10  dollars;  Practicsd  Histology 
(microscopes  and  reagents  provided),  1 5  dollars. 

Any  student,  after  havmg  paid  the  fees  and 
attended  two  courses  of  any  class,  shall  be  entitled 
to  a  perpetual  ticket  for  that  class,  except  the  fol- 
lowing :  Practical  Anatomy,  Practical  Histology,  and 
Practical  Chemistry. 

The  Winter  Session  will  begin  on  October  2  and 
will  continue  for  6  months. 


TEXT-BOOKS. 


The  object  of  the  subjoined  notes  is  to  inform  the 
student  in  general  terms  of  the  works  which  he  may 
use  as  text-books.  The  list  is  not  intended  to  be 
altogether  exclusive — ^there  may  be  good  books  not 
mentioned  in  it ;  nor  is  it  our  purpose  to  say  always 
which  book  is  the  best  in  any  subject.  Some  stu- 
dents learn  best  from  one  book ;  others  from  another. 
Again,  some  books  are  more  adapted  than  others  to 
the  teaching  of  the-  school  to  which  the  pupil  be- 
longs. In  addition  to  the  ordinary  text-books, 
reference  will  be  made  to  some  which,  though  not 
absolutely  necessary  to  the  student,  may  be  studied 
both  by  him  and  by  the  licensed  practitioner  with 
advantage. 

ANATOMY  AND  PHYSIOLOGY. 

Among  the  indispensable  text-books  must  be  men> 
tioned  in  the  first  place  Quain's  Elements  of  Ana- 
tomy (Longmans  and  Co.),  edited  by  Drs.  Sharpey 
and  Allen  Thomson,  and  Mr.  Schafer.  In  its  last 
(the  eighth)  edition  the  work  underwent  thorough 
revision;  and  an  interesting  addition  was  made  in 
the  form  of  a  chapter  on  the  Development  of  the 


Embryo,  by  Dr.  Allen  Thomson.  Gray's  Anatomy 
(Longmans)  has  been  edited  by  Mr.  Holmes  ;  and 
among  the  improvements  in  the  last  edition  are 
copies  of  drawings  by  Dr.  Klein.  A  new  (ninth) 
edition  of  Wilson's  Anatomists  Vade-Mecum^  by  Dr. 
G.  Buchanan  and  Mr.  H.  E.  Clark  of  Glasgow,  has 
been  published  by  Messrs.  J.  and  A.  ChurchilL 
Braune's  Atlas  of  Topographical  Anatomy y  trans- 
lated and  edited  by  Mr.  Bellamy  (J.  and  A.  Churchill),, 
is  a  valuable  book  for  reference.  The  drawings  are 
made  from  plane  sections  of  foreign  bodies.  There 
is  also  Bock's  Atlas  of  Human  Anatomy  (Renshaw)  ; 
and  Messrs.  J.  and  A.  Churchill  are  publishing,  ui 
parts,  a  valuable  Atlas  of  Human  Anatomy  by  Mr. 
Godlee.  The  same  firm  have  published  a  second 
edition  of  Mr.  Flower's  Diagrams  of  the  Nerves  of 
the  Human  Body,  There  are  also  the  well-known 
Quain  and  Wilson's  Anatomical  Plates  (Smith, 
Elder  and  Co.)  For  use  in  the  dissecting-room, 
Ellis's  Demonstrations  of  Anatomy  (eighth  edition. 
Smith,  Elder,  and  Co.)  has  long  established  its 
claim  as  a  trustworthy  guide.  It  contains  reduced 
copies  of  plates  in  the  author's  Illustrations  of  Dis- 
sections— a  work  which  from  its  price  the  student 
can  scarcely  be  expected  to  purchase,  but  which  he 
should  not  fail  to  consult  for  assistance.  Another 
good  book  for  dissectors  is  Mr.  Christopher  Heath's 
Pratical  Anatomy  (fourth  edition^  J.  &  A.  Chiu-chill). 
Dr.  Cleland  of  Glasgow  has  also  brought  out  a  con« 
cise  and  accurate  Directory  for  the  Dissection  of  the 
Human  Body  (Smith,  Elder,  and  Co.) ;  and  a 
Dissector's  Guide,  with  illustrations,  by  Dr.  D.  J. 
Cunningham,  is  being  published  by  Maclachlan 
and  Stewart  of  Edinburgh.  Messrs.  Hensman 
and  Fisher's  Anatomical  Outlines  for  tJie  Use  of 
Students  in  the  Dissecting-room  and  Surgical 
Class-room  (Longmans  and  Co.)  are  useful.  Mr. 
Thomas  Cooke's  Tablets  of  Anatomy  and  Physiology 
(new  edition)  contain  much  information  in  a  con- 
densed form,  and  give  useful  aid  in  the  study  of 
the  larger  works.  For  students  of  Osteology,  Mr. 
Wagstafie  has  prepared  the  Students  Guide  to 
Human  Osteolo^  (J.  and  A.  Churchill) ;  Holden's 
Human  Osteolegy  (fifth  edition,  J.  and  A.  Churchill) 
is  a  standard  work  on  the  subject  ;  and  there 
is  also  Mr.  Norton's  Osteology  for  Students  (Bail- 
li^re,  Tindal,  and  Cox).  Mr.  Henry  Morris's  Ana- 
tomy of  tJie  Joints  of  Man  (J.  and  A.  Churchill) 
is  an  instructive  work.  Mr.  St.  George  Mivart's 
Elementary  Lessons  in  Anatomy  is  a  book  in  which 
the  interest  of  the  subject  is  increased  by  a  demon- 
stration  of  the  chief  relations  of  the  structure  of  man 
to  other  animals.  To  students  who  feel  an  interest 
in  the  study  of  Zoology  and  Comparative  Anatomy, 
we  would  recommend,  as  works  that  will  give  much 
information  without  being  too  large  or  costly,  Mr. 
Flower's  Osteology  of  the  Mammalia  (Macmillan  and 
Co.),  and  Dr.  H.  A.  Nicholson's  Alanual  of  Zoology 
and  Advanced  Text-Book  of  Zoology;  as  well  as 
Huxley's  Manuals  of  the  Anatomy  of  Vertebrated 
and  Invertebrated  Animals  (J.  and  A.  Churchill). 
Professor  Gegenbaur's  Elements  of  Comparative 
Anatomy,  translated  by  Mr.  F,  J.  Bell  (Macmillan 
and  Co.)  is  a  larger  work.  Dr.  Rolleston's  Forms 
of  Animal  Life  is  a  good  book  for  laying  a  founda- 
tion of  Comparative  Anatomy.  For  the  study  of 
Embryology  (in  addition  to  the  chapter  by  Dr. 
Thomson  in  Quain's  Anatomy^  already  referred  to), 
the  Elements  of  Embryology^  by  Dr.  M.  Foster  and 
Mr.  Balfour  (Macmillan  and  Co.),  should  be  con- 
sulted. 
For  instruction  in  Histology,  Mr.  Schafer's  Course 
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of  Practical  Histology  (Smith,  Elder,  and  Co.),  and 
Dr.  Rutherford's  Outlines  of  Practical  Histology 
for  Students  and  Others  (second  edition,  ChurchiU}, 
are  excellent  guides ;  as  is  also  the  chapter  on  Ge- 
neral Anatomy  in  Quain's  Anatomy.  Messrs.  Smith, 
Elder,  and  Co.  are  publishing  in  monthly  parts  a 
valuable  Atlas  of  Histology,  by  Dr.  E.  Klein  and 
Mr.  Noble  Smith.  Professor  Strieker's  collection  of 
essays  on  Human  and  Comparative  Histology ,  trans- 
lated for  and  published  by  the  New  Sydenham  So- 
ciety, is  a  valuable  work  of  reference;  as  is  also 
Heinrich  Fre/s  Histology  and  Histo-Chemistry  of 
Man,  translated  by  Mr.  Barker  (J.  and  A.  Churchill). 

In  Physiology,  the  student  will  find  any  of  the 
following  to  be  trustworthy  guides  :  Dr.  M.  Foster's 
Text-Book  of  Physiology  (Macmillan  and  Co.) ;  Dr. 
McKendrick's  Outlines  of  Physiology  in  Relation  to 
Man  (Maclehose,  Glasgow ;  Macmillan  and  Co. ; 
and  Fannin  and  Co.,  Dublin) ;  Dr.  L.  Hermann's 
Elefrtents  of  Physiology,  translated  by  Professor 
Gamgee  (second  edition,  Smith,  Elder,  and  Co.) ; 
Huxley's  Lessons  in  Elementary  Physiology  (new 
edition,  Macmillan  and  Co.) ;  and  Flint's  Text-Book 
of  Human  Physiology  (H.  K.  Lewis).  The  well 
known  Kirkes's  Handbook  of  Physiology  has  been 
re-edited,  with  improvements,  by  Mr.  Morrant 
Baker  (J.  and  A.  Churchill) ;  and  Dr.  Carpenter's 
Principles  of  Human  Physiology,  by  Mr.  Power 
(eighth  edition,  J.  and  A.  Churchill).  The  increased 
study  in  recent  years  of  Practical  Physiology  has  led 
to  the  publication  of  several  guides  to  this  depart- 
ment of  study.  An  Elementary  Course  of  Practical 
Physiology  by  Dr.  M.  Foster  and  Mr.  Langley 
(^lacmillan  and  Co.)  is  a  book  that  can  be  recom- 
mended to  beginners;  while  the  more  elaborate 
Handbook  for  the  Physiological  Laboratory,  by  Drs. 
Sanderson,  Klein,  Foster,  and  Brunton  (Churchill), 
is  more  fitted  for  those  who  desire  an  extended 
knowledge  of  practical  physiology. 

As  guides  in  the  use  of  the  Microscope,  there  are 
Dr.  Beale's  Microscope  in  Medicine,  Dr.  Carpenter 
on  the  Microscope  (fifth  edition,  J.  and  A.  Churchill), 
Wythe's  Microscopisfs  Manual  (third  edition, 
Churchill),  Marsh's  Section  -  Cutting,  (Churchill), 
and  Martin's  Manual  of  Microscopic  Mounting 
(second  edition,  Churchill). 


CHEMISTRY. 

In  Chemistry,  among  the  most  approved  text- 
books, are  Fownes'  Manual  of  Chemistry,  edited 
in  two  volumes,  Inorganic  and  Ofganic,  by  Mr. 
Watts  (twelfth  edition,  J.  and  A.  Churchill);  Ros- 
coe's  Lessons  in  Elementary  Chemistry;  Miller's 
Elements  of  Chemistry  (Longmans  and  Co.) ;  and 
Williamson's  Chemistry  for  Students  (Macmillan 
and  Co.)  A  little  book  by  Mr.  R.  M.  Murray,  en- 
titled Chemical  Notes  and  Equations  for  the  Use  of 
Students  (Maclachlan  and  Stewart),  gives  an  useful 
outline  of  the  fundamental  principles  of  chemical 
science.  An  elaborate  Treatise  in  Chemistry,  by 
Professors  Roscoe  and  Schorlemmer,  of  Owens 
College,  Manchester,  is  in  course  of  publication  by 
Macmillan  and  Co.  Bowman's  Practical  Chemistry, 
seventh  edition,  by  Mr.  Bloxam,  has  an  established 
reputation  as  a  practical  guide. 

For  instruction  in  Physiological  Chemistry,  there 
are  Dr.  Ralfe's  Outlines  of  Physiological  Chemistry 
(H.  K.  Lewis),  and  Mr.  S.  W.  Moore's  Notes  of  De- 
monstrations in  Physiological  Chemistry  (Smith, 
Elder,  and  Co.) 


BOTANY. 

The  text-books  of  Botany  in  most  general  use  are 
Bentley's  Manual  of  Botany  (third  edition,  J.  and  A. 
Churchill) ;  Henfre/s  Elementary  Course  of  Botany, 
third  edition,  by  Dr.  M.  T.  Masters  (Van  Voorst) ; 
Balfour's  Manual  of  Botany  (A.  and  C.  Black) ; 
Oliver's  Lessons  in  Elementary  Botany;  Sach's- 
Text-book  of  Botany,  translated  by  Mr.  A.  W.  Ben- 
nett and  Mr.  W.  T.  Dyer  (MacmiUan  and  Co.),  is  a 
valuable  work  of  reference  in  regard  to  Structural 
and  Physiological  Botany.  Bentley  and  Trimen's 
admirable  plates  of  Medicinal  Plants  (J.  and  A. 
Churchill)  should  be  consulted  by  the  student  both 
of  Botany  and  of  Materia  Medica. 


MEDICINE. 

For  the  student  who  is  commencing  his  clinical 
studies  there  are  several  very  good  guide-books. 
Among  them  are  Dr.  A.  W.  Barclay's  Manual  of 
Medical  Diagnosis  (third  edition,  J.  and  A.  Churchill), 
Dr.  S.  Fenwick's  Studenfs  Guide  to  Medical  Dia- 
gnosis (fourth  edition,  J.  and  A.  Churchill) ;  Dr. 
O.  Sturges'  Introduction  to  the  Study  of  Clinical 
Medicine  (Smith,  Elder,  and  Co.) ;  and  Dr.  Finlay- 
son's  Clinical  Manual  for  Die  Study  of  Medical 
Cases  (Smith,  Elder,  and  Co.)  More  advanced  stu- 
dents and  practitioners  may  consult  with  advantage 
Dr.  Da  Costa's  Medical  Diagnosis  (third  edition. 
Smith,  Elder,  and  Co.)  As  a  guide  in  physical  dia- 
gnosis. Dr.  Gee's  Auscultation  and  Percussion 
(Smith,  Elder,  and  Co.),  may  be  safely  trusted. 
Other  useful  books  for  the  same  purpose  are  Flint's 
Manual  of  Percussion  and  Auscultation  (J.  and  A. 
Churchill) ;  and  Dr.  Reginald  Thompson's  Physical 
Examination  of  the  Chest  in  Health  and  Disease 
(H.  Renshaw). 

Of  text-books  in  General  Medicine,  it  is  only  ne- 
cessary to  mention  Sir  Thomas  Watson's  Lectures 
on  the  Principles  and  Practice  of  Physic  (Longmans 
and  Co.),  and  Dr.  Aitken's  Science  and  Practice  of 
Medicine  (C.  Griffin  and  Co.),  as  works  whose  reputa- 
tion has  long  been  established.  Among  other  books 
which  may  be  recommended  for  the  use  of  the  stu- 
dent, are  Dr.  F.  T.  Roberts's  Handbook  of  the  Theory 
and  Practice  of  Medicine  (third  edition,  H.  K.  Lewis), 
Dr.  J.  S.  Bristowe's  Treatise  on  the  Theory  and  Prac- 
tice of  Medicine  (second  edition.  Smith,  Elder,  and 
Co.),  Dr.  Aitken's  Outlines  of  the  Science  and  Prac- 
tice of  Medicine  (C.  Griffin  and  Co.),  Dr.  Barlow's 
Manual  of  the  Practice  of  Medicine  (second  edition, 
J.  and  A.  Churchill),  Dr.  H.  Hartshome's  Essen- 
tials of  the  Principles  and  Practice  of  Medicine 
(Smith,  Elder,  and  Co.),  and  Dr.  Charteris's  Studenfs 
Guide  to  the  Practice  of  Medicine  (second  edition, 
J.  and  A.  Churchill).  The  advanced  student  and  the 
practitioner  will  do  well  to  consult  Dr.  Russell 
Reynolds's  System  of  Medicine  {fivQ  volumes,  Mac- 
millan and  Co.),  Trousseau's  Lectures  on  Clinical 
Medicine  (New  Sydenham  Society),  and  Ziemssen*8 
Cyclopcedia  of  the  Practice  of  Medicine  (Sampsoxk 
Low  and  Co.; 

SURGERY. 

Mr.  Erichsen's  Science  and  Art  of  Surgery  (seventh 
edition,  Longmans  and  Co.),  Mr.  Holmes's  Surgery 
— its  Principles  and  Practice  (second  edition.  Smith, 
Elder,  and  Co.),  Mr.  Bryant's  Practice  of  Surgety 
(third  edition,  J.  and  A.  Churchill),  and  Mr.  Gant's 
Science  and  Practice  of  Surgery  (second  edkion. 
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Bailli^re,  Tindal,  and  Cox),  are  all  very  complete 
works,  one  of  which  should  be  in  the  possession  of 
the  student.  For  those  who  prefer  smaller  and 
more  condensed  works,  there  is  the  well  known 
Druitt's  Sufgeon^s  Vade-Mecum  (eleventh  edition, 
Churchill).  Mr.  Christopher  Heath  has  lately 
brought  out  a  Studenfs  Guide  to  Surgical  Diagnosis 
(J.  and  A.  Churchill).  Among  the  works  more  spe- 
cially devoted  to  Practical  Surgery,  the  late  Sir 
William  Fergusson's  excellent  System  of  Practical 
Surgery  (fifth  edition,  J.  and  A.  Churchill),  holds 
^e  foremost  place.  Among  other  books  which  may 
be  consulted  with  advantage,  are  Mr.  Holmes's 
System  of  Surgery  (Longmans  and  Co.),  Mr.  Spence's 
Lectures  on  Surgery  (A.  and  C.  Black),  Dr.  S.  D. 
Gross's  System  of  Surgery  (Smith,  Elder,  and  Co.), 
and  Billroth's  Lectures  on  Surgical  Pathology  and 
Therapeutics  (New  Sydenham  Society). 

For  the  guidance  of  the  student  who  is  being  in- 
structed in  practical  and  operative  surgery,  there 
are  several  good  books.  Mr.  Christopher  Heath's 
Manual  of  Minor  Surgery  and  Bandaging  (fifth 
edition,  Churchill)  has  for  several  years  enjoyed  a 
high  reputation  as  a  trustworthy  guide.  The  Manual 
tf  operative  Surgery  on  the  Dead  Body^  by  .Mr. 
Thomas  Smith  and  Mr.  Walsham  (Longmans  and 
Co.) ;  Mr.  Berkeley  Hill's  Essentials  of  Bandaging 
(Smith,  Elder,  and  Co.);  Mr.  Bellamy's  Studenfs 
Guide  to  Surgical  Anatomy  (J.  and  A.  Churchill) ; 
Mr.  Maunder's  Operative  Surgery  (second  edition, 
J.  and  A.  Churchill) ;  Mr.  Joseph  Bell's  Manual  of  the 
Operations  ofSurgery  {iowxih.  edition,  Maclachlan  and 
Stewart) ;  and  Stimson's  Operative  Surgery  (Lewis), 
are  also  works  which  can  be  recommended.  Other 
larger  works,  most  valuable  for  reference — and  to 
be  procured  by  the  student  if  possible — are  Mr. 
Jonathan  Hutchinson's  Illustrations  of  Clinical  Sur- 
gery y  consisting  of  plates,  woodcuts,  etc.,  illustrating 
surgical  diseases,  symptoms,  accidents,  operations, 
etc»  (published  in  fasciculi  by  J.  and  A.  Churchill) ; 
Mr.  C.  Heath's  Course  of  Operative  Surgery ^  with 
coloured  plates  (J.  and  A.  Churchill) ;  ana  Mr.  Nor- 
ton's edition  of  Bernard  and  Huette's  Text-Book  of 
Operative  Surgery  (Bailli^re,  Tindall,  and  Cox;. 
For  the  student  of  Military  Surgery,  Surgeon-General 
Longmore's  work  on  Gunshot  Injuries  (Longmans 
and  Co.),  and  Surgeon-Major  Porter's  Surgeon^s 
Pocket-Book,  are  essential.  A  translation,  by  Dr. 
Clutton,  of  Professor  Esmarch's  SurgeorCs  Hand- 
hook  on  the  Treatment  of  Wounded  in  IVar,  is  also 
of  value. 


MIDWIFERY ;  AND  DISEASES  OF  WOMEN 

AND    CHILDREN. 

The  text-books  of  Obstetric  Medicine  which  hold 
the  first  place  in  the  present  day  are.  Dr.  W.  S. 
Playfair's  Treatise  on  the  Science  and  Practice  of 
Midwifery  (second  edition.  Smith,  Elder,  and  Co.) ; 
and  Dr.  Leishman's  System  of  Midmifery  (second 
edition,  J.  Maclehose,  Glasgow).  Every  student 
should  have  one  or  the  other  of  these.  For  those 
who  prefer  smaller  books,  Dr.  D.  Lloyd  Roberts's 
Studenfs  Guide  to  the  Practice  of  Midwifery  (second 
edition,  J.  and  A.  Churchill)  will  be  useful ;  there  are 
also  Dr.  Alfred  Meadows's  Manual  of  Midwifery 
(Renshaw)  and  Dr.  C.  H.  Carter's  translation  of 
Karl  Schroder's  Manual  of  Midwifery  (J.  and  A. 
Churchill).  Dr.  J.  G.  Swayne's  Obstetric  Aphorisms 
(sixth  edition,  J.  and  A.  Churchill),  Dr.  Clay's  Com- 
plete Handbook  of  Obstetric  Surgery  (J,  and  A. 
Churchill),  and   Dr.   Heywood    Smith's   Practical 


Gynecology  (J.  and  A.  Churchill)  are  very  usefuL 
Dr.  Barnes's  Lectures  on  Obstetric  Operations  (third 
edition,  J.  and  A.  Churchill)  is  a  book  which  should 
be  in  the  possession  of  every  advanced  student  and 
general  practitioner ;  as  should  also  the  Clinical  His- 
tory of  the  Medical  and  Surgical  Diseases  of  Women^ 
by  the  same  author  (second  edition,  Churchill).  Dr. 
West's  Lectures  on  the  Diseases  of  Women  (fourth 
edition,  with  additions  by  Dr.  Matthews  Duncan, 
J.  and  A.  Churchill) ;  Dr.  Graily  Hewitt's  Diagnosis 
and  Treatment  of  Diseases  of  Women  (third  edition, 
Longmans  and  Co.);  the  late  Dr.  F.  Churchill's 
work  on  the  Diseases  of  Women  (sixth  edition, 
Fannin  and  Co.);  Dr.  Emmet's  Principles  and 
Practice  of  Gynacology  (J.  and  A.  Churchill) ;  and 
Dr.  Gaillard  Thomas's  Prcutical  Treatise  on  the 
Diseases  of  Women,  are  all  valuable  books.  A 
Studenfs  Guide  to  Diseases  of  Women,  by  Dr.  Gala- 
bin  (J.  and  A.  Churchill)  has  lately  appeared ;  and 
Dr.  Halliday  Croom  has  brought  out  a  work  on 
Minor  Gyruecological  Operations  and  Appliances 
(Livingstone^  Edinburgh ;  and  Simpkin,  Marshall 
and  Co.) 

Among  text-books  on  Diseases  of  Children,  must 
be  mentioned  Dr.  West's  well  known  Lectures  on 
the  Diseases  of  Infancy  and  Childhood  (Longmans 
and  Co.) ;  Dr.  Fleetwood  Churchill's  treatise  on  The 
Diseases  of  Children  (Fannin  and  Co.) ;  M.  Guer- 
sant's  Surgical  Diseases  of  Infants  and  Children, 
translated  by  Dr.  Dunglison  (Smith,  Elder,  and 
Co.)  ;  Pepper's  Practical  Treatise  on  Diseases  of 
Children  (H.  K.  Lewis);  Dr.  Eustace  Smith's 
Clinical  Studies  of  Disease  in  Children  (J.  and  A. 
Churchill) ;  Dr.  J.  L.  Smith's  Treatise  on  the  Diseases 
of  Infancy  and  Childhood  (fourth  edition,  H.  K. 
Lewis) ;  Dr.  Tanner  and  Dr.  Meadows'  Practical 
Treatise  on  Diseases  of  Infancy  and  Childhood  (third 
edition,  H.  Renshaw) ;  and  Steiner's  Comperulium  of 
the  Diseases  of  Children,  translated  by  Mr.  Lawson 
Tait  (J.  and  A.  Churchill). 


PATHOLOGY. 

An  English  translation  of  Virchow's  treatise  on 
Post  Mortem  Examinations :  the  Art  of  Making 
them,  has  been  published  by  J.  and  A.  Churchill ; 
and  the  reputation  of  the  Berlin  professor  as  an 
authority  in  the  matter  is  a  sufficient  warrant  of  its 
value.  Messrs.  Smith,  Elder,  and  Co.  have  pub- 
lished a  Manual  of  Necroscopy,  by  Dr.  A.  H.  Newth, 
which  is  intended  as  a  guide  to  the  performance  of 
post  mortem  examinations.  Dr.  R,  J.  Lee  has  lately 
brought  out  for  the  use  of  students  commencing  the 
study  of  Morbid  Anatomy,  a  little  book  entitled 
Pathological  Anatomy  :  a  Guide  in  the  Post  Mortem 
Room  (Richards,  Great  Queen  Street).  It  is  in- 
tended as  an  introduction  to  other  works  on  the 
subject.  As  a  manual  of  patholog)'.  Dr.  T.  H. 
Green's  Introduction  to  Pathology  and  Morbid 
Anatomy  (Renshaw)  has  gained  a  deservedly 
high  reputation.  The  Lectures  on  Pathological 
Anatomy  of  Drs.  Wilks  and  Moxon  (second 
edition,  J.  and  A.  Churchill),  and  Dr.  J.  F.  Payne's 
improved  edition  of  Jones  and  Sieveking's  Manual 
of  Paihological  Anatomy  (J.  and  A.  Churchill),  are 
also  good  books.  We  would  also  strongly  recom- 
mend students  to  consult,  and  to  possess,  if  pos- 
sible, Rindfleisch's  Manual  of  PathologiccU  Histo- 
logy, edited  by  the  New  Sydenham  Society. 
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SPECIAL  SUBJECTS. 

There  are  several  good  text-books  of  the  special 
departments  which  are  taught  in  the  schools. — For 
students  of  Ophthalmic  Surgery,  Mr.  Soelberg 
Wells^s  Treatise  on  Diseases  of  the  Eye  (third 
edition,  J.  and  A.  Churchill);  Mr.  R.  B.  Carter's 
Treatise  on  Diseases  of  the  Eye  (Macmillan  and 
Co.) ;  Mr.  Macnamara's  Manual  of  Diseases  of  the 
Eye  (third  edition,  J.  and  A.  Churchill) ;  Mr.  George 
Lawson's  Diseases  and  Injuries  of  the  Eye  (Ren- 
shaw) ;  Mr.  B.  T.  Lowne's  Handbook  of  Ophthalmic 
Surgery  (Smith,  Elder,  and  Co.),  are  books  that  will 
be  useful.  Messrs.  Churchill  have  also  published  the 
second  edition  of  a  little  book  by  Mr.  Charles 
Higgens,  entitled  Hints  on  Ophthalmic  Out-patient 
Practice,  Mr.  E.  A.  Browne,  of  the  Liverpool  Eye 
and  Ear  Infirmary,  has  brought  out  a  little  book  for 
instructing  students  How  to  Use  the  Ophthalmo- 
scope (Triibner  and  Co.);  and  a  valuable  Manual 
and  Atlas  of  Medical  Ophthalmoscopy  by  Dr.  Gowers 
(J.  and  A.  Churchill)  has  lately  been  published. 
—  In  Aural  Surgery,  Mr.  Dalby's  book  on  Dis- 
eases and  Injuries  of  the  Ear  is  very  good ;  there 
is  also  a  book  by  Mr.  G.  P.  Field  on  Diseases 
of  the  Ear;  while  Dr.  Burnett's  work  on  The 
Ear:  its  Anatomy,  Physiology^  and  Diseases, 
and  Dr.  St.  John  Roosa's  Practiced  Treatise  on 
Diseases  of  the  Ear  (fourth  edition,  H.  K.  Lewis)  are 
valuable  and  elaborate  works.  Dr.  Macnaughton 
Jones  has  brought  out  a  good  Practiced  Treatise  on 
Aural  Surgery,  and  also  a  well-executed  Atlas  of  the 
Diseases  of  the  Membrana  Tympani  and  Auricle 
(J.  and  A.  Churchill). — For  the  use  of  students  in 
Dermatology,  there  is  the  late  Dr.  Tilbury  Fox's 
treatise  on  Skin- Diseases,  their  Description,  PcUho- 
^ogy^  Diagnosis,  and  Treatment  (new  edition,  H. 
Renshaw),  Mr.  Erasmus  Wilson's  Treatise  on 
Diseases  of  the  Skin,  and  his  Lectures  on  DermcUology 
(J.  and  A.  Churchill)  are  well  known  and  valuable 
works.  Dr.  Pullar  has  translated  the  Text-Book  of 
Skin-Diseases,  by  Dr.  Neumann  of  Vienna  (Hard- 
wicke  and  Bogue).  Dr.  R.  Liveing's  Handbook  on 
the  Diagnosis  of  Skin-Diseases,  and  his  Notes  on  the 
Treatment  of  Skin-Diseases  (fourth  edition,  Long- 
mans and  Co.),  are  well  deserving  of  recommenda- 
tion as  works  full  of  practical  instruction.  Dr. 
Tilbury  Fox  has  supplied  an  excellent  Allcu  of  Skin- 
Diseases  (Renshaw);  while  a  work  with  a  similar 
title  by  Dr.  Duhring  of  Philadelphia  (Lippincott  and 
Co.),  is  also  very  good. — For  students  of  Dental 
Surgery,  the  following  books  are  published  by 
Messrs.  J.  and  A.  Churchill:  Tomes's  Manual  of 
Dental  Surgery  (second  edition) ;  Tomes's  Manual 
of  Dental  Anatomy;  Se will's  Studenfs  Guide  to 
Dental  Anatomy  and  Surgery;  Smith's  Handbook  of 
Dental  Anatomy  and  Surgery  (second  edition); 
Stocken's  Elements  of  Dental  Materia  Medica  and 
Therapeutics  (second  edition) ;  and  Coles's  Manual 
of  Dental  Mechanics  (second  edition). 


MATERIA  MEDICA  AND  THERAPEUTICS. 

Text-books  in  Materia  Medica  abound.  A  well- 
known  and  useful  book  as  a  manual  of  materia 
medica  is  Dr.  Garrod's  Essentials  of  Materia  Medica 
and  Therapeutics,  edited  by  Dr.  Buchanan  Baxter 
(sixth  edition,  Longmans  and  Co.)  It  requires,  how- 
ever, to  be  supplemented  by  a  treatise  on  thera- 
peutics ;  for  which  purpose  Dr.  Ringer's  Handbook 
of  Thetapeutics  (seventh  edition,  H.  K.  Lewis),  Dr.  | 
Waring's  Manual  of  Practical  TherapeuHa  (third  I 


edition,  J.  and  A.  Churchill),  Dr.  Alexander  Harvey's 
First  Lines  of  Therapeutics  (H.  K.  Lewis),  Dr. 
Farquharson's  Guide  to  Therapeutics  (Smith,  Elder, 
and  Co.),  and  Dr.  Sparks's  edition  of  Binz's  Ele- 
ments of  Therapeutics  (J.  and  A.  Churchill),  are  to 
be  recommended.  Dr.  Milner  Fothergill's  PrcLC- 
titioner*s  Handbook  of  Treatment  (Macmillan  and 
Co.)  will  be  especially  welcome  to  those  who  are  in- 
terested in  the  endeavour  to  show  the  agreement 
between  science  and  practice.  Dr.  H.  C.  Wood's 
Treatise  on  Therapeutics  (Smith,  Elder,  and  Co.) 
pays  special  attention  to  the  therapeutic  action  of 
drugs.  Other  trustworthy  books  are  Dr.  W.  G. 
Smith's  Commentary  on  the  British  Pharmacopoeia 
(Smith,  Elder,  and  Co.),  Royle  and  Harley's  Manual 
of  Materia  Medica  and  Therapeutics  (sixth  edition, 
J.  and  A.  Churchill),  Neligan's  Medicines,  edited  by 
Mr.  Macnamara  (Fannin  and  Co.),  Dr.  Handsel 
Griffiths'  Materia  Medica  and  Pharmacy,  edited  by 
Dr.  Duffey  (BaiUi^re,  Tindal,  and  Cox ;  and  Fannin 
and  Co.,  Dublin),  Dr.  R.  Bartholow's  Practical 
Treatise  on  Materia  Medica  and  Therapeutics  (H. 
K.  Lewis),  Thorowgood's  Studenfs  Guide  to  Materia 
Medica  (J.  and  A.  Churchill),  Milne's  Manual  of 
Materia  Medica  and  Therapeutics,  fourth  edition,  by 
Dr.  W.  Craig  (Livingstone,  Edinburgh ;  and  Simpkin, 
Marshall,  and  Co.),  and  Dr.  PhiUips's  Materia  Medica 
and  Therapeutics  (J.  and  A.  Churchill).  Dr.  Lauder 
Brunton's  Tcd>les  of  Materia  Medica  (Smith,  Elder, 
and  Co.)  are  a  most  comprehensive  and  valuable 
syllabus,  and  will  be  very  useful  to  the  student.  So 
also  are  Dr.  I.  Owen's  Tcdfles  of  Materia  Medica 
(fourth  edition,  J.  and  A.  Churchill).  We  have 
already  referred,  under  the  head  of  Botany,  to 
Messrs.  Bentley  and  Trimen's  Medicinal  Plants, 

As  text -books  in  the  application  of  Electricity  to 
Medicine,  besides  Dr.  Althaus's  Treatise  on  Medical 
Electricity  (Longmans  and  Co.),  the  following  are 
likely  to  prove  useful  to  students  ;  viz.,  a  Text-Book 
of  Electricity  in  Medicine  and  Surgery,  by  Dr.  G.  V. 
Poore  (Smith,  Elder,  and  Co.);  ^Handbook  of  Medi- 
cal and  Surgical  Electricity,  and  How  to  Use  a  Ged- 
vanic  Battery,  by  Dr.  H.  Tibbits  (J.  and  A.  Churchill) ; 
and  Mr.  de  WatteviUe's  Practiced  Introduction  to 
Medical  Electricity  (H.  K.  Lewis). 


FORENSIC  MEDICINE,  etc 

As  elementary  works  of  convenient  size,  and  con- 
taining valuable  instruction,  Dr.  A.  S.  Taylor's 
Manual  of  Medical  Jurisprudence  (tenth  edition,  J. 
and  A.  Churchill),  Guy  and  Ferricr's  Principles 
of  Forensic  Medicine  (Renshaw),  and  Dr.  H.  A. 
Husband's  Studenfs  Handbook  of  Forensic  Medicine 
and  Medical  Police  (third  edition,  Livingstone,  Edin- 
burgh ;  and  Simpkin,  Marshall,  and  Co.)  are  to  be 
recommended.  The  more  advanced  student  and  the 
practitioner  should  consult  Dr.  Taylor's  Principles 
and  Practice  of  Medical  Jurisprudence  (second 
edition,  J.  and  A.  Churchill);  tne  Handybook  of 
Forensic  Medicine  and  Toxicology,  by  the  late  Dr. 
Bathurst  Woodman  and  Dr.  Tidy  (J.  and  A. 
Churchill) ;  Dr.  Ogston's  Lectures  on  Medical  Juris- 
prudence (J.  and  A.  Churchill) ;  and  the  translation 
of  Casper's  Forensic  Medicine,  published  by  the  New 
Sydenham  Society.  The  last-named  book  gives  an 
idea  of  the  manner  in  which  medico-legal  investiga- 
tions are  carried  out  on  the  continent 

Under  the  head  of  Hygiene,  the  principal  books 
are  Dr.  Parkes's  Manued  of  Practical  Hygiene,  edited 
by  Dr.  de  Chaumont  (fifth  edition,  J.  and  A. 
Churchill);   Wilson's   Handbook  of  Hygiene   cMd 
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Sanitary  Science  (third  edition,  J.  and  A.  Churchill) ; 
Dr.  de  Chaiunonfs  Lectures  on  State  Medicine 
(Smith,  Elder,  and  Co.);  and  Hart's  Manual  of 
Public  Health  (Smith,  Elder,  and  Co.) 


RE  VIE  WS. 


Neurasthenia  {Nerve-ExhaustiotC)^  with  Remarks  on 
Treatment  By  GEO.  M.  Beard,  A.M.,  M.D. 
New  York,  1879. 

Other  Symptoms  of  Nervous  Exhaustion  (Neuras- 
thenicC).  By  GEO.  M.  Beard,  A.M.,  M.D.   Chicago, 

1879. 

Quousque  tandem/  we  feel  inclined  to  exclaim  when 
noticing  the  appearance  of  the  successive  papers  on 
nervous  exhaustion  brought  forward  by  the  inde- 
fatigable Dr.  Beard,  of  New  York.  This  subject, 
which  has  been  years  ago  treated  by  Dr.  Radcliffe, 
ourselves,  and  other  observers,  is  now  worn  so  thread- 
bare that  the  unquestioned  energy  of  our  American 
confrere  might  with  advantage  be  transferred  to 
another  and  less  explored  sphere  of  pathology.  Yet, 
for  anything  we  know,  a  hundred  or  more  of  the 
same  class  of  papers  as  the  above-mentioned,  may 
be  looming  in  the  distance.  If  one  and  all  symptoms 
of  nerve-fatigue,  which  occur  in  daily  life,  tem- 
porarily after  over-exertion,  or  habitually  in  de- 
bilitated persons,  are  to  be  made  the  subject  of  a 
lengthy  kind  of  causerie — for  no  other  word  is  ap- 
plicable to  it — this  kind  of  medical  literature  is  in- 
deed practically  illimitable. 

No  doubt  we  have  all  occasionally  felt  a  distress- 
ing feeling  in  the  stomach  when  empty,  only  relieved 
by  eating ;  and  we  have  probably  all  noticed  a  person 
gaping  and  yawning  after  long  reading  a  newspaper, 
though  no  other  evidence  of  weariness  annoys  him  ; 
but  is  it  really  necessary  at  the  present  day  to  bring 
such  subjects  prominently  under  the  notice  of  the 
profession .? 

We  may  also  ask  where  the  coining  of  new. Greek 
and  Grseco-Latin  compounds  is  to  stop,  if  Dr.  Beard 
will  go  on  as  he  is  doing  now,  or  if  he  were — horribile 
dictu — to  be  followed  by  others  1  Who  now  re- 
members the  hundred-and-one  new  Greek  terms 
coined  by  Sir  Duncan  Gibb  in  his  book  on  dis- 
eases of  the  throat?  Dr.  Beard's  compounds  are 
mostly  etymologically  bad,  and  moreover  perfectly 
sure  not  to  be  adopted  by  the  profession.  We  have 
no  objection  to  "neurasthenia" ;  but  "cerebrasthenia" 
is  bad,  being  half  Latin  and  half  Greek.  If  a  Greek 
term  were  really  required,  "  encephalasthenia"  would 
be  more  correct.  Again,  "  anthro phobia" — "  fear  of 
society",  is  bad  ;  if  we  wanted  such  a  term,  it  should 
be  "  anthropophobia".  But  what  are  we  to  say  about 
"astraphobia" — fear  of  lightning  ?  and  "agoralbretie" 
(p.  9)—"  fear  of  fears"?  We  fear  we  shall  in  retalia- 
tion be  obliged  to  coin  a  Greek  term  expressive  of 
our  horror  at  Dr.  Beard's  coining  propensities. 

The  same  vagueness  which  we  have  noticed  in  the 
author's  chatting  about  symptoms,  is  perceptible  in 
his  remarks  on  treatment.  Of  what  use  is  it  to 
tell  us  that  the  following  are  the  chief  agents  in 
the  treatment  of  neurasthenia  ? — "  Electricity  in  the 
methods  of  general  faradization  and  central  galvani- 
lation,  arsenic  in  its  different  forms,  as  Fowler's 
solution,  and  chloro-phosphide,  arsenite  of  strychnia, 
ergot,  cannabis  indica,  all  the  bromides,  quinine, 
iodide  of  potassium,  digitalis,  calabar  bean,  conium, 
gdsemiii,  bdladonna,  malt,  oil,  phosphorus,  strych* 


nine,  iodoform,  cimicifugin,  kumyss  and  the  salts  ot 
zinc ;  counter-irritation,  mental  therapeutics,  mas- 
sage, ice  bags  and  hot-water  bags  and  hydrotherapy 
in  the  form  of  hot,  warm  and  cold  baths,  Russian 
baths  and  douches";  or  that  "  individual  idiosyncra- 
sies must  be  religiously  respected,  and  when  we  find 
one  cannot  bear  gelsemin  or  belladonna,  for  example, 
we  Can  fall  back  on  other  remedies";  also  mat 
"  Medical  treatment  to  be  surely  effective  must  be 
combined  with  hygienic  treatment."  These  are 
platitudes  which  can  only  be  excused  in  talking  to 
first-year's  students,  but  should  not  be  brought  for- 
ward as  contributions  to  the  therapeutics  of  nervous 
diseases.  Julius  Althaus,  M.D. 


Index  to  the  Journal  of  Mental  Science,    Churchill 
and  Co.,  New  Burlington  Street,  1879. 

Dr.  G.  Fielding  Blandford  has  arranged  a  very 
complete  Index  to  the  first  twenty-four  volumes  of 
the  Journal  of  Mental  Science  It  is  got  up  in  ex- 
cellent style,  being  printed  in  a  large  clear  type,  so 
arranged  that  the  various  titles  of  papers  and  names 
of  their  authors  catch  the  eye  at  a  moment's  glance. 
It  stands  as  a  monumental  record  of  all  the  best 
work  that  has  been  done  in  the  field  of  psycholo- 
gical medicine  since  the  year  1853.  Dr.  Blandford, 
"when  President  of  the  Association  in  1877,  offered 
to  mark  his  year  of  otfice  by  undertaking  the  work 
for  the  Association.  The  annual  meeting,  it  need 
scarcely  be  said,  gratefully  accepted  Dr.  Blandford's 
proposal." 

The  Index  is  accompanied  by  a  concise  historical 
sketch  of  the  Association  since  its  foundation  in 
1841,  from  the  pen  of  Dr.  D.  Hack  Tuke. 

This  volume  ought  to  be  in  the  hands,  not  only 
of  every  alienist,  but  of  every  member  of  the  me- 
dical profession,  as  it  forms  a  most  useful  guide  to 
all  the  best  literature  in  this  speciality. 

H.  Sutherland,  M.D. 


NEW  INVENTIONS. 


NEAVE'S  FOOD  FOR  INFANTS. 

Careful  analytical  examination  has  proved  the 
theoretical  value,  and  continued  use  the  practical 
utility,  of  this  food.  The  analyses  made  of  it 
show  a  proper  proportion  of  flesh  and  bone-forming 
and  heat-giving  constituents,  whilst  the  amount  of 
bran  wisely  utilised  in  its  manufacture  is  of  especial 
value  in  producing  regular  action  of  the  bowels  with- 
out the  use  of  aperients — a  condition  so  necessary 
for  healthy  infant  life.  As  an  adjunct  to  the  natural 
aliment  of  infants,  or  in  those  cases  where  artificial 
feeding  is  indispensable,  we  can  unhesitatingly  re- 
commend the  use  of  Neave's  food.  It  will  ^so  be 
found  palatable  and  nutritious  for  invalids  requiring 
a  farinaceous  diet. 


MISCELLANY. 


Five  Childrsn  at  a  Birth. — The  Cologne  Gazette 
reports  from  Kettwig  that  a  woman  there  has  had  five 
children,  four  boys  and  one  girl,  at  a  birth.  They  only 
lived  a  few  hours.  Though  very  small,  they  were  well 
formed.    The  mother  is  recovering  rapidly. 
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A  Peculiar  Deforkity  of  the  Skull   which 

OCCURS      FREQUENTLY       IN     ToULOUSE. — ^At    a    rcccnt 

meeting  of  the  Sod^t^  d'Anthropologie,  Dr.  Broca  spoke 
on  a  pecnliar  cnstom  which  prevailed  at  Toulouse,  ot  de- 
forming the  heads  of  infants  by  making  them  wear  a  head- 
dress which  gave  to  their  skidls  the  shape  of  a  sausage. 
It  has  long  been  thought  that  this  strange  habit  did  no 
harm,  beyond  giving  the  head  that  peculiar  shape ;  but  it 
has  been  proved  of  late  that  it  greatly  increases  the 
tdidency  to  epilepsy  and  mental  diseases.  In  fact,  the 
number  of  deformed  patients  in  the  asylums  is  much  larger 
in  proportion  than  is  the  number  of  inhabitants  of  the  de- 
partment who  enjoy  their  iiill  mental  health.  M.  Broca 
added,  that  those  persons'  who  did  not  succumb  to  mad- 
ness underwent  a  peculiar  pathological  deformity  of  the 
brain.  This  has  been  revealed  by  two  necropsies,  which 
had  been  made  with  the  object  of  studying  the  question. 
In  both  cases,  the  dura  mater  adhered  firmly  to  the  skull, 
and  the  inner  surface  of  the  latter  bore  traces  of  an  ancient 
inflammation.  The  frontal  lobe  had  been  checked  in  its 
growth,  and  this  important  portion  of  the  brain  had  re- 
mained small  However,  neither  of  the  individuals  had 
exhibited  any  s3fmptoms  of  cerebral  disease,  their  intel- 
lectual capacities  being  not  much  below  the  average. 
They  had  been  neither  mad  nor  idiotic.  Fortunately, 
however,  for  the  coming  generation  of  Toulouse,  this  re- 
nuurkable  head-dress  is  now  gradually  becoming  obsolete. 

Protagon. — In  the  year  1865,  Dr.  Oscar  Liebreich  pub- 
lished a  memoir  in  which  he  announced  the  discovery  in 
the  brain  of  a  definite  proximate  principle  containing  phos- 
phorus. Unlike  the  numerous  bodies  possessed  of  ill- 
defined  properties,  which  had  by  different  writers  received 
the  names  of  cerebrin,  cerebric  acid,  lecithin,  or  phospho- 
rised  fats,  this  new  body  could  be  extracted  by  an  easy 
process  in  a  state  of  purity,  and  to  it,  probably  to  indicate 
it  as  the  first  definitely  specific  constituent  of  brain  matter, 
Dr.  Liebreich  gave  the  name  of  "protagon"  {'K^rort6%), 
The  brain  was  subjected  to  a  special  process  by  which  the 
protagon  was  separated  in  the  form  of  microscopical  needle- 
like  crystals,  differing  a  little  in  airangement  and  form 
according  to  the  concentration  of  the  solution.  As  the 
result  of  several  analyses,  Liebreich  ascribed  to  protagon 
the  formula  Cue  H^  N4  0„  P.  It  was  difficult  of  solki- 
tion  in  cold  alcohol,  more  easily  so  in  warm  alcohol  and 
ether.  In  water  it  swelled  and  presented  the  appearance 
of  an  opaque  jelly,  ultimately  dissolving  so  as  to  form  an 
opaque  solution.  For  a  time,  observers  admitted  it  to  be 
a  definite  phosphorised  constituent  of  the  brain,  and  they 
began  to  seek  for  it  in  various  liquids  and  solids  of  the 
body.  Hermann  announced  its  discovery  in  the  blood- 
corpuscles,  and  connected  many  of  the  physical  properties 
of  these  bodies  with  its  presence.  Parke  found  it  in  the 
yolk  of  egg,  but  Hoppe-Seyler  thought  that  the  yolk 
of  egg  contained  not  protagon  but  lecithin,  and  though 
this  very  distinguished  investigator  did  not  commit  himself 
to  a  denial  of  the  existence  of  protagon  in  the  brain,  still 
he  seemed  to  have  commenced  to  entertain  some  doubts 
about  it.  In  1868,  however,  Dr.  Diaconow,  a  pupil  of 
Professor  Hoppe-Seyler's,  published  a  paper  on  the  sub- 
ject, which  seemed  to  have  an  immense  influence  over  the 
physiological  chemists,  causing  them  all  to  come  to  the 
conclusion  that  Leibreich's  protagon  did  not  exist  as  a 
definite  proximate  principle,  but  that  it  consisted  of  a 
mixture  of  lecithin  with  a  body  free  from  phosphorus, 
cerebrin,  and  causing  the  master  himself  to  write  **  as  to 
protagon,  I  believe  that  I  must  decide  for  its  being  a  mix- 
ture of  some  glucosid  free  from  phosphorus,  as  cerebrin, 
with  lecithin^  and  so  the  matter  rested  until  recently, 
when  the  whole  subject  was  once  more  most  carefully  re- 
investigated in  the  physiological  laboratory  of  Owens  Col- 
lege, Manchester,  by  Professor  Gamgee,  F.R.S.,  and  Mr. 
£.  Blankenhom.  The  process  employed  in  the  prepara- 
tion of  protagon,  and  the  results  of  the  ultimate  analyses 
thereof,  with  a  very  interesting  account  of  all  its  previous 
history,  will  be  found  in  the  current  number  of  Professor 
Foster's  Journal  of  Physiology,  As  to  the  result,  the  fact 
of  Liebreich's  discovery  is  now  left  beyond  a  doubt ;  but  | 


the  empirical  formula  for  this  important  principle  would 
appear  to  be  Cieo  H30,  N5  POjj— an  alteration  from 
Liebreich's,  in  all  probability  owing  to  the  extreme  care 
and  the  improved  methods  employed  in  these  late  investi- 
gations. 

Curs  of  Hydrophobia  in  Russia. — A  Russian 
paper,  the  Nedelya,  gives  the  following  curious  account  of 
the  way  in  which  hydrophobia  is  cured  m  Russian  villages. 
A  mad  dog  appeared  in  a  village  some  time  ago,  and  bit 
several  dogs,  fowls,  pigs,  and  two  men.  The  results  of 
these  bites  are  not  yet  known ;  but,  for  the  present,  the 
unhappy  victims  of  the  accident  feel  quite  happy  and  safe, 
having  received  fix>m  the  village  wizard  a  miraculous 
remedy  which  is  said  never  to  fail.  This  remedy  consists 
of  a  crust  of  bread  on  which  a  string  of  unintelligible  and 
incoherent  words  are  written  in  ink  ;  after  each  word  a  cross 
is  traced.  They  are  read  over  thrice,  and  the  crust  is  then 
eaten  with  profound  reverence.  If  the  same  wonderful 
remedy  is  given  to  cattie,  it  is  mixed  with  com.  In  vain 
one  of  the  more  sensible  inhabitants  of  the  village  tried  to 
pemiade  the  sufferers  to  let  the  wound  be  sucked  and 
cauterised,  or  to  apply  for  aid  to  the  nearest  doctor; 
equally  in  vain  he  urged  the  necessity  of  killing  the  dogs 
to  prevent  any  further  accidents.  "  It  is  nothing,"  was  the 
invariable  answer;  "we  have  had  the  bread  given  us,  and 
that  is  enough."  Strange  to  say,  the  same  peasants  who 
believed  so  firmly  in  the  efficacy  of  the  bread,  saw  two 
victims  of  hydrophobia  die  before  their  eyes  only  a  short 
time  ago,  in  spite  of  the  miraculous  and  infallible  remedy, 
and  stul  believe  in  it 

A  Seance  at  the  Institution  for  the  Deaf  and 
Dumb  at  Passy. — ^The  following  is  an  abstract  from  an 
interesting  article  on  the  Institution  for  deaf  and  dumb 
patients  at  Passy.  The  school  is  under  the  direction  of  M. 
and  Mme.  Houdin.  The  method  of  teaching  consists  in 
making  the  deaf  and  dumb  speak,  and  in  accustoming  them 
to  read  the  words  from  the  hps  of  those  who  speak  to  them. 
A  boy  aged  six  years,  who  had  been  under  M.  Houdin's 
care  for  a  year,  was  the  first  presented.  A  series  of  words 
were  written  out  on  the  black-board,  which  the  child  read 
fluentiy  in  a  distinct  and  clear  voice.  He  also  named  all 
the  objects  that  were  shown  him.  Words  were  then 
dictated  to  him,  whicb  he  read  from  the  lips  and  then  wrote 
down  on  the  black-board,  very  rapidly  and  correctly  for  a 
child  of  his  age.  In  this  way  the  child  reads,  writes  and 
uses  about  600  words,  and  will  doubtless  in  time  attain  a 
perfect  knowledge  of  the  language. 

Pupils  of  three  and  four  year?  standing  were  exhibited 
next.  They  read  from  the  lips,  spoke  imd,wrote  down  a 
dictation  taken  at  random  from  a  book,  without  making 
the  slightest  mistake  in  spelling.  They  then  read  aloud 
what  they  had  written.  There  were  two  young  girls 
among  them  who  circulated  freely  among  the  visitors, 
and  answered  all  questions  that  were  put  to  them,  dis- 
tinctly and  altogether  in  a  very  lady-like  manner.  An- 
other noteworthy  point  in  these  children  is  the  ani- 
mated and  happy  expression  their  countenances  wear. 
Their  speech  is  also  natural,  warm,  full  of  expression  and 
lively,  not  at  all  like  the  automatic,  cold,  monotonous, 
almost  lifeless  mode  of  speaking,  that  renders  conversation 
with  deaf  and  dumb  individual  so  trying  to  all  sensitive 
and  nervous  people.  M.  Houdin  explained  this,  by  the 
fact  that  the  patients  were  received  into  his  family,  where 
they  were  treated  with  every  possible  care,  such  as  each 
individual  case  required.  He  also  always  took  care  not  to 
have  merely  the  organs  of  speech  put  into  movement  as  it 
were,  automatically,  but  to  make  them  merely  the  agents 
of  the  intellect,  and  the  living  soul,  who  alone  can  impart 
to  the  speech  warmth,  colour,  and  life. 

The  next  pupil  who  was  presented  to  the  visitors  was  a 
youth  aged  16  who  had  become  completely  deaf  at  the  age 
of  1 1,  and  who  would  inevitably  have  lost  the  faculty  of 
speech  if  his  education  had  been  carried  on  by  signs,  as 
was  first  attempted.  During  this  time  his  speech  had 
much  deteriorated.  At  present,  however,  thanks  to  M. 
Houdin's  efforts,  he  had  become  a   highly  educated  and 
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intelligent  member  of  society.  He  answered  all  the  ques- 
tions tnat  were  pat  to  him,  and  carried  on  a  conversation 
with  one  or  two  persons.  Some  one  having  asked  him  to 
eacplain  M.  Houdin's  method,  he  replied  :  "  What  shall  I 
say?  All  I  know  is  that  M.  Houdin  has  tanght  me  to 
read  from  his  lips,  and  I  see  the  words  as  if  I  heard  them." 
Some  of  M.  Houdin's  pupils  are  artists,  and  several 
pictures,  &c.,  were  exhibited,  which  revealed  true  talent. 
From  time  to  time  the  pupils  are  invited  to  a  soiree  at  his 
house,  when  they  are  the  principal  guests,  and  dance  for 
hours  without  showing  the  least  sign  of  fatigue. 

Medical  Practice  in  Bosnia. — An  ordinance  has 
l)een  issued  by  the  Government  of  Bosnia  prescribing  the 
condition  under  which  persons  may  practise  medicine, 
surgery,  midwifery,  dentistry,  and  the  veterinary  art  in 
Bosnia  and  Herzegovina.  All  physicians,  surgeons,  etc., 
who  belong  to  Bosnia,  Herzegovina,  or  any  part  of  the 
monarchy,  and  who  have  obtained  a  degree  of  licence  to 
practise  from  a  University  or  other  authorised  institution 
of  the  Austro- Hungarian  Empire,  may  practise  their  pro- 
fession in  Bosnia  and  Herzegovina.  They  must,  how- 
ever, first  show  their  diplomas,  etc,  to  the  authorities 
in  whose  districts  they  purpose  residiog,  and  upon  re- 
ceiving their  endorsement  they  may  practise  anywhere  in 
the  provinces.  Military  physicians  and  surgeons  are 
exempted  from  these  formalities.  All  practitioners  are 
directed  to  use  every  endeavour  to  promote  vaccination 
and  re- vaccination  among  the  population. 

The  Sensitive  Plant  under  ANiESTHETics. — ^The 
idea  of  subjecting  this  remarkable  plant  to  the  action  of 
anaesthetics  was  natural,  and  sevend  experiments  of  the 
kind  are  recorded,  the  plant  having  been  placed  in  vapours 
of  ether  or  chloroform.  Recently  M.  Arloing  has  made 
some  interesting  observations  of  the  effects  of  chloral, 
chloroform,  and  ether  presented  for  absorption  by  the 
roots.  The  pots  were  sprinkled  with  aqueous  solutions  of 
these  substances,  then  covered  with  care  to  prevent  escape 
of  the  vapours.  After  absorption  of  chloroform  or  ether, 
one  notes  primary  and  secondary  effects;  the  former  are 
phenomena  of  excitation  similar  to  those  arising  from 
mechanical  irritation,  and  comparable  to  those  in  animals 
when  anaesthetised.  They  occur  successively  from  the 
bottom  to  the  too  of  the  stem.  In  30  to  60  minutes 
the  common  petioles  (or  leaf  stems)  straighten  and  the 
leaflets  separate,  beginning  from  the  top  of  the  stem; 
but  the  plant  is  now  found  to  have  lost  its  sensibility. 
The  secondary  effects  consist  of  elimination  of  the  anae- 
sthetic Tht  sensibility  often  does  not  return  for  one 
and  a  half  or  two  hours.  Chloral  does  not  act  anaesthetic- 
ally  on  the  sensitive  plant  These  observations  afforded 
M.  Arloing  an  opportunity  of  ascertaining  the  velocity  of 
liquids  in  the  stem  and  branches  of  -plants  under  strictly 
physiological  conditions,  whereas  past  experiments  on  the 
subject  nave  been  made  with  withered  or  mutilated 
plants.  If  the  leaves  are  in  a  good  state,  the  common 
petioles  bend  down  suddenly  and  successively  from 
below  upwards  in  the  plant  as  the  absorbed  chloro- 
form reaches  them.  Hence,  knowing  the  dimensions 
of  the  plant,  the  velocity  of  the  chloroformized  water 
in  the  stem  and  primary  petioles  can  be  easily  calcu- 
lated. Within  the  stem,  the  velocity  is  modified  by  the 
sute  of  the  tissues  and  foliage,  the  temperature,  etc ;  it 
was  fotmd,  in  different  cases,  at  the  rate  of  0.90  metres, 
2.22  m.,  2.40  m.,  and  2.76  m.  per  hour.  The  velocity 
increases  from  the  base  to  the  top  of  the  stem  in  the  ratio 
of  I  to  1.25  or  1.50,  and  it  is  i^  times  to  twice  as  great 
in  the  petioles  as  m  the  stem.  The  time  of  absorption  by 
the  roots  was  fotmd  to  vary  from  2  to  6}i  minutes. 

The  Causation  of  Sleep. — ^The  learned  German 
alienist.  Dr.  Siemens,  concludes  that  sleep  is  due  to  the 
activity  of  certain  circumscribed  parts  of  the  brain,  which 
form  an  inhibitory  centre,  and  which  are  situated  in  the 
medulla  oblongata,  near  to  the  convulsive  centre.  In 
support  of  this  view,  the  connection  between  sleep  and 
epilepsy  is  allied.    The  inhibitoxy  sleep  centre  stands  in 


direct  antagonism  to  the  cerebral  cortex ;  if  the  one  is  in  a 
state  of  activity  the  other  remains  passive ;  the  former  can 
only  exercise  its  function  when  the  cortical  substance  is 
either  inactive  or  nearly  so.  Sleep  is  much  more  easily 
induced  in  childhood,  as  the  convolutions  of  the  brain  are 
at  that  time  only  partially  developed.  Sleep  is  also  much 
more  frequent  and  continuous  when  the  conical  substance 
has  degenerated,  as  in  paralytic  dementia ;  when  its 
nutrition  is  faulty,  as  in  anaemic  conditions ;  also  when  it  is 
to  some  extent  paralyzed  by  the  action  of  hypnotics  or  by 
excessive  cold.  On  the  other  hand,  no  sleep  can  be  ob- 
tained when  the  cortex  is  in  a  state  of  activity,  due  to 
strong  psychic  impressions,  excesses,  alcoholism,  or  any 
form  ot  mental  disease.  When,  owing  to  some  morbid 
condition,  sleep  has  been  absent  for  a  length  of  time,  the 
products  of  fatigue  must  have  been  generated  in  the  body 
in 'large  quantities,  but  still  the  hyperactivity  of  the  cortical 
substance  prevails  and  prevents  the  occurrence  of  sleep. 

Women  in  Harvard  Medical  School. —A  meeting 
of  the  Board  of  Overseers  of  Harvard  University  was 
held  some  time  ago  to  decide  as  to  whether  they  should 
accept  a  bequest  of  ten  thousand  dollars  on  condition 
that  women  be  allowed  admission  to  the  medical  school. 
It  was  voted  to  decline  this  proposition.  At  a  subsequent 
meeting,  however,  a  resolution  was  passed  asserting  that, 
under  suitable  restrictions,  it  would  be  expedient  to  allow 
women  to  be  instructed  in  the  medical  school.  Harvard 
is  thus  put  on  record  both  for  and  against  the  medical 
co-education  of  the  sexes. 

Examination  and  Verification  of  Weights  and 
Measures  of  Precision. — The  College  of  Pharmacy  of 
the  City  of  New  York  has  provided  itself  with  special 
balances  and  standard  seta  of  troy  and  decimal  weights, 
to  be  used  in  the  examination  and  verification  of  decimal, 
troy,  or  apothecaries',  and  all  other  kinds  of  weights. 
The  college  is  ready  to  simply  pronounce  on  the  fact 
whether  certain  weights  are  correct  or  not,  not  to  make 
incorrect  weights  correct  It  is  a  matter  of  great  im- 
portance that  every  dispensing  pharmacist  has  weights 
which  are  correct  It  is  a  notorious  fact,  and  one  of 
which  pharmacists  as  well  as  physicians  are  aware,  that 
many,  if  not  most,  of  the  cheaper  weights  sold  in  trade  are 
unfit  to  be  used  as  weights  of  precision  by  pharmacists  or 
physicians. 

How  WE  Squander  our  Vital  Riches. — The  genius 
of  our  civilisation  in  its  physiologidal  aspect  is  to  make 
spendthrifts  of  us  all  of  our  vital  riches.     It  includes  no 
such  aim    as  race    improvement     True,   some    youthful 
culture  of  the  head  and  heart  is  supposed  to  reach  siter  that 
object ;  but  it  does  not     It  looks  only  to  immediate  success 
in  social  distinctions,  or  to  winning  in  competitive  struggles, 
not  to  the  more  remote  objects  of  our  improvement  as  a 
race.     Indeed,  the  instances  in  which  physical  degeneration, 
by  the  prevailing  injudicious  and  highly-prized  head  culture, 
is  not  thereby  l^gun,  are  altogether  exceptional.     Compare 
the  highly  educated  son  with  his  father,  and  a  perceptible 
diminution  in  the  grade  of  constitutional  stamina  is  uearly 
always  manifest     Continue  the  process  for  a  generation  or 
two  and  a  progressive  deterioration  will  ensue,  until  there 
are  only  sickly  boys  to  grow  up  into  invalided  manhood. 
Very  few  ever  think  of,  and  yet  fewer  ever  seek  after,  the 
accumulation  of  vital  riches.    Only  when  brought  to  .^uifer- 
ing  by  poverty  of  this  kind  is  the  mind  aroused  to  any 
interest  in  the  subject.     Prior  to  the  inception  of  disease, 
a  thoughtless  squandering  of  vital  reserve  is  what  our  social 
practices  systematically  encourage ;  and  when  as  a  debility, 
disease,  and  untimely  death  ensue,  these  are  not  regarded 
as  the  evidences  of  a  fatal  flaw  in  the  existing  system  of 
civilisation,  but  as  matters  of  prevision,  which  alone  concern 
Providence  and  the  doctors.     The  constitutional  vigour, 
thus  so  blindly  spent,  renders  frequent  demands  upon  the 
highest  resources  of  the  healing  art  urgently  ncc&sary. 
And  it  must  be  confessed  that  in  prolonging  the  life  of  de- 
fective blood  there  are  displayed  a  skill  and  care  never 
before  eqiulled.— Dr.  J.   K.  Black  in  Pojmlar  Science 
Monthly.  • 
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OFIfilONS  OF  THE  FBE3S. 

The  LaiKel  says :— "  A  piece  of  ordinary  Wool  placed  on 
the  surface  of  water  floats  and  scarcely  becomes 
wetted  at  all,  whereas  this  Wool  rapidly  absorbs 
the  water  and  sinks  to  the  bottom.  It  is,  there- 
^re,  especially  adaptbd  for  the  use  of  the  Sur- 
geon and  Dentist." 

T/ie  British  Medical  yoiirnal  says ; — "  Far  superior  la 
the  Ordinary  Cotton  Wool  npw  in  use.  Valuable 
as  this  is;  by  reason  of  its  softness,  elasticity, 
^  and  relative  absorbent  power,  it  is  far  inferior  to 
■  this  specimen  before  us.  This  new  material  will, 
-we  believe,  rapidly  attain  eictcnsive  popularity." 

The  Scmllary  Record  says; — ''An  article  which  meets 
every  possible  requirement  in  reference  to  purity 
and  great  absorbent  power.  Will  probably,  for 
sanitary  and  hygienic  purposes,  largely  super- 
sede that  which  has  hitherto  been  in  use." 

Th»  London  Midical  Rechrd  says : — "  A  perfectly  pure 
and  highl J- "Absorbent  Wool  which  will  at  once 
be  recognised  by  every  surgeon  who  tries  it  as 
very  superior  in  value  to  the  ordinary  Cotton 
Wool  hitherto  employed  ;  by  reason  of  its  ex- 
treme purity  and  high  absorbent  power,  its^  free- 
dom from  grease  of  any  kind,  and  its  tightness 
and  antiseptic  character.  For  quality,  purity, 
and  reasonableness  of  price,  this  material  can 
hardly  be  equalled,  and  certainly  not  excelled." 

W.  6.  &  J.  STETFTT,  Belpeij  Derbyshire,  and 

Or  through  the   Wholesale  Houses. 

'  HARRY     LOBBS 

CONSTANT    CURRENT    VOLTAIC 
BATTERIES, 


STRUTTS' 

ABSORBENT 
COTTONWOOL 


This  Battery  Is  Coptbuoas  and  Constant  in  it<  action,  is 
ilwiyi  ready  for  uk,  requires  no  attemion,  cleaning,  ui 
iddition  of  acid,  sail,  or  water.  Is  warranted  for  twelve 
Donths,  Bt  the  end  of  which  period  it  on  be  recharged  at 

I  i.mall  expeiue.    This  Batlery  Is  confidently  recommended 

II  the  most  efficient  Constuii  Medical  Batter;  eitajit. 

WWi  Deicriftien  and  DirKtiant  far  uat  by 

■    HARRY  LOBB,  M.R.C.S.E.,  L.S.A.,  &c 

Prices  of  the  Batteries  — 40   Elements,  ;£io ;   jo 

Elements,  £S  &S. ;  3o  Elements,  £6  10s, 

Recharging  Exhausted  Batteries,  £1  to  £2. 

The  Ibllowine  Firms  hare  been  appointed  Agenti  for  the 

wle  of  Mr.  H^atlY  Loss's  Medical  Batteries ; — 

Hesiri.  KAW,  SOH,  ft  THOKPSOK,  Aldengste 

Street,  London ;  V.  LARS,  129,  Oxford  Street, 

London ;  £■  FSICHASD,  Vigo  Street,  London. 

Each  Batttry  bears  a  certificate  of  efficiency,  signed  "  Harry  Lobb",  tvitkout  which 

none  are  genuine. 
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HU  N  Y  AD  I     J  AN  O  S 

MINEBAL    WATER. 

I   THE  BEST  &  CHEAPEST  NATURAL  APERIENT.    |    ~ 
THE  BRITI8B  MEDICAL  JOURNAL  LONBOH  MEDIBAl  REBaRO. 

"HuNVADl   JIlNOS. — The  mast   pleasant, 

and,  owing  lo  the  nnalinets  of  iu  dote,  the 

ofiil  thenkturil  Aperient  Waters." 


"HuNVADl  JaNO-;.— The  most  agreeable. 
MfesC,  and  moii  efficadoui  aperwnt  water 
wbicli  lias  beea  brought  under  our  nMice."       i 


THE  LANCET. 


that  its  richne. 
of  all  other  kn. 


■  ip"  Mtdiiim  of  Ptrli,  andits  tali  in  Frai 


Tram   PmTml  . _. 

Pr<ifcafr  of  Materia  Mtdica,  Rayal  Collige  of 
Surgtons  (ft  ItHeyd. 
"Far  the  tDu.1  valuable  and  palatable  of 
our  aperient  mineral  waters,  I  have'  been 
agreeably  surplUed  with  the  result  of  a  dinical 
taveatigalioa," 
:e  aMtluniiid  if  drcrie  oj  tit  Frttirk  Catinnmrnt. 


Uses  of  Hunyadi  Janoa 


Opinions  of  Eminent  Authorities. 


"  None  so  pTompt,  mild,  and  can  be  go  well  borne  for  a  length  of  ti: 
—Prof.  SpjegelberG,  University  of  Breslau. 


,  By-  peivoiis  inclinvd  to 
tiDeaitr,  coag^estive 
and   gouty   dUorderi. 


"  I  have  used  the  Hunyadi  J^nos  water  in  many  cases  of  the  rheumatic 
and  gouty  diathesis  with  very  marked  benefit.  In  cases  accompanied 
with  great  obesity  I  prefer  it  to  any  other  laxative." — Prof.  Lewis  A. 
SiYRE,  M.D.,  Bellevue  Hospital,  New  York. 

"  Preferred  to  Frip.drich shall  and  Pullna.by  those  who  have  tried  them." 
—Prof  AiTKEN,  F.R.S.,  Ne/iey. 

"  Of  great  use  in  catarrhal  conditions  of  the  bile-ducts  and  bowels, 
and  for  coNiiESTiON  of  the  liver  and  other  OR0ANS,"-~M^JiciU  Timet 
and  Gaaetti. 


d.  In  .  chronic  alTecttoDs 
of  tbe  organs  of  re- 
spiiatioB  aud  circula- 


"  Produces  remarkable  relief  in  chronic  diseases  symptomatic  qf 
alfections  of  the  abdominal  and  thoracic  organs,  and  in  serous  eAusions 
with  impediment  of  respiraiion  and  circulation.''— Prof.  Alois  Martin, 
Royal  Medical  Councillor,  University  of  Munich. 


4.  Againai  hmnorrhoida, 
and  portal  and  hepatic 
.  oongeation. 


"  The  most  certain  and  the  most  comfortable  in  its  action  of  alt  the 
aperient  waters.  The  special  indications  for  its  use  are,  in  costireness 
(especially  in  that  of  pregnancyX  in  portal  congestion  with  tendency  to 
hsemorrhoids,  and  in  sluggish  action  of  the  liver."— IiKpector-Geoeral 
MACPHEKSON,  M.D.,  Author  of  •"  Balks  and  Wells  of  Eur opi". 


6.  I>urin{r  pregnaacy;  for 
nuTSOr;  uae ;  and  in 
man  jr  fern  a  la  diaordera. 


"  I  prescribe  none  but  this." — Baron  v.  Scanzoni,  Wurwburg. 
"  I  prefer  this  to  any  and  every  other."— Dr.  MaBion  Sims,  Neti 
York,  Honorary  Fellow  Obstetrical  Society  of  London  and  Dublin. 


"  I  have  made  use  of  the  Hunyadi  JSnos  mineral  water  ever  since 
its  introduction  into  this  country,  and  with  ever  increasing  satisfaction.  It 
is  highly  beneficial  to  persons  of  sedentary  habit,  and  in  what  are  called 
bilious  attacks."— Dr.  Silver,  Lecturer  on  Cliiiicctl  Medicine,  Ckatimg 
Cross  Hospital. 


7.  Agauut  .evil  conae- 
quenees  of  indiwretion 
in  Diet. 


"  Has  invariably  good  and  prompt  success  :  a  moat  v^uable  item  ii 
the  balneological  treasury." — Prof.  Virchow,  Berlin. 


For  ordinary  aperient  purpoMS  a  half  wineglasaTul  of  ibe  Hunyadi  Water  may  be  taken  at  bed  time,  or  a  win 
glavsful  taken  in  Ibe  morning  fastiiw.  It  is  most  efficacious  when  warmed  to  a  temperature  not  below  6o  deg., 
when  on  equal  qnaniity  of  hot  water  n  added  Co  it. 

HUNYADI    JANOS    MINERAL  WATER. 

IVIiHtd  bf  THOMAS  RICHARDS,  37,  Gnat  Qiroi  Snwt,  W.C.  wid  pablulKd  br  SMITH,  ELDER,  ft  CO., 
ij,  wusloo  Plan,  London. 
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LIEBREICH'S  SYRUP  OF  CHLORAL 

Prepared  under  the  directioa  and  fnaranteed  by  tiie  Signatnre  of  ProC  OSCAR  LIEBREICH,  of  Berlin. 

l^lfAl  ini  lA        "Guaranteed  by  Liebreich  as  the  purest  form  of  the  Drug.''-- 

V  I IllirUv  Medioal  Press  and  Oirctdar. 

♦' The  guarantee  of  Ptofessor  Llebreich's  f|l|l   f|||J||   |0_ "  Sta-ength-Ten  gralna  in  One  flxUd 

wperintcndenceand  signature  w  the  nwre  UllLllTiALIu drachm  or  measured  epoonftil. 

unportant  that  there  appears  to  be  no  trust-  ^P  ■  ■  mm^m  ■  •rm^B  w 

worthy  test  of  the  purity  of  Cbloral  in  *<  The  flavour  is  W^ltoverod/'-^BritUli  KedicalJoomal, 

solution.  "-^LondoA  Iflted.  Becord»  Sept.  2,  1877. 

Sold  in  Original  Bottles  only^  beanag  the  Signatnre  of  Dr.  O.  LIEBREICH»  and  the    |   IC||lllClftlJ| 
names  of  the  Sole  M ANUFACTUU(&fr~COBBTK,  8TA0BY,  .A  COIIO^ANT.      LI  CDIlCllf  II  ■ 


■1 


^jj^WI^I^M  fMT  "  In  the  beginning  dry  preparations  act  q^oite  well,  but  they  do  not  iceep  for  any  lengtti 

Y^  lis  "  ^i  I  _DI  ■■    ^f  time.    The  researches  of  Panum  and  Preyer  have  shown  that  of  the  ▼arious  solutions, 

"  **ifc  ^#*i*i^        the  best  is  the  PepaimEssenz  of  Oscar  Liebreich.  "—Brit.  Med,  Journal^  July  2 1,1877. 

"  It  possesses  to  a  considerable  degree         TBI  d  d  "BIIMf  HF 
the  power  of  coagixlating  milkf  and  it  may          JjllJiJ  Jll  J?l  ^|— ^-^              '^ 
thewore  be  advantageous  in  the  dyspepsia          ymim^m^m 
of  infants.*'— Practitioner.  ,^ ^  ,    . . ^ . 

In  Original  -Bottles  only,  bearing  the  name  of  the  SOLE  AGENTS  FOR    X  TTii"tti^  TSiT^T^T 
GREAT  BRITAIN  and  IRELAND,  T«E  BRITISH  POSSESSIONS      I  a  1   Ha  K  K.  Ha  li  1  W 
and  COLONIES— OOBBYN,  STAGEY,  ^  COMPANY.  ■***         ^  -*ilP***i^#**i 


■   ]  ■ « II 


EXTRACT  OF  MALT. 

CORBYN  &  CO.  pr^are  this  in  vacU6^  at  a  temperature  so  low  that  the  full  proportion  <i^  diastase  is  retained  and 
the  characteristic  flavour  is  not  impaired.  It  is  nutritious  and  rich  in  constituents  necessaty  to  the  production  of  fleaih 
and  /at,  and  is  of  great  value  in  dyspepsia  arising  from  inability  to  digest  the  starchy  elements  of  food.     Bottles*  as. 

CORBYN  &  CO.  also  supply  tbe  XXTBAGT  OF  MAIilF  in  association  with  other  remedies,  such  as  IRON, 
QUININE,  the  HYPOPHOSPHITES,  COD  LIVER  OIL,  etc 


CHAULMOOGRA    OIL 

This  valuable  remedy,  is  official  in  Hindoostan,  and  has  for  long  been  highly  esteemed  in  that  country.    The 
Pkarmacopceia  of  India  states,  p.  a6-«-''  Tbe  oil  obtained  from  the  Bazaar  i^  usually  impure.    ...    •     .     In  Lqproiy  it 


has  been  used  with  excellent  effects;  it  has  idso  been  advantageously  employed  in  Scrofula,  Skin  Diseases,  and 
Rheiunatism. 

In  introducing  Chaulmoogra  to  the  Profession  m  the  United  Kingdom,  Corbyn,  Stacsy  AHd  CompakY  beg  to  . 
state  that  they  have  made  arrangements  for  securing  a  continuous  supply  of  the  Oil  in  aa  absolutely  pme  stated 
expressed  from  the  PBESH  8SBDS,  and  are  now  receiving  regular  importations.  ^  i: 

Full  hiformation,  including  remarkable  cases  of  Leprosy,  ScroAilai  and  Secondary  Syphilis,  successfully  treated  by  7 
Dr.  MoUAT,  wUl  be  found  in  a  Pamphlet  entitled  "Papers  on  the  Plant  Gynocardia  t>dorata^  etc,*\  by  R-  C  LSPAOK,     - 
Esq.,   late  of  Calcutta,  which  will  be  sent  post-free  for. One  Shilling.    The  November  number  of  the  Practitioner  \ 
contains  a  Paper  on  "  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy'',  by  Dr.  David  Young  of  Florence ;  the  Paper    ^ 
contains  an  incidental  reference  to  the  proved  value  of  the  Oil  in  Chest  Afftctvms,  I 

The  PURE  OIL  is  supplied  in  ORIGINAL  BOTTLl^S ;  in  PERLES  or  Small  Capsules ; 

and  alsoin  the  farm  of  OINTMENT. 

CORBYN,  ST ACET  AND  COMPANY, 

300    HIGH    HOLBORN,    LONDON,    W.C., 
WHOLESALE    AND    EXPORT    DRUGGISTS, 

MAKERS  OF  ALL  PHARMACEUTICAL  PREPARATIONS, 

Contractors  for  the   Supply  of  Drugs   and  Preparations   to   Hospitals, 

Infirmaries  and  other  Public  Institutions. 

A  General  Price  List  and  "  N^Us  0n  Drugs  "  (/jtA  Edition)  vnll  be  forwarded  on  application^ 
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HUNYADI     JANOS 

MINERAL    WATER. 

I    THE  BEST  &  CHEAPEST  NATURAL  APERIENT-    I 
THE  BRITISH  MEDICAL  JOURNAL 


"  HuHYADi  JiNOS. — The  most  iGreoible, 
Mfeit,  uid  most  el&cadout  aperieol  watei 
which  bat  been  brought  under  oar  nocice." 
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"HuNVADi  Jirjos.— The  mMi  pleuut, 
mndt  owm([  lo  ihe  imallneis  of  iu  dose,  the 
CHBAPKST  of  nil  ihenitand  Aoerient  Watera." 


THE  LANCET. 


"  HUNYADi  JiNOS. — Buon  Liebig  &ffiniu 
that  its  richnen  in  Aperient  *alt(  lurpuies  ihkt 
of  *11  other  known  wateis." 

Sfiriatly  affrrmtd  *,  tki  Aetdtmf  nf  Mtdicini  e/  Parii.  n. 


Prcfttiar  af  Matiria  Mtdua,  Royal  CoUtgt  ef 
Surgeons  in  Inlatui. 
"  Far  the  m.nt  valuable  and  palatable  of 
OUT  aperient  mineral  waters.  I  have  been 
agreeably  lurpriied  with  the  mull  of  a  clinical 
invrsiigation. " 


Uses  of  Hnnyadi  JanoB 


Opinions  of  Eminent  Authorities. 


"None  so  prompt,  mild,  and  can  be  so  well  borne  for  a  length  of  time." 
—Prof.  Spiegelberg,  Universily  of  Breslau. 


uid   gouty  diaordera. 


"  I  have  used  the  Hunyadi  Jinos  water  in  many  cases  of  the  rheumatic 
and  gouty  diathesis  with  very  marked  benefit  In  cases  accompanied 
with  great  obesity  I  prefer  it  to  any  other  laxative." — Prof.  Lewis  A. 
SaYRE,  M.D.,  Bellevue  Hospital,  New  York. 

"  Preferred  to  Fripdrichshall  and  Pullna  by  those  who  have  tried  them," 
—Prof.  AlTKEN,  F.R.S.,  NttUy. 

"  Of  great  use  in  catarrhal  conditions  of  the  bile-ducts  and  bowels, 
and  for  congestion  of  the  liver  and  other  organs." — Afedicai  Tinus 
and  GatelU. 


8.  In  chronic  &ffactionfl 
of  the  organs  of  ra- 
■pinitlon  and  circtila- 


"  Produces  remarkable  relief  in  chronic  diseases  syn>ptomatic  of 
affections  of  the  abdominal  and  thoracic  organs,  and  in  serous  effusions 
with  impediment  of  respiration  and  circulation." — Prof.  Alois  Martin, 
Royal  Medical  Councillor,  University  of  Munich. 


4.  Ag&inat  htemorrboidai 
and  portal  and  hopatic 
congestion. 


"  The  most  certain  and  the  most  comfortable  in  its  aaion  of  all  the 
aperient  waters.  The  special  indications  for  its  use  are,  in  costiveness 
(especially  in  that  of  pregnancy),  in  portal  congestion  with  tendency  to 
hiemorrhoids,  and  in  sluggish  action  of  the  liver." — Inspector-General 
Macpherson,  U-Ti.,  Author  of  "  Baths  and  Wells  of  Europe. 


6.  During  prsgnancy;  for 
nnraei7  nao;  and  in 
many  female  diaorden. 


"  I  prescribe  none  but  this." — Baron  v.  ScaNZONI,  Wurxiitrg, 
"  1  prefer  this  to  any  and  every  other." — Dr.  Marion  Sims,  N*w 
York,  Honorary  Fellow  Obstetrical  Society  of  London  and  Dublin, 


"  1  have  made  use  of  the  Hunyadi  Jinos  mineral  water  ever  since 
its  introduction  into  this  country,  and  with  ever  increasing  satisfaction.  It 
is  highly  beneficial  to  persons  of  sedentary  habit,  and  in  what  an  called 
bilious  attacks."— Dr.  Silver,  Lecturer  on  Clinical  Medicine,  Chari^ 
Cross  Hospital. 


7.  Against      evil     conss- 

auenc«s  of  indiscretion 
1  Diet. 


"  Has  invariably  good  and  prompt  success  :  a  most  valuable  item  ii 
the  balneological  treasury."— Prof.  ViRCHOW,  Berlin. 


For  ordinary  aperient  purpo*e«  a  half  win^lasaful  of  the  Hunyadi  Water  may  be  raken  at  bed  time,  or  ■  wiae- 
glaalnl  taken  in  the  moining  fatting.  It  U  most  eflicadaa*  when  warmed  to  a  temperature  not  below  6o  deg.t  C 
when  an  equal  quantity  ol  hot  water  ii  added  to  it. 

HUNYADI    JANOS    MINERAL  WATER. 
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DR.   PAUL    RICHER    ON    THE    GREAT 
HYSTERO-EPILEPTIC  ATTACK* 

In  this  mimoire^  the  precursor  of  a  larger  work 
promised  on    the   same   subject,  Dr.   Richer   has 
marshalled  and  reduced  to  ordei  the  vast  number  of 
facts  and  observations  that  have  been  amassed  at 
the  SaJp^tri^re,  under  the  guidance  of  M.  Charcot, 
on  the   hystero-epileptic  convulsive    attack.     For 
many  years,  M.  Charcot  has,  with  various  collabora- 
teursy  been  patiently  and  laboriously  investigating 
the  causes,  the  rationale^  the  course,  and  the  treat- 
inent  of  hysteria  and  hystero-epilepsy,  and  establish- 
ing a  correct  diagnosis  between  this  latter  and  true 
epilepsy.    Cases  and  lectures  have  been  published 
from  time  to  time  in  the  Progrh  Midical  and  other 
journals,  but  the  work  before  us  is  the  first  that 
has  attempted  to  give  a  systematic  and  analytical 
account  of  the  great  hystero-epileptic  attack  m  its 
typical  form,  and  in  all  its  varieties.     The  mdmoire 
is  full  of  unusual  interest ;  it  is  written  in  a  clear 
el^ant  style,  is  interspersed  with  cases  drawn,  for 
the  most  part,  from  personal  observation  in  the 
wards  of  the  Salpetri^re,  but  also  from  other  sources, 
and  illustrated  by  numerous  etchings  from  the  pen 
of  M.  Richer.    These,  in  some  cases  highly  finished, 
represent  the  patient  in  all  the  varying  phases  of  a 
great  attack  ;  the  bizarre  position  of  general  or  par- 
tial contraction,  and  the  emotional  attitudes  and  ex- 
pressions of  the  third  period  being  given  with  artis- 
tic skill  and  scientific  fidelity. 

The  great  hystero-epileptic  attack  is  divided  into 
four  periods  :  i.  The  epileptiform  ;  2  The  period  of 
contortions  and  extensive  movements ;  3.  The  period 
of  emotional  attitudes  ;  4.  The  period  of  delirium. 
The  attack  does  not,  however,  commence  with  the 
unexpected  onset  of  epileptiform  symptoms.  Before 
an  attack,  the  patient  has  some  time,  even  perhaps 
a  week  before,  well  pronounced  prodromata,  which 
forewarn  both  her  and  the  attendants  what  is  to  be 
expected.  The  patient  becomes  melancholy,  dis- 
traite^ and  morbid ;  she  is  suspicious,  jealous,  and 
irritable ;  her  melancholy,  however,  often  alternating 
with  fits  of  silly  gaiety  and  causeless  laughter.  Her 
activity  is  so  restless  and  purposeless,  that  it  finds 
vent  in  acts  of  destruction,  which,  however,  unlike 
the  destructive  mania  of  the  epileptic,  is  not  danger- 
ous to  others.  She  is  haunted  by  hallucinations, 
chiefly  those  of  sight  and  hearing.  The  hallucina- 
tions are  generally  apparitions  of  cats,  dogs,  and 
fabulous  animals,  or  of^  human  beings,  or  of  stars, 
colours,  etc.  These  visions  always  appear  to  the 
patient  on  the  hemianaesthetic  side  ;  if  they  appear 
to  move,  they  pass  from  the  hemianaesthetic  to  the 
normal  side.  This  rule  is  invariable,  and  was  first 
observed  by  M.  Charcot.  The  hallucinations  of 
hearing  are  principally  those  of  voices,  sounds  of 
singing,  etc.  The  patient  loses  appetite,  and  taste  is 
perverted,  and  she  is  tormented  by  nausea,  vomiting, 
borborygma,  and  tympanitis.    Hiccup,  loss  of  voice, 

*  Etttdt  DttcHpthte  de  la  Grande  Attaqw Hysiiriqut ou  Attaqut 
H^MUro-EpiUMiau*  *i  de  ses  PrincipaUt  VarUtis.  Par  le  Dr.  Paul 
Richer.  (Adrien  Ddahaye,  Pllce  cte  rEcoIe  de  M^dedne,  Paris,  1879.) 


and  gaping,  are  also  well  known  prodromata.     Pal- 
pitation of  the  heart  may  also  be  extremely  violent^ 
and    other    vaso-motor    troubles  may  be  present. 
Amyosthenia   is   a  constant  symptom  of  hystero- 
epilepsy  ;  it  always  accompanies  hysteria,  appearing 
or  disappearing  with  it.     At  the  approach  of  an 
attack,  the  muscular  weakness  on  the  affected  side 
becomes  more  marked.     Often  the  patient  is  unable 
to  use  the  anaesthetic  arm,  and  the  dynamometer 
shows  greatly  diminished  power ;  the  walk  becomes 
uncertain  ;  there  are  tremblings,  cramps,  and  start- 
\Tigs^(secausses).     These   startings  are  similar  to 
those  seen  in  true  epilepsy.  They  consist  of  a  sudden 
tetanisation  of  a  muscular  group,  ceasing  as  quickly- 
as  produced,  and  causing  a  rapid  movement  of  the 
levers  to  which  the  muscles  are  attached.    Perma- 
nent contraction  (contracture)  is  frequently  also  a 
forewarning  symptom;   it  is  often   partial,  occurs 
suddenly,  passing  from  one  limb  to  the  other,  ceases 
and  re-occurs,  and  gradually  becomes  genersd  in  the 
four  limbs  only  a  few  moments  before-  the  attack. 
Analgesia,  anaesthesia,  or  hemianaesthesia  are  sym- 
ptoms of  hystero-epilepsy  existing  altogether  apart 
from  attacks,  together  with  deafness,  want  of  taste 
and  smell,  achromatopsy,  dyscromatopsy,  and  am- 
blyopia, on"*  the  affected  side ;   but  these  become 
more  marked  before  an  attack^  and  often  the  pre- 
sence of  h3rper£sthetic  zones  is  observed.    There 
are,  beside  these  general  prodromata,  certain  pain- 
ful  phenomena,  which   constitute   the    true  aura 
hysterica.    Hysterics  have  always  a  fixed  pain,  more 
or  less  intense,  in  the  abdomen,  which  M.  Charcot, 
together  with  Schutzenberger,  and  contrary  to  Bri- 
quet, assigns  to  the  ovary.    He  considers  it  to  be 
hyperaesthesia  of  the  ovary  (ovarie).     Sometimes 
the  pain  is  so  acute,  that  the  patient  cannot  endure 
the  least  touch,  not  even  the  weight  of  the  bed- 
clothes ;  it  is  always  accompanied  with  a  certaia 
degree  of  swelling  of  the  abdomen.    This  concur- 
rence of  symptoms,  M.  Charcot  says,  is  called  in 
England  *' spurious  peritonitis".      At  other  times, 
the  ovarian  hyperaesthesia  is  only  discovered  by 
pressure.    In  these  cases  the  skin  is  anaesthetic;  the 
skin  and  muscles  may  be  pinched  without  pain, 
thus  proving  that  the  seat  of  the  pain  is  not  ia  the 
skin  or  the  muscles ;    in  fact,  the  hand  must  be 
pushed  deep  into  the  abdomen  before  the  painful 
spot  is  reached.     If  a  straight  line  be  drawn  from 
the  anterior  and  superior  spinous  process  of  the 
ilium  to  the  perpendicular  line  which  limits  the  epi- 
gastrium laterally,  at  the  intersection  of  the  two  lines 
the  painful  spot  is  situated.    By  deep  exploration  of 
this  spot,  the  curved  margin  of  the  upper  straight 
of  the  pelvis  is  felt ;  and  towards  the  centre  of  this  ridge 
the  hand  perceives  most  frequently  a  small  ovoid 
body,    lying    transversely,   wnich,    being    pressed 
against  the  bony  wall,  slips  from  under  the  fingers. 
When  tumefied,  it  may  be  as  large  as  a  small  egg. 
This  is  the  initial  focus  of  the  aura.    If  pressed 
upon,  an  ordinary  pain  is  not  provoked ;  but  the 
complex  sensations,  which  constitute  the  aura  hys- 
terica,— pain  radiating  to  the  epigastrium,  accom- 
Eanied  often  with  nausea  and  vomiting ;.  if  the  pressure 
e  continued,  there  follow  palpitation  of  the  heart, 
globulus  hystericus,  whistling  noises  in  the  ear  of 
the  side  affected,  and  a  sen^ioa  of  blows  with  a 
hammer  on  the  temple,  and  n  kept  up,  dimness  of 
sight,  loss  of  consciousness,  and  finally  a  convulsive 
attack  is  initiated.    Before  an  attack,  the  ovarian  pain 
becomes  much  more  acute,  and  is  immediately  fol- 
lowed by  the  phenomena  described  above. 
In  many,  in  probably  all,  hysterics,  there  are  cer- 
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tain  hyperaesthetic  spois  which  if  touched  provoke 
convulsive  atta.cks.  In  one  patient  in  the  Salpftri^re, 
this  spot  was  an  hypcrassthetic  lone  between  the  two 
scapulte;  this  is  3  frequent  area.  In  another,  if  she 
were  touched  on  both  sides  simultaneously  at  a  spot 
situated  below  and  outside  the  mammx,  hystero- 
epileptic  convulsions  were  immediaiely  provoked. 
In  otners  it  was  situated  at  the  top  of  the  head,  over 
the  ovary,  etc.  These  spots  are  called  the  hystero- 
genic zones  or  points. 


An  attack  once  inaugurated  commences  by  epilepti- 
form symptoms  simihu'  to  true  epilepsy,  but  differing 
entirely  from  this,  by  the  presence  of  the  fact  that 
at  any  moment  of  the  epileptiform  period  the  con- 
vulsions can  be  immediately  arrested  and  the  patient 
restored  to  consciousness  by  firm  pressure  on  the  ovary, 
or  by  the  shock  of  an  electric  current.  These 
establish  the  diagnosis  at  once.  To  render  observa- 
tions of  this  period  still  more  exact,  M.  Richer  and 
his  friend,  M.  Regnard,  applied  the  graphic  method 
of  M.  Marey  to  the  study  of  the  muscular  contrac- 
tions. One  of  the  myographic  tracings  is  figured 
on  the  opposite  column  (fig.  i). 

From  It,  and  from  many  more  given  in  the  mimoire, 
it  will  be  seen  that  the  epileptiform  period  of  an 
hystero-epileptic  attack  is  divided  into  three  periods, 
as  in  true  epilepsy,  the  tonic,  the  clonic,  and  that  of 
resolution.  The  tonic  period  is  ushered  in  by  a  fev? 
small  convulsive  movements  of  the  eyelids  or  abdo- 
men, then  suddenly  occur  the  three  phenomena 
which  mark  the  onset  of  the  epileptiform  period, 
namely,  loss  of  consciousness,  arrest  of  the  respira- 
tion, and  muscular  tetanisation.  If  the  attacfcbe 
provoked  by  some  strong  emotion,  or  by  touching 
the  hysterogenic  lones,  the  patient  falls  immediately 
and  there  are  no  premonitory  convulsive  movements. 
During  the  epileptiform  phase  the  loss  of  conscious- 
ness is  absolute;  the  patient  may  be  awakened  at 
any  moment  by  pressure  on  the  ovary  and  interro- 
gated, but  her  answer  is  invariably  the  same— she 
knows  nothing,  remembers  nothing,  has  seen  nothing. 
The  initial  cry  of  the  epileptic  is  wanting.  Muscular 
tetanisation  does  not  arrive  at  its  maximum  instan- 
taneously; before  tetanic  immobility  is  reached, 
there  are  certain  extensive  movements  made  by  the 
limbs.  This  phase  is  therefore  divided  into  two  :  a. 
The  phase  of  tonic  convulsion ;  b.  The  phase  of 
tetanic  immobility.  The  movements  in  the  tonic 
period  are  extensive,  often  those  of  circumstriction, 
flexion  and  extension;  they  are  performed  slowly 
three  or  four  times,  and  are  always  the  same 
for  the  same  patient.  The  face,  at  first  pale,  be- 
comes soon  congested,  the  forehead  wrinkles,  the 
pupils,  generally  dilated,  are  turned  upwards  behind 
the  upper  eyelid,  the  face  is  distorted,  respiration 
ceases,  and  the  neck  swells.  The  condition  of 
tetanic  immobihty  succeeds.  The  attitudes  as- 
sumed are  various, but  that  of  complete  extension  and 
dorsal  decubitus  is  the  most  general,  with  the  arms 
extended,  adducted,  and  rotated  outwards,  the  wrist 
flexed,  the  fist  closed,  sometimes  the  two  arms  touch 
by  their  posterior  surfaces  over  the  middle  of  the 
body.  The  legs  are  also  in  extension,  the  knees 
pressed  closely  against  one  another,  the  foot  in  the 
position  of  cquinus  varus  or  valgus ;  the  trunk,  stiff 
as  a  bar  of  iron,  rests  on  the  side  or  back,  or 
opisthotonos  is  present.  The  face  is  cyanosed, 
the  I'cins  project,  and  foam  appears  on  the  lips. 
Though  this  is  the  most  common  attitude,  it  is 
by  no  means  the  invariable  one ;  the  body  in 
the  pose  of  the  arc  of  a  circle,  the  head  and  feet 
alone  resting  on  the  bed,  or  in  that  of  the  crucifixion, 
arc  not  uncommon  (fig.  a),  and  sometimes  the 
positions  are  very  bizarre  and  unexpected.  The 
clonic  phase  begins  by  a  few  »mick  and  slight 
movements  of  the  tetanised  limbs.  The  movements 
become  rapidly  generalised,  and  the  whole  body 
and  face  are  convulsively  agitated.  Frequently  the 
movements  predominate  on  one  side,  and  respiration 
recommences  painfully.  The  respiratory  movements 
of  the  thorax  do  not  correspond  with  those  of  the 
abdomen.     There  is    much  foam  in   the  mouth. 
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Gradually  the  convulsive  movements  become  less 
frequent,  and  the  patient  passes  into  the  stage  of 
complete  resolution.  The  respiration  is  stertorous, 
generally  the  position  is  that  of  dorsal  decubitus, 
but  sometimes  some  contraction  remaining,  the  body 
retains  an  unusual  position. 

The  sleep  may  be  interrupted  from  time  to  time 
by  solitary  muscular  shocks.  The  period  of  resolu- 
tion may  be  very  short,  or  may  be  absent  altogether. 
The  duration  of  the  first  two  periods  does  not  gene- 
rally exceed  60  seconds ;  the  tonic  movements  occu- 
pying 15  seconds,  and  the  tetanic  immobility  ano- 
ther 15  seconds.  This  is  a  description  of  a  typical 
attack  in  the  epileptiform  period.  There  may  be, 
however,  great  variations.  The  tonic  convulsions 
may  be  omitted,  and  tetanic  immobility  be  esta- 
blished at  once ;  sometimes,  again,  it  is  the  tetanic 
immobility  that  is  wanting.  The  clonic  convulsions 
may  occupy  the  greater  part  of  the  epileptoid  period, 
or  may  be  limited  to  a  few  rapid  movements.  Re- 
solution may  be  incomplete,  or  may  not  occur  at  all. 

After  a  more  or  less  lengthened  period  of  repose, 
the  patient  passes  into  the  second  period,  that  of  con- 
tortions and  large  movements,  to  which  M.  Charcot 
has  given  the  picturesque  name  of  the  period  of 
Clownism^  or  rather,  Harlequinism.  This  period 
is  divided  into  two  phases  :  i.  That  of  contortions; 
2.  That  of  extensive  movements.  In  the  first, 
the  body  and  limbs  are  contorted  into  every 
position  that  is  unnatural,  the  face  often  grimac- 
ing horribly.  The  muscles  are  perfectly  rigid,  so 
that  the  patient  may  be  moved  like  a  bar  of 
iron.     These  strange   attitudes    may  be   retained 


Fig.  a. 

without  change  for  some  minutes.  Respiration  is 
irregular.  There  is  no  foam,  and  no  turgescence  of 
of  the  face.    In  the  period  of  large  movements,  the 


muscles  become  relaxed.  The  patient  sits  up  in 
bed  and  violently  and  rapidly  throws  her  head  back 
on  to  the  pillow ;  or  else,  raising  her  body  into  the 
position  of  an  arc  of  a  circle,  lets  it  fall  again  on 
to  the  bed ;  or  the  legs  are  thrown  with  such  vio- 
lence into  the  air  that  the  whole  body  is  raised 
from  the  bed  (fig.  3).  These  movements  are  repeated 
1 5  or  20  times  in  succession  without  any  evidence 
of  fatigue.  They  require  such  agility  and  quickness, 
and  such  an  enormous  muscular  power,  that  in  the 
middle  ages  they  were  thought  to  be  beyond  the 
resources  of  human  nature,  and  the  idea  of  a  super- 
natural intervention  was  called  in  to  account 
for  them.  The  same  movements  are  always  per- 
formed by  the  same  patients.  Sometimes  this 
period  commences  with  a  shrill  cry,  like  the  scream 
of  a  locomotive.  In  some  patients,  a  sort  of  struggle 
or  fury  takes  the  place  of  the  rhythmic  movements, 
and  the  patient  tries  to  tear  her  face  and  her  hair, 
strikes  her  chest  with  her  fist  with  a  violence  that 
is  hurtful,  howls  like  a  wild  beast,  tears  her  clothes 
to  pieces,  and  tries  to  bite  her  attendants,  her  head 
and  body  being  agitated  by  rapid  and  violent  move- 
ments. In  this  second  period  there  is  not  absolute 
loss  of  consciousness.  The  patient  is  more  or  less 
under  the  dominion  of  some  horrible,  hallucination. 
If  awoke  by  pressure  on  the  ovary,  she  expresses 
great  relief  at  being  saved  from  some  great  domin- 
ating terror.  Without  any  intermission,  the  patient 
now  passes  into  the  third  period,  or  that  of  emo- 
tional attitudes.  Hallucinations,  the  most  vivid  and 
dramatic,  transport  the  patient  into  the  world  of 
imagination,  and  her  striking  attitudes  and  spoken 
words  indicate  exactly  the  emotion  she  is  feeling, 
whether  that  of  fear,  terror,  joy,  or  sadness.  The 
scenes  that  are  being  represented  to  her  mind  with 
such  vividness  are  generally  passages  in  her  past 
life,  intermixed  more  or  less  with  scenes  of  pure 
imagination.  Generally  the  scenes  succeed  in  ex- 
actly the  same  order — that  is,  in  the  order  in  which 
they  actually  occurred,  but  they  may  be  more 
or  less  confused  and  inverted;  the  same  gestures 
and  attitudes,  accompanied  with  the  same  words, 
occur  invariably  in  the  same  patient.  These  seem 
stereotyped  on  her  brain,  and,  on  examination,  it 
will  be  found  that  they  are  reproductions  of  the 
scenes  of  violent  emotion  that  presided  over  the 
development  of  the  hystero-epilepsy.  Firm  pres- 
sure on  the  ovar}'  instantly  awakes  the  patient,  and, 
if  interrogated  at  once,  she  will  give  an  account  of 
the  scene  in  which  she  is  in  imagination  taking 
part,  and  the  emotion  she  is  feelinc^,  which  accu- 
rately agrees  with  and  explains  the  attitude  and  ges- 
ture observed  at  that  moment. 

The  attack  is  now  virtually  over,  and  the  patient 
passes  into  a  state  of  incoherent  delirium,  mixed 
with  hallucinations,  and  accompanied  with  some 
movements.  The  delirium  is  often  melancholy, 
sometimes,  even,  rises  to  despair;  or,  it  may  be 
gay,  furious,  or  obscene.  The  hallucinations  are 
generally  those  of  rats,  snakes,  and  toads  on  the 
bedclothes,  and  of  which  the  greatest  alarm  and 
horror  is  expressed ;  or,  it  may  be,  of  persons  known 
in  the  past.  When  she  awakes,  she  remembers  the 
hallucinations  of  this  fourth  semi-conscious  period, 
and  has  a  firm  belief  in  their  reality.  So  strong  is 
this  assurance,  that  it  makes  it  easy  to  understand 
how,  in  the  days  of  witchcraft  and  sorcery,  women 
stood  self-accused  of  crimes  for  which  they  would 
rather  suffer  than  repudiate,  and  which  were  but  the 
hallucinations  of  an  hystero-epileptic  attack. 

There  is  generally  some  contraction  remaining 
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after  the  attack.  It  may  be  general,  and  the  atti- 
tudes assumed  may  be  most  unnatural.  In  these 
cases  of  general  contraction  there  is  often  a  kind  of 


Fig.  3. 

slow  tetanisation  of  the  muscles,  and  the  patient 
having  recovered  consciousness  suffers  horribly. 
The  contraction  of  the  abdominal  muscles  renders 
compression  of  the  ovary  very  difficult,  but,  if  pos- 
sible to  effect  it,  the  contraction  ceases  immediately, 
and  recommences  directly  the  pressure  is  with- 
drawn. Electricity  has  no  influence  on  these  con- 
tractions. The  contractions  may  be,  however,  only 
partial,  attacking?  one  limb  or  member,  and  are  then 
.  -generally  not  painful.  It  may  then  last  for  months  or 
even  years.  Contraction  of  the  oesophagus  or  of  the 
sphincter  urethrae  are  not  infrequent  results  of  an 
attack;  sometimes,  on  the  other  hand,  the  sequela 
may  be  a  paralysis  or  paresis  of  certain  muscles, 
such  as  paralysis  of  the  sphincter  urethrae,  causing 
incontinence  of  urine.  The  period  of  delirium  may 
last  from  a  few  hours  to  some  days. 

This  is  a  typical  hystero-epileptic  attack,  and  the 
four  periods  here  delineated  may  be  traced  more  or 
less  completely  in  all  attacks  of  hystero-epilepsy. 
An  attack,  however,  rarely  occurs  alone.  There  are 
generally  a  series,  constituting  what  is  called  an 
Eiat  de  mal  hystiro-ipileptique,  A  series  may  be 
composed  of  from  20  to  100  attacks.  This  state, 
with  only  a  few  hours'  intermission,  |in  which  the 
patient  takes  food,  may  last  from  a  fortnight  to  a 
month ;  nevertheless  the  temperature  does  not  rise, 
and  the  general  condition  of  the  patient  causes  no 
•anxiety.  At  the  end,  of  the  series  the  patient  is 
/atigued,  but  the  fatigue  is  not  in  proportion  to  the 
enormous  expenditure  of  muscular  force,  and,  in  a 
few  days,  she  is  in  her  usual  condition  of  health. 

Dr.  Richer  is  anxious  to  show  that  hysteria 
major,  as  described  above,  is  not  peculiar  to  the 
patients  of  the  Salp^tri^re,  but  that  the  same  dis- 
ease, exhibiting  exactly  the  same  phases  in  its 
attacks,  has  been  observed  and  recorded  by  Dr. 
Inglis  at  Edinburgh,  Dr.  Leedesdorf  at  Vienna,  and 
Dr.  Pascal  at  Passy ;  and  the  cases  of  private  pa- 
tients coming  from  Columbia,  Constantinople,  New 
York,  and  Moscow,  are  given  at  length,  showing  the 
identity  of  the  attacks  with  those  seen  at  the  SalpS- 
tri^re.  The  descriptions  also  given  bv  ancient 
writers  prove  that^  in  the  epidemics  of  the  middle 


ages,  the  attacks  ran  the  same  course ;  the  violent 
movements  of  the  second  period  being,  however,  in 
that  superstitious  age,  assigned  to  superhuman 
power ;  and  the  period  of  passionate  attitudes  repre- 
sented in  the  devotees  by  ecstatic  and  beatific  ex- 
pression and  attitudes,  and  the  utterance  of  fervid 
and  religious  sentiments,  seemed  to  the  superstitious 
spectators  to  be  the  result  of  a  divine  inspiration. 

Dr.  Richer  supports  the  opinion  that  ordinary 
hysteria,  or  hysteria  minor,  is  but  hysteria  major  in 
miniature,  and  that  hystero-epilepsy  is  nothing 
more  than  the  most  intense  form  of  hysteria. 

M.  Charcot  allows  that  hystero-epilepsy  may  be 
modified — 

a.  By  the  extension  or  predominance  of  one 
period  over  another,  the  others  being  reduced  to 
a  minimum,  or  effaced  altogether.  Thus  may  be 
produced:  i.  The  epileptiform  attack;  2.  The  de- 
moniacal attack ;  3.  The  ecstatic  attack ;  4.  The 
delirious  attack. 

d.  By  the  intermixture  of  foreign  elements  on  the 
fundamental  constitution  of  the  attack,  as  somnam- 
bulism, lethargic  sleep,  and  catalepsy. 

1.  In  the  epileptiform  attack,  the  first  or  epilepti- 
form period  is  repeated  again  and  again  in  its 
entirety,  without  the  second  period  being  ever 
reached.  Fifteen  or  twenty  attacks  may  succeed 
each  other  without  intermission.  The  patient  being 
in  a  comatose'  condition,  true  epilepsy  is  exactly 
imitated,  with  the  exception  that  the  patient  may- 
be awoke  at  any  moment  by  pressure  on  the  ovary, 
or  by  an  electric  shock.  The  epileptiform  attack 
may  be,  however,  incomplete,  consisting  of  a  series 
of  rapid  muscular  contractions  or  shocks,  with  more 
or  less  loss  of  consciousness  and  loss  of  sight,  con- 
stituting what  is  called  commotion  ^pileptoide;  or  it 
may  consist  of  a  series  of  visceral  spasms  producing 
retching  and  nausea. 

2.  In  the  demoniacal  attack,  the  epileptiform 
period  may  not  be  typical,  but  it  is  marked  from 
the  onset  by  the  violence  of  the  movements.  In  the 
second  period  the  contortions  and  movements  are 
so  violent  and  frightful  that  they  defy  description, 
and  are  truly  demoniacal.  The  period  of  passionate 
attitudes  is  missed.  In  the  fourth  period  there  are 
most  painful  cramps  in  the  limbs,  which  quickly 
restore  the  patient  to  her  senses.  Her  sufferings 
are  sometimes  terrible  even  to  witness.  The 
patients  well  know  the  difference  between  these 
attacks  and  the  ordinary  ones,  and  they  call  them 
their  writhings  {tortillements).  They  know  by  the 
severity  of  the  aura  which  to  expect.  They  assert 
they  are  conscious  during  nearly  the  whole  time  of 
intense  pain. 

The  ecstatic  attack  may  be  produced  artificially  by 
the  inhalation  of  ether.  The  first  two  periods  are 
passed  over,  and  the  patient  enters  at  once  into  the 
period  of  emotional  attitudes.  The  plastic  poses 
last  a  long  time  without  changing,  sometimes  even 
half  an  hour.  If  the  attack  occurs  spontaneously, 
the  attitudes  are  from  time  to  time  interrupted  by 
some  slight  epileptiform  symptom.  "In  this  state", 
says  Briquet,  "  the  patient  seems  capable  of  arriving 
at  a  maximum  of  intellectual  power,  as  in  the  con- 
vulsive period  at  a  maximum  of  muscular  power." 
These  ecstatic  attacks  were  what  distinguished  the 
convulsionists  of  St.  M^dard.  The  attitude  of  cruci- 
fixion retained  immovably  for  a  long  time  is  a 
favourite  one. 

In  the  delirious  attack,  the  delirium  may  reach 
the  stage  of  mania,  or  what  is  frequent,  it  may- 
consist  of  discourseSy  often  of  an  exalted,  maraly  and 
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religious  nature,  or  in  the  interminable  repetition  of 
songs.  A  few  epileptiform  symptoms  ally  it  to  the 
hystero-epileptic  type. 

In   M.  Charcot's  studies  at  the    Salp^tri^re  on 
Mesmerism,  Catalepsy,  and  Somnambulism  many 
new  and  interesting  facts  have  been  observed,  and 
the  subject,  rescued  from  the  hands  of  charlatans, 
has  been  subjected  by  him  to  strict  scientific  observa- 
tion, in  the  hope  that  some  of  the  laws  that  govern 
mental  phenomena  may  be  elucidated.     Many  of 
these  observations  are  given  in  the  work  before  us. 
We  have  space  to  give  only  a  slight  delineation  of 
these  cases,  and  we  must  refer  our  readers  to  M. 
Richer's  interesting  m^moire  for  longer  details.    The 
following    is    a    typical  and  remarkable  case.    A 
patient  is  placed  before  a  bright  light,  and  in  a  few 
moments,  with  her  eyes  fixed  on  the  light  as  if 
fascinated,  she  becomes  cataleptic,  the  limbs  and 
body  placed  in  any  position  retain  it  for  an  indefinite 
period;    anaesthesia  is  complete.     If  the  light  be 
extinguished  quickly,  or  be  hidden,  the  patient  falls 
immediately  into  a  condition  of  mesmeric  sleep,  or 
lethargy,  as  called  by  M.  Charcot.     If  now  the  skin 
be  touched,  the  muscles  underneath  immediately 
contract,    and    remain  contracted  until    their    an- 
tagonists are  acted  upon  in  the  same  manner.    The 
contraction  is  as  perfect  and  as  isolated  as  if  pro- 
duced by  electricity.     If  a  nerve,  as  the  facial,  be 
pressed  upon,  all  the  muscles  enervated  by  that 
nerve  contract.     This  condition  M.  Charcot  calls 
that  of  "  muscular  hyperexcitability".    If  the  patient 
be  again  rendered  cataleptic,  and  instead  of  hiding 
the  light,  one  only  of  the  patient's  eyes  be  closed, 
the  half  of  the  body  on  that  side  falls  into  a  condi- 
tion of  lethargic  sleep  and  muscular hyperexcitability, 
the  other  half,  on  which  side  the  eye  is  open,  re- 
maining cataleptic.    These  changes  may  be  effected 
as  rapidly  and  as  frequently  as  one  may  desire. 
The  same  effects  may  also  be  produced  by  the  in- 
fluence of  the  vibration  of  a  large  diapason ;  the  cata- 
leptic condition  being  induced  by  the  vibrations,  the 
lethargic  by  their  sudden  cessation.     Some  patients 
also  may  be  similarly  influenced  by  the  sound  of  a 
gong.    The  case  of  one  patient  is  peculiar,  showing 
how  these  hysterical  women  can  be  made  to  ex- 
hibit certain   conditions   or  phenomena  with    the 
same  infallible  regularity  as  musical  boxes  playing 
certain  fixed  tunes.     Alph.  B.  had  two  hysteroge- 
nic spots,  one  on  the  top  of  her  head,  and  the  other 
on  the  spine  between  the  shoulders.     Pressure  on 
the  latter  produced  a  convulsive  hystero-epileptic  at- 
tack ;  pressure  on  the  vertex  was  extremely  painful, 
and  produced  a  kind  of  epileptic  vertigo,  with  some 
contraction.     Consciousness  was,  however,  soon  re- 
covered.    Looking  fixedly  at  this  patient,  threw  her 
into  a  lethargic  sleep,  in  which  state  muscular  hyper- 
excitability existed,  and  catalepsy  could  be  induced 
by  raising  the  eyelids.     If,  then,  the  hysterogenic 
spot  on  the  head  were  pressed,  a  slight  epileptiform 
attack  ensued,  the  limbs  became  tetanised,  and  the 
head  extended.    This  tetanisation  could  be  removed 
by  gentle  friction  of  the  muscles.    The  patient  was 
now  in  a  condition  totally  different  from  the  previous 
one ;  muscular  contraction  could  not  be  excited  by 
touch,   nor  could  catalepsy  be  induced  by  raising 
the  eyelids  ;    somnambulism  was,  however,  more 
complete,  and  her  acts  more  perfect.     If,  when  in 
this  second  state,  the  globes  of  the  eyes  were  pressed 
upon,  the  patient  uttered  a  deep  sigh,  and  passed 
immediately  back  again  into  her  former  condition. 
Thus,  by  pressure  on  the  vertex  or  on  the  eyeballs, 
one  or  other  condition  might  be  produced  at  wilL 


In  a  convulsive  attack,  pressure  on  the  cranial  hys- 
terogenic spot  would  in  this  patient  suddenly  arrest 
the  convulsions  and  throw  her  into  a  state  of  sleep. 

Catalepsy  may  be  substituted  for  one  or  more  of 
the  periods  of  an  hystero-epileptic  attack.   Lethargy, 
or  mesmeric  sleep,  may  also  in  rare  cases  succeed 
the  epileptiform  seizure,  and  constitute  the  whole  of 
the  hysteric  attack.   In  these  cases,  the  sleep  may  oc- 
cur for  twenty-four  hours  or  even  longer.  1 1  may  some- 
times be  accompanied  by  a  certain  amount  of  con- 
traction, or  be  complicated  by  cataleptic  rigidity, 
which,  though  not  so  marked  as  in  true  or  induced 
catalepsy,  is  yet  evident.  On  awakening,  the  patient 
can  generally  give  a  distinct  account  of  a  long, 
dramatic  dream.  Spontaneous  somnambulism  differs 
from  induced  somnambulism  in  being  less  complete ; 
it  is  generally  allied  to  some  neurosis,  as  hysteria, 
and  it  may  be  mixed  with,  or  follow,  a  convulsive 
attack,  or  may  replace  one  or  other  of  the  periods  of 
a  great  attack.     Cataleptic  and  somnambulic  condi- 
tions may  succeed  each  other  without  intermission. 
Numerous  and  interesting  cases  are  given  in  the 
text  illustrating  all  these  various  phases  of  hysteria. 
Treatment, — We  now  turn  with  great  interest  to 
the  little  chapter  at  the  end  of  the  volume  on  treat- 
ment.    Have  these  long  and  interesting  researches 
resulted  in  methods  of  cure  or  of  palliation  of  this 
most  distressing  malady  ?     The  knowledge  of  the 
fact  that  pressure  on  the  ovary  will  not  only  arrest  a 
convulsive  attack  when  at  its  height,  but  also  pre- 
vent its  arrival  when  the  patient  knows,  by  the  pro- 
dromata,  that  it  is  imminent,  is  the  most  useful  out- 
come of  this  investigation.    This  fact  was  not  un- 
known to  the  convulsionists  of  the  middle  ages,  and 
Carr^  de  Montgeron  states  that  violent  blows  in  the 
abdomen  were  given  to  stay  the  convulsions.     It 
was,  however,  forgotten  till  M.  Charcot  made  of  it  a 
classic  means  of  treatment.    To  be  able  to  keep  up 
the  pressure  for  a  considerable  length  of  time,  M. 
Poirier  has  invented  an  ingenious  modification  of 
an  abdominal  tourniquet.    By  its  means  direct  and 
limited    pressure    on  the  hyperaesthetic  ovary  or 
ovaries  can  be  kept  up  constantly  for  an  indefinite 
period.    The  instrument  is  easily  adjusted,  and  the 
patients  can  manage  it  themselves,  increasing  or 
diminishing  the  pressure,  as  they  know  by  their 
own  sensations  they  are  more  or  less  menaced.     It 
is  absolutely  painless,  and  may  be  worn  consecu- 
tively for  forty-eight  hours,  without  any  bad  con- 
sequences whatever.     As  long  as  the  pressure  is 
exerted,    no    convulsive   attack    occurs,   and    any 
attack  once  commenced  may  be  instantly  cut  short 
by  the  tourniquet  being  applied.    The  hysterogenic 
spots  do  not  exist  whilst  pressure  is  kept  up,  but  re- 
turn directly  it  is  relaxed.     We  have  frequently 
seen  in  the  wards  of  M.  Charcot  a  patient  lying 
quietly  and  happily  in  bed,  encircled  by  the  ovarian 
compressor,  who,   were  it  not  for  the   pressure  it 
exerts  on  the  ovary,  would  be  the  prey  of  a  series 
of  violent  hystero-epileptic  attacks.    This  fact  may 
be  forcibly  demonstrated  by  removing  the  instru- 
ment, when  instantly  the  convulsive  attack  com- 
mences ;  but  it  is  as  certainly  and  speedily  arrested 
by  the  pressure  being  re-applied.     Not  all  patients 
are  equally  sensitive  to  ovarian  pressure,  and  in 
some  rare  cases  it  does  not  succeed  at  all.     It  will 
be  remembered,  that  pressure  on  the  ovary  in  a 
patient  not  in  a  convulsive  condition  is  capable  of 
producing  the  aura  hysterica,  and  even  a  convulsive 
attack.     It  has  also  been  found  that  other  means 
provocative  of  an  attack  are,  ^hen  an  attack  is  fuUy 
established,  capable  of  giving  x€^^*  These  are  more 
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particularly  the  inhalation  of  ether  and  chloroform, 
and  pressure  on  the  hysterogenic  spots.  Ice  on  the 
region  of  the  ovary,  will,  if  applied  when  the  prodro- 
mata  are  first  perceived,  diminish  the  intensity  of 
the  attack,  and  perhaps  prevent  the  convulsions  al- 
together. The  use  of  the  continuous  current  has 
been  found  to  be  very  valuable  as  a  palliative.  The 
continuous  application  of  a  current  of  from  5  to  10 
elements  of  Trouv^'s  pile  will  not  arrest  the  attack, 
but  will  diminish  its  intensity,  and  the  series  will  be 
fewer  in  number ;  a  current  of  from  10  to  15  ele- 
ments will  cut  short  the  convulsions,  and  the 
patient  falls  into  the  delirious  condition  of  the 
fourth  period ;  in  some  cases,  however,  the  most 
violent  attack  can  be  completely  arrested  by  pass- 
ing a  current  of  from  40  to  80  elements  through  the 
head,  and  suddenly  reversing  the  current.  The 
patient  awakes  as  if  astonished,  puts  her  hand  to 
her  head,  and  becomes  perfectly  conscious.  M. 
Boumeville  has  made,  at  the  Salp^tri^re,  a  great 
number  of  observations  on  the  influence  of  nitrite  of 
amyl,  and  he  has  conclusively  demonstrated  that  its 
administration  will  immediately  arrest  the  convul- 
sive attacks,  and  will,  moreover,  diminish  their  num- 
ber. Alice  M.  Hart. 


ON     THE    RADICAL    CURE     OF    HERNIA 

BY    THE    ANTISEPTIC    USE    OF    THE 

CARBOLISED  CATGUT  LIGATURE. 

In  the  Transactions  of  the  American  Medical  Asso- 
ciation of  1878,  is  printed  a  paper  by  Dr.  Henry  O. 
Marey  of  Cambridge,  Mass.,  "  On  the  Radical  Cure 
of  Hernia  by  the  Antiseptic  use  of  the  Carbolised 
Catgut  Ligature."  The  author  gives  the  particulars 
of  three  cases  of  inguinal  hernia  operated  on  by 
this  method;  curiously  enough,  all  the  cases  oc- 
curred in  women  above  the  age  of  45.  The  third 
case  was  operated  on  on  both  sides,  the  age  of  the 
patient  being  as  much  as  70  years.  All  the  cases  were 
operated  on  when  strangulated,  except  that  on  the 
right  side  of  the  aged  patient,  who  was  so  satisfied 
with  the  result  of  the  operation  on  the  strangulated 
side  that  she  wished  for  and  obtained  the  advan- 
tages of  the  proceeding  on  the  non-strangulated  side 
also.  All  the  patients  were  operated  on  under  the 
carbolic  spray,  with  Listerian  precautions,  and  all 
survived  the  operations.  The  results  were  satis- 
factory in  curing  the  rupture,  except  in  the  right 
side  of  the  last,  where  there  was  a  slight  return, 
easily  kept  in  order  by  a  truss.  The  subsequent 
sudden  death  of  the  patient  from  aneurism  of  the 
internal  carotid  enabled  the  surgeon  to  ascertain 
the  condition  of  the  parts  rather  more  than  two 
months  after  the  last  operation.  The  details  of  this 
very  interesting  post  mortem  examination  are  so 
poor  and  meagre  that  no  instruction  can  be  ob- 
tained from  them  beyond  the  mere  ipse  dixit  of  the 
author  himself.  The  condition  of  the  left,  or  stran- 
gulated side,  is  not  so  much  as  hinted  at.  From 
the  fact  that  the  irreducible  omentum  on  that  side 
was  tied  up  and  cut  off  at  the  time  of  the  operation, 
it  is  to  be  presumed  that  the  cure  on  that  side  was 
rendered  pretty  certain  by  adhesion  to  the  sides  of 
the  ring.  On  the  right  or  larger  hernia,  the  result 
of  the  operation  seems  to  have  been  a  thickening 
and  diminution  of  the  hernial  aperture, by  two- 
thirds. 

The  paper  illustrates  in  a  marked  way  the  prompti- 
tude and  daring  character  which  we  in  this  country 


usually  attribute  to  American  surgery.  The  toler- 
ably confident  conclusions  of  the  author  as  to  the 
efficacy  of  catgut  sutures  in  the  radical  cure  of 
hernia  are  founded  upon  the  results  of  about  half-a- 
dozen  cases,  of  whicn  three  only  are  mentioned  as 
having  been  cured.  This  hardihood  of  assertion,  in 
the  face  of  the  lai^e  experience  which  has  now  been 
gathered  together  in  this  country  and  dsewhere,  is 
linked  with  much  speculative  reasoning,  and  a  some- 
what sketchy,  discursive,  and  mixed-up  historical 
review,  first,  of  the  use  of  carbolised  catgut  in  the 
experience  of  Professor  Lister  and  others,  and, 
secondly,  of  the  various  ways  of  attempting  the  cure 
of  a  disease  which  has  exercised  the  best  surgical 
intellects  of  this  and  last  century.  The  radical  cure 
of  rupture  has  the  appearance  of  a  somewhat  slender 
peg  whereupon  to  display  the  enthusiastic  feelings 
of  a  young  man  fresh  from  Europe  and,  to  use  his 
own  words,  an  ardent  admirer  of  Professor  Lister. 
There  are  copious  quotations  from  the  master's 
words  respecting  the  proper  way  of  preparing  car- 
bolised catgut  by  steeping  the  gut  in  an  emulsion  of 
one  part  of  the  crystallised  acid  dissolved  in  five 
per  cent  of  water  mixed  with  five  parts  of  olive  or 
linseed  oil.  The  author  has  found  no  catgut  pre- 
pared in  America  at  all  equal  to  that  prepared  by 
Professor  Lister  himself. 

He  adopts  the  theory  given  by  Lister,  that  in  the 
ligature  of  the  deeper  structures,  such  as  arteries 
and  hernial  rin^s,  the  catgut  becomes  itself  trans- 
formed into  livmg  tissue,  and  not  simply  moulded 
by  that  tissue  and  then  absorbed,  but,  as  he  ex- 
presses it, ''  is  changed  particle  by  particle,  being  in 
this  way  not  revitalised,  but  replaced  by  living  tis- 
sue". To  others  it  may  seem  difficult  to  understand 
how  a  substance  of  this  kind  can  be  ''  replaced  by 
living  tissue"  and  "changed  particle  by  particle"  with 
being  absorbed  somehow,  and  the  probability  is  in- 
evitable that  we  have  here  an  instance  of  the  familiar 
ambiguity  arising  from  a  confusion  of  terms  cover- 
ing an  uncertainty  of  meaning.  The  instances  ad- 
duced as  illustrative  of  this  meaning,  viz.,  the  suc- 
cessful transplantation  of  skin,  epithelium,  cock- 
spurs  and  teeth,  cannot  surely  be  intended  by  a 
pjhysiologist  to  be  cases  of  similar  "  change  of  par- 
ticle by  particle",  and  "  replacement  by  living  tis- 
sue". In  his  quotation  of  Professor  Lister's  remarks 
upon  this  change  that  "it  might  have  been  anti- 
cipated that  the  ligatures  of  peritonaeum  and  catgut 
placed  on  the  calf  s  carotid  would,  after  the  expira- 
tion of  a  month,  be  found  transformed  into  bands  of 
living  tissue.  Such  was  in  truth  the  case,  as  was 
apparent  on  closer  examination"— we  can  scarcely 
find  what  we  might  reasonably  have  looked  for,  viz., 
a  proof,  as  distinguished  from  a  simple  assertion 
dependent  for  its  very  meaning  upon  the  value  of 
the  word  transformed  If  our  author  accepts  the 
word  which  he  quotes  as  meaning  a  substitution  of 
living  for  dead  tissue,  this  must  necessarily  be  ac- 
complished by  absofption  and  reproduction.  And 
this  would  appear  to  be  probable  from  his  mention 
of  the  observations  of  Fleming  {Lancet,  1878)  on  the 
behaviour  of  carbolised  catgut  inserted  among  the 
living  tissues,  to  the  effect  that  the  result  "  may  be 
described  as  a  cast  of  the  catgut  in  granulated  tissue 
freely  supplied  with  blood-vessels".  But  if  he  means 
what  we  might  reasonably  have  supposed  that  he 
means,  from  his  application  of  the  experiments  on 
transplantation,  mentioned  above,  as  well  as  from 
his  curious  assertion  that  the  catgut  is  really  not 
absorbed  at  all,  then  our  verdict  must  be  that  the 
absurdity  of  his  conclusion  fs  not  removed  but 
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rather  increased  by  his  explanation,  that  the  car- 
bolised  catgut  is  not,  in  his  opinion,  revitalised^  but 
replaced.  How  it  can  be  replaced  without  being 
previously  removed  by  absorption  it  is  puzzling  to 
understand.  Of  the  two  meanings  just  given,  the 
former  is  easy  to  be  understood  on  the  lines  already 
laid  down  and  travelled  upon  by  modem  surgeons, 
while  the  latter  would  be  considered  by  a  vast  ma- 
jority of  them  as  fully  deserving  of  the  epithet  we 
have  applied  to  it. 

The  author  seems  to  recognise  (though  without 
distinct  acknowledgment)  the  necessity,  in  order  to 
insure  a  real  radical  cure  of  hernia,  for  closing  not 
only  the  hernial  sac,  but  also  the  dilatation  or  open- 
ing in  the  musculo-tendinous  walls.  This  necessity, 
which  constitutes  the  basis  as  well  as  the  originality 
of  Wood's  method  of  operating  for  the  radical  cure, 
is  considered  by  that  surgeon  to  be  best  provided 
for  by  restoring  the  valve-like  action  of  the  inguinal 
opening,  where  that  is  possible.  He  has  also  for 
many  years  demonstratec^  the  practicability  and 
safety  of  operating  in  certain  cases  for  the  radical 
cure,  at  the  same  time  as  for  the  relief,  of  strangula- 
tion. In  this  the  author  seems  to  have  followed  his 
lead. 

In  his  Address  in  Surgery  at  the  meeting  of  the 
British  Medical  Association  in  King's  College,  Lon- 
don, Wood  gave  several  successful  instances  of  this 
practice,  and  exhibited  the  patients  on  the  occasion. 
In  the  medical  periodicals  tnere  have  appeared  from 
time  to  time  since  then  reports  of  cases  m  which  the 
sac  of  the  hernia  and  sometimes  omentum  have 
been  entirely  removed,  after  being  stitched  up  at 
the  neck  with  catgut,  while  the  musculo-tendinous 
canal  has  itself  been  closed  afterwards  by  the  wire 
suture. 

Thus,  a  double  barrier  is  provided  against  any 
return  of  the  hernia  subsequently  ;  and  the  history 
of  the  radical  cure  of  hernia  decidedly  shows  that 
both  these  precautions  are  required  in  some  cases 
of  rupture. 

Now  it  is  quite  proved  by  the  results  of  repeated 
trials  that,  in  order  to  keep  together  the  walls  of  the 
hernia  canal  for  a  length  of  time  sufficient  to  cause 
their  union,  and  to  resist  the  tension  which  must  be 
from  time  to  time  put  upon  them  by  coughing  and 
holding  the  breath,  etc.,  some  strong,  thick  and  re- 
sisting material  must  be  used.  Those  who  have 
patiently  observed  the  behaviour  of  catgut-sutures, 
however  efficiently  prepared,  will  acknowledge  that 
they  have  not  by  any  means  sufficient  staying  power  for 
this  puri)ose.  They  become  absorbed  by  the  action 
of  the  living  tissues,  and  disappear  prematurely, 
especially  if  under  tension.  The  infiltration  process 
through  which  they  become  invaded  by  living 
structure  and  irans/ormedy  cannot  be  effected  with- 
out yielding  or  giving  during  the  change.  And  this 
is  just  what  renders  catgut  inapplicable  for  the  pur- 
pose. 

The  induration  which  was  observed  by  the  author 
in  his  cases  occurs  under  almost  any  method  which 
has  been  used  for  the  radical  cure;  Gerdy's  method, 
Wotzer's  method,  and  Velpeau's  method  of  injecting 
the  sac,  all  produced  a  temporary  induration.  Re- 
peated experiences  have  shown  that  this  is  not  suffi- 
ciently permanent  or  resisting  to  produce  a  radical 
cure. 

That  the  author  has  not  yet  developed  in  his  ex- 
perience of  this  operation  as  far  as  that  condition  of 
dubiety  which  inevitably  awaits  him  if  he  pursues 
his  studies  in  this  direction,  is  shown  by  his  mention 
in  terms  of  seriousnf  3%  if  not  of  respect,  of  a  revival 


of  Velpeau's  discarded  plan  of  injecting  the  hernia, 
with  tne  characteristic  variation  of  the  use  of  a 
vegetable  decoction,  viz.,  of  oak  bark.  This  plan, 
which  was  long  used  as  a  secret  and  important  nos- 
trum by  Heat  on  of  Boston,  U.  S.,  was  at  length  incau- 
tiously published  by  him  (after  the  example,  we 
suppose,  of  Dr.  Fell's  secret  nostrum  for  the  cure  of 
cancer),  and,  on  being  tried  in  the  light  of  profes- 
sional observation  at  a  public  hospital,  met  with  a 
like  fate. 

The  paper  concludes  with  a  quotation  from  Sir 
James  Paget's  lectures  in  the  British  Medical  Jour- 
nal for  1872  upon  the  advantages  of  operating  for 
strangulated  hernia  without  opening  the  sac.  Any 
advantages  which  may  be  thus  obtained  apply  ap- 
parently to  two  only  of  the  three  cases  given  in  the 
author's  i)aper ;  for,  in  the  worst  case  of  these  three, 
viz.,  that  in  the  old  lady  of  70,  not  only  was  the  sac 
opened,  but  the  omentum  also  was  cut  away,  and 
yet  she  recovered  even  more  favourably  and  quickly 
than  one  at  least  of  the  other  two,  the  wouna  heal- 
ing throughout  by  the  first  intention,  and  the  tem- 
perature never  exceeding  99'  Fahr.  And  similar 
successful  cases  have  not  uncommonly  occurred  in 
this  country  also,  under  simple  conditions  of  clean- 
liness and  hygiene.  John  Wood,  F.R.S. 


GOODELL   ON    FOUR  CASES  OF  OOPHO- 
RECTOMY FOR  SOME  OF  THE  DISORDERS 
OF   MENSTRUAL   LIFE. 

Dr.  Goodell  relates  {Boston  Medical  and  Surgical 
youmal,  p.  25)  four  cases  of  oophorectomy  for  some 
of  the  disorders  of  menstrual  life.  The  first  was 
that  of  a  maiden  lady,  aged  33,  the  subject  of  a 
large  and  kidney-shaped  fibroid  tumour  of  the 
uterus,  plainly  subperitoneal,  and  not  amenable  to 
treatment  by  the  vagina.  She  was  never  wholly  free 
from  pain,  and  suffered  for  a  week  before  each 
monthly  period  unbearable  pain,  with  profuse 
menstrual  flvx.  Three  weeks  out  of  every  four  were 
virtually  spent  in  bed.  The  operation  of  oopho- 
rectomy was  performed  with  immediately  successful 
results.  She  has  lost  all  pains  and  aches;  the 
menses  have  never  returned,  but  their  absence  has 
not  made  any  appreciable  effect  upon  her  appearance 
or  upon  her  character. 

The  second  case  was  that  of  a  maiden  lady  of  27, 
suffering  severe  agony  for  a  week  before  and  after 
menstruation,  apparently  arising  from  turgidity  and 
neuralgia  of  the  ovaries,  the  uterus  showing  no 
lesion,  and  the  pains  radiating  through  each  ovarian 
lesion.  She  had  violent  headache,  great  emaciation 
(weighing  .67  lbs.  only),  and  exhibited  mental  dis- 
turbance which  threatened  insanity.  After  a  long 
course  of  treatment,  including  absolute  repose  for  a 
lengthened  period,  it  was  decided  to  perform  oopho- 
rectomy, which  was  done  successfully  per  vaginam. 
Menstruation  has  not  returned,  and  her  health  is 
excellent.  No  change  whatever  has  manifested 
itself,  either  in  her  appearance,  voice,  or  character. 

Case  three  was  that  of  a  married  lady,  aged  yjy 
the  mother  of  three  children,  the  youngest  aged  10. 
After  her  last  delivery  she  never  conceived  again, 
and  began  to  suffer  from  agonising  monthly  pelvic 
pains,  which  made  her  bedridden  and  an  opium- 
eater.  She  was  reduced  to  skin  and  bone.  It  was 
a  typical  case  of  neuralgia  of  the  ovaries,  and  by  far 
the  worst  case  of  pernicious  menstruation  that  Dr. 
Goodell  had  ever  seen.    After  failure  by  every  other 
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form  of  treatment,  rest,  milk  diet,  massage,  elec- 
tricity, spaying  was  performed.  It  was  followed  by 
limited  peritonitis,  to  which  the  patient,  having  no 
strength  to  resist,  succumbed  on  the  fourth  day. 

Case  four,  that  of  a  married  lady,  aged  38,  the 
subject  of  hallucinations  before  the  appearance  of 
her  menses  and  after  them,  who  had  been  an  inmate 
of  several  insane  asylums,  without  benefit,  but  of 
whom  two  distinguished  alienists  believed  that,  with 
the  change  of  life,  reason  would  return.  The 
uterus  was  congested  and  hypertrophied,  and  the 
ovarianregions  were  exquisitely  tender.  Under  the  in- 
fluence of  the  opinion  of  the  experts  who  had  had  her 
in  charge,  Dr.  Goodell  consented  to  remove  the  ovaries 
with  the  view  of  bringing  on  artificial  menopause. 
This  was  done  by  a  vaginal  incision.  She  had  a 
good  recovery ;  but  no  improvement  has  occurred  in 
her  mental  condition.  Dr.  Goodell  continues : 
*'  How  shall  the  operation  of  spaying  be  performed  ? 
By  the  abdominal  incision  the  ovaries  can  always  be 
removed ;  by  the  vaginal  one,  very  generally.  Each 
operation  has  its  advocates,  but  I  am  a  warm  up- 
holder of  the  latter,  because  it  is  the  safer.  I  have 
elsewhere  collected  and  tabulated  fifty-one  cases  of 
spaying,  with  fifteen  deaths.  In  thirty-one  cases 
the  abdominal  incision  was  employed,  and  was 
followed  by  eleven  deaths;  while  out  of  twenty 
cases  in  which  the  ovaries  were  taken  away  through 
a  vaginal  incision,  only  four  died.  This  smaller 
rate  of  mortality  is  attributable  to  the  greatly  lessened 
exposure  of  the  peritoneum,  and  to  the  dependent 
drainage  opening.  By  this  operation,  however,  the 
ovaries  cannot  always  be  caught  and  removed. 
They  may  be  carried  up  by  a  large  fibroid  tumour 
and  lie  beyond  the  reach  of  the  finger,  or  they  may 
be,  as  Sims  and  Thomas  found  them,  so  bound 
down  by  firm  adhesions  as  not  to  be  dislodged.  In 
my  four  cases  I  had  no  difficulty  whatever  in  reaching 
the  ovaries  and  in  removing  them  per  vaginam.  So 
impressed,  indeed,  am  I  with  the  greater  safety  of 
this  mode  of  operation  that  I  shall  always  attempt 
iL  Should  it  fail,  the  abdomen  can  afterwards  be 
opened,  and  the  abandoned  vaginal  incision  be 
utilized,  if  needful,  as  a  drainage  opening.  The 
abdominal  operation  should  be  performed  under  the 
spray,  and  every  detail  of  Lister's  should  be  scrupu- 
lously carried  out.  Of  the  great  value  of  antiseptic 
surgery  in  cases  needing  the  exposure  of  the  peri- 
toneal cavity,  there  can  be  no  question  whatever. 
The  wonderful  successes  of  Keith  and  Thornton 
amply  prove  it.  Not  quite  three  weeks  ago  I  re- 
moved, from  a  lady  sent  to  me  by  Dr.  A.  H. 
Sheaffer,  of  Lewistown,  a  large  fibro-cystic  tumour 
of  the  womb  through  an  incision  extending  from 
near  the  ensiform  cartilage  to  the  symphysis  pubis, 
and  needing  twenty-three  sutures  to  close.  The 
tumour  had  no  stalk,  but  springing  directly  from  the 
womb  had  to  be  enucleated  from  its  peritoneal 
capsule.  Yet,  thanks  to  the  spray,  the  patient  re- 
covered without  a  single  bad  symptom,  and  with 
less  constitutional  disturbance  than  that  which 
usually  follows  the  removal  of  a  small  surface  growth 
like  an  adipose  tumour.  In  the  vaginal  operation  I 
have  not  yet  tried  the  spray,  but  I  intend  to  do  so, 
although  Sims  found  that  the  constringing  action  of 
the  carbolic  acid  inconmiodiously  narrowed  the 
calibre  of  the  vagina. 

''If  the  abdominal  incision  be  performed,  the 
incision  should  extend  from  near  the  navel  to  a  point 
as  low  down  as  is  compatible  with  the  safety  of  the 
bladder,  and  then  each  stalk  should  be  tied  with  gut, 
and  dropped  within  the  cavity.    In   the   vaginal 


operation,  the  patient  should  be  placed  on  her  back, 
and  not  on  her  side.  I  am  satisfied  that  it  was  the 
lateral  posture  that  helped  to  kill  my  third  patient, 
for  as  soon  as  the  peritoneum  was  opened  the  air 
rushed  out  and  in  during  every  inspiration  and 
expiration — an  untoward  circumstance  which  can- 
not happen  in  the  dorsal  posture.  A  duck-bill 
speculum  is  introduced,  and  the  perineum  pulled 
downwards.  The  post-cervical  mucous  membrane 
is  next  caught  up  by  a  uterine  tenaculum,  and  it  and 
the  underlying  peritoneum  are  snipped  open  for 
about  an  inch  with  a  pair  of  scissors,  of  which  I 
have  found  Kuchenmeister's  to  be  the  best.  The 
index  finger  of  the  left  hand  is  then  passed  in,  the 
wound  pushed  down  from  above  by  the  right  hand, 
and  each  ovary  brought  down  to  the  incision  by  the 
finger  hooked  into  the  sling  made  by  the  oviduct. 
The  ovary  is  now  seized  by  a  fenestrated  forceps 
and  brought  into  the  vagina.  The  stalk  is  trans- 
fixed by  passing  a  needle,  armed  with  a  double  gut 
thread,  between  the  ovarian  ligament  and  the 
oviduct,  and  each  half  Securely  tied.  The  ovary  is 
then  removed,  the  ligatures  cut  off  at  the  knot,  and 
the  stumps  returned  into  the  pelvic  cavity.  In  order 
to  hinder  the  chance  of  the  protrusion  of  a  bowd- 
loop,  I  have,  in  three  instances,  closed  the  vaginal 
opening  with  one  suture,  and  that  either  of  silver  or 
of  gut ;  but  in  the  case  with  the  incision  left  unclosed 
no  protrusion  took  place.  The  haemorrhage  during 
the  operation  was  in  only  one  of  my  cases  quite  free, 
but  it  was  venous,  and  needed  no  ligature. 

"  There  is  one  drawback  to  this  operation.    For 
some  reason  the  removal  of  both  ovaries  does  not 
always  bring  about  the  cessation  of  the  menses. 
From  a  careful  collection  of  all  the  published  cases 
of  double  ovariotomy  occurring  during  meftstrual 
life,  I  find  that  out  of  one  hundred  and  thirty-two 
cases  there  were  fifteen  in  which  regular  monthly 
fluxes  kept  on,  and  nine  in  which  such  fluxes  were 
either  irregular  or  lessened  in  amount.    The  cause 
of  this  unexpected  continuance  of  the  menses  has 
been  attributed  by  Kceberle  to  a  portion  of  ovarian 
stroma  unwittingly  left  behind,  but  I  think  it  is  often 
owing  to  the  existence  of  a  third  or  accessory  ovary- 
Kocks  found  a  third  ovary  attached  to  a  womb 
removed  by  him  for  cancer.     The  specimen  was 
exhibited  at  the  Medical  Congress  held  last  year  at 
Cassel,  and  verified  by  Dr.  A.  R.  Simpson,  who 
happened    to    be    present.      Puech    has    collected 
several  such  cases,  while  the  lamented  Beigel,  in 
three  hundred  and  Mty  post  mortem  examinations, 
found  eight  women  with  a  third  or  accessory  ovary^ 
containing  true  ovarian  stroma.     These  accessory 
ovaries  range  in  size  from  a  hemp-seed  to  that  of  a 
cherry,  and  are  usually  attached  by  a  slender  stalk. 
They    very   generally   lie    on    the    boundary   line 
separating  the  peritoneum  from  the  serous  covering 
of  the  ovary.    Beigel  encountered  three  attached  to 
one  ovary  and  Waldeyer  as  many  as  six.     '0^ 
microscopic  examination  they  were  found  to  consist 
of  normal  ovarian  tissues,  and  to  contain  Graafian 
follicles  in  every  degree  of  development,  as  well  as 
relics  of  corpora  lutea    and  follicles    which   had 
dwindled  without  rupturing.    The  author  concludes 
that   both  conception    and    also    the  pathological 
changes  of  normal  ovaries  may  originate  in  these 
bodies.    They  may  also  have  a  bearing  on  the  re- 
currence of  menstruation  after  the  complete  removal 
of  the  ovaries.'    I  cannot  but  think  that  this  is  the 
explanation  of  Atlee's  two  remarkable  cases,  in  each 
of  which  one  ovary  having  been  removed,  the  oiatr 
became  so  diseased  as  to  need  repeated  tappu^^ 
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and  yet  each  woman  not  only  menstruated^  but  gave 
birth  to  a  child. 

"Does  the  extirpation  of  the  ovaries  after  puberty 
unsex  a  woman?  So  far  as  can  be  ascertained  it 
does  not;  at  least  no  more  than,  castration  after 
puberty  unsexes  a  man.  In  the  one  the  ability  to 
inseminate  is  lost;  in  the  other,  the  capability  of 
being  inseminated,  but  in  both  the  sexual  feelings 
remain  pretty  much  the  same.  Koeberle,  who  has 
a  large  experience  in  double  ovariotomies,  avers 
that  *  the  extirpation  of  both  ovaries  does  not  pro- 
duce a  single  marked  change  in  the  general  condi- 
tion of  the  woman.  She  has  simply  attained  the 
menopause  abruptly\  This  opinion  tallies  with  that 
expressed  by  Wells,  Hegar,  Peaslee,  and  Atlee,  and 
is  certainly  confirmed  by  the  history  of  mjr  own 
patients,  who  are  not  conscious  of  any  physical  or 
psychological  changes  whatever. 

"The  operation  of  spaying  is  yet  in  its  infancy,  and 
time  is  needed  to  develop  its  resources.  But  I  can- 
not help  feeling  that  in  carefully  selected  cases  it 
will  prove  the  sole  means  for  curing  many  mental 
and  physical  disorders  of  menstrual  life  which  have 
hitherto  baffled  our  science,  and  are  a  standing 
opprobrium  to  our  profession." 


THE  LYMPHATICS  OF  THE  UTERUS. 

Dr.  Vladislas  Mierzejewsky  has  recently  pub- 
lished in  the  Joum,  de  PAnaiomie  et  de  la  Physiolo- 
gie  an  important  monograph  on  the  subserous  lym- 
phatic system  of  the  uterus,  the  result  of  observa- 
tions made  in  the  abattoirs  of  La  Villette,  Paris, 
whence  fresh  specimens  of  uterine  tissue  were  taken 
from  animals  and  prepared  and  injected,  with  nume- 
rous minute  precautions  against  fallacy.  The  details 
of  the  preparation  of  sections  for  the  microscope 
take  up  many  pages  of  the  essay.  Prussian-blue  and 
gamboge  were  the  materials  used  for  injecting  the 
lymphatics.  According  to  these  observations,  it 
appears  that  the  subserous  tissue  of  the  uterus  is 
very  rich  in  lymphatics,  which  are  no  mere  lacunar 
spaces,  but  fine  vessels  interlaced  and  entangled  in 
all  directions.  Blood-capillaries  run  freely  between 
these  lymphatic  vessels  and  the  lymphatics  of  the 
serous  membrane  itself,  whilst  very  few  blood-vessels 
lie  between  that  membrane  and  its  own  lymphatic 
vessels.  This  close  relation  of  peritoneal  to  sub- 
serous uterine  lymphatics,  together  with  the  great 
abundance  of  both  these  plexuses,  is  said  to  explain 
why  uterine  lymphangitis  is  almost  constantly  ac- 
companied by  peritonitis ;  the  whole  uterus  is,  in 
this  disease,  literally  invested  by  a  sheet  of  pus. 
Conversely,  the  paucity  of  the  single  blood-capillary 
plexus  may  account  for  the  comparative  rarity  of 
peritonitis  in  cases  of  uterine  phlebitis. 

The  deeper  subserous  uterine  lymphatics  run 
parallel  with  the  bundles  of  the  muscular  fibres  of 
the  fundus  and  cornua,  and  on  section  appear  tri- 
angular, but  the  more  superficial  vessels  are  abso- 
lutely irregular  in  arrangement.  The  valvular  sys- 
tem of  the  lymphatics  differ,  according  to  the  calibre 
of  the  vessels.  In  the  most  minute,  there  are  but 
complete  or  partial  constrictions,  not  projecting 
into  the  lumen,  and  only  serving  to  slacken  the 
lymph-current.  In  the  largest  vessels  perfect  valves 
are  found,  all  opening  in  one  direction ;  some  are 
placed  at  the  extremity  of  a  dilatation  ;  some  across 
a  dilatation ;  very  few  in  an  undilated  segment  of  a 
vessel.    But  the  constrictions  are  far  more  common 


than  the  valves,  even  in  the  large  lymphatics,  where 
they  are  often  oblique,  giving  the  tube  an  appearance 
as  though  it  were  spirally  twisted  on  its  axis ;  the 
constrictions  are  sometimes  double,  and  sometimes 
close  to  a  true  valve. 

The  portion  of  the  monograph  most  interesting  to 
the  general  anatomist  and  physiologist  will  be  Dr. 
Mierzejewsky's  observations  on  the  endothelium  of 
these  lymphatic  vessels.  Between  the  cells  of  that 
layer  he  often  found  small  spaces.  These  could  not 
bej  young  cells,  for  they  were  not  nucleated.  Many 
would  have  taken  them  for  lacunar  spaces.  In 
reality  they  were  out-growths  from  the  cells  them- 
selves, which  had  pushed-in  the  borders  of  neigh- 
bouring cells.  The  invaded  borders  had  gradually 
met  round  these  out-growths,  cutting  them  off  from 
their  parent  cells.  The  existence  of  apparent  "sto- 
mata"  in  the  lymphatic  system  elsewhere,  is  dis- 
cussed, and  seriously  doubted  ;  they  may  not  be 
holes  at  all,  it  appears,  but  mere  cellular  out-growths, 
nicked  off  by  the  encroaching  borders  of  neighbour- 
ing cells ;  not,  in  fact,  comparable  to  lakes  between 
provinces,  but  rather  to  the  little  detached  pieces  of 
one  county  often  lying  completely  within  the  borders 
of  another. 

Successful  injections  always  showed  that  the  sub- 
serous lymphatic  vessels  communicate  with  those  in 
the  muscular  layer  from  which,  and  never  from  the 
subserous  vessels  directly,  the  main  trunks  collect 
and  run  to  the  broad  ligaments.  Into  these  trunks 
the  submucous  uterine  lymphatic  vessels  also  empty 
themselves.  Hence  the  communication  between 
the  submucous  and  subserous  lymphatic  plexuses  is 
very  indirect.  We  understand  thiat  further  researches 
on  this  subject  will  shortly  be  published  by  the  same 
author.  Alban  Doran. 


SCHIFF    AND    BROWN-S^QUARD    ON 

INDUCED  HEMIANiESTHESIA  IN 

ANIMALS.* 

M.  Charcot's  demonstration  of  the  fact  that  sensa- 
tion can  be  restored  in  hysterical  hemianaesthetic 
patients  by  the  application  of  solenoids,  led  Professor 
Schiff  to  the  inquiry  whether  the  same  results  could 
not  be  attained  m  animals  previously  rendered  hemi- 
anaesthetic  by  cerebral  lesions.  The  experiments 
are  interesting  alike  to  the  supporters  and  deniers  of 
the  theory  of  explanation  of  these  and  similar  pheno- 
mena by  "  expectant  attention"  and  mental  impres- 
sion. Professor  Schiff  asserts  that  the  centres  usually 
called  motor  centres  are  in  animals  (whatever  they 
may  be  in  man)  not  centres  of  motion,  but  of  tactile 
sensation ;  and  that  their  destruction  does  not  cause 
motor  paralysis,  but  loss  of  the  sense  of  touch,  and 
of  muscular  position.  In  some  dogs,  therefore,  hemi- 
anesthesia was  produced  by  the  destruction  of  these 
centres.  All  irritability  from  the  wound  was  allowed 
to  subside,  and  some  months  later  the  following  ob- 
servations were  made.  The  anaesthesia  being  first 
thoroughly  ascertained  by  various  means,  the  in- 
sensitive paw  of  the  animal  was  passed  through  the 
solenoid  and  the  circuit  closed.  Five  minutes  later 
the  animal  showed,  when  touched  on  the  paw  on  the 

*  "  Contributions  k  I'Etude  des  Effets  des  Bobines  d'Induction  sar 
1e  sy&tt^me  nerveux."  Par  M.  SchifT.  (Archives  des  Sciences  Pkys. 
et  Nat.,  G^oive,  1879.) — "  The  Influence  of  Solenoids  on  the  Nervous 
System,"  by  George  Siicenon,  M.D.  {Brit.  Med.  your.^  April  96, 
X  879.)  **  Quelques  Guts  relatifs  an  m&anisme  de  production  des  Para- 
lyses et  des  Ancsth&ies  d'origine  Enc^phalique."  Par  M.  Browo- 
S>^aard. 
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anaesthetic  side,  some  signs  of  sensation,  and  in 
twenty  minutes  if  the  paw  were  tickled  it  was  flexed. 
The  induced  sensibility  remained  for  four  or  five 
hours.  The  experiment  was  repeated  many  times 
on  various  dogs,  and  always  with  the  same  result. 

Dr.  Brown-S^quard  has  just  published  two  ob- 
servations in  which  hemianaesthesia  and  hemihyper- 
aesthesia  were  produced  by  cerebral  lesions.  In  the 
first  a  section  was  made  transversely  across  the 
external  three-fourths  of  the  rif^ht  lateral  half  of  the 
middle  brain,  immediately  behind  the  middle  cere- 
bellar peduncle.  The  animal,  a  vigorous  adult 
rabbit,  fell  at  once  paralysed  on  the  right  side.  It 
moved  the  left  legs  voluntarily.  Sensation  seemed 
normal,  if  not  rather  increased  in  the  right  posterior 
limb,  and  abolished  in  the  left  posterior  limb.  Half 
an  hour  later  the  two  posterior  cords  of  the  spinal 
cord  at  the  level  of  the  eleventh  vertebra  were  cut. 
A  marked  hypersesthesia  of  the  right  posterior  limb 
was  observed,  the  left  continuing  absolutely  anaes- 
thetic. All  that  remained  of  the  left  lateral  half  of  the 
cord  at  the  same  level  was  then  divided.  Almost 
immediately  the  right  posterior  paw,  which  had  been 
hyperaesthetic,  became  anaesthetic,  and  the  left,  that 
had  been  anaesthetic,  became  hyperaesthetic. 

Dr.  Brown-S^quard  observes  that  he  considers  the 
first  lesion  of  the  middle  brain  on  the  right  side 
caused  the  anaesthesia  in  the  left  posterior  limb  by 
arresting  the  activity — inhibitory  influence — of  the 
sensory  nerve  cells  of  the  left  half  of  the  dorso- 
lumbar  enlargement  of  the  spinal  cord.  The  lesion 
of  the  spinal  cord  on  the  left  side  caused  in  the  same 
way  the  anaesthesia  of  the  right  posterior  limb.  In 
both  cases  the  nerve  cells  had  their  activity  arrested, 
just  as  that  of  the  nerve  cells  of  the  heart  is  arrested 
if  the  vagus  be  irritated. 

In  the  second  experiment,  performed  on  a  healthy 
rabbit,  the  entire  mass  of  the  fibres  coming  from  the 
anterior  pyramid,  and  the  lateral  cord  of  the  medulla, 
as  well  as  three-fourths  of  the  internal  side  of  the  right 
half  of  the  middle  brain,  were  cut  across  transversely. 
Paralysis  with  hyperaesthesia  immediately  followed 
on  the  right  side,  more  particularly  marked  in  the 
hind  limb.  Voluntary  movement  persisted  on  the 
left  side,  but  sensation  was  almost  annulled.  Section 
of  the  left  lateral  half  of  the  spinal  cord  in  the  dorsal 
region  produced  hyperaesthesia  of  the  left  hind  limb 
and  anaesthesia  of  the  right.  Dr.  Brown-S^quard 
remarks  that  the  only  difference  between  this  and  the 
foregoing  experiment  is  that  in  the  former  all  the 
parts  considered  sensory  were  destroyed,  and  in  the 
latter  all  the  parts  considered  motor.  He  adds  that 
in  rabbits  the  paralysis  is  always  on  the  side  of  the 
lesion.  Alice  M.  Hart. 


EISENLOHR    ON    ACUTE    AFFECTIONS 
OF  THE   PONS  AND   THE   BULBS. 

EiSENLOHR  gives,  in  the  Arch,f  Psych,^  ix,  page  i, 
the  histories  of  eleven  cases  of  acute  affections  of 
the  pons  and  the  bulbs,  of  which  the  following 
cases  appear  to  us  the  most  noteworthy,  as  they  are 
accompanied  by  the  post-mortem  results.  Case  i,  is 
that  of  a  man,  aged  55,  who  suddenly  began  to 
experience  a  difficulty  in  swallowing,  and  in  his 
speech.  There  had  been  no  apoplectic  attack.  The 
difficulties  increased  rapidly,  and  were  complicated 
by  paralysis  of  the  right  leg  and  arm.  The  patient 
passed  his  motions  and  urine  in  bed;  six  weeks 
later  his  speech  had  become  almost  unintelligible,  and 


he  presented  all  the  symptoms  of  bulbary  paralysis. 
The  masseter  muscles  were  in  a  state  of  contraction. 
The  upper  branches  of  the  facial  nerve  were  free. 
There  were  no  sensory  troubles,  but  the  motility  of 
the  left  leg  and  arm  was  considerably  impaired,  and, 
as  before  noted,  the  right  extremities  were  paralysed. 
The  respiration  was  superficial,  the  urine  dribbled 
away  constantly.  The  hearing  was  considerably 
impaired  in  the  ri^ht  ear.  Faradic  contractility  was 
normal  in  the  region  of  the  facial  nerve,  the  tongue 
and  the  extremities.  The  movements  of  the  left 
extremities  were  irregular  and  atactic.  Towards  the 
end  of  his  life,  the  patient  was  unable  to  close  his 
eyes  completely,  or  to  move  the  eyeballs  to  the  left 
beyond  the  middle  line.  All  the  extremities  were  in 
a  state  of  contraction  and  paralysis.  Death  ensued 
ten  weeks  after  the  first  symptoms  of  the  dibease 
had  manifested  themselves.  The  necropsy  revealed 
a  basal  chronic  meningitis,  which  was  localised  in 
the  part  of  the  brain  corresponding  to  the  posterior 
fossa,  and  which  had  led  to  the  obliteration  of  a 
number  of  the  smaller  vessels  of  the  pons,  and  to 
softening  of  the  corresponding  portion.  There  was 
extensive  degeneration  of  the  left  half  of  the  pons, 
which  extended  across  the  raphe  into  the  right  half. 
Some  portions  of  the  superficial  and  deep  layer  of 
the  transverse  fibres  haa  been  destroyed  by  two 
smaller  foci  which  were  on  the  same  level.  The 
crura  cerebelli,  the  remaining  portions  of  the  pons, 
and  the  medulla  were  ititact,  with  the  exception  of  a 
secondary  degeneration  in  both  pyramidal  tracts, 
which  could  be  traced  down  as  far  as  the  lumbar 
cord.  The  roots  of  the  cerebral  nerves  were  also  in- 
tact In  giving  the  history  of  this  case,  the  author 
draws  attention  to  two  points,  as  being  especially 
worthy  of  notice.  First— the  extreme  rarity  of  similar 
cases.  Second — the  fact  that  the  symptoms  ob- 
served in  the  course  of  this  affection  correspond  to 
the  phenomena  which  occur  in  the  course  of  the 
apoplectic  form,  bulbar  paralysis,  as  described  by 
Jouffroy. 

Another  case  is  that  of  a  man,  aged  50,  who  fiv^ 
years  ago  had  had  an  apoplectic  stroke,  complicated 
with  right  hemiplegia  and  disturbances  of  speech. 
During  the  last  weeks  of  his  life,  the  patient  had 
presented  Stokes'  respiratory  phenomenon  in  a  most 
exquisite  form.  At  tht  post  mortem,  cirrhosis  of  the 
kidneys,  hypertrophy  of  the  left  ventricle,  and  a 
pleuritic  exudation  on  the  left  side  of  the  thorax 
were  found,  together  with  a  remarkable  anatomical 
change  following  an  old  obliteration  of  the  vertebral 
artery.  The  left  vertebral  artery,  from  the  branching 
off  of  the  posterior  inferior  cerebral  artery  to  its 
union  with  tne  basilar  artery,  had  been  changed  into 
a  solid  thin  cord,  the  inferior  posterior  cerebellar 
artery  had  shared  its  fate,  while  the  anterior  spinal 
artery  had  remained  normal.  The  right  vertebral 
artery  was  partly  thickened.  The  bulbar  nerves 
presented  no  microscopic  change,  but  the  ependyma 
of  the  bulbs  was  very  turbid,  thickened,  and  covered 
with  granulations.  After  hardening  the  medulla  in 
alcohol,  a  sclerotic  degeneration  of  the  ependyma 
of  the  fourth  ventricle  was  revealed,  which  had 
originated  in  the  plugged  vessels  of  the  choroid 
plexus,  and  extended  into  the  region  of  the  nuclei  of 
the  abducent  nerve.  Both  sides  were  affected,  but 
the  left  side  more  so  than  the  right.  The  nerve 
nuclei,  which  lie  beneath  the  degenerated  portion, 
were  comparatively  little  affected,  with  the  exception 
of  the  nucleus  of  the  left  vagus  nerve,  and  a  small 
focus  in  the  nucleus  of  the  left  hypoglossal  nerve. 
The  intrabulbar  fibrous  tracts  of  both  nerves  were 
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unaltered.  The  left  pyramid  had  undergone  second- 
ary degeneration,  owing  to  a  focus  in  the  cerebrum. 
An  independent  focus,  containing  obliterated  vessels, 
was  found  in  the  left  anterior  horn  of  the  spinal 
column. 

In  a  typical  case  of  bulbar  paralysis,  with  pro- 
gressive muscular  atrophy,  Dr.  Eisenlohr  found  that 
the  nuclei  of  the  grey  matter  had  undergone 
sclerotic  degeneration.  In  this  case  the  fibres  of 
the  roots  were  atrophic,  and  the  ganglionic  cells  of 
the  anterior  horns  of  the  spinal  cord  were  partly 
destroyed. 

A  man,  aged  57,  had  for  some  time  been  com- 
plaining of  occipital  headache,  when  he  suddenly 
had  an  attack  of  dextrilateral,  transitory  hemiolegia. 
Two  days  later,  his  left  side  became  affected  in  a 
similar  manner ;  his  utterance  was  very  indistinct, 
but  the  sensibility  remained  normal.  After  two  more 
days,  the  right  leg  and  arm  were  again  affected ;  the 
patient  then  became  somnolent,  his  respiration  grew 
stertorous ;  he  could  not  swallow,  and  died  on  the 
seventh  day  of  his  illness.  The  necropsy  revealed 
a  plug  of  I  centimetre  in  length  in  the  basilar  artery, 
which  had  undergone  atheromatous  degeneration  ; 
the  pons  was  very  soft  to  the  touch,  though  not 
degenerated. 

In  the  last  case,  the  symptoms  observed  during 
life  did  not  correspond  with  the  post  mortem  results. 
The  patient  was  a  man,  aged  73,  in  whom  gradually 
for  several  years  feebleness,  first  of  the  legs,  then  of 
the  arms,  had  set  in,  together  with  disturbances  of 
speech  and  paresis  of  the  buccal  branches  of  both 
facial  nerves.  The  patient  could  swallow,  and  even 
perform  simple  movements  with  his  tongue.  His 
utterance  was  explosive.  On  attempting  to  walk,  or 
to  stretch  his  legs,  trembling  set  in.  The  tendon 
reflexes  were  normal.  The  action  of  the  sphihcters 
and  the  sensibility  was  normal.  Later  on,  the 
patient  became  confused  in  his  mind.  The  necropsy 
revealed  several  minute  apoplectic  cysts  in  the 
anterior  portions  of  both  nuclei  caudati,  immediately 
beneath  the  surface  and  in  both  thalami  optici.  The 
remainder  of  the  brain  was  intact.  The  basal 
arteries  were  atheromatous.  This  case  proves  that 
bulbar  symptoms  may  be  caused  by  bilateral  lesions 
of  the  cerebrum.  M.  v.  T. 


KLEBS  AND  TOMMASI-CRUDELI  ON  THE 

CAUSES  OF  RECURRENT  FEVER  AND 

THE   NATURE    OF    MALARIA 

Professor  Klebs  and  Signor  Tommasi-Crudeli 
have  published  in  No.  28  of  the  Allg,  Wien  Med, 
Zeity  1879,  the  result  of  their  researches  on  the 
etiology  and  nature  of  malaria.  The  experiments 
were  conducted  in  the  neighbourhood  of  Rome,  in 
the  so-called  Agro- Romano.  Signor  Tonunasi  has 
already  presented  to  the  Reale  Academia  del  Lincei 
his  work  under  the  title  Delia  distribusione  delle 
cLcque  net  sotto-suolo  delP  agro  romano^  e  delta  sua 
ir^uenza  nella  produsione  delta  malaria  (On  the 
Distribution  of  Water  in  the  Subsoil  of  the  Agro- 
Romano,  and  on  its  Influence  on  the  Production  of 
Malaria). 

The  experiments  were  conducted  in  the  following 
way : — The  efficiency  of  various  sorts  of  soil,  of  the 
air,  and  the  water,  in  regions  where  malaria  exists, 
were  first  tested.  Then  the  solid  and  liquid  parts 
of  these  substances  were  separated  and  exanuned. 
This  could  be  done  after  three  different  methods. 


a.  Starting  from  the  supposition  that  organisnis 
represent  the  germ  of  the  disease,  it  appeared  feasi- 
ble to  promote  the  development  of  the  former  in 
certain  substances  which  contain  them  in  great 
Quantities,  by  exposing  the  substance  to  such  con- 
ditions as  have  been  found  to  be  most  favourable  to 
their  development  (a  high  temperature,  86  to  104 
degs.  Cent.,  moisture  of  the  profound  layer  of  soil, 
rapid  evaporation  on  the  surface),  b.  After  the  sub- 
stances had  been  thus  prepared,  minute  particles 
were  placed  in  different  fluids,  and  cultivated.  This 
process  was  repeated  successively  several  times, 
with  the  object  of  ascertaining  whether  the  particles 
had  retained  the  virulence  of  the  primary  substance. 
If  this  be  so,  it  is  clear  that  only  those  particles  of 
the  substance  which  are  capable  of  development 
can  be  regarded  as  the  germs  of  the  disease,  because 
few,  if  an^,  of  the  particles  that  are  not  capable  of 
reproduction,  can  have  survived  the  successive  culti- 
vations. ^.  In  every  case  the  liquid  was  separated 
from  the  fine  microscopic  particles,  by  filtering  it 
through  plaster  and  other  materials,  and  the  virulence 
of  the  residuum  and  the  filtrate  tested  separately. 
This  method  w^  first  adopted  by  Klebs  {Arbeiten 
aus  dem  Bemer  Path,  Institut.^  1871-72  ;  Wurzburg 
1873,  P-  i3o)>  and  latterly  by  Pasteur  \Comptes  R.  de 
PAcad,  des  ScienceSy  19  April  1878,  tome  86,  p.  1037). 
The  virulence  of  these  different  substances  was 
tested  by  injecting  them  under  the  skin  of  rabbits, 
and  their  effect  carefully  noted  and  studied.  The 
results  which  have  been  obtained  by  these  experi- 
ments may  be  briefly  sunmied  up  as  follows  : 

1.  The  malaria  poison  is  contained  in  great  quan- 
tities in  the  soil  of  malaria  countries,  at  seasons  of 
the  year  when  no  cases  of  fever  have  occurred. 

2.  At  such  times  it  can  be  obtained  in  favourably 
situated  localities  from  the  lower  strata  of  air  which 
are  immediately  above  the  soil.  This  is  done  by 
means  of  a  ventilator,  which  throws  about  300 
litres  of  air  with  great  force  and  rapidity  against  a 
sheet  of  glass  covered  with  glue,  to  which  the 
particles  contained  in  the  air  adhere. 

3.  Water  which  stagnates  in  malaria  countries 
does  not  appear  to  contain  the  poison,  even  if  it 
should  be  rich  in  lower  organisms.  In  fact,  it  is 
evident  from  the  experiments  that  much  water 
prevents  the  development  of  the  malaria  poison, 
and  thus  renders  the  germs  harmless  which  may 
already  exist. 

The  experiments  on  animals  g%ve  the  following 
results:  a.  By  inoculating  rabbits  with  the 
liquids  which  had  either  been  obtained  directly 
from  the  soil,  or  else  prepared  from  the  culti- 
vated germs,  fever  was  produced  which  had  a 
typical  course.  The  intervals  between  the  attacks 
lasted  in  some  cases  as  long  as  60  hours ;  during  the 
attack,  the  temperature  often  rose  to  107  degs. 

b.  If  the  filtrates  of  the  said  liquids  were  used,  the 
changes  of  temperature  were  less  considerable,  even 
if  five  times  the  original  quantity  was  used.  The 
fever  was  either  of  an  intermittent  type,  or  else  the 
temperature  only  rose  once,  immediately  after  the 
injection.  It  appeared  that  the  same  results  could 
be  obtained  by  filtering  the  substances  through  a 
double  paper  filter.  This  proves  that  the  active 
organisms  which  carry  the  malaria  pK>ison  can  be 
more  easily  separated  from  the  fluid  in  which  they 
are  contained  than  is  the  case  in  many  other  in- 
fectious processes,  such  as  anthrax,  septicaemia,  etc. 

c.  Some  of  the  animals  which  had  not  been  inocu- 
lated with  the  malarial  fluids,  but  had  accidentally 
be«n  wounded  and  had  septicaemia,  exhibited  very 
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diiTerent  curves  of  temperature.  In  some  cases 
there  was  a  continuous  rise  of  the  temperature,  while 
in  other  cases  the  fever  assumed  an  irregular 
character. 

d.  All  the  animals  infected  with  malaria  liquid 
exhibited  considerable  enlargement  of  the  spleen. 
While  in  normal  animals,  which  had  been  killed  for 
the  purpose  of  comparing  the  healthy  spleen  with 
the  diseased  organ,  the  spleen  was  4  centimetres 
long,  0.8  centimetres  broad,  and  0.3  centimetres 
thick  ;  it  measured  respectively  8,  3,  2,  3,  and  0.9 
centimetres  in  an  animal  which  died  after  two  injec- 
tions in  the  course  of  36  hours.  The  organ  had 
increased  from  9  to  10  times  its  normal  size. 

e.  A  large  number  of  these  spleens,  and  more 
especially  so  in  the  graver  cases,  were  found  to 
contain  a  black  pigment  very  like  the  pigment  found 
in  individuals  suffering  from  malaria. 

f.  The  organisms  which,  according  to  the  investi- 
gations of  Klebs  and  Tommasi-Crudeli,  constitute 
the  real  cause  of  malaria,  as  they  were  found  not 
only  in  the  virulent  substances  which  were  obtained 
from  the  soil  and  the  water,  but  also  by  cultivation 
and  in  the  bodies  of  the  sick  animals,  belong  to  the 
genus  bacillus.  They  exist  in  the  soil  of  malaria 
countries  in  form  of  numerous  shining  ovoid  spores, 
which  are  in  perpetual  motion.  These  spores 
develope  to  long  threads,  both  in  the  animal  body 
and  in  the  cultivation  apparatus.  The  threads  are 
homogeneous  at  first,  but  later  on  they  divide  'into 
several  sections,  and  new  threads  are  formed  from 
each  of  these  sections.  The  authors  consider  them 
as  a  special  form  of  bacilli,  and  propose  to  call  them 
bacillus  malariae,  as  they  have  been  found  in  the 
bodies  of  infected  animals. 

g.  The  bacterium  belongs  to  the  class  aerobii 
(Pasteur),  /.  ^.,  it  must  inhale  oxygen,  in  order  to  live 
and  develop.  It  can  only  exist  in  liquids  which  are 
rich  in  nitrogen,  such  as  solutions  of  glutein,  albu- 
men, urine,  and  other  liquids  of  the  body,  not  in 
water.  The  most  favourable  soil  for  the  develop- 
ment of  the  vibriones  seems  to  be  the  spleen  and 
the  marrow  of  the  bones.  M,  v.  T. 


SANDERS  AND   HAMILTON   ON   LIP^MIA 
AND    FAT    EMBOLISM    IN    THE    FATAL 

DYSPNOEA  AND  COMA  OF  DIABETES. 

• 

Professor  Sanders  and  Mr.  Hamilton  contribute 
a  valuable  and  interesting  paper  on  this  subject  to 
the  Edinburgh  Medical  Journal  iox  July  1879. 

Kussmaul,  in  the  Deutscher  Archiv,  f,  Klin.  Med,, 
Aug.  1874,  drew  the  attention  of  the  profession  to 
a  remarkable  mode  of  death  in  diabetes  mellitus, 
which  heretofore  had  not  attracted  particular  notice. 
The  fatal  symptoms  consisted  in  a  peculiar  sort 
of  dyspnoea,  often  of  terrible  intensity,  which,  after  a 
time,  was  accompanied  by,  and  ended  in,  coma.  It 
was  known  that  fatal  coma  was  not  of  unfrequent 
occurrence  in  diabetes,  and  that  equally  fatal  respi- 
ratory symptoms  were  not  uncommon  ;  but  the  first, 
when  not  due  to  cerebral  haemorrhage,  was  ascribed 
to  uraemia,  and  the  latter  to  a  "  pneumonie  foudroy- 
ante".  On  careful  analysis  of  the  case  that  had 
occurred  in  his  practice,  Kussmaul  came  to  the  im- 
portant conclusion  that  the  dyspnoea  and  coma  were 
due  to  some  profound  alteration  in  the  blood  of 
diabetics.  Many  years  before,  Petters,  attracted  by 
the  peculiar  chloroform  smell  of  the  urine  and  ex- 
creta of  diabetics,  had  discovered  the  presence  of 


acetone  in  the  urine  and  blood  of  a  patient,  and  had 
referred  the  fatal  issue  of  his  case  to  acetone  poisoo- 
ing.  Kaulich  confirmed  and  extended  the  observa- 
tions, but  the  symptoms  he  attributed  to  acetone 
poisoning — apathy,  somnolence,  weakness,  and  slow- 
ness of  respiration,  etc. — were  not  in  accordance 
with  KussmauPs  clinical  experience.  Experimenting 
on  dogs  and  rabbits  by  subcutaneous  injection  and 
inhalation,  he  found  that  acetone  could  produce  in- 
toxication and  stupor,  but  not  anaesthesia.  It  re- 
sembled alcohol  more  than  chloroform  in  its  effects, 
but  it  was  more  potent  than  alcohol,  also  more  vola- 
tile, speedily  evaporating  by  the  lungs.  In  moderate 
amount,  acetone  caused  intoxication,  with  slow  re- 
spiration ;  in  the  highest  degree  of  acetone  poisoning, 
along  with  the  stupor,  the  breathing  was  slow,  some- 
times stertorous,  and  the  respiratory  movements 
were  unusually  deep,  becoming  afterwards  irregular. 
Kussmaul  thought  that  the  coma  in  these  experi- 
ments resembled  the  diabetic  coma,  and  that  the  very 
deep  inspiratory  and  expiratory  movements  in  the 
first  stage  of  acetone  poisoning  were  like  the  dys- 
pnoea observed  in  his  patients.  At  the  same  time, 
hefnoticed  the  objection  to  this  theory  of  acetonaemia, 
that  a  large  quantity  of  acetone  is  necessary  to  pro- 
duce poisoning,  and  that  we  are  ignorant  whether  a 
substance  that  exhales  so  rapidly  through  the  lungs 
can  accumulate  in  the  lung  in  large  amount.  He 
suggests,  however,  that  the  long-continued  introduc- 
tion of  acetone  into  the  blood  might,  in  weak  condi- 
tions of  the  nervous  system,  induce  a  chronic  poison- 
ing which  might  suddenly  assume  an  acute  fonn, 
just  as  chronic  alcoholism  in  drunkards  breaks  into 
delirium. 

Aside  from  any  theory  of  causation,  the  clinical 
features  of  this  deep,  double  dyspnoea  and  subse- 
quent coma  observed  in  some  cases  of  diabetes  arc 
highly  interesting. 

The  facts  advanced  by  Sanders  and  Hamilton, 
substantiated  as  they  are.  by  chemical  and  micro- 
scopic investigations,  would  seem  to  offer  a  more 
satisfactory  explanation  of  these  symptoms  than 
the  acetone  theory  proposed  by  Petters  and  em- 
braced by  Kussmaul. 

That  the  blood  in  some  cases  of  diabetes  con- 
tained an  unusual  amount  of  fat,  has  long  been 
known.  Dobson  and  Rollo,  many  years  since, 
pointed  out  this  fact,  and  the  observations  have  been 
confirmed  by  a  great  number  of  others,  among 
whom  are  Marsh,  Hutchinson,  Thomson,  Lebert, 
Pavy,  Hoppe-Seyler,  etc.  These  observers  have 
shown  that  an  appreciable  amount  of  fat  can  be  ex- 
tracted from  the  blood  of  diabetics,  by  agitating  »t 
with  ether.  Simon  found  2  to  2.4  per  cent,  while 
the  normal  is  only  1.6  to  1.9  per  cent. 

It  would  appear,  from  the  observations  of  Sanders 
and  Hamilton,  that  this  accumulation  of  fat  in  the 
blood  of  diabetics,  is  entitled  to  more  considera- 
tion than  it  has  yet  received  at  the  hands  « 
pathologists.  It  occurred  to  them  that  this  lip^c- 
mic  condition  might  afford,  in  the  way  of  fiat  embo- 
lism, a  clearer  elucidation  of  the  symptoms  oi  the 
dyspnoea  than  did  the  acetonaemic  theory.  Without 
entering  into  the  details  of  their  investigations,  w« 
give  the  results  that  led  them  to  hold  this  view  ot 
the  causation  of  the  deep,  double  dyspnoea  and  coma 
frequently  observed  in  cases  of  diabetes  : — 

1.  The  fatty  state  of  the  blood  in  all  the  cases 
known  to  them. 

2.  The  anatomical  evidences  of  fat  embola,  c^^^^J 
in  the  minute  pulmonary  yessels  and  capillaries,  ana 
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to  a  less  extent  in  those  of  the  kidneys  and  other 
organs. 

3.  The  entire  similarity  of  the  histological  appear- 
ances in  the  lungs  to  those  found  in  fat  enabolism 
from  fractured  bones. 

4.  The  analogy  in  the  symptoms  of  dyspnoea  and 
coma  in  fat  embolism  from  fracture,  as  compared 
with  the  diabetic  conditions.  In  this  connection, 
reference  is  made  to  the  clinical  observations  on  fat 
embolism,  by  Professor  Czerny,  in  the  Berliner  Klin, 
Wock,^  November  1875. 


MEDICINE. 


1.  Barnes. — The  Significance  of  Thrombosis.     {Brii, 
Med,  Joum.y  LondoD,  1879,  i,  937.) 

2.  Beard. — The  Climatology  of    Nervous  Diseases. 
{Pnblic  Health,  N.  Y.,  1879-80,  1,  34.) 

3.  Berger. — Spinal  Hypertrophic  Pachymeningitis. 

4.  Evans. — Impaction  of  False  Teeth  in  the  C£so- 
phagus  for  more  than  two  years. 

5.  Da  Costa. — Syphilitic  Meningitis.     Lead- poisoning. 
i^Nosp.  Gaz,,  N.  Y.,  1879,  vi,  310.) 

6.  DoLAN. — Disease  caused  by  Cysticerci  in  Brain  mis- 
taken during  life  for  Hydrophobia.     {Fract,  London, 

1879,  xxiii,  34-36.) 

7.  Hardy. — Cirrhose  Hypertrophique  du  Foie.    {Gaz. 
d'H6p„  Paris,  1879,  625,  642.) 

8.  Hrnning. — Appearance  of  the  Tongue  in  Disease. 

9.  Laure. — On  the  Fever  of  Phthisis. 

10.  MAKUNA.^On  the  Diagnosis  of  Variola  from  Vari- 
cella Vera. 

11.  Wolfe.— On  the  Toxic  Effects  of  Tea. 


3.  Berger  on  Spinal  Hypertrophic  Pachymeningitis, 
— Dr.  Berger  reports  several  cases  of  this  affection, 
one  of  which,  that  of  a  woman  aged  45,  presents 
features  of  peculiar  interest,  as  the  patient  recovered 
after  having  suffered  for  years.  After  repeated 
severe  chills  she  had  felt  violent  sharp  pains  in  the 
cervical  vertebral  column,  and  the  left  elbow  and 
shoulder  joint.  At  the  same  time  her  neck  became 
stiff,  and  the  left  arm  grew  very  weak.  The  muscles 
of  the  thumb,  the  interossei,  and  the  forearm  became 
gradually  very  much  atrophied.  The  right  arm  was 
less  affected.  The  treatment  consisted  in  galvanisa- 
tion of  the  spine  and  extremities,  the  administration 
of  iodide  of  potassium,  and  in  the  production  of  sup- 
puration of  the  spinal  region.  The  patient  recovered 
entirely  and  regained  flesh.  The  author  particularly 
draws  attention  to  the  usefulness  of  warm  baths 
of  several  hours'  duration  in  the  first  period  of  the 
disease.  He  has  found  them  answer  very  well  in  a 
case  of  what  seemed  to  be  meningitis  of  the  lumbar 
vertebra,  after  typhoid  fever.  Herr  Berger  points 
out  that  the  diagnosis  of  hypertrophic  spinal  pachy- 
meningitis can  only  be  made  with  certainty  when 
atrophy  of  the  muscles  has  set  in. 

4.  Evans  on  Impaction  of  False  Teeth  in  the  CEsO' 
phagus  for  more  than  Two  Years. — Dr.  Nicholl 
Evans  was  called  to  see  Miss  A.,  an  anaemic  h3rs- 
terical  girl,  aged  21,  who,  in  the  evening  of 
April  26,  1877,  had  swallowed  a  gold  plate,  an  inch 
and  a  quarter  in  its  widest  diameter,  with  four  inci- 
sor teeth  attached.  Many  attempts  were  made  to 
extract  it  from  the  position  it  had  assumed,  about 
two  inches  below  the  upper  border  of  the  sternum. 
Mr.  Thomas  Smith,  after  various  fruitless  efforts, 
decided  to  leave  the  case  to  Nature,  feeding  the 
patient  with  fluids  and  nutrient  enemata.    Seven 


months  subsequently  she  was  so  thin  that  the  spinal 
column  could  be  felt,  almost  without  pressure, 
immediately  behind  the  abdominal  walls.  On 
May  4,  1879,  she  vomited,  and  hearing  something 
drop  into  the  basin  picked  out  the  missing  teeth. 
No  unusual  pain  was  experienced  and  no  blood  fol- 
lowed ;  deglutition  did  not  subsequently  appear  much 
easier,  but  a  choking  sensation,  which  had  previously 
followed  the  use  of  food,  ceased.  Had  she  not  been 
for  years  educated  in  starvation^  both  Dr.  Evans 
and  Mr.  Smith  think  she  could  not  have  lived  for  so 
long  a  period.  Richard  Neale,  M.D. 

8.  Henning  on  the  Appearance  of  the  Tongue  in 
Disease, — (i)  The  elongated  2cn6.  pointed  tongue  in- 
variably  indicates  irritation  and  determination  of 
blood  to  the  stomach  and  intestines.  The  extre- 
mities are  often  cold.  It  is  also  associated  with 
excitation  of  the  nerve  centres.  This  tongfue  is  often 
found,  but  more  especially  among  children.  The 
indications  are  to  allay  irritation  and  divert  the 
blood  from  the  stomach  and  bowels.  We  should  be 
very  careful  how  we  make  our  prescription  in  such 
cases,  as,  if  we  give  an  irritant  cathartic  it  invariably 
aggravates  the  disease.  (2)  The  pinched  and  shrunken 
tongue  indicates  atony  of  the  digestive  organs,  often 
found  in  dyspepsia  and  kindred  diseases.  The 
treatment  is  plain,  the  pathological  conditions  being 
evident  at  a  glance,  from  the  appearance  of  the 
tongue.  (3)  The  coating  {saburra)  or  fur  should  be 
well  studied.  It  may  be  greater  or  less  in  thick- 
ness, dry  or  moist,  or  clammy,  more  accumulated  at 
the  posterior  portion.  It  is  said  that  when  the 
tongue  is  heavily  coated  at  the  base,  with  a  deep 
yellow  coat,  the  liver  is  at  fault.  This  is  not  always 
the  case ;  and,  from  my  observation,  more  often  not 
the  case.  I  have  seen  cases  of  jaundice  with  a 
white-coated  tongue.  Tobacco  chewers  nearly  al- 
ways have  a  yellow-coated  tongue,  and  their  liver 
may  be  sound.  (4)  The  dry  tongue  has  a  very  im- 
portant significance.  When  we  have  patients  who 
are  suffering  from  some  form  of  fever,  pneumonia, 
or  any  other  acute  disease,  with  such  a  tongue,  they 
are  in  danger,  and  require  close  attention.  In  such 
cases  nutrition  and  assimilation  are  suspended,  and 
food  cannot  well  be  taken,  and,  if  taken,  cannot  be 
properly  assimilated.  When  given,  it  should  be  in 
fluid  form,  and  always  above  the  temperature  of 
100°,  and  of  a  character  nutritive  and  digestible. 
The  digestive  organs  can  do  but  little  work,  yet 
proper  food  given  at  proper  intervals  does  good; 
but  these  organs  need  all  the  rest  they  can  get  until 
Uie  disease  is  subdued.  Dryness  of  the  tongue  is 
also  associated  with  vascular  excitement,  and  par- 
ticularly with  excitation  of  the  ganglionic  and  nerve 
centres.  Hence  the  arrest  of  secretion  and  this 
dryness.  Here  we  readily  read  the  state  of  the  ner- 
vous system.  In  many  cases,  the  sympathetic  nerve 
is  not  only  excited  and  irritated,  but  there  is  invo- 
luntary contraction  of  muscular  tissue,  thus  sus- 
pending the  secretions  of  the  several  organs.  The 
indications  are,  proper  sedatives  for  the  vascular 
excitement,  and  diaphoretics  for  contractions  or  ex- 
citement of  the  nerves,  associated  with  other  proper 
treatment  By  this  course  we  shall  soon  see  our 
patient  with  a  moist  tongue,  and  some  of  the  secre- 
tions re-established.  (5)  Often  the  tongue  changes 
in  the  disease  from  the  dryness  above  referred  to  to  a 
brown  or  black  colour,  with  sordes  about  the  teetlu 
The  conmion  idea  is  that  the  system  is  in  a  typhoid 
condition.  This  is  true ;  yet  it  undoubtedly  means, 
also,  that  the  blood  is  in  a  septic  condition — a  very 
important  fact  for  us  to  know.    Then  our  best  anti- 
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septics  should  be  ^ven,  with  stimulants  and  tonics. 
Thus  we  can  readily  read,  from  the  appearance  of 
the  tongue,  the  condition  of  the  digestive  organs, 
function  of  nutrition  and  assimilation,  the  condi- 
tion of  the  nervous  system,  and  the  state  of  the 
blood.  Of  course,  we  must  take  all  other  symptoms 
into  consideration.  Yet  the  appearances  of  the 
tongue,  as  pointed  out,  seldom  fail  in  giving  us,  at 
a  glance,  valuable  information  as  to  the  true  condi- 
tion of  the  system. 

9.  Laure  on  the  Fever  of  Phthisis. — Dr.  Laure  re- 
commends at  first  an  emetic  of  ipecacuanha  and 
warm  water,  the  evacuation  attending  which  he 
maintains  "calms  the  cough,  the  irritation,  the 
bronchial  fluxion,  gets  rid  of  accumulation  of  mucus, 
which  give  rise  to  attacks  of  palpitation  and  suffoca- 
tion ;  the  patient  falls  asleep,  and,  on  waking,  the 
pulse  is  found  reduced  by  ten  to  fifteen  beats ;  he 
feels  relieved,  and  eats  with  pleasure".  After  the 
emetic,  he  gives  a  dose  of  quinine  in  the  evening, 
and,  at  night,  a  sedative  in  the  form  of  a  small  dose 
of  hydrocyanic  acid,  chloral,  or  codeia.  The  next 
day,  a  second  ipecacuanha  emetic,  and,  in  the  even- 
ing, if  there  is  any  pain  in  the  side,  a  blister  with 
morphine  or  camphor  dressing.  He  is  also  profuse 
in  his  administration  of  tonics,  "  fresh  air,  iron,  qui- 
nine, arsenic,  cod-liver  oil,  glycerine,  creasotc,  tar, 
phosphate  of  lime,  good  wine".  "It  is  essential," 
he  adds, "  that  a  phthisical  patient  should  be  made  to 
sleep;  opium  relieves  pain  and  lessens  oppression 
before  it  induces  sleep,  it  arrests  the  tendency  to 
congestion.  Instead  of  paralysing  the  stomach,  as 
may  occur  from  its  abuse,  it  revives  digestion  by 
diminishing  the  sensibility  to  the  contact  of  food. 
It  should  often  be  associated  with  an  expectorant." 
Ipecacuanha  should  always  be  given  with  water; 
alone  it  excites  painful  spasms,  and  vomiting  is  less 
easy.  Cough,  fever,  haemoptysis,  are  all  indications 
for  ipecacuanha.  With  ipecacuanha  and  quinine 
he  obtains  "  relative"  cures,  and  always  amelioration. 
He  also  maintains  that  sulphurous  inhalations  are 
of  great  value  for  the  same  purpose,  />.,  as  a  seda- 
tive, and  antipyretic  remedy.        J.  Burney  Yko. 

ID.  Ma k una  on  the  Diagnosis  of  Variola  /ro?n 
Varicella  Vera. — Mr.  Makuna  had  sixteen  cases  of 
varicella  sent  to  the  Small-pox  Hospital  in  seven 
months  through  mistaken  diagnosis.  As  the  neces- 
sity of  forming  a  correct  diagnosis  is  so  evident, 
Mr.  Makuna  gives  the  following  data.  First,  the 
period  of  incubation.  In  varicella,  this  varies  from 
eight  to  seventeen  days;  in  variola,  from  nine  to 
twenty-one.  Neither  prodromata  nor  the  primary 
fever  are  capable  of  leading,  in  all  cases,  to  a  precise 
diagnosis.  The  distinguishing  features  arc,  how- 
ever, made  evident  soon  after  the  manifestation  of 
the  disease.  In  variola,  the  eruption  is  first  papu- 
lar, then  vesicular,  and  finally  pustular.  In  variola 
varicelloides,  the  pustular  stage  is  abortive.  It  takes 
three  days  for  a  papule  to  become  a  vesicle,  and 
between  two  and  three  days  for  a  vesicle  to  turn 
into  a  pustule.  Generally  the  vesicle  is  umbilicated, 
not  always.  The  distinguishing  feature  of  the  vari- 
olous vesicles  is  that  they  are  always  multilocular, 
and  cannot  be  emptied  by  a  single  puncture  with  a 
needle.  The  contents  of  the  vesicles  are  "  plastic 
and  viscous".  In  varicella,  the  papular  stage  lasts 
only  a  few  hours ;  the  spots  are  unequal,  and,  on 
the  second  or  third  day,  they  are  seen  in  all  stages 
of  development,  since  fresh  crops  come  out  daily. 
The  vesicles  are  superficial,  more  or  less  globular, 
with  an  undefined  areola  around.    The  fully  formed 


vesicles  are  uniloculary  and  can  be  emptied  by  2 
single  puncture.  The  lymph  is  "  serous  and  watery". 
1 1.  Wolfe  on  the  Toxic  Effects  of  r^ftf.— Lord  Wm. 
Beresford's  charger  in  Zululand  has  immortalised 
itself  by  dying  from  an  overdose  of  tea,  given  to  it, 
accidentally,  by  its  Kaffir  groom.  The  quantity 
taken  is  not  stated,  but  may  have  been  several 
pounds  in  weight.  The  effect  was  to  make  the  ani- 
mal kick  and  plunge,  run  backwards,  at  intervals  gal- 
lop madly  around,  and  finally  fall  into  a  donga, 
where  it  lay  dashing  its  head  upon  the  rocks,  untu  a 
friendly  assegai  terminated  its  misery.  A  paper 
read  by  Dr.  Morton  {Medical  Times  and  Gazette^  p. 
247)  on  the  effects  upon  five  "  tea-tasters"  and  upon 
himself  of  large  and  frequent  doses  of  tea,  records  a 
train  of  nervous  symptoms  following  its  use,  with 
diminished  excretion  of  urea.  In  the  Ophthalnio- 
logical  Section  at  the  Cork  Meeting  of  the  British 
Medical  Association,  Dr.  Wolfe  described  softening 
of  the  vitreous  humour,  which/  in  his  opinion,  was 
due  to  excessive  tea-drinking.  This  view  of  the 
matter  was  contested  by  several  gentlemen  present 

R.  Neale,  M.D. 
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1.  Ad mini.stration  of  Salicylic  Acid. 

2.  Archambault. — Traitement  des  Vesicatoircs  Diph- 
theietiques  par  le  Caoiphre  phenique.  {^France  Mid.^ 
Paris,  1879,  xxvi,  40.) 

3.  Atkinson. — On  the  Treatment  o  Haemorrhoids. 

4.  Bailen. — De  quelques  Troubles^  organiques,  attri* 
buables  k  1' Usage  im  mode  re  des  Asperges.  (Gaz.  Mid,  de 
VAlgirie^  1879,  xxiv,  61-65.) 

5.  BoiLEAU. — On  Treatment  of  Syphilis  without  Mer- 
cury.    {Brit.  Med.  Jour.^  July  1879,  p.  82.) 

6.  Brown. — On  Potassium  Permanganate  Hypodermi* 
cally  in  the  Treatment  of  Diphtheria. 

7.  Carson. — On  Fucus  Vesiculosus  in  the  Treatment 
of  Obesity.     {Brit.  Med,  Jour.^  July  1879,  P-  ''7-) 

8.  Cavazzani. — Application  in  Erysipelas.  {JLaFarm. 
Mod,,  1879,  98.) 

9.  Chit  wood. — On  the  Local  Use  of  Chloral  Hydrate 
in  Tonsilitis,  Diphtheria,  and  Kindred  Sore  Throats. 

10.  Chlorate  of  Potash  in  Epithelioma. 

11.  CoGHiLL. — On  the  Hypophosphites  in  Phthisis. 

12.  CoGHiLL. — On  Nitrite  of  Amyl  in  Chloral  Poison- 
ing.    {Brit.  Med,  Jour,,  June  1879,  p.  969.) 

13.  CouLTCHKR  and  Laborde. — Essai  Experimentale 
sur  les  Injections  Intraveineuses  de  Lait.  {Trib,  Mid.i 
Paris,  1879,  xii,  291-294  ) 

14.  Demange. — De  la  Glycerine,  comme  Medicament 
Interne.     {Rev,  Mid.  deVEsty  1879,  xi,  321-329.) 

15.  Dufau.-- -On  the  Stigmata  of  Maize  in  Diseases  of 
the  Bladder.  {Le Courier MUical,  May3  and  July  12,  1879.) 

16.  Farquharson. — On  the  Treatment  of  Inconti- 
nence of  Urine.     {Pract,  July  1879). 

17.  FiLEHNE. — Ueber  die  £in\\irkung  des  Morphins 
auf  die  Athmung.  {Arch,  f.  ex  p.  Fath.  and  Fharm,, 
Leipz.,  1879.  xi,  4S-64) 

18.  Flint. — On  Chloride  of  Barium  in  Internal  Aneur- 
ism.    {Pract.,  July  1879.) 

19.  Friedmann.— On  the  Hydrotherapeutic  Treatment 
of  Reflex  Neurosis. 

20.  Green. — On  the  lodo-Bromide  of  Potassium  in 
Epilepsy. 

21.  Hamilton.— On  Posture  as  a  Means  of  Relief  in 
Strangulated   and    Incarcerated   Hernia.      (Hasp,    Ga*,, 

N.  Y.,    1879-80,  Vi,  2II-220.) 

22.  Jagielski. — On  Koumiss  in  the  Treatment  of 
Phthisis. 
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23.  Jacobi.  —  On  Daogers  of  Chlorate  of  Potass. 
(Med,  Rec,^  March  1 1,  1879!) 

24.  Landrieux. — Use  of  Chlorhydrate  of  Pilocarpine 
in  Pleurisy. 

25.  MuLHERON  and  Rice. — ^On  New  Remedies.  {De- 
troit Lancet,  1879,  i"»  I3S-I37') 

26.  Mueller. — On  the  Manufactore  of  Lead  Plaster. 
(New  Remedies^  Sept) 

27.  PtnftR.— On  the  Treatment  of  Diarrhoea  in  Tuber- 
culons  Patients.    (Lyon  Mid.,  No.  32.) 

28.  Rbclam.  —  Der  Theer  als  inneres  Heilmittel. 
(Berl,  Klin,  Woch,,  1879,  xvi,  399-402.) 

29.  Rousssl's  Mixture  for  Amenorrhoea  and  Dys- 
menorrhoea.     (La  Farmacia  Modema,  1879,  No.  98.) 

30.  Shand. — Purpura  Hsemorrhagica.     (Lancet,  July 

1879.) 

31.  Simon's  Tonic  Powders.  (La  Farm,  Mod,,  1879, 
No.  98.) 

32.  Southam. — Hot-air  Bath  in  Hydrophobia. 

33.  Tasteless  Cinchona  Mixture. 

34.  Tincture  of  Hamamelis  as  a  Styptic.     (Lancet.) 

35.  Teevan. — Milk  Diet  in  Chronic  Cystitis.  (France 
Mid.,  14  Aug.) 

36.  Wade.  — Chloric  Acid.   (Detroit  Lancet,  J  une  1 879. ) 

I.  Administration  of  Salicylic  Acid. — ^A  very  good 
method  is  to  mix  the  salicylic  acid  with  powdered 
extract  of  liquorice,  or  better  with  ammoniacal  gly- 
cyrrhizin,  and  to  dispense  it  in  wafer-capsules.  For- 
mulae would  be  :  Be  Acidi  salicylici,  Extract,  gly- 
cyrrhizae  co.,  aa  gr.  x  ;  Mix.  Dispense  in  wafer- cap- 
sule ;  B  Acidi  salicylici,  Glycyrrhizini  (ammoniati), 
aa  gr.  x,  Mix.  Dispense  in  wafer-capsule. 

3.  Atkinson  on  the  Treatment  of  Hemorrhoids. — 
Dr.  Atkinson  divides  the  treatment  of  haemorrhoids 
into  the  acute,  subacute,  and  chronic.  In  the  acute 
stage,  dusting  with  calomel  has  yielded  very  satis- 
factory results.  Hot  water  sponging  also  gives  a 
good  deal  of  ease.  Leeches,  etc.,  as  a  demier-rdsort^ 
incision  and  turning  out  the  clot,  may  be  employed. 
In  the  subacute  stage,  the  compound  gall  ointment 
is  to  be  used  with  cold-water  enemata,  after  each 
action  of  the  bowels.  In  the  chronic  stage,  nothing 
is  so  valuable  as  the  common  pitch  ointment,  which 
deserves  a  fair  trial  in  all  cases  that  will  not  yield 
to  other  measures. 

5.  Boilcau  on  Treatment  of  Syphilis  without 
Mercury. — Dr.  J.  P.  H.  Boileau  gives  the  history  of 
seventeen  cases  that  had  been  long  watched  by  him 
after  their  discharge,  as  cured  of  well-marked 
syphilis  without  the  use  of  mercury.  In  all,  perfect 
health  continued.  Dr.  Boileau  states  that  he  has 
now  treated  too  many  cases  of  syphilis  without 
mercury,  to  doubt  that  the  disease  can  be  cured 
without  the  use  of  this  drug.  His  sheet  anchor  has 
been  the  hot  bath  ;  the'  patients  being  a  good  deal 
confined  to  bed,  with  the  most  scrupulous  attention 
paid  to  cleanliness  and  good  diet.  Iodide  of  potas- 
sium took  the  second  place  in  the  treatment. 
Locally,  water  dressings  were  chiefly  used.  The 
cases  given  were  selected  from  hundreds  similarly 
treated  and  cured,  and  are  all  instances  of  indurated 
sores  without  suppurating  buboes,  so  as  to  silence 
all  criticisms.  Experience  proves  to  Dr.  Boileau 
that  syphilis  is  as  certainly  cured  without  mercury  as 
are  typhoid  fever  or  small-pox.  [Dr.  Boileau  read  a 
paper  upon  this  same  subject  at  the  Bath  meeting 
last  year,  which  was  followed  by  an  interesting  dis- 
cussion, vide  British  Medical  Journal,  August  1878, 
p.  281.  To  those  who  wish  to  refer  to  the  literature 
of  the  subject,  and  to  consult  the  numerous  papers 
in  the  medical  journals  during  the  last  twenty  or 
thirty  years,  the  Medical  Digest^  section  1191,  i,  will 
afford  valuable  aid.— i?<5^.] 


6.  Brown  on  Potassium.  Permanganate  Hypoder- 
mically  in  the  Treatment  of  Diphtheria, — Dr.  R.  F. 
C.  Brown  says  that  he  has  practised  the  use  of 
potassium  permanganate  hypodermically,  well  di- 
luted, in  several  cases  of  diphtheria  of  malignant 
type,  and  has  found  that  the  cases  yield  to.  treatment 
readily  by  this  method.  One  of  the  cases  was  in 
his  own  person.  In  addition,  he  used  a  spray  of  the 
same  in  the  throat  In  fact,  the  doctor  thinks  he  has 
found  almost  a  specific  for  that  disease. 

7.  Carson  on  Fucus  Vesiculosus  in  the  Treatment 
of  Obesity.— 'Dr.  A.  T.  Carson  has  given  a  rude  blow 
to  the  use  of  this  agent  as  an  "  Anti-fat",  by  the 
statement  that  pigs  are  fattened  upon  the  weed  in 
some  parts  of  Ireland,  and  he  cannot  believe  that  a 
food  which  fattens  a  pig,  will  have  the  contrary 
effect  upon  a  christian.  K.  Neale,  M.D. 

8.  CavazzanVs  Application  for  Erysipelas.  — 
Camphor,  i  part ;  tannic  acid,  i  part ;  ether,  8  parts. 

9.  Chitwood  on  the  Local  Use  of  Chloral  Hydrate 
in  Tonsilitis,  Diphtheria,  and  Kindred  Sore  Throats, 
— John  E.  Chitwood,  M.D.,  uses  the  following  for- 
mula as  a  local  application  in  tonsilitis,  diphtheria, 
and  other  acute  throat  affections  :  R.  Chloral  hydrat, 
3  i ;  Glycerine,  §  i  ;  Mix.  Apply  locally  every  six 
hours  with  a  camel's  hair  pencil.  This  has  given 
entire  satisfaction  in  the  above-named  cases,  but,  of 
course,  a  proper  constitutional  treatment  must  be 
pursued  in  all  cases. 

10.  Chlorate  of  Potash  in  Epithelioma. — A  corre- 
spondent gives  a  "straight  tip"  for  epithelioma  in  the 
use  of  a  concentrated  solution  of  chlorate  of  potash 
applied  locally.  This  treatment  is  not  suggested  as 
new,  since  many  of  our  continental  brethren  fre- 
quently use  it ;  still,  a  recent  case  of  Professor 
Broca's  exhibited  such  good  results,  that  its  value 
deserves  being  brought  more  under  notice. 

11.  Coghill  on  the  Hypophosphites  in  Phthisis. — 
Dr.  Coghill,  in  a  critical  review  of  the  value  of  the 
hypophosphites  of  lime  and  soda,  gives  the  results 
of  this  treatment  in  100  indiscriminate  cases,  where 
it  was  fairly  tried  in  the  Royal  National  Hospital  at 
Ventnor.  57  improved,  17  remained  in  statu  quo, 
26  got  worse,  and  4  died.  Of  328  patients  otherwise 
treated,  240  improved,  39  remained  in  statu  quo,  25 
got  worse,  and  20  died.  "It  seems  evident  from  these 
statistics  that  the  hypophosphites  have  no  claim 
whatever  to  the  character  or  properties  of  a  specific 
remedy  in  the  developed  stages  of  pulmonary  con- 
sumption." "  In  only  25  per  cent,  of  the  cases 
could  they  be  employed  unaided,  and  these  were 
cases  in  which  change  of  climate,  improved  dietetic 
and  hygienic  conditions,  with  general  tonic  treatment, 
would  probably  have  shown  good  results.  Great 
disappointment  resulted  from  their  impotency  in 
checking  such  characteristic  symptoms  of  the  dis- 
ease as  night  sweats,  or  influencing  favourably  the 
febrile  conditions  indicating  advancing  lung  mischief, 
That,  however,  these  salts  have,  when  judiciously 
employed,  valuable  tonic  properties,  promoting  the 
appetite,  the  digestion,  and  the  assimilation,  more 
especially  of  fatty  food,  was  strongly  impressed  on 
all.  They  have  certainly  no  specific  influence  (so 
far  as  I  have  been  able  to  form  an  opinion,  after 
the  most  careful  and  unbiassed  observation)  either 
in  arresting,  when  in  progress,  or  markedly  promot- 
ing repair  when  stayed,  the  several  forms  of  pul- 
monary phthisis,  whether  tubercular  or  pneumonic.'* 
Although  by  no  means  specific  in  the  tubercular 
diathesis,  still.  Dr.  Coghill  highly  values  the  hypo- 
phosphite  of  soda  as  a  nervine  tonic,  and  perhaps 
even  as  a  tissue-builder. 
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12.  Coghill  on  Nitrite  of  Amyl  in  Chloral  Poison- 
ing.— Dr.  J.  G.  S.  Coghill  was  called  to  see  a  man, 
aged  62,  who,  two  hours  after  taking  a  large  dose 
(quantity  uncertain)  of  chloral,  was  gasping,  with 
four  respirations  a  minute,  kept  up  by  artificial 
respiration.  The  surface  was  cold,  deeply  cyanosed, 
with  the  pupils  contracted  to  the  size  of  a  pin*s-head. 
The  pulse  was  80,  full,  soft  and  compressible. 
Twenty  drops  of  nitrite  of  amyl  were  administered 
by  inhalation.  Within  two  minutes  warmth  had 
returned,  even  to  the  extremities,  and  the  surface 
had  resumed  the  hue  of  health.  In  ten  minutes  the 
respirations  reached  nine  per  minute,  and  gradually 
rose  to  twelve.  The  amyl  was  repeated  in  a  smaller 
dose,  after  an  interval  of  two  hours.  On  the  follow- 
ing morning,  at  9.30,  about  twelve  hours  after  the 
chloral  was  taken,  although  the  patient  was  generally 
much  improved,  still  there  was  no  return  of  con- 
sciousness, but  after  two  brandy  and  beef- tea  ene- 
mata,  he  became  quite  sensible  and  spoke  to  those 
around,  and  swallowed  food.  At  6.30  p.m.  the 
patient  was  improved,  and  continued  to  do  so  till  9 
p.m.,  when  he  started  up  suddenly  from  sleep,  stared 
around,  threw  up  his  hands,  and,  with  a  cry,  fell 
back  dead.  Dr.  Coghill  thinks  a  more  copious 
stimulation,  per  anum,  might  have  warded  off  the 
fatal  results  due  to  cardiac  syncope. 

15.  Dufauon  the  Stigmata  of  Maize  in  Diseases  of 
the  Bladder. — As  the  stigmata  of  maize  are  a  very 
recent  and  as  yet  but  little  known  addition  to  the 
m'ateria  medica,  the  following  r^sum^  oi  the  conclu- 
sions reached  by  Dr.  Dufau,  both  from  personal  ob- 
servation and  from  the  reports  of  others,  will  undoubt- 
edly prove  interesting,  i .  The  stigmata  of  maize  have 
a  very  marked,  though  not  always  a  favourable,  action 
in  all  affections  of  the  bladder,  whether  acute  or 
chronic.  2.  In  acute  traumatic  cystitis,  and  also  in 
gonorrhoeal  cystitis,  they  have  a  very  marked  diuretic 
action,  but,  at  the  same  time,  increase  the  pain; 
hence  they  should  not  be  employed  in  these  cases. 
3.  The  best  results  have  been  obtained  in  cases  of 
uric  or  phosphatic  gravel,  of  chronic  cystitis,  whe- 
ther simple  or  consecutive  to  gravel,  and  of  mucous 
or  muco-purulent  catarrh.  All  the  symptoms  of  the 
disease,  the  vesical  pains,  the  dysuria,  the  excretion 
of  sand,  the  ammoniacal  odour,  etc.,  rapidly  disap- 
pear under  the  influence  of  the  medicine.  4.  The 
retention  of  urine  dependent  on  these  various  affec- 
tions often  disappears  as  improvement  progresses, 
but  the  use  of  the  sound  must  sometimes  be  con- 
tinued, in  order  to  empty  the  bladder  completely. 
5.  The  stigmata  of  maize  have  very  often  produced 
a  cure  after  all  the  usual  internal  remedies  had  been 
tried  in  vain,  or  with  only  partial  success.  In  other 
cases,  the  ordinary  methods  of  treatment,  which  had 
at  first  proved  more  or  less  entirely  useless,  became 
efficacious  after  the  stigmata  had  been  administered 
for  a  time,  and  had,  as  it  were,  broken  the  ground 
for  them.  Most  frequently  the  stigmata  alone  suf- 
ficed for  the  cure,  but  still  in  some  cases,  the  effect 
was  incomplete,  and  it  was  found  that  the  treatment 
could  be  varied  with  benefit.  Injections  and  irriga- 
tions of  the  bladder  also  proved  useftil  adjuncts  to 
the  maize..  *:'6.  As  the  stigmata  of  maize  are  a  very 
powerful,  though  at  the  same  time  entirely  inoffensive 
diuretic,  they  have  also  been  employed  with  the 
best  results  in  cases  of  heart-disease,  albuminuria, 
and  other  affections  requiring  diuretics.  Cases  have 
been  reported  in  which  the  urinary  secretion  was 
tripled  and  even  quintupled  in  the  first  twenty-four 
hours,  and  others  where  the  exhibition  of  the  drag 
was  continued  for  two  or  three  months  without  the 


slightest  untoward  effect.  7.  The  best  preparations 
of  the  stigmata  are  the  extract  and  a  syrup  made 
from  it.  The  decoction  is  unreliable  and  uncertain. 
The  syrup,  the  usual  dose  of  which  is  two  or  three 
teaspoonfuls  per  diem^  must  be  largely  diluted,  and 
for  this  purpose  either  hot  or  cold  water,  or  a  decoc- 
tion of  the  stigmata,  may  be  used.  The  taste  of  the 
mixture  is  very  agreeable.  It  should  be  given 
fasting. 

16.  Farquharson  on  the  Treatment  of  Incontinence 
of  Urine. — Dr.  Robert  Farquharson^  after  reviewing 
the  surgical  causes  of  this  troublesome  affection, 
divides  those  afflicted  into  three  classes.  The  first 
includes  patients  in  whom  debility  plays  the  most 
important  part,  and  who,  as  a  rule,  readily  yield  to 
iron  and  good  hygienic  rules,  although  in  these  we 
must  often  be  prepared  for  disappointment.  In  the 
second  class  are  the  congenital,  occasionally  here- 
ditary, cases.  In  these,  the  day  enuresis  is  less 
obstinate  than  the  night  trouble,  which  is  often 
quite  incurable  by  the  means  of  drugs,  and  only 
takes  its  departure  at  puberty.  Ergot  has  proved 
unsuccessful  in  Dr.  Farquharson's  hands,  while 
belladonna  pushed  to  large  doses,  3ij  to  3iij»  i^ 
children  of  nine  and  thirteen  years  old,  has  been 
often  followed  by  good  results.  Class  No.  3  owe 
their  disease  to  neurosis  of  the  lumbar  spinal  cord, 
whence  spring  the  nerves  that  preside  over  micturi- 
tion. In  one  child,  during  an  attack  of  chorea,  the 
enuresis  ceased.  Drugs  have  failed  to  satisfy  Dr. 
Farquharson  as  a  means  of  cure.  Restricting  meat 
in  the  diet  does  not  meet  with  his  favour  ;  one  of 
the  most  obstinate  cases  he  has  met  with  occurring 
in  a  child  who  never  could  be  induced  to  eat  meat. 
Counterirritation  to  the  spine  may  yield  better  re- 
sults if  judiciously  employed. 

18.  Flint  on  Chloride  of  Barium  in  Internal  Aneu- 
rism,— Dr.  F.  Flint  was  called  in  February  1878  to 
visit  a  lady,  aged  65,  of  active  habits,  though  not 
over  strong.  She  stated  that  often  there  had  been 
throbbing  with  pain  on  the  left  side  and  towards  the 
back,  but  she  made  no  complaint  until  the  date  of 
visit,  when  advice  was  sought  for  a  pyrexial  attack, 
and  at  this  time  distmct  evidence  of  abdominal 
aneurism  was  found.  Tufnell's  treatment  was  adopted 
most  rigidly  for  five  months,  and  so  far  from  there  being 
any  improvement,  the  throbbing  of  the  tumour  often 
quite  shook  the  bed.  As  there  were  reasons  for  not 
using  iodide  of  potassium,  chloride  of  barium  was 
given  in  one-fifth  of  a  grain  dose  three  times  a  6aj ; 
increased  after  three  or  four  weeks  to  two-fifths  of  a 
grain.  At  the  end  of  five  months  the  tumour  was 
so  reduced  as  to  be  scarcely  felt,  and  only  a  faint 
systolic  murmur  could  be  heard ;  and  now,  fivje 
months  later  on,  since  the  drug  was  stopped,  there  is 
only  a  slight  systolic  bruit,  but  no  throbbing ;  the 
pulse  is  72,  and  has  entirely  lost  its  unnatural  tension. 
How  the  drug  acts  must  yet  be  a  subject  of  observa- 
tion and  research. 

19.  Friedmann  on  the  Hydrotherapeutic  Treairnent 
of  Reflex-neurosis.— lix.  T.  Friedmann,  the  director  of 
the  hydrotherapeutic  establishment  at  Voeslau- 
Gcdnfam  reports  the  following  three  cases  where 
excellent  results  were  obtained  by  water.— Case  !• 
A  gentleman,  aged  60,  from  Paris.  He  had  suffered 
much  mental  emotion  and  terror  during  the  siege  of 
Paris  in  1871-1872.  Soon  after,  he  began  to  notice  a 
tremor  in  his  upper  extremities,  which  subsequently 
affected  his  lower  ones.  These  latter  were  ac- 
companied by  convulsions  and  a  frequent  involunt^ 
bending  of  the  knees.  When  first  seen  by  the 
author,  the  patient's  condition  was  as  follows :— He 
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'was  fairly  nourished,  and  his  internal  organs  were 
healthy.  At  every  attempt  to  execute  a  movement, 
the  upper  extremities  began  to  tremble.  Both 
bicep  muscles  presented  clonic  convulsions;  the 
latter  could  also  be  artificially  produced  by  percuss- 
ing the  said  muscles.  The  flexor  muscles  of  the 
legs  were  affected  bv  similar  convulsions,  which 
caused  a  frequent  bending  of  the  knees  when 
walking.  The  movements  of  the  hands  were  also 
greatly  impaired ;  the  patient  could  not  raise  a  glass 
of  water  or  a  spoonful  of  soup  to  his  mouth,  without 
spilling  the  greater  part  of  the  contents  on  his 
clothes.  He  had  for  several  years  tried  various 
cures,  but  without  effect.  At  last  he  was  persuaded 
to  try  what  water  could  do  for  him.  The  treatment 
consisted  at  first  in  prolonged  baths  of  medium 
temperature,  which  after  a  while  were  followed  by 
cool  sitz  baths,  combined  with  local  shower  baths. 
In  the  course  of  the  first  month,  the  patient's  move- 
ments had  become  visibly  stronger  and  less  uncertain. 
Towards  the  end  of  the  second  month,  the  patient 
was  able  to  undertake  long  walks,  and  could  use  his 
hands  perfectly  well.  The  convulsive  neurosis 
which  had  been  produced  by  psychical  emotion  had 
been  effectually  cured. — Case  2,  is  a  case  of  rheu- 
matic reflex  neurosis,  which  had  presented  all  the 
symptoms  of  tetanus.  The  patient,  a  railway  official 
from  Galicia,  aged  26,  had  felt  a  severe  pain  in  the 
back  after  a  hard  day's  work  in  cold,  windy  weather. 
Soon  after,  he  became  unable  to  walk,  as  every 
attempt  of  locomotion  was  followed  by  violent  con- 
vulsions in  the  muscles  of  his  Umb  and  his  trunk. 
He  was  obliged  to  give  up  his  work,  and  after 
failing  to  obtain  relief  from  the  usual  therapeutic 
means,  he  entered  the  establishment  at  Voslau.  He 
was  pale,  but  fairly  nourished.  Family  history  good. 
He  had  always  been  well,  with  the  exception  of  an 
occasional  catarrh.  The  thoracic  and  abdominal 
viscera  were  healthy.  No  abnormal  phenomena 
appeared  as  long  as  the  patient  was  sitting  quiet, 
but  whenever  he  attempted  to  rise,  tonic  convulsions 
set  in  in  the  flexor  muscles  of  the  upper  and  lower 
extremities.  The  clonic  spasms  extended  to  the 
straight  abdominal  muscles  and  the  extensors  of  the 
vertebrae.  After  walking  a  few  steps,  the  patient 
suddenly  assumed  a  crouching  position,  when  the 
abdominal  muscles  felt  as  hard  as  a  board;  on 
attempting  to  rise  he  was  drawn  backwards  by  the 
clonic  spasms  of  the  dorsal  muscles,  and  would  have 
fallen  on  his  back,  if  he  had  not  either  caught  hold 
of  something  or  else  again  crouched  down.  Every 
mechanical  irritation  increased  this  convulsive  state 
of  the  muscular  system.  After  continuing  these 
movements  for  about  ten  minutes,  the  patient  would 
fall  back  on  his  couch  quite  exhausted.  The  treat- 
ment consisted  in  sitz  baths,  which  were  subse- 
quently combined  with  local  douches  and  frictions. 
After  a  stay  of  two  months  in  the  establishment,  the 
patient  was  able  to  return  to  work. — Case  3,  is  that 
of  a  Russian  gentleman,  aged  26,  who  had  been 
sent  to  the  establishment  by  Profs.  Billroth,  Bam- 
berger, and  Duchek.  The  patient  had  been  operated 
upon  three  months  before  tor  an  abscess  in  the  right 
maxillary  region,  which  had  been  caused  by  perios- 
titis. A  few  days  after  the  wound  had  been  healed, 
the  patient  began  to  suffer  from  epileptiform  fits, 
which  were  subsequently^  complicated  with  tremor 
of  the  head  and  contractions  of  the  cervical  muscles 
on  the  left  side.  The  patient  had  never  before  been 
sulMect  to  similar  attacks,  neither  had  any  members 
of  his  family,  although  his  father  was  said  to  have 
frequently  suffered  from  congestion  of  the  brain. 


The  patient  was  a  strong-built  man,  looking  very 
pale.  The  thoracic  and  abdominal  viscera  were 
healthy.  On  the  right  maxilla  was  a  scar  of  about 
3  centimetres  long,  which  was  very  tender  to 
pressure.  The  application  of  the  faradic  current  or 
of  extreme  heat  or  cold,  was  exceedingly  painful; 
and  if  repeated  for  some  time  gave  rise  to  disagree- 
able sensations  in  the  head.  At  the  same  time 
there  was  tremor  of  the  head  and  contraction  of  the 
left  stemocleido-mastoid  muscle.  In  the  morning 
and  forenoon,  the  patient  was  generally  quiet,  with 
the  exception  of  the  symptoms  which  have  been 
described.  In  the  course  of  the  afternoon,  at 
about  4  p.m.,  he  suddenly  became  restless ;  his 
face  was  congested,  his  eyes  were  bloodshot  and 
rolled  about  wildly ;  he  did  not  venture  to  leave  his 
room  alone,  but  insisted  on  going  out  into  the  air. 
This  prodromal  stage  lasted  generally  for  one  hour 
to  one  and  a  half  hours,  when  he  would  sud- 
denly fling  his  right  arm  round  the  neck  of  his 
attendant  and  jump  about  the  room  on  his  left  leg, 
which  was  spasmodically  contracted,  for  half  an 
hour  or  more,  till  he  sank  down  exhausted  on  his 
couch.  At  this  stage  of  his  paroxysm,  he  lost  con- 
sciousness, and  was  seized  with  such  violent  tonic- 
clonic  convulsions  that  he  had  to  be  held  down  by 
five  or  six  men.  From  time  to  time  he  would  utter 
the  exclamation,  "You  rascal!"  The  convulsions 
generally  ceased  in  the  course  of  half  an  hour  to  an 
hour ;  the  patient  recovered  consciousness  and  felt 
strong  enough  to  leave  his  couch  and  take  a  walk. 
The  nights  were  sleepless,  and  the  patient  only 
sank  into  a  short  slumber  towards  morning.  During 
the  first  three  weeks,  the  condition  of  the  patient 
remained  much  the  same.  It  was  then  suggested 
that  perhaps  excision  of  the  scar  might  afford  some 
relief  This  plan  was  carried  out,  and  after  the 
wound  healed,  another  attempt  at  hydropathic  treat- 
ment was  made.  During  the  first  few  days,  the  .fits 
described  were  frequently  repeated,  probably  owing 
to  the  irritation  caused  by  the  fresh  sore.  But  in  a 
very  short  time  the  soothing  influence  of  the  water- 
treatment  showed  itself  distinctly;  the  patient 
gradually  became  less  excited,  the  paroxysms  were 
slighter,  less  intense  and  frequent,  and  his  mental 
condition  was  much  improved.  Three  weeks  after  the 
operation,  the  fits  had  completely  ceased,  the 
patient's  motor  power  was  entirely  restored,  and 
three  weeks  later  he  left  the  establishment  in  per- 
fect mental  and  bodily  health. 

20.  Gnen  on  the  lodo-Bromtde  0/  Potassium  in 
Epilepsy, — Mr.  Green  has  sometimes  found  the 
bromide,  alone,  to  fail  in  the  cure  of  epilepsy,  but  has 
derived  satisfactory  results,  in  the  majority  of  such 
cases,  by  combining  the  iodide  with  the  bromide. 

21.  liamilton  on  Posture  as  a  Means  of  Relief  in 
Strangulated  and  Incarcerated  Hernia, — At  the  end 
of  a  very  interesting  P^per  read  before  the  New 
York  Academy  of  Medicine  recently,  by  Dr.  Frank 
H.  Hamilton,  the  following  conclusions  are  stated : 
First,  as  to  our  ability  to  increase  the  diameter  of 
the  hernial  apertures,  except  by  resort  to  herniotomy. 
Hernial  apertures  can  seldom  be  relaxed  or  opened 
by  any  measure,  except  by  a  surgical  operation, 
llie  apertures  do  not,  but  with  rare  exceptions, 
actively  compress  the  protruding  viscera;  the  viscera, 
however,  become  constricted  by  pressure  against  die 
apertures.  Relaxation  of  these  apertures  is  not, 
therefore,  ordinarily  a  part  of  the  mechanism  of  the. 
release  of  a  strangulation  anid  of  the  return  of  the. 
viscera.  Second,  as  to  the  effects  of  taxis  and 
inward  traction.    Taxis,  or  pressure  from  without  in, 
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judiciously  applied,  is  first  in  point  of  importance  as 
a  means  of  reducing  strangulated  hernia.  Inward 
traction,  judiciously  employed,  is  only  second  in 
importance  to  taxis.  It  is  effected  indirectly  by 
paralysis  of  the  abdominal  muscles,  through  the 
agency  of  posture  or  of  general  muscular  relaxants, 
and  by  emptying  the  bladder  and  lower  gut.  It  is 
effected  directly  by  peristalsis,  anti-peristalsis,  and 
gravitation  through  the  agency  of  posture.  The 
toUowing  means  of  reducing  hernia,  alluded  to  by 
Dr.  Hamilton,  may  be  briefly  mentioned: — i. 
Emptying  the  bladder  and  rectum  and  distracting 
the  attention  of  the  patient.  2.  Chloroform,  bleeding 
to  syncope,  or  the  hot  bath  to  syncope.  3.  Ice  as  a 
local  application  can  only  relieve  the  button-holding 
when  it  is  due  to  congestion  of  the  vessels,  and  then 
only  when  the  circulation  is  not  completely  arrested. 
4.  Opium,  which  acts  indirectly  in  paralyzing  the 
abdominal  muscles.  5.  Emetics  act  probably  by 
upward  traction.  6.  Purgatives,  like  emetics,  do 
harm  when  not  successful;  they  act  probably  by 
producing  anti -peristalsis.  7.  Tobacco  and  other 
enemata  cause  general  muscular  paralysis.  8.  Pos- 
tures in  which  the  viscera  are  dragged  towards  the 
upper  portion  of  the  abdominal  cavity  are  directly 
useful 

22.  Jagielski  on  Koumiss  in  the  Treatment 
of  Phthisis. — In  reply  to  a  letter  of  Cullemore 
upon  the  influence  of  Iceland,  the  Tartar  Steppes, 
etc.,  in  producing  immunity  from  phthisis.  Dr. 
Jagielski  asks,  "What  is  there  in  common  in 
those  countries  (where  immunity  from  phthisis 
is  found  to  exist  in  a  greater  or  lesser  de- 
gree) likely  to  shield  their  inhabitants  from  this 
dread  disease?"  The  Tartar  Steppes  are  visited, 
not  only  for  their  pure  air,  but  for  that  renowned 
beverage,  koumiss,  which  is  believed,  by  many  medi- 
cal men,  to  be  the  one  thing)  that  can  check  con- 
sumption. The  general  results  attained  are  mar- 
vellous. Coincidentally,  it  happens  that  in  Iceland, 
Ae  Faroe  and  Shetland  Isles,  the  favourite  drink  is 
likewise  a  partially  fermented  liquor  made  from 
whey ;  and  Dr.  Charlton  says  that,  "  in  proportion 
as  the  drink  (called  ^  Bland')  has  fallen  into  desue- 
tude in  Shetland,  where  we  often  enjoyed  it  forty 
years  ago,  and  been  substituted  by  tea  and  coffee, 
so  has  phthisis  increased".  The  importance  of  this 
kind  of  diet^  Dr.  Jagielski  believes,  cannot  be  ex- 
aggerated. 

23.  JcLcobi  on  Dangers  of  Chlorate  of  Potassa. — 
Chlorate  of  potassa  is  by  no  means  an  indifferent 
remedy.  It  can  prove,  and  has  proved,  dangerous 
and  fatal  in  a  number  of  instances,  producing  one  of 
the  most  dangerous  diseases — acute  nephritis.  We 
are  not  very  careful  in  regard  to  the  doses  of  alkalies 
in  general,  but  in  regard  to  the  chlorate  we  ought  to 
be  very  particular,  the  more  so  as  the  drug,  from  its 
well-known  either  authentic  or  alleged  effects,  has 
risen  or  descended  into  the  ranks  of  popular 
medicines.  Chlorate  of  potassa  or  soda  is  used 
perhaps  more  than  any  other  drug.  Its  doses 
m  domestic  administration  are  not  weighed,  but 
estimated;  it  is  not  bought  by  the  dram  or 
ounce,  but  the  ten  to  twenty  cents'  worth.  It  is 
given  indiscriminately  to  young  and  old  for  days  or 
even  weeks,  for  the  public  are  more  given  to  tiing 
hold  of  a  remedy  than  to  heed  warnings,  and  the 
profession  are  no  better  in  many  respects.  Besides, 
acute  nephritis  is  a  much  more  frequent  occurrence 
now  than  it  was  twenty  years  ago.  Chronic  nephritis 
is  certainly  met  with  much  oftener  than  formerly,  and 
many  a  death-certificate  ought  to  bear  the  inscription  of 


nephritis  instead  of  meningitis,  convulsions,  or  acute 
pulmonary  cedema.  Why  is  this  ?  Partly,  assuredly, 
because  for  twenty  years  past  diphtheria  has  given 
rise  to  numerous  case  of  nephritis ;  partly,  however, 
because  of  the  recklessness  with  which  chlorate  of 
potassa  has  become  a  popular  remedy. 

24.  Landrieux  on  the  Use  of  Chlorhydrate  of  Pilo- 
carpine in  Pleurisy. — The  author  says  that  he  has 
obtained  very  good  results  in  pleurisy  from  hypo- 
dermic injections  of  an  aqueous  infusion  of  jaborandi 
leaves.  The  strength  of  the  infusion  is  from  3  to  4 
grammes  to  100  to  1 50  grammes  of  water.  If  a  solu- 
tion of  the  alkaline  salt  is  injected  instead,  a  dose  of 
I  decigramme  will  be  found  sufficient.  The  strength 
of  the  solution  is  i.io.  Notwithstanding  this  very 
high  dose,  the  author  assures  us  that  he  has  never 
known  of  an  accident. 

25.  Mulheron  and  Rice  on  New  Remedies. — Dr.  J. 
J.  Mulheron,  of  Detroit,  gives  additional  testimony 
to  the  value  of  eucalyptus  globulus  in  subacute 
cystitis.  He  uses  it  in  doses  of  T^^xx  of  the  fluid  ex- 
tract every  four  hours.  Dr.  A.  S.  Rockwell,  of  New 
York,  reviews  the  history  of  Viburnum  prumfolium, 
or  black  haw,  and  as  the  result  of  the  experience  of 
others  and  himself,  endorses  its  use  in  certain  kinds 
of  dysmenorrhcea.  The  cases  in  which  the  drug  is 
indicated  are  those  of  delicate  nervous  women,  in 
whom  the  pain  is  due  to  slight  flexions,  slight  endo- 
cervicitis,  partial  stenosis,  or  where  it  is  neuralgic  in 
character.  Black  haw  may  be  classed  as  an  ano- 
dyne, antispasmodic  and  tonic.  It  is  given  in  infu- 
sion, tincture,  or  fluid  extract,  the  dose  of  the  latter 
being  about  3  ss.  every  one  or  three  hours.  Dr. 
John  B.  Rice  relates  a  case  in  which  the  tincture  of 
Thuja  occidentalis  seemed  to  cure  a  case  of  epithe- 
lioma of  the  lip.  The  patient  took  fourteen  drachms 
daily.  This  drug  was  first  brought  into  prominence 
by  Dr.  J.  R.  Leaming,  of  New  York,  in  1877,  and  he 
has  had  similar  successful  results  in  his  own  prac- 
tice. It  is  not  pretended  that  it  is  always  a  specific, 
but  it  seems  to  be  often  very  beneficial  and  occa- 
sionally even  curative  in  these  affections.  The  new 
laxative  Cascara  sagrada  seems  to  be  taking  its 
place  as  a  tolerably  useful  remedy. 

26.  Mueller  on  the  Manufacture  of  Lead  Plaster.— 
The  process  reconmiended  by  Jul.  Mueller  yields  an 
excellent  plaster  with  very  little  trouble.  He  directs 
us  to  melt  15  lbs.  of  lard  with  15  lbs.  of  olive  oil 
in  a  large  copper  kettle,  and  add  immediately  six 
lbs.  of  hot  water ;  then  add,  through  a  sieve,  with 
constant  stirring,  15  lbs.  litharge,  previously  heated 
until  entirely  free  from  carbonic  acid  (r>.,  until  a 
little,  mixed  with  nitric  acid,  causes  no  efferves- 
cences). The  mixture  is  to  be  set  aside  for  twelve 
hours,  and  then  boiled  with  a  moderate  heat  for  two 
to  two  and  a  half  hours,  without  adding  any  more 
water,  when  the  plaster  will  be  finished. 

27.  P/t/r  on  the  Treatment  of  Diarrhoea  in  Tuber- 
culous Patients. — The  following  dietetic  rules  for  the 
treatment  of  diarrhoea  in  tuberculous  patients  are 
given  by  M.  Vilii'. — i.  Diarrhoea  owing  to  catairh 
of  the  stomach.  Give  subnitrate  of  bismuth  dis- 
solved in  a  little  water.  Strict  dieL  If  cod-liver 
oil  disagrees  with  the  patient,  koumiss  must  be 
given  in  its  stead.  A  teaspoonful  of  limewater  must 
be  added  to  every  cup  of  milk  which  the  patient 
drinks.  2.  Diarrhoea  caused  by  excess  of  food  and 
insufficient  digestion.  Give  one  and  a  half  grammes 
of  ipecac,  to  cause  vomiting,  and  a  purgative  the 
next  day.  The  diet  must  be  carefully  regulated.. 
3.  Diarrhoea   owing   to   gastfo-enteritis  caused  by 


;> 


OCTi   15,   1879.] 


THE  LONDON  MEDICAL   RECORD. 


403 


ulcerations.  Strict  diet:  very  little  milk,  a  soft- 
boiled  e^g  without  bread,  or  beaten  up  in  beef-tea, 
raw  grated  meat,  about  20  grammes  at  a  time, 
blisters  on  the  epigastrium,  bismuth,  diascordium, 
theriae,  laudanum.  The  skin  of  the  abdomen  must 
be  rubbed  with  Cologne  water,  alcohol,  etc.,  or  large 
blisters  applied.  Nitrate  of  silver  may  be  given  in 
pills,  containing  i  centigramme  each,  increasing 
gradually  to  5  centigrammes.  Graves  even  went  as 
far  as  25  centigrammes /r^  dost. 

29.  RoussePs  Mixture  for  Amenorrkcsa  and  Dys- 
menorrhcea. — ^Tincture  of  cuscuta,  15  drops;  tincture 
of  nux  vomica,  1 5  drops ;  tincture  of  belladonna,  1 5 
drops ;  tincture  of  cinchona,  16  drops ;  orange-flower 
water,  9  gm.,  or  1 50  min. ;  syrup,  30  gm.,  or  i  fl.  oz. ; 
distilled  water,  180  gm.,  or  6  fl.  oz.  Dose :  A 
tablespoonful  every  three  hours. 

30.  Shand  on  Purpura  Hcemorrha^ca^  treated  by 
Faradisation. — Dr.  J.  C.  Shand  reports  an  interesting 
case  of  purpura  in  a  girl,  aged  eight  years,  which 
resisted  all  ordinary  methods  of  treatment.  One 
evening,  when  she  was  having  most  severe  and 
bloody  discharges  by  the  bowels  and  vagina,  and 
appeared  bloodless,  collapsed  and  dying,  Mr.  Shand 
applied, the  interrupted  current,  running  over  the 
whole  surface  of  the  body  by  means  of  sponges, 
repeating  the  application  every  two  hours.  Next 
day  she  was  much  improved,  and  the  bleeding  had 
nearly  ceased.  Under  quinine  and  general  tonics 
she  made  a  speedy  recovery. 

31.  Simon^s  Tonic  Powders. — Powdered  yellow  cin- 
chona, 10  gm.,  or  154  grains;  prepared  chalk,  10 
gm.,  or  154  grains;  rhubarb,  5  gm.,  or  ']^  grains; 
subcarbonate  of  iron,  4  gm.,  or  62  grains.  Dose:  a 
pinch  (about  10  grains)  before  each  meal. 

32.  Southam  on  the  Hot- Air  Bath  in  Hydrophobia, 
— A  young  woman,  aged  twenty-eight  years,  was  ad- 
mitted into  the  Royal  Infirmary,  Manchester,  nearly 
six  weeks  after  being  bitten  by  a  rabid  dog.  Curare 
was  exhibited,  but  respiratory  eflbrts  became  more 
and  more  ditflcult,  with  a  sense  of  intense  suffocation 
and  inability  to  clear  the  throat  of  mucus.  The 
patient  was  therefore  wrapped  in  blankets,  placed 
under  a  cage,  with  a  large  spirit-lamp  burning  be- 
neath the  cage.  In  less  than  a  quarter  of  an  hour  a 
marked  change  occurred,  spasms  became  less  fre- 
ouent,  and  disappeared  in  half  an  hour  subsequently, 
the  breathing  becoming  more  regular  and  less  rapid. 
The  treatment  was  continued  for  an  hour  and  a  half 
with  great  comfort  to  the  patient,  who  lay  quietly  in 
bed,  feeling  perfectly  easy,  and  expressing  a  desire 
to  go  to  sleep,  as  well  as  her  gratitude  for  the  relief 
afforded.  She  dropped  off  into  sleeps  of  fifteen  to 
twenty  minutes'  duration,  but  suddenly  awakening 
from  a  calm  sleep,  that  had  lasted  half  an  hour,  in  a 
violent  paroxysm,  she  started  up  in  bed,  discharged 
saliva  copiously,  and  died  very  suddenly  from  spasm 
of  the  glottis  two  hours  after  the  hot-air  bath  had 
been  discontinued.  [In  The  Lancet^  February  1868, 
p.  222,  Dr.  Peter  Hood  reports  a  case  of  a  French 

Ehysician  who  decided  to  destroy  himself  by  a  hot- 
ath  rather  than  endure  the  agonies  of  hydrophobia, 
but  who,  finding  the  relief  aflorded  so  great,  altered 
his  plans,  and  was  eventually  restored  to  health. 
This,  doubtless,  is  the  same  case  as  M.  Bouisson's, 
reported  in  /"A^Z^^^tf/,  September  1877,0.  478,  who, 
subsequently,  is  reported  to  have  successfully  treated 
eighty  cases  of  hydrophobia  by  means  of  the  Turk- 
ish bath.  In  the  subsequent  numbers  of  The  Lancet^ 
for  the  same  year,  are  numerous  interesting  com- 
munications upon  the  same  mode  of  treatment. — 


33.  Tasteless  Cinchona  Mixture. — A  tasteless  cin- 
chona mixture  is  prepared  as  follows.  Mix  twelve 
parts  of  cinchona  alkaloid  with  sixty  of  sugar  of 
milk  and  one  part  only  of  bicarbonate  of  soda.  This 
will  readily  mix  with  milk  or  cream  and  form  a 
tasteless  compound. 

34.  Tincture  of  Hamamelis  as  a  Styptic. — Several 
communications  extolling  the  use  of  this  newly-re- 
ported American  remedy  appear  in  The  Lancet. 
Whether  it  will  prove  more  serviceable  than  many 
in  the  long  list  of  vegetable  astringents  that  we  now 
possess  remains  to  be  tested.  The  tincture  is  made 
from  the  American  hazel,  Hamamelis  Virginica.    N. 

35.  Teevan  on  Milk  Diet  in  Chronic  Cystitis. — Mr. 
Teevan  relates  a  case  of  chronic  cystitis  which  he 
treated  by  an  exclusive  milk  diet.  An  enema  having 
been  first  administered,  the  patient  took  a  pint  of 
milk  every  two  hours.  The  urine  soon  presented 
the  appearance  of  a  mixture  of  mucus  and  pus,  and 
the  patient  vomited  clots  of  coagulated  milk.  In  a 
short  time  the  vomitings  became  more  frequent,  but 
the  urine  became  quite  clear,  and  the  patient  left  the 
hospital  in  perfect  health  after  continuing  this  treat- 
ment for  about  a  fortnight.  In  commenting  on  this 
fact,  Mr.  Teevan  remarks  that  he  obtained  very  good 
results  from  the  same  treatment  in  soothing  the  irri- 
tation which  is  caused  by  the  operation  for  litho- 
trity.  The  effects  of  an  exclusive  milk  diet  on  the 
urinary  organs  and  the  secretions  of  urine  are  well- 
known  in  cases  of  incontinence  of  urine  in  children. 
This  disease  is  often  cured  simply  by  not  giving 
them  any  meat,  and  restricting  them  to  a  milk  diet. 
If  the  latter  should  not  be  found  sufficiently  nour- 
ishing, a  combined  milk  and  fish  diet  will  be  fouAd 
very  useful 

^.  Wade  on  Chloric  Acid. — Setting  out  from  the 
hypothesis  that  the  remedial  virtues  of  potassium 
chloiate  are  due,  wholly  or  in  great  part,  to  the 
liberation  of  its  acid  by  contact  with  that  of  the 
gastric  juice,  Dr.  Wade  proposes  to  substitute 
chloric  acid  itself  for  the  salt  customarily  employed. 
This  acid  is  a  powerful  antiseptic  and  oxidisix^ 
agent,  it  is  freely  soluble  in  water,  it  is  a  good  solvent 
of  the  alkaloids  and  their  salts ;  finally,  it  should 
be  preiencd  to  potassium  chlorate  when  for  aay 
reason  we  may  believe  that  the  stomach  is  incom- 
petent to  decompose  the  chlorate  fbr  itself  The 
following  is  a  convenient  formula  for  the  prepara- 
tion of  the  add:  potassium  chlorate,  360  grains^ 
tartaric  add,  440  grains;  water,  3  fluid  ounces. 
Dissolve  tiie  salt  in  two-thirds  of  the  water  by  the 
aid  of  heat.  Before  cooling,  add  the  acid,  previously 
dissolved  in  one-third  of  the  water.  After  cooling 
and  completion  of  precipitation,  decant.  ^Eacb  fluid 
drachm  of  the  finished  product  contains  the  add  of 
about  15  grains  of  potassium  chlorate.  It  is  a  heavy 
fluid,  and  presents  the  general  appearance,  taste, 
and  smell  common  to  Uie  dilute  mineral  adds. 
From  one  fourth  to  one  fluid  drachm,  largely  diluted, 
may  be  given  without  inconvenience,  in  diphthoia, 
dyspepsia,  etc. 
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3.  Beneke  on  the  Growth  of  the  Heart  and  Great 
Vessels. — From  350  estimations  of  the  volume  of  the 
heart,  and  620  measurements  of  the  vessels,  he  con- 
cludes that : — I.  The  growth  of  the  heart  is  greatest 
in  the  first  and  second  years  of  life  ;  by  the  end  of 
the  second  year,  the  heart  has  doubled  in  size.  In 
the  next  five  years  its  growth  is  slower,  and  but  a 
gradual  increase  commences  after  this  period,  up  to 
the  age  of  1 5,  when  it  is  two-thirds  greater  than  it 
was  at  7  years  of  age.  After  puberty  the  heart 
grows  more  rapidly,  and  in  proportion  to  the  sexual 
development,  mcreasing  to  two-thirds  its  original 
volume  in  the  succeeding  five  years.  After  this  it 
grows  more  slowly,  but  continues  to  enlarge  up  to 
50,  increasing  about  i  cubic  centimetre  per  annum, 
and  subsequently  a  diminution  occurs  which  may  be 
regarded  as  senile  atrophy.  2.  The  heart  is  the 
same  in  children  of  both  sexes  up  to  puberty.  After 
which  the  female  heart  remains  the  smaller,  being 
from  20  to  30  cubic  centimetres  less.  3.  All  the 
great  vessels  continue  to  increase  in  size  from  the 
beginning  of  life  to  its  end.  4.  This  increase  in 
size  of  the  great  vessels  is  relatively  greatest  in  the 
first  years  of  life,  but  like  the  heart,  Uieir  growth  is 
quickened  at  puberty.  5.  The  pulmonary  artery  up 
to  the  age  of  45  is  wider  than  the  descending  aorta. 
After  this  the  relation  changes,  and  the  descending 
aorta  gradually  becomes  the  wider.  6.  Up  to 
puberty  the  common  carotid  is  not  noticeably  wider 
than  the  common  iliac  and  subclavian,  but  after  that 
period 'the  latter  are  much  the  wider.  7.  The 
vessels  in  the  female  are  throughout  life  narrower 
than  in  the  male.  Previous  to  puberty  the  number 
of  observations  have  been  too  small  to  make  this 
quite  certain.  8.  The  vessels  are  relatively  narrowest 
in  proportion  to  the  length  of  the  bod^  at  puberty. 
Taking  this,  together  with  above  descnbed  develop- 
ment of  the  heart  at  puberty,  he  infers  that  the 
blood  pressure  is  relatively  highest  at  that  period. 
9.  Relatively  to  the  length  of  the  body,  the  pul- 
monary artery  in  the  female  at  puberty  is  wider 
than  in  the  male.  10.  The  pulmonary  artery  and 
descending  aorta  increase  relativelv  more  during 
life  than  the  iliacs,  subclavians,  and  carotids.  He 
infers  from  this  that,  as  life  advances,  the  blood 
pressure  must  fall  in  the  aorta,  while  it  rises  in  the 
peripheral  arteries.  11.  Immediately  after  birth 
the  aorta  and  pulmonary  artery  increase,  while  the 
iliacs  decrease  in  consequence  of  the  cessation  of 
the  fcetal  circulation.  12.  The  blood  pressure 
appears  to  play  an  important  part  in  determining 
the  widening  of  the  vessels.  13.  The  maxipoa  and 
minima  circumferences  of  the  great  vess^  vary  to 
an    extraordinary    degree    in    difTerent    persons^ 


especially  as  life  advances ;  but  these  may  be 
explained  by  differences  in  the  length  of  the  body. 
There  also  seems  reason  to  believe  in  great 
differences  in  the  total  blood  mass  in  different 
individuals.  14.  Cases  of  cancer  seemed  to  have 
wider  vessels  than  were  found  in  otherwise  diseased 
or  healthy  persons. 

5.  Krieger  on  a  Case  of  Gyncecomasia,  —  The 
author  reports  a  peculiar  case  of  g^aecomazia 
which  came  under  his  notice  some  time  ago.  The 
patient  was  a  boy,  aged  7,  who  complained  that  his 
breasts  had  begun  to  swell  for  some  time  past,  and 
that  a  fluid  dropped  from  them.  The  history  of  the 
boy  was  good ;  there  was  nothing  abnormal  in  his 
outer  appearance.  The  breasts  had  been  swollen 
during  the  previous  week,  and  the  secretion  had 
oozed  out  of  them.  The  bo/s  general  health  was 
not  impaired  by  this  phenomenon.  On  examining 
his  breast,  it  was  found  that  the  mammae  resembled 
those  of  a  girl  aged  13  or  14.  They  were  slightly 
pointed,  the  skin  being  very  thin,  delicate,  and 
transparent.  There  were  no  long  hairs  on  them. 
Both  papillae  were  small  and  flat.  Beneath  the 
right  papillae  was  a  tumour  of  the  size  of  a  Spanish 
nut,  beneath  the  left  another  tumour  as  big  as  a 
walnut ;  both  were  covered  with  small  nodules,  and 
not  painful  to  pressure.  On  pressing  the  papilla 
slightly,  or  even  when  they  were  not  subjected  to 
pressure,  small  drops  of  a  milky  liquid  oozed  out 
of  them.  The  fluid  was  alkaline,  had  a  sweetish 
taste,  and  exhibited  under  the  microscope  a  small 
number  of  milk  globules,  and  epithelium  from  the 
milk  glands.  The  fluid  oozed  out  more  or  less  con- 
tinually.   No  treatment  was  undertaken  in  this  case. 

7.  Levinski  on  the  State  of  the  Circulatory  Or- 
gans in  Chlorosis. — Dr.  L.  Levinski  disputes  the 
view  that  the  stenosis  of  the  aorta  in  chlorosis 
either  can  or  does  give  rise  to  cardiac  hypertrophy. 
The  stenosis,  he  says,  is  compensated  by  tne  greater 
elasticity  of  the  wall  of  the  vessel.  There  is  no 
evidence  in  accentuation  of  the  aortic  second  sound 
that  the  blood-pressure  in  the  aorta  is  raised.  There 
is  no  clinical  evidence  of  hypertrophv  of  the  heart. 
The  real  condition  is  one  of  want  of  energy  in  the 
cardiac  muscle  due  to  the  want  of  oxygen  in  the 
blood,  and  any  hyperplasia  that  occurs  does  not  do  * 
more  than  compensate  for  this.  The  mitral  insuffi- 
ciency is  not  due  to  relaxation  of  the  wall  of  the 
ventricle  so  much  as  to  incapacity  of  the  papillary 
muscles.  According  to  his  observations  on  the 
heart  of  a  curarised  dog,  during  the  systole,  the 
papillary  muscles  come  together  and  draw  down  the 
mitral  valve  tightly  into  a  funnel-shape,  approximat- 
ing the  mitral  orifice  to  the  heart's  apex,  and  nar- 
rowing it  slightly.  When  these  muscles  are  weak- 
ened they  cannot  properly  close  the  valve,  and  when 
the  ventricle  is  dilated  they  do  not  come  together 
during  the  systole,  so  that  part  of  the  blood  is  dis- 
charged through  the  mitral  orifice,  and  in  course  of 
time  dilates  it 

8.  Maixner  an  Peptonuria, — Dr.  Em.  Maixner 
states  that  he  has  found  pepton  present  constantly 
in  the  urine  of  all  cases  of  pleural  and  peritoneal 
exudations,  abscesses,  purulent  bronchitis,  the  reso- 
lution of  croupous  pneumonia.  He  has  alwa3rs 
found  it  in  all  specimens  of  pus.  On  the  other 
hand,  he  has  never  found  it  in  simple  or  renal  albu- 
minuria, or  in  general  diseases  and  acute  infectious 
processes,  excepting  in  one  case  of  typhus,  one  of 
cancer  of  the  liver,  one  of  intestinal  catarrh,  and 
two  cases  of  phosphorus-poisoning. 
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9.  Sckuhe  on  Lateral  Sclerosis. — R.  Schulze  has 
described  a  case  of  spastic  paralysis,  apparently 
primary,  which,  on  post  mortem  examination,  was 
found  to  be  due  to  a  cyst  in  the  situation  of  the  left 
olivary  body  extending  to  the  right,  and,  in  the  cord, 
there  was  secondary  sclerosis  in  both  lateral  co- 
lumns. In  a  second  case,  apparently  typical  at 
first,  symptoms  (giddiness,  double  sight,  vomiting) 
developed,  which  caused  a  basal  cerebral  tumour  to 
be  diagnosed.  The  autopsy  confirmed  this,  and 
the  cord  was  found  healthy.  In  a  third  case, /^i/ 
mortem  examination  showed  a  colossal  hydroceph- 
alus intemus,  and  a  completely  healthy  cord. 
Schulze  does  not  believe  in  the  existence  of  primary 
lateral  sclerosis  of  the  cord.      R.  Saundby,  M.D. 

TO.  Vallin  on  a  Peculiar  Alteration  of  the  Jaw- 
bones  in  Ataxic  Patients^  with  Consecutive  Loss  of 
Teeth, — At  a  recent  meeting  of  the  Soc.  M^d.  des 
Hdpitaux,  M.  Vallin  spoke  of  the  peculiar  changes 
which  take  place  in  the  maxillae  of  ata^^ic  patients. 
He  has  repeat edly*  noticed  that  the  teeth  of  these 
patients  fall  out  without  any  previous  pain  or  caries. 
The  osseous  tissue  which  surrounds  the  alveoli 
gradually  becomes  thin,  the  tooth  begins  to  loosen, 
and  finally  falls  out.  This  trophic  alteration  of  the 
maxillae,  which  is  a  kind  of  nonsenile  osteoporosis, 
has  not  yet  been  mentioned  among  the  symptoms  of 
locomotor  ataxy ;  it  is,  however,  well  worthy  of  no- 
tice, as  it  may  be  an  early  symptom  of  the  affection. 
M.  Vallin's  observations  were  corroborated  by  MM. 
Luys  and  Lerebouillet.  The  latter  mentioned  a 
case  which  had  come  under  his  own  notice  where 
the  symptoms  of  locomotor  ataxy  were  only  fully 
developed  a  long  time  after  the  patient  had  lost  a 
certain  number  of  his  teeth. 

10.  Weiss  on  Reflexes  in  the  Spinal  Cord. — The 
following  cases  are  reported  by  Dr.  Weiss.  A  man, 
aged  26,  had  received  a  blow  on  the  neck.  This 
was  immediately  followed  by  paraplegia  and  anaes- 
thesia of  the  lower  extremities.  The  upper  extre- 
mities had  remained  normal,  with  the  exception  of 
occasional  tonic  spasms  of  the  flexor  muscles.  Re- 
flex irritability  was  extinct  on  the  lower  extremities, 
and  the  remaining  anaesthetic  parts  of  the  body,  and 
remained  so  till  the  patient's  death,  which  ensued  on 
the  third  day  after  the  accident.  The  bladder  and 
rectum  were  paralysed.  The  post  mortem  examina- 
tion revealed  a  fracture  of  the  sixth  cervical  verte- 
bra, which  had  involved  destruction  of  the  cord  at 
the  corresponding  place.  The  other  case  is  that  of 
a  man,  aged  36,  who  had  fallen  down  unconscious 
after  a  leap.  Both  upper  and  lower  extremities 
were  paralysed.  Sensibility  was  extinct  in  the  lower 
extremities,  and  the  trunk  up  to  the  nipples,  blad- 
der and  rectum,  were  paralysed.  The  post  mortem 
examination  showed  that  the  ligament  between  the 
fifth  and  sixth  cervical  vertebrae  had  been  divided ; 
the  vertebrae  were  dislocated,  and  the  cord  destroyed. 
This  seems  to  prove  that  the  reflex  irritability  of 
the  cord  decreases  immediately  after  it  has  been 
separated  from  the  bram,  and  that  this  condition 
lasts  for  some  time. 

1 1 .  Wittelshofer  on  Congenital  Abnormal  Develop- 
ment of  the  Extremities. — Herr  Wittelsh5fer  has 
published  a  risunU  of  46  cases  of  abnormal  deve- 
lopment of  the  extremities ;  two  of  these  cases  have 
come  under  his  own  personal  observation.  One  of 
these  two  cases  is  that  of  a  girl  aged  14  who,  from 
her  birth,  had  presented  an  abnormal  development 
of  the  third  and  fourth  fingers  of  her  left  hand. 
Both  fingers  were  united,  and  had  reached  such  a 


size  that  it  was  found  necessary  to  extirpate  them. 
The  length  of  the  whole  mass  was  17  centimetres, 
its  largest  circumference  29  centimetres.  The  secre- 
tion of  sweat  was  remarkably  strong  on  the  affected 
parts ;  the  patient  herself  was  very  fat.  The  second 
case  is  that  of  a  sickly  boy,  aged  11,  whose  lower 
left  foot  was  hypertrophic,  especially  the  third, 
fourth,  and  fifth  toes,  which  formed  a  tumour  of  38 
centimetres  circumference.  This  monstrosity  occurs 
more  frequently  in  the  upper  limbs  (31  cases)  than 
in  the  lower  (22  cases) ;  the  right  half  of  the  body 
seems  also  to  be  more  frequently  affected  than  the 
left.  The  third  finger  or  toe  appears  to  be  more 
liable  to  become  hypertrophic  than  the  other  fingers 
or  toes,  but  in  most  cases  the  neighbouring  mem- 
bers become  also  affected.  In  13  cases,  the  disease 
had  remained  restricted  to  one  finger  or  toe  alone ; 
in  23  cases,  to  two;  in  11  cases,  to  three.  In  i 
single  case,  the  fifth  toe  had  also  become  hyper- 
trophic. In  3  cases,  both  hands  were  affected ;  in 
I  case,  both  feet ;  in  2  cases,  both  extremities  on 
the  same  side ;  in  i  case,  the  left  upper  and  right 
lower  extremity  were  hypertrophic.  The  disease 
never  attacked  more  than  two  extremities  of  the 
same  individual.  Both  extremities  were  not  alway& 
symmetrically  affected.  It  has  been  proved  by 
careful  nieasurement  that  in  all  cases  of  macrodac- 
tylia  the  whole  extremity  is  enlarged.  This  affec- 
tion appears  to  be  congenital,  but  not  hereditary. 
It  is  a  curious  fact  that  this  affection  is  very  fre- 

Suently  combined  with  syndactylia  and  abnormal 
evelopment  of  the  adipose  tissue. 
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18.  Raftnbsque. — Chronic  Intestinal  Inraginations. 
(Thise  de  Paris,  i^l^.) 

19.  Short  Directions  for  Lister's  Dressing. 

2a  SchOller.— Experimental  Studies  on  the  Etiology 
of  Scrofalous  and  Tuberculous  Inflammation  of  the  Joints. 
{CerUrbLf.  Chir.,  No.  19,  1879.) 

21.  Taylor. — Self-Retaining  Catheter. 

22.  WoEFLER.— Surgical  Treatment  of  Goitre.  {Lan- 
genb.  Arch. J  Band  24,  Heft  I.) 

23.  Vance. — New  Removable  Paper  Brace.  {Hosp. 
Gaz.,  N.  Y.,  1879,  vi,  308-310.) 


3.  Bettelheim  on  Bark  Splints, — Dr.  Bettelheim 
says  that  for  several  years  he  has,  in  treating  frac- 
tures, used  splints  made  from  the  bark  of  branches 
of  cherry  and  plum  trees.  The  bark  is  peeled  off  in 
autumn  from  the  green  branches,  and  kept  till  used. 
Before  the  splints  are  applied,  they  are  put  into  hot 
water  for  about  a  quarter  of  an  hour.  In  this  way 
they  become  quite  soft,  and  may  be  twisted  into  any 
particular  form,  which  they  retain  after  having 
grown  cold  and  hard. 

4.  Billroth  on  Thrombosis  Cavernosa. — At  a  meet- 
ing of  the  Society  of  Physicians  in  Vienna,  Prof. 
Billroth  reported  a  case  of  spontaneous  gangrene 
which  came  under  his  notice  in  the  course  of  last 
year.  The  patient  was  a  strong-built  man,  aged  47, 
who  for  the  last  five  years  had  been  getting  gra- 
dually more  and  more  weak.  Standing  about,  walk- 
ing, and  riding  fatigued  him  very  much.  No 
cause  could  be  4iscovered  to  explain  this  pecu- 
liar condition.  Neither  the  heart  nor  the  arteries 
were  affected.  Last  summer  the  patient  had  his 
corns  cut  by  a  barber,  after  which  operation  an 
abscess  broke  out  on  the  big  toe,  which  would  not 
heal.  It  was  a  gangrene  of  the  big  toe,  such  as  is 
only  seen  in  cases  of  senile  gangrene.  The  patient 
suffered  excruciating  pains  ;  for  some  time  a  line  of 
demarcation  seemed  to  be  forming,  then  he  had 
again  violent  pains,  the  gangrene  spread  to  the 
second  toe,  and  six  weeks  later  the  man  was  reduced 
to  a  perfect  skeleton.  Prof.  Billroth  then  resolved 
to  resort  to  amputation  of  the  leg,  although  he  did 
not  believe  that  the  patient  would  survive  the  opera- 
tion. To  his  surprise,  however,  the  wound  healed 
well,  the  patient  recovered,  and  does  very  well  now. 
On  examining  the  stump,  the  arteries  were  found  to 
contain  vascularised  tissue,  which  might  easily  have 
been  taken  for  common  blood-clots.  A  second 
intima  had  formed  within  the  arteries,  and  the  open- 
ings of  small  vessels  could  distinctly  be  seen  in  the 
thrombus.  This  formation  of  vessels  within  the 
thrombus  explains  sufficiently  why  the  gangrenous 
process  did  not  spread  more  rapidly.  Billroth  has 
designated  this  aflection,  Thrombosis  cavernosa.  It 
is  generally  thought  to  be  caused  by  syphilis,  but 
the  patient  positively  asserted  that  neither  he  nor 
any  member  of  his  family  had  ever  had  syphilis. 
As  he  still  suffered  pain  in  the  stump  of  his  leg, 
Billroth  put  him  through  an  antisyphilitic  treatment, 
consisting  of  the  internal  use  of  iodide  of  potass  and 
rubbing  with  belladonna  and  ung.  cin.,  which  had  a 
soothing  effect.  Billroth  thinks  that  similar  pro- 
cesses occur  more  frequently  than  is  generally 
supposed. 

5.  On  Removal  of  Stone  from  the  Female  Bladder 
by  Colpo-cystotomy  and  Perforatum.  —  Dr.  Anna 
Bromall,  physician  in  charge  of  the  Women's  Hos- 
pital of  Philadelphia,  is  reported  to  have  recently 
removed  a  large  stone  weighing  five  ounces  from  the 
female  bladder  in  the  following  way.  A  small  open- 
ing was  made  through  the  vesico-vaginal  septum 


into  the  bladder,  and  the  surface  of  the  calculus  ex- 
posed. The  stone  was  then  perforated  in  various 
directions  by  lightly  pressing  upon  it  with  the  dia- 
mond drill  of  Bonwill's  dental  engine  (reported  in 
the  American  Journal  of  Medical  Sciences  for 
January  1879,  p.  143),  movmg  at  the  rate  of  10,000 
revolutions  per  minute.  The  drill  cut  through  the 
stone  as  if  it  were  a  piece  of  wax.  Afterwards  the 
calculus  was  easily  broken  and  brought  away  by  a 
small  pair  of  bone  forceps.  The  patient  was  failing 
at  the  time.  There  was  no  shock  from  the  opera- 
tion, but  she  died  in  ten  days  from  a  large  abscess 
in  the  kidney.  The  bladder  surface  is  reported  to 
have  been  found,  on  examination,  free  from  injury 
or  contusion.  [This  plan  can  only  be  necessary 
when  a  stone  is  of  enormous  size,  and  the  bladder 
must  always  run  great  risk  of  injury ;  still  it  is  well 
worthy  of  being  placed  on  record.  Although  the 
principle  is  the  same,  this  method  is  an  improve- 
ment upon  the  old-fashioned  operation  with  the 
"  Perce-pierre".— -^<^.]     G.  Buckston  Browne. 

6.  Cases  from  the  Bericht  of  the  Krankenanstalt 
Rudolf stiftung  in  Vienna  in  the  Year  1877. —  Case 
25.  A  locksmith,  aged  25,  had  been  suffering  since 
his  childhood  from  a  cystic  goftre,  which  had  in- 
creased so  much  in  size  during  the  last  three  years 
as  to  become  troublesome.     Iodine  injections  into 
the  larger  cysts  having  proved  ineffectual,  the  whole 
growth  was  extirpated  with  the  exception  of  a  small 
portion  beneath  the  left  rectus  cap.  ant.    The  extir- 
pated tumour  weighed  350  grammes.    The  wound 
was  washed  out  with  chlorate  of  zinc  and  dressed 
antiseptically.    At  first  all  went  well,  but  later  on 
the  wound  became  offensive,  and  had  to  be  irrigated 
daily.     On  the  fifteenth  day  a  violent  haemorrhage 
took    place   from  the  eroded  right   carotid.    The 
vessel  was  ligated,  but  the  hsemorrhage  recuned 
the  next  day.    The  patient  died  of  exhaustion.   The 
opening  in  the  carotid  was  18  millimetres  above  the 
central  end  of  the  vessel. — Case  26   is  that  of  a 
hygroma  situated  on  the  left  of  the  thyroid  cartilage 
and  reaching  to  the  hyoid  bone.     It  was  extirpated, 
and  the  wound  healed. — Case  32.   A  multilocular 
blood  cyst  in  the  posterior  portion  of  the  left  labium 
of  a  girl  aged  25,  was  slit  open,  partially  excised, 
and  the  remainder  treated  with  nitric  acid.    The 
wound  healed  by  granulation. — Case  36  is  that  of 
a  carcinoma  of  the  thumb,  which  had  developed 
in  the  cicatrix  of  an  operation  performed  thirty-two 
years  since.     The  immediate  cause  of  it  had  been  a 
fresh  wound  which,  however,  soon  healed. — Case  37- 
Carcinoma  of  the  occiput  in  a  woman  aged  63.    It 
had  developed  from  an  atheroma  which  had  lasted 
for  twelve  years. — Case  41  was  one  of  carcinoma  of 
the  bladder.    Both  ureters  had  become  much  re- 
duced in  size  at  their  opening  into  the  bladder.  The 
upper  portion  of  the  ureters,  as  well  as  the  pelvis  of 
the  kidneys,  were  found  to  be  much  dilated  at  the 
post  mortem  examination. — Case    138.     A  woman, 
aged  49,  had  four  coprolithi  firmly  embedded  in  the 
wall  of  the  rectum.    They  simulated  a  hard  solid 
swelling.    The  patient  was  put  under   chloroform, 
and  attempts  were  made  to  extirpate  the  growth 
when  its  true  nature  was  discovered.    The  stones 
were  extracted  and  the  patient  recovered. — Case  150. 
A  case  of  rupture  of  the  intestines  in  a  labouring 
man,  aged  70.    The  patient  wore  a  truss  for  hernia 
of  the  small  intestine.     In  getting  down  from  a  cart 
the  pad  of  the  truss  was  caught  in  something,  and 
then  suddenly  jerked  back  on  the  intestine  which 
had  protruded.    The  patient  died  within  forty-four 
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hoars  of  peritonitis. — Cases  165-168  are  the  histories 
of  four  ovarian  tumours.  In  the  two  first,  ovari- 
otomy was  performed,  and  the  patients  died  of  peri- 
tonitis. The  third  case  was  one  of  a  suppurating 
cystoma,  which  was  punctured  with  a  curved  trocar. 
It  had  been  intended  to  push  the  instrument  through 
the  parietal  walls  on  the  opposite  side  of  the  abdo- 
men, so  as  to  make  the  cyst  unite  with  the  abdominal 
wall.  Unhappily,  however,  the  trocar  was  not  long 
enough,  and  some  pus  escaped  into  the  abdominal 
cavity.  The  patient  died  of  peritonitis.  The  fourth 
case  is  a  very  interesting  one.  The  patient,  a 
woman  aged  29,  had  had  both  ovaries  removed  nine 
years  ago,  and  had  menstruated  regularly  for  seven 
years  and  three  months,  when  a  new  tumour  began 
to  form  in  the  abdominal  cavity.  The  growth  was 
larger  than  a  man's  head,  soft,  elastic,  nodulated ;  it 
reached  from  the  navel  to  the  symphysis,  and  had  a 
broad  pedicle.  A  few  intestinal  loops  could  also  be 
felt.  The  skin  was  smooth  and  normal.  A  large 
piece  of  the  abdominal  skin  was  excised,  an  opening 
made  into  the  abdominal  cavity,  and  the  pediculated 
tumours  which  grew  on  the  left  side  of  the  uterus 
extirpated.  The  growth  was  a  multilocular  cyst, 
originating  from  the  remains  of  the  pedicle  of  the 
ovaries ;  the  pedicle  consisted  of  the  tuba  and  the 
ligament  of  the  ovarium.  The  patient  recovered. 
— Case  180  is  a  curious  case  of  universal  scleroderma. 
The  patient,  a  girl  of  17,  had  eight  months  ago 
noticed  swellings  on  the  astragalus,  knee,  and  wrist 
joints.  These  were  followed  soon  by  a  hard  swell- 
mg  on  both  cheeks.  Gradually  the  skin  over  the 
whole  body,  with  the  exception  of  the  neck,  became 
infiltrated.  It  was  of  a  brownish  hue,  and  shiny  in 
some  parts.  The  patient  was  unable  to  move  freely, 
and  resembled  a  statue.  All  treatment  was  of  no 
avail.  The  patient  was  taken  ill  with  pericarditis, 
which  was  afterwards  followed  by  a  severe  gastro- 
intestinal catarrh,  and  an  eruption  of  urticaria.  She 
did  not  survive  the  latter  complication.  The  micro- 
scopic examination  of  the  skin  revealed  a  consider- 
able deposit  of  pigment  cells  in  the  rete  mucosum 
and  the  corpus  papillari,  principally  in  the  vicinity 
of  the  blood-vessels.  The  cutis  was  very  thin,  the 
subcutaneous  connective  tissue  contained  very  few 
fat  cells,  but  had  been  changed  into  a  thick  callous 
tissue.  The  pericardial  sac  had  grown  to  the  heart, 
and  the  latter  organ  itself  had  undergone  fatty 
degeneration. 

8.  Dandridge  on  Temperature  in  Fractures  of  the 
Skull, — Dr.  N.  P.  Dandridge  gives  several  cases  of 
this  injury,  concluding  with  the  following  observa- 
tion. The  practical  conclusion  to  be  derived  from 
the  above  cases  is  apparent.  If,  some  time  after 
(probably  not  more  than  some  hours)  an  injury  to 
the  head,  coma  and  hemiplegia  develop  themselves, 
and  no  fever  is  present,  you  may  fairly  infer  that 
compression  is  being  produced  by  a  slowly  forming 
haemorrhage,  external  to  the  membranes  ;  and  in 
this  case  the  trephine  offers  prospects  for  relief.  If, 
however,  with  coma  and  hemiplegia  there  is  a  high 
temperature,  and  especially  if  these  conditions  de- 
velop some  days  after  the  accident,  you  may  expect 
a  dinuse  arachnitis,  and  there  is  little  or  no  hope  from 
operation. 

9.  Duplay  on  the  Outbreak  of  Eczema  on  Ampu- 
tated Stumps. — At  a  recent  meeting  of  the  Soc.  de 
Chir.  de  Paris,  M.  Duplay  said  that  he  had  seen  two 
cases  of  an  acute  eczema  breaking  out  on  the  ex- 
tremity of  amputated  stumps.  One  case  was  that 
of  a  man  who  had  had  his  arm  amputated  for 
phlegmon  of  the  tendon  sheaths  and  suppurated 


arthritis  ;  the  other  patient  had  had  his  leg  ampu- 
tated for  fracture.  Neither  of  them  had  suffered 
before  from  arthritis  or  herpetic  affections.  Neither 
had  there  been  any  other  inflammatory  phenomenon 
on  the  extremity  of  the  stump.  In  both  cases  the 
eczemata  healed  within  six  months.  This  eruption 
appears  to  be  caused  by  a  neuritis  of  the  nerves  of 
the  stump,  and  ought  to  be  considered  as  an  affec- 
tion of  the  trophic  centres,  though  the  real  cause  of 
it  is  still  unknown  to  us.  The  affection  in  itself  is 
not  dangerous,  but  tedious,  because  it  prevents  the 
application  of  a  prothetic  apparatus-  The  treatment 
is  the  same  as  m  ordinary  eczemata,  and  the  affec- 
tion may  be  said  to  heal  of  its  own  account. 

1 1.  Hillis  on  Radical  Cure  of  Hydrocele. — Mr.  Hillis 
having  had  much  experience  of  the  treatment  of 
hydrocele  in  British  Guiana,  and  having  been  dis- 
appointed with  the  results  obtained  by  using  iodine 
in  the  proportion  of  one  of  tincture  to  two  or  three 
parts  of  water,  was  induced  to  try  the  undiluted 
tincture  of  the  British  Pharmacopoeia.  Two  to  four 
drachms  are  thrown  into  the  sac  after  tapping,  and 
the  sac  gently  manipulated  for  some  time.  Cases  of 
previous  failure,  cured  by  this  plan,  are  reported  in 
order  to  impress  upon  the  profession  the  real  value 
of  this  old,  yet  often  forgotten,  suggestion. 

12.  Kirchhoff  on  a  case  of  Hydrophobic  Tetanus. — 
An  interesting  case  of  hydrophobic  tetanus  is  re- 
ported by  Dr.  Kirchhoff.  The  patient,  a  woman 
aged  52,  happened  to  fall  with  her  face  into  some 
briars.  Several  of  the  thorns  penetrated  her  face, 
but  were  immediately  drawn  out  by  another  woman 
who  happened  to  be  with  her.  In  the  course  of  the 
week  following  the  accident  the  patient's  face  was 
much  swollen,  then  she  found  it  impossible  to  open 
her  mouth ;  both  deglutition  and  respiration  were 
much  impaired.  On  the  seventh  day  she  fell  into 
convulsions  ;  on  the  eighth  day  the  left  facial  nerve 
had  become  paralysed.  When  first  seen  in  the  hos- 
pital, she  was  in  a  half-sitting  half-couching  position, 
clutching  at  her  lower  lip,  and  trying  to  pull  it  down 
with  both  hands.  A  stream  of  saliva  ran  out  of  the 
mouth,  had  macerated  the  epidermis  of  the  finger 
tips  and  soaked  her  clothing.  Respiration  was  fre- 
quent, the  inspiration  was  not  hindered,  but  every 
expiration  was  followed  by  a  short  groan,  while  at 
the  same  time  a  perfect  shower  of  saliva  came  out 
of  her  mouth.  Simultaneously  her  back  became 
more  arched,  and  the  head  and  thorax  were  slightly 
turned  to  the  right.*  The  right  eye  was  closed,  the 
left  only  partially  so,  the  right  comer  of  the  mouth 
was  higher  than  the  left,  and  was  dra\vn  towards  the 
right.  The  pupils  were  alike  and  narrow ;  they  re- 
acted to  light,  and  moved  normally.  On  keeping 
the  mouth  forcibly  open,  inspiratory  raising  of  the 
velum  of  the  palate  could  be  seen.  In  the  left  tem- 
poral region  was  a  small  abscess,  which,  on  being 
touched,  evoked  strong  tetanic  convulsions  of  the 
thorax.  At  the  same  time  the  face  was  drawn  more 
towards  the  right.  The  patient  was  put  under  chlo- 
roform, and  an  incision  made  in  the  wound,  where- 
upon a  thorn  three  centimetres  long  was  extracted. 
The  patient  was  offered  some  water  to  drink,  at  the 
mere  sight  of  which  she  seemed  to  be  filled  with 
horror.  It  was  impossible  to  make  her  swallow 
some  with  a  spoon.  The  opisthotonos  became 
worse,  the  head  was  distinctly  drawn  backwards. 
The  extremities  did  not  take  part  in  the  convulsions. 
The  urine  contained  albumen.  The  faradic  con- 
tractility of  the  muscles  of  the  left  side  of  the  face 
had  not  been  destroyed;  it  was,  however,  much 
weakened  when  the  stimulus  was  applied  to  that 
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portion  of  the  facial  nerve  which  runs  out  of  the 
stylo-mastoid  foramen.  This  proved  that  the  para- 
lysis was  of  peripheric  origin.  The  patient  was  very 
cyanotic ;  her  pulse  was'  small  and  frequent.  A 
systolic  blowing  murmur  could  be  heard  at  the  apex 
of  the  heart.  The  left  trifacial  ner\'e  was  not 
affected,  as  seen  by  pricking  the  patient's  face  with 
a  needle,  for  the  right  half  contracted  with  an  evi- 
dent expression  of  pain.  The  patient  was  treated 
with  large  doses  of  bromide  of  potassium  and 
chloral  hydrate.  She  died  on  the  second  day  of  her 
stay  in  the  hospital.  Two  hours  before  her  death, 
the  temperature  was  101.2°;  ten  minutes  after  death, 
104°  in  the  vagina.  It  is  noteworthy  that  the  patient 
had  never  been  bitten  by  a  dog.  At  the  post  mortem 
examination,  a  cyst  of  the  size  of  a  pea  was  found  in 
the  left  corpus  striatum ;  below  it  was  a  small  grey- 
ish focus.  The  pons  and  medulla  were  soft  and 
dotted  with  pink  spots,  but  apparently  normaJ.  The 
spinal  cord  was  in  the  same  condition.  On  examin- 
ing it  with  the  microscope,  very  numerous  corpora 
amylacea  were  found  in  the  brain  and  cord.  The 
thoracic  and  abdominal  viscera  did  not  present  any 
remarkable  changes.  The  left  facial  nerve  was 
microscopically  examined,  but  no  pathological  alte- 
rations could  be  detected  in  it.  Reflections  :  It  was 
very  difficult  in  this  case  to  make  correct  diagnosis 
at  once,  as  many  of  the  symptoms,  ^.^.,  the  unilateral 
paralysis  of  the  facial  nerve,  the  impossibility  to 
swallow,  the  convulsions  and  expression  of  terror  at 
the  sight  of  fluid,  and  the  restlessness  of  the  patient, 
seemed  all  to  point  more  towards  hydrophobia.  At 
the  same  time,  the  opisthotonos,  the  contraction  of 
the  abdominal  and  masseter  muscles  all  betoken 
tetanus,  as  well  as  the  convulsions  which  were 
synchronous  with  the  expiration.  It  seems  that 
Rose  has  been  the  only  one  to  notice  this  peculiar 
form  of  tetanus.  He  has  also  given  it  the  name  of 
hydrophobic  tetanus.  Dr.  Kirchhoff  supposes  that 
in  this  case  the  tetanus  was  owing  to  a  pressure  on, 
or  injury  of,  the  facial  nerve,  and  that  the  tetanus 
was  merely  a  reflex  act. 

14.  Lumnkzer  on  Gunshot  Wound  of  the  Knee- 
joint, — Dr.  Lumniczer  reports  a  case  of  gunshot 
wound  of  the  right  knee.  The  shot  had  entered  the 
joint  near  the  patella.  The  patient  was  put  under 
chloroform,  the  wound  enlarged,  and  the  cavity  of 
the  joint  examined  with  finger.  The  ball,  which  had 
slipped  from  the  intercondylic  fossa  under  the  ten- 
don of  the  quadriceps  muscle,  was  then  extracted. 
A  depression  caused  by  the  ball  was  on  the  internal 
condyle  of  the  femur.  A  counter  opening  was  made 
on  the  external  edge  of  the  patella,  the  joint  washed 
with  a  3  per  cent,  solution  of  carbolic  acid,  a  drain- 
age tube  inserted,  and  antiseptic  dressing  applied. 
There  was  no  suppuration,  and  the  temperature  only 
once  rose  to  loi  .  The  drainage  tubes  were  removed 
on  the  eighth  day.  On  the  twenty-third  day  the 
patient  could  walk  alone,  and  six  weeks  later  the 
knee  could  be  bent  beyond  an  angle  of  90**. 

15.  Madelung:  Contributions  to  the  Anatomy 
and  Surgery  of  the  Accessory  Thyroid  Gland, — 
The  author  has  published  a  very  able  paper  on  ac- 
cessory thyroid  glands.  The  conclusions  he  has 
arrived  at  are  as  follows.  Accessory  glands  are  due 
to  some  foetal  malformation  or  abnormity.  Ana-  ' 
logies  are  frequently  met  with  in  the  spleen,  liver, 
prostatic  gland,  the  ovaries,  the  hypophysis  cerebri, 
the  ovaries,  etc.,  where  accessory  glands  are  often 
found.  He  proposes  to  classify  the  accessory  thy- 
roid glands  in  five  principal  groups,  according  to  the 
position  they  occupy  with  reference  to  the  principal 


gland,  viz.,  glandulae  thyroideae  accessorise,  supe^ 
riores,  inferiores,  laterales,  anticae  et  posticae.  The 
vessels  which  belong  to  these  glands  are  for  the 
greater  part  branches  from  the  thyroid  vessels ;  in 
very  few  cases  they  have  been  traced  back  to  the 
crico-thyroid  vessels.  The  structure  of  the  acces- 
sory glands  closely  resembles  that  of  the  principal 
gland  ;  they  are  mostly  round  or  oval,  though  they 
may  also  be  flat  or  bent  like  a  hook,  or  have  long 
slender  processes.  They  vary  in  size  from  a  pea 
to  a  French  bean ;  the  biggest  have  been  found 
among  the  gland,  thyr.  access,  superiores.  The 
malformation  is  not  hereditary,  though  it  seems  as  if 
some  nationalities  had  a  greater  tendency  to  it. 
They  are  found  more  frequently  in  women  than  in 
men,  and  on  the  right  side  of  the  thyroid  gland  than 
on  the  left,  and  are  often  mistaken  for  lymphoid 
glands.  They  are  very  apt  to  degenerate  into  cysts, 
but  strumous  degeneration  is,  on  the  whole,  of  rare 
occurrence.  The  diagnosis  of  the  latter  form  of  this 
affection  is  difficult.  The  following  are  the  principal 
symptoms.  It  begins  to  develop  about  the  age  of 
puberty,  on  the  right  side  of  the  throat  in  a  female 
individual.  It  is  very  apt  to  change  its  place  and 
become  movable.  In  cases  of  retro-oesophageal 
strumata,  the  superior  thyroid  arteries  form  exten- 
sive anastomoses.  There  are  also  many  local  symp- 
toms of  pressure  on  the  respiratory  tract.  The  pa- 
tients often  suffer  much,  especially  if  the  posterior 
or  lateral  accessory  thyroid  glands  are  affected.  Ib 
some  cases  death  has  been  caused  by  the  compres- 
sion of  the  oesophagus,  the  respiratory  tracts,  the 
impossibility  of  swallowing,  etc.,  strictures  of  the 
trachea,  and  softening  of  the  cartilages  of  the 
trachea  and  the  larynx.  The  treatment  recom- 
mended by  the  author  consists  in  extirpation  of  the 
glands,  or  injections  of  iodine  into  the  tissues.  He 
has  a  very  high  opinion  of  the  latter,  and  suggests 
that  in  cases  where  the  accessory  glands  are  situ- 
ated between  the  oesophagus  and  the  spinal  column, 
the  injections  should  take  place  from  the  pharynx. 
In  cases  of  extreme  danger,  tracheotomy  would  be 
indicated.  The  growth  may  be  extirpated  either 
from  the  mouth,  as  Busch  and  Kocher  have  fre- 
quently done,  or  by  making  a  long  cut  along  the 
rectus  capitis  anterior,  after  the  method  adopted  by 
Braun  and  Kocher. 

17.  Pitcher  on  Surgical  Operations  on  the  Kidneys, 
— At  the  conclusion  of  a  recital  of  a  number  of 
operations  on  the  kidneys,  Dr.  L.  S.  Pilcher  formu- 
lates the  following  propositions  as  abundantly 
proven:— (i)  Incisions  into  the  substance  of  a'kid- 
ney  are  not  in  themselves  especially  dangerous.  (2) 
The  kidneys  may  recover  irom  very  considerable 
lesions,  if  complications  can  be  averted.  (3)  Ana- 
tomically, the  exposure  or  the  removal  of  a  kidney 
is  not  especially  diflScult  or  dangerous.  (4)  A  single 
healthy  kidney  is  capable  of  eliminating  sufficient 
urine  for  the  maintenance  of  health.  These  four 
propositions  being  accepted,  two  conclusions  logi- 
cally follow.  These  Dr.  Pilcher  submits  with  a  con- 
fident belief  that  they  will  in  time  become  generally 
accepted  as  rules  of  surgical  practice  : — l.  Incisions 
into  the  substance  of  the  kidneys  for  the  exit  of  re- 
tained fluids,  or  solid  concretions,  or  foreign  bodies 
which  have  entered  from  without,  or  for  purposes  of 
exploration,  are  justifiable.  11.  When  a  reasonable 
certainty  exists  that  one  kidney  is  healthy  and  the 
other  is  the  seat  of  advanced  and  irremediable  dis- 
ease, its  extirpation  is  justifiable. 

18.  Rafinesqueon  Chronic  Intestinal  Invapnations. 

— This  excellent  thesis  has  been  written  with  a  view 
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of  investigating  more   thoroughly  than  has  been 
hitherto  done,  a  form    of  intestinal  invagination 
which  is  little   known,  viz.,  the  chronic  form  or 
simple  invagination,   which  is  not  in  every  case 
complicated  with  strangulation.    According  to  some 
authors,  chronic  intestinal  invagination  means  an 
invagination  which  is  spontaneously  healed  in  the 
course  of  a  fortnight  or  a  month,  while  other  writers 
look  upon  it  merely  as  upon  a  peculiar  form  of  the 
affection,  which  lasts  for  an  indefinite  length  of  time, 
M.  Rafinesque  thinks  that  this  is  a  distinct  form 
which  ought  to  be  classified  by  itself,  and  of  which 
he  gives  the  following  definition  :  it  is  an  intussus- 
ception with  few  or.  no  symptoms  of  strangulation. 
He  agrees  with  Lobstein  in  comparing  it  to  a  hernia. 
The  anatomo-pathological  lesions  which  take  place 
in  this  affection  may  be  briefly  summed    up    as 
follows :  the  portion  of  intestine  which  is  on  a  level 
with  the  invagination  seems    to   have   a   greater 
tendency  to  perforate  than  the  portion  beneath  it ; 
the  invaginated  parts  often  remain  comparatively 
healthy,  even   in    cases   where  the   affection  has 
lasted  for  many  months,  etc.      Invagination  may 
be   produced   in    two  different  ways.     A   heavier 
portion    of  the  intestine    may    slip    into    another 
part     of    the    tract    through    its     own    weight; 
or,  by  contracting  some  of  the  circular  fibres,  may 
transform  a  certain  portion  of  the  intestines  into  a 
comparatively    rigid    mass    and  push  it  into    the 
nearest  intestinal  loop,  which  then  closes  over  it. 
In  both  cases  the  muscular  contraction  acts  upon 
the  invagination  as    it  would    upon   faeces.     The 
symptoms  of  internal  strangulation  are  either  absent 
or  not  clearly  defined.    The  patient  complains  of 
violent  colics.    In  a  very  few  cases  the  patients 
vomit;  the  vomited  matter  is  often  bloody,  rarely 
faecal.     There   is   diarrhoea ;   very  seldom  consti- 
pation ;  injnost  cases  periodical  diarrhoea  and  consti- 
pation alternate.    In  half  the  cases  the  stools  are 
bloody;  if  the  tumour  is  situated  in  the  large  intestine 
there  is  a  good  deal  of  tenesmus.    The  abdomen  is 
seldom  inflated,  and  as  long  as  no  complication 
exists  it  is  not  very  tender  to  pressure.    The  patho- 
gnomonic symptom  is  the  presence  of  an  oblong 
tumour  of  varying  consistency,  which  can  be  felt 
through  the  abdominal  walls,  and  which  gradually 
changes  its  place  in  the  abdomen.    The  affection 
may  break  out  suddenly  or  gradually,  but  it  always 
progresses  slowly.    In  some  cases  it  presents  the 
characteristic  symptoms  of  a  severe  organic  affection ; 
in  other  cases  the  course  of  the  disease  is  more 
rapid  and  resembles  dysentery.    It  may  last  from 
two  months  to  one  year.    The  patients  die  either  of 
prostration  and  cachexia,  or  of  peritonitis  caused  by 
ulcerative  or  gangrenous  perforation,  or  by  the  propa- 
gation of  the  mfiammation.    In  cases  of  invagination 
of  the  rectum,  death  is  due  to  purulent  infection. 
The  prognosis  of  this  disease  is  very  grave ;  if  the 
patients  are  left  to  themselves  the  death-rate  is  96 
per  cent.    In  cases  where  surgical  treatment  has 
been  resorted  to,  it  has  sunk  to  91  per  cent.     In 
treating  chronic  intestinal  invagination,  three  things 
must  be  borne  in  mind :  it  is  necessary  to  sustain  the 
patient's  strength,  to  soothe  his  pains,  and  to  reduce 
the  invagination.    Different  proceedings  and  modes 
of  treatment  have  been  employed  for  the  latter  pur- 
pose, e,g.y  massage  of  the  abdomen,  catheterisation 
of  the  rectum,  insufflations  and  injections  of  fluids 
into  the  laige  intestine.    If  all  these  means  should 
fail,  gastrotomy  must  be  resorted  to,  as  being  the 
last  chance  of  saving  the  patient's  life.    It  is  often 
impossible  to  be  certain  of  the  diagnosis  of  the  case, 


but  in  a  good  many  cases  it  has  been  possible  to 
form  an  accurate  idea  of  the  nature,  the  seat  and 
degree  of  the  lesion. 

1 9.  Short  Directionsfor  Lister's  Dressing. — I  n  some 
of  the  American  hospitals  the  directions  for  carrying 
out  Lister's  treatment  are  thus  conveniently  and 
tersely  stated :  a.  Before  and  during  operation. — (i) 
Carbolic  acid  spray.  Steam  passing  through  a  solu- 
tion of  I  part  of  carbolic  acid  in  30  parts  of  water. 
As  it  issues  from  the  jet,  the  solution  contains  about 
I  part  of  acid  in  400!  water.  (2)  Sponges,  hands  of 
operators,  etc.,  dipped  in  solution  of  carbolic  acid : 
I  in  20.  (3)  Instrumentscovered  with  oil,  containing 
one-tenth  part  carbolic  acid ;  some  are  dipped  into 
or  kept  in  watery  solution:  i  in  20.  (4)  During 
intermission  of  spray,  the  wound  is  covered  with  a 
cloth  dipped  in  carbolic  ^cid  solution :  i  in  20.  b. 
After  operation. — (i)  A  strip  of  lint  soaked  in  an 
oily  solution  of  carbolic  acid  (i  in  10),  or  a  pure 
rubber  drainage  tube,  similarly  treated,  is  left  hang- 
ing from  the  wound  during  the  first  (and  if  necessary 
following)  days.  Either  of  them  are  cut  off  flush 
with  the  edge  of  the  wound.  (2)  Over  this  is  placed 
the  protective,  into  which  a  small  hole  is  cut,  corre- 
sponding with  the  end  of  the  drainage  tube.  The 
protective  consists  of  a  layer  of  oiled  silk,  coated 
on  both  sides  with  copal  varnish  and  afterwards 
brushed  over  with  dextrin,  which  latter  enables  it  to 
become  uniformly  moistened  when  dipped  into  solu- 
tion of  carbolic  acid  (i  in  40).  It  is  thus  immersed 
just  before  being  laid  upon  the  wound,  and  is  in- 
tended to  prevent  irritation,  which  would  be  caused 
by  the  actual  contact  of  the  antiseptic  dressing  with 
the  wound.  (3)  Two  or  three  layers  of  g^uze  dipped 
in  a  watery  solution  of  carbolic  acid  (i  in  40)  are 
next  applied.  Then  (4)  Seven  layers  of  the  anti- 
septic gauze,  being  a  cotton  fabric  of  open  texture 
impregnated  with  a  mixture  of  5  parts  resin,  7  parts 
paraffin,  and  i  part  carbolic  acid.  (5)  Over  this  is 
applied  the  mackintosh,  which  is  about  i  inch  less 
in  size  than  the  gauze.  (6)  Then  another  layer  of 
antiseptiq  gauze  is  applied ;  and,  finally,  (7)  carbolized 
bandages,  sufficient  to  retain  the  dressings,  etc. 

20.  Schiiller:  Experimental  Studies  on  the  Etio- 
logy of  Scrofulous  and  Tuberculous  Inflammation  of 
the  Joints, — By  injecting  small  particles  of  tuber- 
culous human  lungs  or  tuberculous  sputa  into  the 
lungs  of  rabbits,  either  through  a  tracheal  wound  or 
directly  through  the  thoracic  walls,  the  author  suc- 
ceeded in  producing  a  characteristic  inflammation 
of  the  joint  in  a  knee  which  had  previously  been 
either  dislocated  or  only  slightly  injured.  This 
inflammation  was  very  similar  to  the  scrofulous  and 
tuberculous  affections  of  the  joints  to  which  human 
beings  are  liable.    The  results  followed  if  minute 

I)articles  of  granulations  or  tissue  from  scrofulous 
ymphatic  glands  or  minute  particles  of  lupoid 
tissue  were  injected  into  the  lungs  through  a  tracheo- 
tomic  wound.  In  some  of  his  experiments,  the  said 
substances  were  injected  into  the  internal  jugular 
vein,  or  into  the  abdominal  cavity,  the  results  being 
in  ^1  cases  the  same.  According  to  the  author,  the 
inflammations  of  the  joints  which  are  in  this  way 
caused,  consist  partly  in  a  pannous  growth  of  the 
synovia,  partly  in  granulation  of  the  same.  Foci  of 
the  size  of  a  pin's  head  are  developed  in  the  epiphysis 
of  the  tibia.  They  contain  tubercles.  The  latter 
are  sdso  found  occasionally  in  the  synovial  mem- 
brane, where  they  appear  to  develop  in  particular 
points  of  predilection.  It  is  worthy  of  notice  that 
after  all  these  experiments,  the  author  found  tubercles 
in  the  lungs,  and  frequently  also  in  the  liver  and  in 
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other  organs.  In  order  to  ascertain  in  what  way  the 
microscopic  organisms  which  are  always  present  in 
the  matter  with  which  the  experiments  were  per- 
formed produce  inflammation  in  the  injured  joint, 
the  author  made  the  following  experiments  :  i.  For 
the  purpose  of  finding  out  whether  particles  of  solid 
matter  could  pass  from  the  lungs  into  the  blood  or 
into  certain  parts  of  the  body  which  had  been 
previously  injured,  the  author  injected  powdered 
ilour,  colouring  matter,  etc.,  into  the  lungs  of  rabbits, 
and  injured  the  knee-joint  of  one  leg.  No  inflamma- 
tion ensued,  and  very  few  particles  of  colouring 
matter  could  be  found  in  the  synovial  membrane  or 
in  the  marrow  of  the  bone.  2.  The  particles  of 
colouring  matter  were  then  mixed  with  tuberculous 
sputa.  This  time  the  coloured  atoms  could  easily 
be  distinguished  in  the  sjmovial  membrane,  and 
appeared  to  the  naked  eye  like  greyish  incrusta- 
tions. 3.  When  the  bacterise  of  putrefaction  were 
injected  into  the  lungs,  the  animal  always  died  in 
from  one  to  ^^t.  days.  The  injured  joint  revealed  a 
slight  bloody  serous  exudation,  containing  a  few 
solitary  pus  corpuscles  and  bacteriae,  like  those  which 
had  been  injected.  4.  The  same  results  were  ob- 
tained by  injecting  bacteriae  which  had  been  obtained 
by  fractioned  breeding.  5.  The  same  characteristic 
synovitis  was  caused  in  the  joint  by  inoculating  the 
animal  with  a  few  drops  of  blood  from  an  animal 
which  had  previously  been  infected  with  tuberculosis. 
6.  A  series  of  experiments  were  performed  with 
antibacterial  remedies,  which  the  animal  was  made 
to  inhale.  It  was  invariably  found  that  the  inflam- 
mation grew  better,  but  the  drugs  had  no  effect 
whatever  on  the  caseous  process  of  inflammation. 
The  animals  seem  to  live  a  little  longer  when  these 
antibacterial  remedies  have  been  usecL  It  is  evident 
from  these  experiments  in  what  way  scrofulous  or 
tuberculous  inflammation  of  the  joints  may  develop 
in  man  after  light  injuries,  if  the  person  in  question 
happens  to  be  disposed  to  tuberculosis.  Local  tuber- 
culosis of  the  joints  in  man,  is  in  most  cases  owing  to 
the  presence  of  a  tuberculous  vein  or  to  bacteriae  in 
the  blood. 

21.  Taylor  on  a  Self- Retaining  Catheter. — Accord- 
ing to  Dr.  Taylor,  one  of  the  best  self-retaining 
catheters  which  can  be  devised  for  the  female  blad- 
der, is  a  piece  of  ordinary  drainage- tubing.  Some 
of  its  advantages  over  Sims's  sigmoid  catheter  are, 
first,  its  cheapness.  The  catheter  made  of  pewter  is 
heavy,  and  those  of  silver  expensive.  The  bladder 
contracting  down  on  the  hard  catheter  is  more  likely 
to  be  irritated.  The  end  of  the  soft  tubing  will,  by 
virtue  of  its  flexibility,  drop  into  the  most  dependent 
portion  of  the  bladder  and  thus  reach  the  urine 
where  it  is  most  likely  to  accumulate.  Bending  in 
this  way,  it  becomes  a  self-retaining  instrument,  in 
the  same  way  that  a  metal  catheter  does.  The 
tubing  should  be  cut  in  pieces  fourteen  inches  long. 
The  end  which  goes  into  the  bladder  should  be 
punched,  with  a  shoemaker's  punch,  with  ten  or 
twelve  small  holes.  Two  inches  or  more  should  be 
introduced  into  the  bladder.  This  will  cause  the 
tubing  within  the  bladder  to  balance  that  on  the  out- 
side, and  it  will  ensure  the  organs  being  thoroughly 
drained.  Change  tubing  every  third  or  fourth  day. 
The  tubing  is  easily  introduced  into  the  bladder 
without  the  aid  of  a  probe  or  grooved  director.  It 
should  be  oiled  and  introduced  as  an  ordinary  gum 
catheter. 

22.  Wolfler  on  the  Surgical  Treatment  of  Goitre, — 
Dr.  Walfler,  in  speaking  of  the  treatment  of  goitre 
"with  subcutaneous  injections  of  iodine,  says  that 


favourable  results  have  been  obtained  both  in  cases 
of  simple  hyperplasia,  and  of  colloid  degeneration. 
He  illustrates  his  statement  by  a  few  cases  from 
Billroth's  clinic,  and  an  experiment  on  a  dog  made 
by  himself.  The  lobes  of  the  thyroid  gland  of  this 
dog  had  respectively  attained  the  size  of  a  goose's 
egg,  and  the  author  made  ten  injections  of  iodine 
into  one  of  the  lobes.  The  dog  was  killed  at  the 
end  of  a  month,  when  the  portion  of  the  goitre 
into  which  the  injections  had  been  made  was  found 
to  have  dwindled  down  to  the  size  of  a  man's  thumb; 
it  consisted  of  connective  tissue  which  no  longer 
contained  any  colloid  liquid.  The  peripheric  part  of 
the  injected  goitre  presented  the  same  appearance 
as  the  lobe  which  had  remained  untouched ;  it  con- 
sisted of  large  meshes  of  connective  tissue,  which 
contained  colloid  fluid.  There  were  no  traces  of 
inflammation  or  haemorrhage  following  the  injection 
of  iodine.  Several  strumous  cysts  were  treated  in  a 
different  manner :  one  cyst  with  thin  walls  was 
absorbed  after  injections  of  iodine;  two  other  cysts 
resisted  this  treatment.  In  two  cases  Billroth 
drained  strumous  cysts  with  antiseptic  precautions. 
In  one  of  these  cases,  the  cure  was  speedily  effected; 
in  the  other,  the  cyst  was  not  wholly  absorbed,  as 
there  were  calcareous  deposits  in  its  walls.  The  sac 
was  then  opened  and  the  contents  removed,  after 
which  the  patient,  a  woman  aged  72,  recovered.  The 
author  thinks  that  tapping  the  cyst  and  putting  in  a 
drainage  tube  ought  to  be  done  in  cases  where  a 
cyst  does  not  collapse  immediately  after  being 
tapped,  or  in  old  people  where  the  injection  of 
iodine  might  be  succeeaed  by  a  too  strong  reaction, 
but  where  extirpation  of  the  goitre  might  prove 
fatal.  In  the  course  of  the  last  year,  Bilhoth  has 
extirpated  goitres  in  seven  cases  under  antiseptic 
precautions,  the  results  having  each  time  been  very 
favourable.  In  one  of  these  cases  the  patient  was 
suffering  from  malignant  cystous  papilloma;  w 
another  case  the  struma  was  of  carcinomatous 
nature.    All  the  wounds  healed  by  first  intention. 
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6.  Fisher  on  Potfs  Disease, — Mr.  Fisher  believes 
defective  nutrition  to  be  the  main  cause  of  Pott's 
disease.  When  it  occurs  in  healthy  children  it  has 
always  a  traumatic  origin.  As  regards  treatment,  it 
is  useless  to  attempt  to  relieve  the  deformity  at  the 
seat  of  the  disease.  The  recumbent  treatment  is  of 
great  value  in  some  conditions  of  Pott's  disease.  To 
be  effectual,  however,  it  must  be  so  conducted  as  to 
obtain  perfect  rest  and  immobility  of  the  spine.  To 
secure  this  in  children,  Mr.  Fisher  makes  use  of  the 
bed  frame  described  by  him  in  the  Lancety  February 
23,  1878.  When  the  disease  is  situated  below  the 
third  dorsal  vertebra,  and  is  of  an  acute  character, 
the  recumbent  treatment  is  absolutely  necessary  at 
first,  and  it  is  impossible  to  lay  down  any  definite 
rule  as  to  how  long  this  treatment  should  be  con- 
tinued. In  the  less  severe  forms  it  is  better  to  begin 
the  treatment  with  a  few  weeks  of  perfect  rest.  When 
the  activity  of  the  destructive  process  has  been  re- 
duced by  rest,  the  patient  may  get  about  with  a  jacket 
on.  Mr.  Fisher  gives  the  following  directions  as  to. 
the  application  of  the  jacket  during  suspension,  i. 
Jn  no  case  draw  the  patient  clear  of  the  floor,  but 
allow  the  toes  to  touch,  so  that  the  patient  can  steady 
himself.  This,  the  extreme  degree  of  suspension 
ever  required,  should  be  used  for  patients  under 
twelve  when  destruction  is  quite  limited,  and  in 
younger  children  under  five  in  whom  disease  is  more 
extensive.  2.  A  more  moderate  degree,  having  the 
forepads  of  the  feet  on  the  floor,  with  the  heels  raised 
about  two  inches,  to  be  used  in  cases  of  more  ad- 
vanced disease  occurring  in  children  under  twelve, 
and  in  severe  cases  under  five.  3.  Suspension  until 
the  heels  are  just  on  the  point  of  being  lifted  to  be 
used  in  adults,  and  all  over  twelve,  and  in  children 
with  severe  disease  between  twelve  and  fiy^.  The 
patient  must  be  raised  slowly,  and  by  the  head  alone, 
except  in  the  case  of  adults  or  children  with  exten- 
sive disease  in  upper  region  of  spine,  when  axillary 
bands  must  also  be  used.  Conducted  carefully,  and 
with  observance  of  these  precautions,  suspension  is 
unattended  with  the  slightest  danger.  Mr.  Fisher 
prefers  the  poroplastic  felt  jacket  to  the  plaster-of- 
Paris.  He  considers  it  a  more  efficient  support,  even, 
than  the  steel  instrument.  The  process  of  applying 
the  jacket  is  completed  in  two  minutes.  When  the 
disease  is  situated  high  up  in  the  dorsal  region  of 
the  spine,  it  is  necessary  to  use  in  addition  Sayre's 
jury  mast.  On  commencing  the  use  of  the  jacket, 
and  relaxing  the  restraint  of  recumbency,  the  great- 
est care  and  watchfulness  are  necessary.  Exercise 
should  be  taken  very  gradually.  When  disease  is 
above  the,  third  dorsal  vertebra,  recumbency  must  be 
entirely  trusted  to,  and  when  disease  has  been 
arrested  and  the  reparative  process  is  well  advanced 
this  may  be  relaxed,  and  the  patient,  being  provided 
with  a  mechanical  support,  may  commence  to  take 
a  little  exercise. 

7.  Hardie  on  Talipes, — Dr.  Hardie  believes  con- 
genital varus  and  equino  varus  to  be  due  to  a  form 
of  arrest  of  development  of  the  foetus  (a  failure  of 
growth  of  the  parts  on  the  preaxial  border  of  the 
limbs),  having  its  origin  either  in  some  hereditary 
peculiarity  of  the  impregnated  germ,  or  else  in  some 


defect  in  the  trophic  nervous  system  of  the  mothdr 
arising  during  gestation.  Acquired  talipes  originates 
in  some  affection  of  the  nervous  centres,  producing 
either  paralysis  or  rigidity  of  certain  muscles  in  the 
leg  and  foot  It  has  yet  to  be  proved  that  the  foetus 
is  subject  to  the  supervention  of  the  same  dis- 
turbances of  its  nervous  centres  as  occur  after  it  has 
become  a  separate  individual.  Until  the  foetus  has 
arrived  at  a  state  of  development  sufficiently 
advanced  to  be  able  to  carry  on  its  own  organic 
functions,  it  is  essentially  a  part  of  the  parent,  and 
its  growth  and  development  are  under  the  control  of 
her  nervous  system  and  not  of  its  own.  The  forms 
of  congenital  club-foot  other  than  varus  or  equino- 
varus,  are  very  rare.  In  acquired  talipes,  the  de- 
formity is  never  so  severe  as  in  congenital.  Equino- 
varus  is  the  most  common  form.  Instead  of  the 
primary  varus  form  of  the  congenital  affection,  with 
the  probable  concomitance  of  equinus,  the  latter  is 
the  primary  form  of  acquired  talipes,  and  the  former 
a  fre(^uent  concomitant.  The  commonest  cause  is 
infantile  paralysis,  which  most  frequently  involves 
the  muscles  or  the  front  and  outside  of  the  leg.  If 
not  quickly  recovered  from  the  affected  muscles  be- 
come more  or  less  atrophied,  and  the  sural  and  other 
muscles  on  the  back  of  the  leg,  either  by  their  re- 
maining active,  or  through  falling  down  of  the  foot, 
gradually  become  shortened  and  draw  the  foot 
towards  their  points  of  origin.  Active  contraction 
or  spastic  rigidity  of  muscles,  which  is  the  recognised 
cause  of  congenital  talipes,  is  a  rare  affection  after 
birth,  but  is  sometimes  met  with.  In  the  treatment 
of  children  under  five  or  six.  Dr.  Hardie  emplo)^ 
simple  tin  or  light  iron  splints,  made  after  a  certain 
pattern.  In  paralytic  talipes,  unless  the  case  be  of 
old  standing,  the  foot  can  generally  be  got  into 
position  without  tenotomy.  In  any  case,  the  only 
structure  likely  to  require  division  is  the  tendo- 
achilles.  Galvanism  is  only  useful  in  preventing  the 
occurrence  of  the  deformity.  When  the  case  has 
become  one  of  talipes,  the  time  for  using  galvanism 
has  long  since  passed  away. 

8.  Hutchison  on  the  Treatment  of  Inflammation  of 
the  Hipy  Knee,  and  Ankle-Joints, — An  account  of 
Dr.  Hutchison's  method  of'^  treatment  of  morbus 
coxarius  has  already  appeared  in  the  Medical 
Record  for  May  1879.  In  the  present  paper  he 
describes,  in  addition,  his  method  of  treating  mfiam- 
mation  of  the  knee  and  ankle-joints.  With  regard 
to  the  knee-joint,  the  indications  for  treatment  are 
the  same  as  for  inflammation  of  the  hip-joint,  with 
the  addition  of  compression.  As  the  knee  is  not, 
like  the  hip,  surrounded  by  powerful  muscles,  which 
by  their  rigidity,  immobilise  the  joint,  it  is  necessary 
to  use  some  mechanical  restraint  in  order  to  effect 
complete  rest.  Dr.  Hutchison  uses  a  splint  of 
hatter's  felt,  wide  enough  to  nearly  surround  the 
limb,  and  extending  half  way  up  the  thigh,  and  to  a 
corresponding  point  below  the  knee.  Fixation  and 
compression  are  secured  by  means  of  this  splint. 
Extension  is  best  accomplished  b^  the  use  of  the 
elevated  shoe  and  crutches,  as  in  disease  of  the  hip- 
joint.  The  indications  for  the  treatment  of  inflam- 
mation of  the  ankle-joint  may  be  met  in  the  same 
way.  Instead  of  felt,  however.  Dr.  Hutchison 
prefers  fixing  the  ankle  with  two  splints  of  plaster-of- 
raris,  one  applied  in  front,  the  other  behind,  ex*- 
tending  from  the  middle  of  the  leg  to  the  ends  of  the 
metatarsal  bones,  and  wide  enough  to  leave  an 
interval  of  half  an  inch  between  the  edges  on  the 
inner  and  outer  side.  The  elevated  shoe  and 
crutches  is  the  best  and  simplest  method  of  making 
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extension  and  removing  pressure.  The  weight 
reouired  is  not  great,  and  the  weight  of  the  foot  is 
sufficient  to  overcome  muscular  contraction. 

9.  Macewen  on  Antiseptic  Osteotomy, — In  a  former 
lecture,  Dr.  Macewen  stated  that  the  most  suit- 
able age  for  operating  in  knock-knee  and  bow-leg 
was  from  eight  to  twenty.  Since  then  he  has  ope- 
rated on  four  patients  over  twenty.  The  results 
were  highly  satisfactory,  and  tend  to  show  that 
patients  up  to  thirty-two  years  of  age  may  be 
operated  on  with  safety.  Osteotomy  in  patients  of 
this  age,  however,  is  quite  a  different  thing  from  the 
same  operation  in  tne  adolescent.  In  the  former, 
the  bones  are  harder,  and  tend  to  split  at  right 
angles  to  the  instrument,  unless  the  manipulation  is 
proceeded  with  carefully.  Respecting  the  kind  of 
mstrument  which  ought  to  be  employed  :  if  a  wedge 
of  bone  is  to  be  removed,  a  chisel,  having  the  same 
form  as  the  carpenter's,  viz.,  one  straight  and  one 
bevelled  edge,  would  be  suitable  ;  the  straight  edge 
ought  to  be  kept  towards  the  surface  which  is  to 
remain  in  the  limb,  the  bevelled  edge  towards  the 
part  to  be  removed.  For  the  simple  osseous  divi- 
sion, one  bevelled  on  both  sides  is  most  suitable.  If 
the  bone  be  large  and  very  dense,  several  chisels 
ought  to  be  used  ;  the  first  thick,  the  second  finer  ; 
a  third  may  be  used  if  necessary.  It  is  necessary 
to  remember  that,  for  a  short  distance  above  the 
condyles,  the  femur  has  a  much  thicker  outer  than 
inner  border.  If  the  form  of  the  bone  be  not  borne 
in  mind^  the  surgeon  may  think  that  he  has  divided 
it  sufficiently,  and  yet  he  will  find  that  it  will  not 
yield,  owing,  in  most  cases,  to  the  posterior  outer 
part  remaining  intact.  In  cutting  the  posterior  inner 
part  of  the  bone,  the  chisel  ought  to  be  directed 
from  behind  forwards,  so  as  to  cut  away  from  the 
artery.  The  chisel  is  introduced  longitudinally,  until 
it  comes  in  contact  with  the  bone,  when  it  is  turned 
transversely. 

12.  Valtat  on  the  Deformities  in  Diseases  of  the 
yoints, — Dr.  Valtat  gives  the  particulars  of  a  case  of 
old  arthritis  of  the  knee,  occurring  in  the  practice  of 
Professor  Vemeuil,  in  which  the  usual  deformity  of 
flexion  of  the  leg  on  the  thigh  was  well  marked,  and 
in  which  a  cure  was  effected  by  continuous  exten- 
sion and  faradisation.  The  cause  of  the  deformity 
is,  Professor  Vemeuil  thinks,  atrophy  of  the  exten- 
sor, and  consecutive  contraction  of  the  flexor  muscles 
of  the  leg.  E.  Carr  Jackson. 
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Atrophied  Optic  Nerve,  with  some  Observations  regarding 
the  Crossing  of  the  Nerves  in  the  Optic  Commissure. 
{Reprint from  Klinischen  Monatsblattemf  Augenheilkunde, 
Stuttgart,  1879.) 

19.  Klein,  £. — Observations  on  the  Structure  of  Cells 
and  Nuclei.  (Quarterly  Jour,  of  Microscop.  Science,  April 
1879.) 

ao.  Krausb,  W. — The  Tympanic  Glandule  in  Man. 
(Centraibl.  f.  Med.  Wissensch,,  No.  41,  1878.) 

21.  KuHN. — Investigations  on  the  Membranous  Laby* 
rinth  of  the  Osseous  Fishes.  (Arch,  of  Mikros.  Anat., 
Bd.  xiv,  H.  3,  p.  264.) 

22.  KOhne,  W.— The  Histolopy  of  the  Termination  of 
Motor  Nerves.     (Monograph,  Heidelberg,  1878.) 

23.  Lauger,  C— On  the  Vessels  of  the  Eyelids. 
(Medic.  JahrHicher,  Heft  3,  1878.) 

24.  Lewis,  B.— Application  of  Freezing  Methods  to  the 
Microscopic  Examination  of  the  Bndn.  (Brain,  p.  34^ 
1879.) 

25.  Lowe,  L. — On  the  Rudiments  of  Prima-formation 
in  a  Human  Embryo,  one  centimetre  long.  (Arch,  of 
Otology,  1878,  p.  106.) 

26.  Lowe,  L.— On  the  Origin  of  the  Cartilaginous  and 
Osseous  Labyrinth.     {Berd.    Munchener  Naturf,  Vers. 

i877»  P-  343-)  ,  ,       r 

27.  Max  Flesch.— Contribution  to  the  Knowledge  ol 

the  so-called  Dehiscence  of  the  Tegmen  Tjrmpani.    (Arch, 
f.  OhrenheUkunde,  Bd.  xiv,  H.  I.) 

28.  Moos. — Research  on  the  Blood-vessels  and  the  Ci^ 
culation  of  the  Blood  in  the  Membrani  Tympani  and 
Manubrium  Mallei.  {Arch.  f.  Augen  u.  Ohrenheilk,, 
X.  iv,  p.  475.) 

29.  MORISON,  B.  G. — ^The  Arrangement  of  the  Azygos 
and  Superior  Intercostal  Veins  in  the  Thorax.  (7<^* 
of  Anat.  and  Physiol.,  April  1879.) 

30.  MoROCHOWiTZ,  ll— Note  on  the  Action  of  Nitrate 
of  Silver  on  Nerve  Fibre.    (Heidelberg,  1878.) 

31.  MuNK,  H. — Absence  of  the  Semicircular  Canals  m 
the  right  Petrous  Bone  of  a  Pigeon.  (Arch.  f.  Anat.  u, 
Physiol.  H.  3rd  and  4th.) 

32.  Nykamp,— Contribution  to  the  Study  of  the  Struc- 
ture of  Cartilage.    (Arch.  f.  Mik.  Anat,,  Heh  4.) 

33.  Osler,  W.— Obliteration  of  Vena  Cava  Infcnor, 
wiUi  Great  Stenosis  of  Orifices  of  Hepatic  Veins.  0»^' 
of  Anat.  and  Physiol.,  April  1879.)  . 

34.  Ranvibr.— Structure  of  the  Cornea.  (Memoir  ae 
la  SociiU  de  Budogie^  Fdb.  1879.)  . 
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35.  Ravogli,  a. — Researches  on  the  Structure,  the 
Formation^  and  Suppuration  of  the  Skin.  {Medicinisch. 
Jahrlmcher^  Heft  I,  1879.) 

36.  Rbndall,  S.— -Unusual  Abnormality  of  the  Arteries 
at  the  Base  of  the  Brain,  iyour^  o/Anat,  and  Physiol.^ 
April  1879.) 

37.  Robin,  C — Remarks  on  the  Generation  of  the 
Anatomical  Elements,  or  the  Cell  Theory.  {Jonr.  de 
FAnai.  d  de  la  Physiol.^  July  1878.) 

38.  Schuster. — Development  of  the  Hip-  and  Knee- 
joints.    {JSchencHs  MiUhdlungeH^  page  199.) 

39.  Turner,  W.— A  Loop-like  Bifurcation  of  the 
External  Carotid  Artery.  {Jour,  of  Anat,  and  Physiol,^ 
April  1879.) 

40.  Turner,  W.— Notes  on  the  Dissection  of  a  Negro. 
\Jout,  ofAnat.  and  Physiol.^  April  1879  ) 

41.  Unger,  L. — On  the  Transverse  Striae  of  Muscle  in 
Living  Animals.  {MedkiniscK  Jahrb^her^  Heft  I,  1879.) 

42.  Welcksr,  H.—The  Entrance  of  the  Biceps  Tendon 
into  the  Shoulder-Toint  {Arch,  f,  Anai,  u,  Physiol,, 
Heft  I,  p.  20,  1878.) 

43.  Wybth. — Absence  of  the  Internal  Carotid  Artery. 
{New  York  Med,  Jottr,,  May  1879,  p.  536.) 

44.  ZucKERKANDL,  E.-— On  a  hitherto  undescribed 
Gland  in  the  Supra-hyoid  Region.  {Monograph,  Stutt- 
gart, 1879.) 

45.  ZucKERKANDL,  E. — Contributions  to  the  Anatomy 
of  the  Temporal  Bone  (two  communications).  {Monat' 
schrtftf.  Ohrenheilkunde,  Nos.  3,  4»  &  7.) 


1.  Aitken  on  a  new  Variety  of  Ocular  Spectrum, — 
The  author  finds  that  there  is  a  distinct  kind  of  ocular 
spectrum,  which  may  be  called  a  motion  spectrum.  It 
IS  seen  when  a  body  in  motion  is  first  looked  at,  and 
the  eye  is  afterwards  directed  towards  an  object  at 
rest.  The  object  at  rest,  when  seen  under  these  con- 
ditions, seems  to  be  in  motion,  and  the  direction  of 
its  apparent  motion  is  the  opposite  of  that  of  the 
moving  body  first  looked  at. 

2.  Ayres  on  Development  of  the  Cornea  and  An- 
terior  Chamber,  —  In  this  paper,  the  author  first 
gives  a  risumi  of  the  different   views    that   are 
held  regarding  the  development  of  those  portions 
of  the  eye.    He  then  gives  the  results  of  his  own 
investigations.     These  were  made  on  embryos  of 
the  ox,  6  millimetres  in  length  and  upwards;  in 
every  case  he  found  that  there   was  a  layer  of 
cells  and  some  blood-vessels  between  the  anterior 
horder  of  the   ocular  vesicle  and   the   ectoderm. 
In  this  point  he   agrees  with  Lieberkiihn,  Arnold, 
MuUer,  and  others.    In  a  later  stage  of  the  de- 
velopment, or  that   in  which  the  lens  begins  to 
recede,  this  zone  of  tissue  between  the  ectoderm 
and  the  primary  ocular  vesicle  is   pushed  along 
with  it  as  it  hollows    out  the   primary  to   form 
the  secondary  vesicle,  and,  at  every  stage  of  the 
receding  of  the  lens,  this  zone  is  still  to  be  seen  as  a 
semi-transparent  tissue  containing  cells.    After  the 
lens  has  become  detached  from  the  ectoderm,  the 
latter  closes  in,  and  appears  between  the  lens  and 
the  epithelium.     It  is  continuous  on  both   sides 
with  the  mesoderm,  and,  in  the  interior,  with  the 
tissue  surrounding  the  lens.    In  embryos  from  15 
to  17  millimetres  long  this  tissue  is  thicker  and  much 
richer  in  cells.    When  these  latter  are  stained  with 
carmine  or  haematoxyline  they  can  be  seen  very  dis- 
tinctly.   They  are  round,  sometimes  spindle-shaped, 
or  even  stellate-form,  occasionallv,  with  an  exceed- 
ingly wdl-developed  cell-body  ana  round  nuclei.   At 
this  period,  the  number  of  cells  immediately  under 
the  epithelium  become  few   in  number,  or   may 
even  be  entirely  absent ;  and  the  tissue  has  a  more 
homogeneous  appearance.    This  clear  tissue  seems 


to  be  identical  with  that  which  lies  behind  the  lens 
and  with  the  mesoderm.  In  embryos  of  18  to  21 
millimetres  the  cells  or  nuclei  have  disappeared 
in  the  middle  layer  of  the  cornea.  The  cells  there 
are  closer  together,  and  the  intracellular  substance 
is  less  than  before.  At  this  period  the  lamellar 
arrangement  begins.  While  in  the  previous  period 
only  a  slight  homogeneous  zone  had  made  its  ap- 
pearance under  the  epithelium,  at  this  later  period 
the  zone  is  very  plainly  seen,  and  has  reached  a 
considerable  thickness.  As  development  goes  on, 
the  cornea  increases  in  thickness,  the  corneal  tissue 
contains  numerous  cells  embedded  in  a  tolerably 
thick  and  finely  granular  protoplasm.  The  space 
between  the  substance  of  the  cornea  and  the  cap- 
sule of  the  lens  is  filled  by  transparent  vascular 
tissue.  A  narrow  bright  stripe  can  at  a  later  stage 
be  seen  in  the  layer  behind  the  proper  lens  sub- 
stance, in  which  there  are  neither  nuclei  nor  cells. 
The  tissue  next  the  membrane  of  Descemet  becomes 
less  dense,  and,  in  some  places,  perforated  with 
small  holes ;  while  the  cells  are  arranged  upon  the 
walls  of  these  interspaces.  The  tissue  in  front  of 
the  lens  forms  a  membrane,  the  vessels  of  which 
are  continuous  with  those  running  laterally  and  be- 
hind the  lens.  A  network  of  tissue,  whose  meshes 
are  lined  with  flat  cells,  forms  between  the  cornea 
and  vascular  membrane.  The  anterior  chamber  is, 
therefore,  formed  by  a  separation  of  the  cornea  from 
the  tissue  which  lies  immediately  below  it,  and  with 
which  it  before  stood  in  perfect  continuation. 

4.  Buerkner  on   the   AncUomy  of  the  Organ  of 
Hearing, — In  this  paper,   Buerkner  communicates 
the   results    of  his   researches   on  the  fissure   in 
the  ossification  of    the   external  auditory  meatus,, 
on   the  dehiscences  of  the  tegmen  tympani,  and 
on  an  isolated  cartilage  in  the  infantile  auditory 
meatus.    The  completion  of  the  fissure  seems  to 
fall  in  the  second  year;  its  shape  is  variable,  but 
generally  oval   or   crescentic,  with  the   long  axis 
directly   transversely.      Several    fissures   may   be 
formed   by  furcation  of  the   tympanic    tubercles, 
or  by  their  not  meeting.     In  contra-distinction  to 
the  rounded  and  solid  appearance  of  the  fissures 
of  ossification,  the  author  points  out  the  crumbling 
and  corroded  aspect  of  carious  defect;    Regarding 
the  dehiscence  of  the  tegmen  tympani,  the  author 
concludes  that  absorption  of  the  respective  plates  of 
bone  takes  place  through  pressure  exertea  by  the 
brain.     The  cartilage  he   found   in  the  auditory 
meatus  in  some  children  he  describes  as  shaped  like 
a  hook^  from  10  to   15  millimetres  long.     It  was 
situated  at  the  inferior  wall  in  the  membranous 
tissue,  forming  the  continuation  of  the  cartilaginous 
auditory  meatus. 

6.  Cunningham  on  the  Distribution  of  the  Anterior 
Tibial  Nerve  on  the  Dorsum  of  the  Foot, — The 
author  made  during  last  winter  a  series  of  dis- 
sections for  the  purpose  of  ascertaining  whether 
the  anterior  tibial  nerve  supplies  twigs  to  the 
dorsal  interossei  muscles,  a  point  upon  which 
there  is  some  diversity  of  opinion.  Ruge  has 
described  four  interosseous  twigs  proceeding  from 
the  anterior  tibial  nerve,  one  from  the  inner 
division  of  the  nerve  for  the  first  or  innermost 
intermetatarsal  space,  and  three  from  the  outer 
division  of  the  nerve  for  the  three  outer  spaces. 
Before  reaching  the  spaces^  these  interosseous  nerves 
give  twigs  to  the  tarsal  joints,  and  there  run  for- 
wards on  the  dorsal  interossei  to  reach  the  meta- 
tarso-phalangeal  joints  in  which  they  end.  He 
states  distinctly  Uiat  each  interosseotts  nerve  sap- 
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plies  twigs  to  the  muscles  upon  which  it  lies.  In  two 
of  his  dissections,  Dr.  Cunningham  found  that  from' 
the  innermost  interosseous  branch  of  the  anterior 
tibial  nerve,  there  were  twigs  gowing  into  the 
substance  of  the  first  dorsal  interosseous  muscle. 
In  two  other  dissections,  he  found  the  fourth,  or 
outermost  interosseous  nerve  absent.  This  is  said 
by  Ruge  and  Riidinger  to  be  frequently  the  case.  In 
another  dissection  in  which  it  was  present,  he  was 
unable  to  <race  it  further  forwards  than  the  base  of 
the  fifth  metatarsal  bone.  The  three  innermost  in- 
terosseous nerves  were  found  in  all  the  dissections, 
but,  in  one  instance,  the  third  nerve  did  not  proceed 
further  forward  than  the  base  of  the  metatarsus. 
In  two  cases,  the  third  nerve  ran  forwards  in  the 
intermetatarsal  space  to  the  metatarso-phalangeal 
joints,  but  gave  no  twigs  to  the  subjacent  inter- 
osseous muscle.  In  each  instance  he  was  able  to 
detect  twigs  proceeding  from  the  second  nerve  to 
the  second  dorsal  interosseous  muscle,  and,  in  two 
of  the  dissections,  muscular  filaments  were  given  by 
the  first  nerve  to  the  first  dorsal  interosseous  mus- 
cle. Two  branches  are  usually  given  off  by  the 
inner  division  of  the  anterior  tibial  nerve  to  the 
innermost  inter-metatarsal  space.  Of  these,  one  at 
once  passes  downwards  in  company  with  the  arteria 
dorsalis  pedis  to  the  plantar  aspect  of  the  first  tarso- 
metatarsal joint,  in  which  it  apparently  ends.  The 
other  branch  divides  into  two,  and  these  are  carried 
forwards  in  the  metatarsal  space  to  the  first  meta- 
tarso-phalangeal joint.  It  is  from  this  latter  branch 
that  the  muscular  twigs  proceed.  The  second  and 
third  interosseous  nerves,  when  they  reach  their 
respective  metatarsal  space,  give  plantar  branches, 
which  pass  downwards  alongside  of  the  corre- 
sponding perforating  arteries,  and  which  are  evi- 
dently destined  for  the  supply  of  the  plantar 
aspect  of  the  tarso-metatarsal  joints.  The  nerve- 
supply  of  the  second,  and  sometimes  of  the  first 
dorsal  interosseous  muscles  is,  therefore,  derived 
from  two  sources— the  anterior  tibial  and  external 
plantar  nerves. 

7.  Dogulan  the  Nerves  of  the  Ureters,— Engtlmzxin 
has  affirmed  that  the  peristaltic  and  antiperistaltic 
movements  of  the  ureters  are  produced  indepen- 
dently of  the  nervous  system.  The  author  of  the 
present  paper  believes  that  the  reverse  is  the  case, 
namely,  that  these  movements  are  dependent  upon 
the  nervous  system.  His  researches  have  been 
principally  carried  out  upon  the  dog  and  the  rat;  in 
these  aniinals  he  traces  nerve-ganglions  situated  on 
the  superior  and  inferior  portions  of  the  ureters. 
These  gang:libns  are  situated  in  loose  connective 
tissue  containing  fat,  and  are  difiScult  to  find. 

8.  Dogiel  on  the  Ganglion  Cells  in  the  Heart  of 
various  Animals  and  in  Man, — From  the  works  of 
various  authors  we  have  become  acquainted  with  the 
arrangement  of  the  nerves  and  thegangliaof  the  heart 
of  the  frog,  but  we  are  not  so  wdl  acquainted  with 
their  arrangement  in  the  hearts  of  birds  and  mam- 
malia. Dogiel  has  completed  the  investigations  in 
a  number  of  the  vertebrata  and  in  man,  and  the 
following  are  the  conclusions  he  has  come  to:  i. 
Ganglion  cells  are  normally  found  in  the  hearts  oif 
frogs,  turtles,  fish,  birds,  of  mammals,  and  men; 
2.  In  the  heart  of  many  animals  and  in  the 
heart  of  man,  the  ganglia  are  placed  at  the  orifices 
of  the  great  veins  and  at  the  junction  of  the  auricles 
and  ventricles.  In  the  mollusca  and  the  insects, 
nerve-cells  are  situated  in  the  interstices  of  the 
ijiuscular  fibres  of  the  heart.  In  the  frog,  in  fish, 
birds  and  mammals^  and  even  in  man,  the  cardiac 


ganglia  are  entangled  in  the  network  of  the  ramifica- 
tions of  the  cardiac  nerves,  without  being  directly 
adherent  to  the  latter,  and  without  penetrating 
deeply  into  the  cardiac  muscle.  Their  situation  is 
always  superficial. 

10.  Durand  on  the  Contractile  Cellular  Segfnen 
and  Connective  Tissue  of  the  Cardiac  Muscle. — This 
monograph  consists  of  three  chapters.  The  first 
contains  a  risumi  of  what  is  known  regarding  the 
muscular  system  of  the  heart  in  general.  The 
second  chapter  is  confined  to  a  study  of  the  con- 
nective tissue  of  the  cardiac  muscle.  It  was  this  that 
presented  the  greatest  difficulties  and  required  most 
labour,  on  account  of  being  entirely  new  ground. 
The  third  treats  more  of  the  pathological  bearing  of  the 
anatomical  facts  discussed  in  the  previous  chapters, 
such  as  the  effects  of  infiammations,  the  part  of  the 
heart  most  liable  to  fatty  degeneration,  and  upon 
the  division  of  the  heart  into  cellular  segments. 

1 1.  Foulis  on  the  Development  of  the  Ova  in  Man 
and  other  Mammalia. — This  very  important  paper  is 
a  continuation  of  some  observations  on  the  same  sub- 
ject published  in  the  Transactions  of  the  Royal  Society 
of  Ediflburghy  vol.  xxvii,  1875,  by  the  author.     In  the 
present  communication,   Dr.   Foulis   criticises   the 
views  of  Waldeyer,    Pfliiger,  F.   M.   Balfour  and 
others,  and  gives  the  following  as  the  conclusions 
he  has  arrived  at  from  the  results  of  his  observa- 
tions.    All  ova  are  derived  from   the  germ-epi- 
thelial cells.     In  the  development  of  the  ovary, 
small  and  laige  groups  of  the  germ-epithelial  cells 
become  gradually  embedded  in  the  ever-advancing 
stroma,  but  are  found  not  to  grow  downwards  into  the 
substance  of  the  ovary,  on  the  contrary  the  ovarian 
stroma  constantly  grows  outwards,  surrounding  and 
embedding  certain  of  the  germ-epithelial  cells.    As 
these  latter  increase  in  size,  and  as  the  stroma 
thickens  around  them,  the  whole  ovary  becomes  en- 
larged.   Pfiiiger's  tubes  in  the  kitten's  ovary  have 
no  existence  as  such,  but  are  appearances  produced 
by  long  groups  of  imbedded  germ-epithelial  cells, 
many  of  which  are  not   completely  cut  off  from 
the   germ-epithelial  layer   by  the   young   ovarian 
stroma.     Such  groups  of  germ-epithelial  cells  in 
various  forms  are  met  with  in  all  ovaries,  but  have 
no  importance  whatever  as  tubular  structures.     In 
the  human  child's  ovary,  numerous  furrows  or  clefts 
between  irregularities  of  the  general  surface  are 
to  be  found.    Sections  through  these  furrows  and 
clefts  present  the  appearance  as  if  the  germ-epithe- 
lium had  passed  downwards  into  the  ovary  in  the  form 
of  tubular  open  pits,  as  was  described  by  Waldeyer 
and  his  predecessors.    No  real  tubular  structures, 
from  which  Graafian  follicles  are  for;ned,  exist  how- 
ever, in  the  mammalian  ovary  at  any  stage  of  its  de- 
velopment.   Graafian  follicles  are  fonhed  only  in  one 
way,  from  the  beginning  of  the  ovary  to  the  end  of  its 
existence.    The  youngest  connective  tissue  of  the 
stroma,  in  the  form  of  o&hoots  of  jelly-like  protoplasm, 
surrounds  and  embeds  large  and  small  germ-epithe- 
lial cells.    A  single  germ-epithelial  cell  may  be  com- 
pletely surrounded  by  this  young  connective  tissue. 
When  this  takes    place,  the   germ-epitheUfid   cell 
rapidly  grows  and  becomes  a  primordial  ovum.  Each 
individual  cell  in  a  group  of  germ-epithelial  ceOs 
surrounded  by  the  young  ovarian  stroma  shows  a 
similar  tendency  to  become  a  primordial  ovum.    AU 
the  groups  of  developing  germ-epithelial  cells,  or 
nest-cells  in  the  ovary,  are  broken  up  into  still  smaller 
cell  nests  by  the  ever-advancing  young  connective 
tissue,  until  at  last  the  individual  cells  in  the  cell  nests 
become  completely  surrounded  by  the  youngest  cob« 
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nective  tissue.  When  an  individual  germ -cell  becomes 
surrounded  by  the  young  connective  tissue  at  the  same 
time,  and  as  part  of  the  process,  the  Graafian  follicle 
begins  to  be  formed.  Wherever  the  young  jelly- 
like connective  tissue  appears  in  its  substance, 
nuclei,  generally  fusiform  at  first,  make  their  ap- 
pearance. These  nuclei  may  be  always  seen  in 
contact  with  the  protoplasm  or  yelk  substance  of 
the  developing  ova.  This  takes  place  in  all  parts  of 
the  ovary  where  cell  nests  are  formed.  The  Graafian 
follicles  thus  originate,  not  from  the  germ-epithelial 
cells,  but  from  the  cells  of  the  ovarian  stroma. 
In  the  mammalian  ovary  at  birth,  the  most  advanced 
ova  are  met  with  deep  in  the  ovary,  and  not  in 
passing  from  without  inwards,  as  described  by  some 
observers.  In  a  ripe  Graafian  follicle,  the  stroma 
cells  outside  the  membrana  propria  foUiculi  become 
converted  into  cells  exactly  similar  to  the  true  folli- 
cular cells,  and  it  is  possible  to  trace  them  outside 
the  follicle  going  through  all  the  stages  of  develop- 
ment till  they  become  cells  resembling  the  follicle 
cells.  This  obser\'ation  affords  a  most  conclusive 
proof  of  the  origin  of  the  follicle  cells  from  the  ordi- 
nary cells  of  the  stroma. 

19.  Klein  on  the  Structute  of  Cells  and  Nuclei. 
— In  this  very  able  paper  Dr.  Klein  gives  an  ac- 
count of  his  observations  on  the  structure  of  the 
epithelial  and  gland-cells  of  mammals.  The  objects 
that  he  goes  into  carefully,  comparing  his  own  views 
with  those  of  other  histologists,  are  the  epithelial- 
cells  of  the  intestinal  mucous  membrane  and  of  the 
lining  of  the  tubes  of  the  epididymis,  the  gland- 
cells  of  the  submaxillary  gland  in  man  and  the  dog, 
of  the  mucous  membrane  and  of  the  liver;  also 
the  epithelial-cells  of  the  glands  of  the  stomach 
and  of  Brunner's  glands;  the  cells  of  laminated 
pavement  epithelium,  including  those  of  the  rete 
Malpighii  of  the  epidermis;  the  cells  lining  the 
seminal  tubes,  and  the  interstitial  epithelium  of  the 
testes  and  ovary,  and,  finally,  the  epithelial-cells  of 
sebaceous  glands  and  of  the  sweat-gland  tubes. 

20.  Krauseon  the  Tympanic  Glandule  in  Man, — At 
a  short  distance  from  the  petrous  gland  there  is  a  little 
swelling  of  4  millim^res  long  by  i  millimetre  broad 
on  the  tympanic  nerve.  When  the  veins  are  full  of 
blood,  this  little  body  resembles  a  ganglion,  on  ac- 
count of  its  red  colour ;  but  when  the  vessels  are 
seen  empty  it  is  pale,  and  appears  to  be  simply  a 
thickening  of  the  periosteum ;  it  is,  however,  neither 
the  one  nor  the  other.  It  is  composed  fundamentally 
of  a  substance  of  a  connective  nature,  containing 
elastic  fibres  and  a  number  of  vessels  (arteries,  veins, 
and  a  network  of  capillaries).  The  arteries  are 
formed  by  the  tympanic  branches  of  the  ascending 
pharyngeal  which  accompany  the  tympanic  nerve. 
That  which  distinguishes  the  tissue  in  question  is 
the  presence  of  pyramidal,  and  triangular  or  stellate 
cells,  in  more  or  less  great  numbers,  arranged  some- 
times so  as  to  form  a  kind  of  canal,  which  resembles 
the  structure  of  the  inter-parotid  gland.  Like  it 
and  the  pineal  gland,  this  gangliform  swelling 
of  the  superior  tympanic  nerve  is  a  vestige  of  an 
embryonic  structure,  being  developed  from  the  first 
branchial  arch.  The  author  proposes  to  name  it 
the  brancheo-tympanic  gland. 

22.  HUlne  on  the  Termination  of  the  Motor 
Nerves, — ^The  author  gives  an  historical  account  of 
the  researches  that  have  been  made  previously  on  this 
subject,  and  then  gives  the  results  of  his  own  obser- 
vations. He  finds  that  each  muscular  fibre  of  the 
intestine  of  the  leech  (the  animal  he  seems  to  have 
experimented  most  upon)  receives  a  nerve-fibre  (an 


end  or  terminal  fibrilla).  This  is  the  same  in  the 
frog;  but  nothing  analogous  to  the  termination  of 
nerve-fibres  in  ultimate  sarcous  elements  seems  to 
exist  in  either  animal. 

27.  Flesch  on  the  so-called  Dehiscence  of  the 
Tegmen  Tympani, — The  author  has  come  to  the 
following  conclusions,  from  his  own  observations, 
and  those  of  Kiirkner  and  Janicke:  i.  The  dehi- 
scences are  the  consequences  of  a  process  of  absorp- 
tion, and  are  congenital  certainly  only  in  exceptional 
cases ;  2.  In  the  large  majority  of  cases  increase  of 
pressure  within  the  cranial  cavity  is  the  cause  of  the 
absorption ;  3.  Extensive  development  of  the  pneu- 
matic cavities  favours  the  consummation  of  the  per- 
foration. 

28.  Moos  on  the  Circulatory  Vessels  of  the 
Tympanic  Membrane  and  Malleus, — The  results 
which  the  author  has  obtained  from  his  investiga- 
tions confirm  the  views  of  Kessel,  Prussah,  Rudinger, 
and  others.  He  describes  the  vessels  of  the  mem- 
brane of  Shrapnell,  and  shows  that  the  veins  which 
perforate  the  posterior  half  of  that  membrane  con- 
stitute the  principal  channels  for  the  venous  return. 
He  describes  the  external  vascular  network  of  the 
membrana  tympani.  Then  he  passes  to  the  veins  of 
the  cutaneous  layer  and  to  the  vessels  of  the  prin- 
cipal layer.  In  the  latter  he  found  numerous  anas- 
tomoses between  the  veins  of  the  nervous  and  dermal 
layers,  but  could  find  no  such  communications  be- 
tween the  corresponding  arterial  vessels;  neither 
was  he  able  to  find  in  the  intermediate  zones  the 
capillary  network  described  by  Kessel  between  the 
layers  of  the  circular  and  radiating  fibres,  although  in 
the  portion  of  the  proper  membrane  corresponding 
to  the  handle  of  the  malleus  he  has  found  small 
spaces  produced  by  the  crossing  of  the  transverse 
and  longitudinal  vessels.  The  author  attributes  very 
little  importance  to  the  branches  of  the  dermal 
arteries  for  the  nutrition  of  the  handle  of  the  mal- 
leus and  the  neighbouring  parts  of  the  membrane 
proper.  The  principal  source  of  the  vessels  for  the 
nutrition  of  those  parts  is,  on  the  contrary,  consti- 
tuted by  an  arter>'  situated  on  the  internal  surface 
of  the  membrane  formed,  i,  by  a  tympanic  branch  of 
the  temporal  artery  coming  through  the  Glaserian 
fissure ;  and,  2,  by  a  branch  from  the  stylo-mastoid 
artery.  He  concludes  by  describing  the  internal 
vascular  network  of  the  tympanic  membrane. 

29.  Morison  on  the  arrangement  of  the  Azygos 
and  Superior  Intercostal  Veins, — The  results  of'^Mr. 
M orison's  observations  are,  that  the  venae  azygos 
minores  usually  join  the  major  separately,  and  not 
by  a  common  trunk.  They  are  occasionally  con- 
nected before  their  termination  by  a  small  cross 
branch.  The  left  superior  intercostal  and  vena 
azygos  minor  superior  usually  join  just  before  the 
former  turns  up  over  the  aorta.  There  is  a  left 
superior  intercostal  vein  apart  from  that  which 
passes  over  the  aortic  arch.  It  lies  in  the  first 
mtercostal  space,  is  the  proper  companion  of  the 
superior  intercostal  artery,  and  corresponds  exactly 
to  the  right  intercostal  vein.  It  joins  the  left 
innominate  vein  or  a  branch  of  it — as  a  rule,  the 
vertebral  vein. 

32.  Nykantp  on  the  Structure  of  Cartilage, — The 
author  finds  that  there  exists  in  hyaline  cartilage^ 
as  well  as  in  all  the  other  varieties  of  cartilage,  a 
system  of  canaliculi  for  the  nutrition  of  the 
cartilaginous  cells.  He  has  arrived  at  this  con- 
clusion from  an  examination  of  a  number  of  speci- 
mens, and  from  results  he  obtained  by  injecting  the 
.  caitilages  of  various  r^ons. 
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33.  Osier  on  a  case  of  Obliteration  of  the  Inferior 
Vena  Cava, — The  subject  of  this  abnormality  was  a 
young  man  who  died  at  the  age  of  24  years.  He 
suffered  from  haemorrhoides  and  oedema,  and  vari- 
cose veins  of  the  legs  for  some  years  previous 
to  his  death,  but  to  so  slight  an  extent  as  to  cause 
him  little  or  no  inconvenience.  Suddenly  he  was 
attacked  with  diarrhcea  and  intense  pain  in  the 
lower  bowel,  and  ascites.  The  veins  of  the  rectum 
were  very  much  congested  and  enlarged.  About 
one  month  after  the  beginning  of  the  attack  he 
died.  On  post  mortem  examination,  it  was  found 
that  between  the  auricle  and  the  diaphragm  the 
vena  cava  was  normal.  Immediately  below  this 
point  the  cava  terminated  in  a  cul-de-sac^  the  floor 
of  which  was  formed  of  cicatricial  tissue,  and,  on 
either  side,  the  hepatic  vein  opened  into  it,  the 
orifices  of  which  were  smalL  From  this  point  to  the 
entrance  of  the  left  renal  vein,  a  dense  fibrous  cord, 
62  millimetres  in  length,  10  millimetres  at  the  mid- 
dle, and  widening  to  18  millimetres  at  the  end,  was 
all  that  represented  the  cava.  The  central  part  of 
the  cord  lay  between  the  spigelian  and  right  lobes, 
and  was  adherent  to  the  liver  substance.  The  ob- 
literation terminated  at  the  left  renal  vein,  where 
the  cava  broadened  out  and  divided  normally.  The 
walls  of  this  latter  portion  were  greatly  hypertrophied. 
The  lumbar  and  azygos  veins  were  much  dilated,  the 
azygos  major  equalling  the  cava  in  size  (measuring 
about  the  centre  of  its  course  62  millimetres  in  cir- 
cumference), and  opening  into  the  superior  vena 
cava  by  an  orifice  large  enough  to  admit  the  index 
finger.  The  liver  was  in  a  cirrhotic  condition,  and, 
in  many  of  the  lobules,  the  venae  centralis  were  dis- 
tended. One  of  the  most  striking  features  of  a  cut 
section  was  the  number  and  prominence  of  the 
hepatic  veins  of  all  sizes.  The  author  believes, 
from  the  absence  of  any  source  of  compression,  and 
of  any  pathological  state  of  its  branches,  that  the 
initizd  cause  of  the  obstruction  has  been  a  local  one, 
confined  to  the  part  of  the  vessel  affected.  From 
the  state  of  the  vein  at  the  site  of  obliteration,  the 
obstruction  has  been  of  some  duration,  but  how  long 
it  is  impossible  to  say.  In  this  instance,  the  vena 
azygos  major  has  been  the  main  channel  for  con- 
veymg  the  venous  blood  from  the  lower  portion  of 
the  body  to  the  heart,  and,  in  addition,  provided 
accommodation  for  a  considerable  portion  of  the 
blood  of  the  portal  system.  From  the  absence  of 
symptoms  of  obstruction  in  the  portal  system  up  to 
a  short  time  before  the  fatal  illness,  the  collateral 
circulation  had  been  established  sufficiently  to 
compensate  for  the  greatly  narrowed  streams 
from  the  hepatic  veins.  So  far  as  was  ascertained, 
this  took  place  through  the  diaphragmatic  and 
cesophageal  plexuses,  both  of  which  were  distended. 

34.  Ranvier  on  the  Structure  of  the  Cornea, — M. 
Kanvier,  who  has  been  devoting  much  time  and  care 
to  the  study  of  the  structure  of  the  cornea,  commu- 
nicated the  results  of  his  observations  to  the  Socidtd 
de  Biologie  on  February  8th.  He  finds  that  the 
corpuscles  of  the  cornea  cannot  be  seen  in  the  normal 
eye  of  a  living  animal ;  they  only  appear  when  the 
eye  in  auestion  has  been  kept  for  some  time  in 
aqueous  numour.  If  the  cells  of  the  cornea  become 
visible  under  the  influence  of  steam,  this  is  due  to 
imbibition  by  the  membrane.  The  fibres  of  the 
cornea  are  very  hygrometric.  A  bullock's  eye,  if 
plunged  into  distilled  water,  will  increase  in  dia- 
xneter  several  times. 

3d.  RendcUl  on  Abnormalities  of  the  Arteries  of  the 
Brain, — The  vertebral  arteries  of  either  side  joined,  as 


usual,  to  constitute  the  basilar,  which,  inmiediately 
after  its  formation,  divided  into  two  trunks,  and,  again 
uniting,  formed  a  loop ;  this  loop  was  situated  nearthe 
lower  border  of  the  pons  Varolii.  The  main  arteiy 
then  ran  forwards,  giving  off  the  inferior  cerebdlar 
and  transverse  arteries  of  the  pons,  and  the  two 
superior  cerebellar  arteries,  and  finally  terminated 
by  dividing  into  two  small  branches  in  the  position 
of  the  posterior  communicating  arteries.  The 
left  carotid  gave  off  first  the  posterior  cerebral 
artery;  this  was  joined  by  the  small  communi- 
cating branch  from  the  basilar.  The  next  branch 
was  the  middle  cerebral,  which  was  quite  normal 
The  terminal  portion  of  the  left  internal  carotid 
ran  forward  to  the  anterior  extremity  of  the  locus 
perforatus  anticus,  where  it  divided  into  two 
branches.  One  of  these  occupied  the  position  of 
the  anterior  cerebral,  the  other  turned  sharply  to  the 
right,  and  then,  after  a  short  transverse  course  of 
about  5  millimetres,  made  another  sharp  turn  for- 
wards, so  as  almost  to  form  two  right  angles,  where 
it  constituted  the  anterior  cerebral  artery  of  the  right 
side.  The  right  internal  carotid  was  comparatively 
normal. 

^Z>  Schuster  on  Development  of  the  Hip-  cpid  Knee- 
joints. — Dr.  Schuster's  views  may  be  summarised  as 
follows :  The  intermediate  zones  of  these  joints  con- 
tain the  necessary  material — i,  for  the  formation  of 
accessory  parts  of  the  primary  extremities  of  the 
joints;  2,  for  the  formation  of  the  cartilaginous 
portions  of  the  joints;  and,  3,  for  the  interarticular 
ligaments.  The  cartilaginous  rim  of  the  acetabulum 
and  the  semi-lunar  cartilages  of  the  knee-joint,  are 
secondary  formations,  originating  from  the  capsules. 

39.  Turner  on  a  Loop-like  Bifurcation  of  the  Ex- 
ternal Carotid  Artery, — The  subject  was  a  male. 
The  left  external  carotid  had  its  customary  origin, 
and  ascended  into  the  parotid  gland.  It  gave 
off  the  superior  thyroid  lingual  and  facial  branches 
normally,  and  then  bifurcated  just  below  the  angle 
of  the  jaw  into  two  almost  equal-sized  arteries, 
which  united  a  little  below  the  temporo-maxillary 
joint  so  as  to  form  an  elongated  loop.  From 
the  place  of  reunion  the  internal  maxillary,  the 
temporal,  and  the  transverse  facial  arteries  arose 
together  with  a  small  branch  to  the  parotid  gland. 
The  posterior  auricular  artery  arose  from  the 
posterior  rim  of  the  loop,  but  the  anterior  limb 
gave  off  no  branch.  The  occipital  arose  from 
the  external  carotid  artery  prior  to  bifurcation. 
The  ascending  pharyngeal  arose  close  to  the  com- 
mencement of  the  external  carotid. 

40.  Turner  on  the  Dissection  of  a  Negro, — The 
subject  was  one  dissected  in  the  anatomical  room  of 
the  University  of  Edinburgh  last  winter.  The  facial 
configuration,  the  colour  of  skin,  and  crisp  short 
curly  hair,  showed  the  body  to  be  that  of  a  pure  Negro 
without  admixture  of  white  blood.  In  the  muscular 
system,  the  following  deviations  from  what  is  noiinal 
in  white  persons  was  found.  The  platysma  myoidc* 
was  very  distinctly  developed  and  of  larger  size 
than  normal,  the  posterior  belly  of  the  omo-hyoid 
arose  from  the  outer  half  of  the  under  surface  of  the 
clavicle,  and  not  at  all  from  the  upper  angle  of  the 
scapula.  The  stemo-thyroid  was  inserted  by  * 
pointed  slip  into  only  the  upper  end  of  the  obliqu^J 
line  on  the  outer  surface  of  the  ala  of  the  thyroid 
cartilag^e.  The  semispinales  colli  received  processes 
of  oriein  from  the  seventh  cervical  and  first  and 
second  dorsal  vertebrae.  A  musculus  transversi^ 
nuthae  was  present.  The  superior  constrictor  haOt 
in  addition  to  the  origins  usually  described,  some 
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fibres  proceeding  from  the  tensor  palati  internal  to 
the  hamular  process.  The  pectoralis  major  had  an 
additional  tendon  of  insertion  into  the  capsular 
ligament  of  the  shoulder-joint.  The  origin  of  the 
brachialis  anticus  was  divided  into  deep  and  super- 
ficial portions.  Several  muscles  of  both  upper  and 
lower  extremities  were  abnormal  in  their  origin  or 
insertion.  Some  of  the  above  abnormalities  have 
been  recorded  by  anatomists  as  found  occasionally 
in  the  dissecting  room.  Deviations  also  occurred 
in  the  course  and  branches  of  the  deep  palmar  arch, 
the  brachial  artery,  and  in  the  nervous  system,  in 
the  ulnar,  small  occipital,  and  other  nerves. 

42.  Welcker  on  the  Entrance  of  the  Tendon  of  the 
Biceps  into  the  Shoulder-Joint, — In  this  work  the 
author  gives  the  result  of  a  series  of  observations 
made  by  himself  on  the  tendon  of  the  biceps  in  its 
relation  to  the  shoulder-joint  in  a  number  of 
animals.  From  his  investigations  he  has  ascertained 
that  the  bicipital  tendon  is  surrounded  by  endo- 
thelium which  is  not  the  same  as  that  of  the 
articular  synovial,  but  corresponds  to  that  lining  the 
serous  pouch  found  in  animals  possessing  a  tendon 
situated  external  to  the  joint. 

43.  Wyeth  on  Absence  of  the  Internal  Carotid  Artery, 
— Dr.  Wyeth  has  described  the  arterial  arrangement 
at  the  base  of  the  brain  of  a  man,  aged  35,  who  had 
but  one  internal  carotid  artery.  The  right  common 
carotid  was  present  and  normal.  The  left  common 
carotid,  which  measured  only  about  half  the  ordinary 
size,  arose  from  the  arch  of  the  aorta  as  usual, 
but  terminated  in  the  distribution  of  the  left 
external  carotid.  There  was  no  carotid  canal  on 
this  side.  The  right  internal  carotid  divided  into 
the  anterior  and  middle  cerebral,  and  gave  off  a 
large  posterior  communicating  branch,  which  joined 
with  the  basilar.  From  this  right  (and  only) 
posterior  communicating  branch,  the  right  pos- 
terior cerebral  was  divided.  The  right  anterior 
cerebral,  quite  large,  divided  into  three  branches, 
one  of  which  crossed  underneath  the  corpus  callo- 
sum  to  the  right  anterior  lobe  of  the  brain.  The 
basilar  gave  origin  to  a  large  trunk,  which  passed 
obliquely  forwards  and  to  the  left,  giving  off  in  suc- 
cession from  behind  forwards  the  left  posterior  cho- 
roid, posterior  cerebral,  anterior  choroid,  and  left 
middle  cerebral,  which  pursued  its  usual  course 
along  the  fissure  of  Sylvius.  From  this  last  vessel, 
a  very  small  branch,  about  2  centimetres  long, 
crossed  obliquely  to  the  right  to  join  the  right  ante- 
rior cerebral.  This  was  the  substitute  for  the  ante- 
rior communicating.  Absence  of  the  internal  carotid 
is  an  exceedingly  rare  occurrence. 

J.  G.  Garson,  M.D. 
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12.  Moris ANi,  O. — The  Excision  of  Intra-uterine 
Sessile  Fibromas.  {Annali  di  Ostetricia,  Ginecologia^  e 
Pediatria^  Aug.  1879.) 

13.  Reamy,  T.  a. — Hourglass  Contraction  of  the 
Uterus  Prior  to  Expulsion  of  the  Child.  {CincinnaH 
Lancet  and  Clinic,  May  10,  1879.) 

14.  RouviER,  Jules. — On  the  Icterus  of  Menstruation. 
{Annates  de  Gynicologie,  July  1879.) 

15.  Shepherd,  C. — Ten  cases  of  Ovariotomy.  (Detroit 
Lancet^  May  1879.) 

16.  Smith,  Heywood.— Successful  case  of  Battey's 
Operation.     {British  Medical  jfoumal^  July  12,  1879.) 

17.  Tarnier. — ^Two  cases  of  Porro*s  Operation.  {An- 
nates de  Gynecologies  Aug.  1879.) 

18.  Veit. — Drainage  of  the  Uterus  in  Puerperal  Disease. 
{Berliner  Klinische  Wochenschrifi,  den  9  Juni,  1879.) 


I.  Porrds  Operation  in  Ruptured  Uterus, — Dr. 
Alessandrini  proposes,  in  cases  of  rupture  of  the 
uterus  where  the  child  has  escaped  into  the  abdo- 
men, to  resort  to  Porro's  operation.  He  thinks  the 
operation  is  especially  indicated  when  the  child  is 
living,  and  when  it  would  be  difficult  to  extract  it 
through  the  rent  in  the  uterus. 

4.  Rectal  Alimentation  in  the  Nausea  of  Preg- 
nancy,— Dr.  Campbell  is  of  opinion  that  the  rationale 
of  rectal  alimentation  depends  upon  a  process  which 
he  terms  Intestinal  inhaustion.  This  consists  in  a 
reversed  action  of  the  intestine,  a  retrostalsis  by 
which  the  injecta  are  sent  up  through  the  colon  into 
the  small  intestine,  where  they  become  digested. 
The  following  is  a  case  in  point.  Mrs.  S.  W.,  aged 
40,  was  the  subject  of  a  large  ovarian  tumour. 
Ovariotomy  was  performed  by  the  late  Dr.  Atlee 
Excessive  vomiting  succeeded.  Rectal  alimentation 
was  diligently  attempted.  None  of  the  beef  tea  es 
caped  per  anum,  but  it  was  constantly,  for  several 
days,  vomited  from  the  mouth.  The  vomiting  of 
the  nourishment  was  preceded  by  stercoraceous 
vomiting,  but  afterwards  the  beef  tea  came  up 
almost  as  dear,  and  entirely  unmistakeable,  as  satis- 
factorily proved  by  chemical  tests.  Dr.  Atlee  said 
he  had  observed  a  similar  occurrence  from  inverted 
peristaltic  action  in  one  or  more  of  his  former 
ovariotomies.  Dr.  Campbell  thinks  that  water  and 
tenuous,  nutritious,  and  medicinal  solutions  are 
probably  absorbed  directly  into  the  blood,  or  by  the 
portal  radicles  and  mucous  membrane  of  the  rectum 
and  colon  for  digestion  in  the  liver.  The  digestion, 
however,  of  composite  aliments  is  never  effected  in 
the  rectum  or  colon  on  account  of  the  absence  of 
the  ^  digestive  fluids'*  universally  recognised  as  in* 
dispensable  to  their  disintegration  and  solution. 
He  believes  that,  under  the  careful  and  systematic 
application  of  rectal  alimentation,  artificial  abortion 
for  the  relief  of  gravid  nausea  can  be  bani^ed  frooi 
practice,  even  as  a  last  resort 

HH 


4i8 


THE  LONDON  MEDICAL   RECORD. 


[Oct.  15,  1879. 


9.  Neurasthenia  in  Uterine  Disease. — Dr.  Goodell 
advises  the  administration  of  iron  in  large  doses, 
massage,  electricity,  milk  diet,  and  removal  from 
home  environment,  as  the  treatment  of  those  cases 
of  general  nerve-tire  or  neurasthenia  which  are  so 
often  associated  with  leucorrhcea  and  a  flexion,  as 
well  as  dysmennorrhoea.  In  these  cases  of  hystero- 
psychosis^  local  treatment  may  be  pretermitted.  The 
object  to  be  aimed  at  is  the  proper  nutrition  and 
repair  of  the  nervous  system. 

12.  Excision  of  Sessile  Uterine  Fibroids,  —  Dr. 
Morisani  relates  three  cases  in  which  he  excised 
intra-uterine  sessile  fibromyomas.  His  procedure 
is  as  follows.  The  os  uteri  is  dilated  with  sponge 
tents,  the  prominent  portion  of  the  tumour  is  seized 
and  drawn  down  with  a  Museux's  forceps,  and  the 
base  of  the  tumour  is  secured  by  means  of  a 
Rizzoli's  forceps  (pinzetta  di  Rizzoli),  which  is  then 
tigjhtened.  The  part  below  is  then  cut  off  with  a 
scissors,  and  the  Rizzoli  forceps  left  in  sitH  to  arrest 
haemorrhage.  It  is  secured  to  the  patient's  thigh  by 
a  bandage.  At  the  end  of  ten  hours  or  so  it  is  re- 
moved. All  the  three  cases  thus  operated  on  re- 
covered. The  dilatation  secured  by  the  sponge 
tents  was  in  all  three,  at  the  time  of  the  operation, 
extended  by  multiple  incisions  into  the  cervix. 

13.  The  Icterus  of  Menstruation,  —  Dr.  Rouvier 
gives  the  notes  of  three  cases  in  which  menstruation 
was  attended  during  a  year  or  more  by  jaundice. — 
Case  I  was  a  healthy  womaVi,  aged  29.     Menstrua- 
tion hitherto  normal.     Since  her  third  and  last  con- 
finement, the  menses  diminished  in  quantity,  and 
were  attended  by  jaundice.   Conjunctivae  yellow,  pale 
stools,  and  bile  colouring  matter  in  the  urine.     No 
symptoms  in  connection  with  the  liver  or  stomach. 
The  uterus  was  retroflexed.     Fasbender,  who  saw 
the  case,  applied  a  Hodge's  pessary.    The  jaundice 
recurred  at  each  of  the  four  following  periods,  and 
then  disappeared  as  the  menstrual  flow  mcreased. — 
Case  II  was  a  young  healthy  girl,  aged  18.     Cata- 
menia  first  appeiared  at  the  age  of  sixteen,  and  were 
i^ormaL     During  more  than  a  year,  each  epoch  was 
attended  by  a  marked  jaundice.     There  were  no 
symptoms  pointing  to  the  stomach  or  liver.    Urine 
contained  bile  matter.    Uterus  slightly  anteflexed. 
This  case  was  also  seen  by  Fasbender. — Case  ill 
was  that  of  a  married  woman,  aged  30,  mother  of 
three   children.    She  lived   near  Marseilles,    and 
consulted  Dr.  Rouvier  on  account  of  a  jaundice 
appearing  every  month  immediately  after  the  cessa- 
tion of  the  catamenia.    The  jaundice  lasted  a  few 
days,  and  then  comi^etely  disappeared.    This  had 
occurred  during  eight  consecutive  menstrual  epochs. 
There  were  no  liver   symptoms.     Examination  of 
the  uterine  oi^gans  was  not  made.     The  case  ob- 
served by  Dr.  Rouvier  differs  from  those  of  Fas- 
bender in  that  the  jaundice  did  not  appear  until 
after  each  epoch,  whilst  in  Fasbender's  cases  it  ac- 
companied it.    Dr.  Rouvier  states  that  the  treat- 
ment of  menstrual  icterus  is  the  same  as  that  of 
the  catarrhal  variety.    The  only  special  indication 
is  the  use  of  enmienagogues  just  before  the  men- 
strual periods. 

16.  Batteys  Operation. — Dr.  Hey  wood  Smith  re- 
moved both  ovaries  in  a  woman,  aged  40,  in  whom 
the  menstrual  periods  lasted  for  three  weeks  out  of 
every  four,  and  were  attended  by  severe  dysmennor- 
rhoea. The  severity  was  such  that  for  nine  months 
previously  the  patient  used  often  to  roll  on  the  floor 
from  pain.  Her  condition  was  one  of  extreme  pros- 
tration, emaciation,  and  severe  retching  on  any  ex- 
ertion, and  rendered  her  unable  to  get  her  living. 


Dr.  Heywood  Smith  performed  the  operation  under 
the  carbolic  spray.  An  incision  about  four  inches 
in  length  was  made  through  the  abdominal  parietes 
in  the  median  line  to  within  about  one  inch  of  the 
pubes.  The  fingers  of  the  left  hand  were  passed 
into  the  pelvis  until  the  fundus  uteri  was  felt.  The 
oviduct  was  traced  out,  and  the  right  ovary  drawn 
out  of  the  wound.  The  mesovarium  was  then 
transfixed,  and  the  pedicle  ligatured  with  a  carbol- 
ised  silk  ligature.  The  ligatures  were  cut  shorty 
and  the  pedicle  dropped  in.  The  left  ovary  was 
then  treated  in  the  same  way.  Neither  oviduct  was 
included  in  the  ligature.  The  pelvis  was  carefully 
sponged  out,  and  the  abdominal  wound  united  by 
nine  silk-worm  sutures  passed  through  the  peri- 
toneum, but  not  through  the  muscles.  The  wound  was 
dressed  with  carbolised  gauze  and  cotton  wool,  and 
a  fiannel  binder  was  applied.  The  ovaries,  examined 
under  the  microscope,  presented  signs  of  alveolar 
degeneration.  The  patient  made  a  good  recovery- 
Two  days  after  the  operation,  a  coloured  discharge 
came  from  the  vagina,  which  continued  for  ^\^  days. 
As  the  patient  had  menstruated  nine  days  before 
the  operation,  this  discharge  may  be  counted  ana- 
logous to  one  which  is  not  unfrequently  observed  in 
patients  a  few  days  after  ovariotomy.  The  operation 
was  on  April  24th,  and  on  May  30th  she  went  out 
on  a  visit  entailing  a  drive  in  three  omnibuses  and 
a  walk  of  over  a  mile,  without  experiencing  any  pain 
or  inconvenience  ;  whereas  for  one  or  two  years  pre- 
viously she  could  take  no  exertion  without  violent 
retching.  When  seen  on  May  31st,  she  was  well  and 
free  from  pain.  Dr.  Smith  prefers  the  operation  by 
abdominal  section  to  that  by  the  vagina,  for  in  die 
case  of  the  pedicle  slipping  or  otherwise,  or  haemor- 
rhage occurring,  the  difficulty  of  restraining  it  be- 
comes infinitely  greater  in  the  confined  space  of  die 
vagina. 

17.  Two  Ceises  of  Porrds  Operation. — Professor 
Tarnier  has  recently  performed  Ca:sarean  section, 
supplemented  by  the  amputation  of  the  uterus  and 
ovaries  in  two  cases. — Case  1.  Mdme.  X.,  aged  3^ 
primipara,  was   brought   by  Dr.  Reinvillier  to  M. 
Tarnier  on  account  of  the  presence   of  a  laige 
fibrous  tumour,  which  completely  filled  the  pelvic 
cavity,  and  thus  formed  a  serious  complication  to 
her  pregnancy.    The  os  uteri  was  pushed  out  of  die 
pelvis  by  the  tumour,  and  was  with  difficulty  acces- 
sible by  the  finger.    By  abdominal  palpation  another 
fibrous  tumour  could  be  felt  on  the  left  side  of  the 
uterus.     Professor  Tarnier  determined  to  wait  and 
see  if  the  labour  pains  might  displace  the  timiour  ; 
if  not,  he  was  prepared  to  perform  the  Caesarean  sec- 
tion.   Labour  set  in  on  Feb.  17th,  1879,  when  the 
waters  broke.     Uterine  action  gradually  passed  oi!^ 
and  on  the  24th,  as  the  tumour  still  occupied  the 
pelvis,  and  the  patient  exhibited  symptoms  of  sep- 
ticaemia, M.  Tarnier   proceeded  to    make  the  ab- 
dominal incision.    The  uterus  was  drawn  forwards 
through  the  abdominal  opening,  incised,  and  a  putrid 
foetus  and  placenta  extracted.    The  child,  a  male, 
weighed  4  kilogrammes  500  grammes.     It  was  im- 
possible to  draw  the  tumour  out  of  the  pelvis  on  ac- 
count of  the  firm  adhesions  it  had  with  the  lower 
part  of  the  pelvic   cavity.      M.   Tarnier  therefore 
shelled  it  out,  and  removed  the  uterus  and  ovaries. 
The  pedicle,  composed  of  the  capsule  of  the  tumour, 
and  the  cervix  uteri,  was  fixed  outside  the  abdo- 
minal wound,  and  transfixed  with  a  needle.     The 
abdomen  was  sewn  up  with  silver  sutures.    Three 
days  later  she  died  with  symptoms  of  septic  poison- 
I  ing. — Case  11.  M.  C,  aged  36,  seamstress^  was  ad- 
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mitted  into  the  Maternity  on  March  20th,  1879.  She 
had  been  in  labour  two  days,  and  the  membranes 
had  ruptured  on  the  i8th.  She  was  rachitic,  and 
only  I  m^tre  23  centimetres  in  height.  The  pelvis 
was  deformed  and  contracted,  the  measurement  from 
the  sacrum  to  the  under  surface  of  the  pubes  being 
6  centimetres.  Prof.  Tamier  therefore  proceeded 
at  once  to  perform  the  Caesarean  section.  A  dead 
female  foetus,  weighing  3,320  grammes,  was  extracted. 
Two  iron  wire  ligatures  were  placed  round  the  cer- 
vix, which  was  transfixed  by  a  stout  needle  passed 
between  the  hgatures.  The  uterus  and  ovaries  were 
then  removed  and  the  pedicle  fixed  outside  the  ab- 
dominal wound.  The  abdomen  was  sewn  up  with 
silver  wire  sutures.  The  patient  recovered  without 
any  complications,  and  got  up  on  the  ist  May. 

1 8.  Drainage  of  the  Uterus  in  the  Puerperal  State, 
— Dr.  Veit  leaves  a  glass  drainage  tube  in  the 
uterus,  or  a  gum-elastic  tube,  for  several  days  at  a 
time.  He  has  allowed  a  glass  drainage  tube  to  re- 
main four  days  in  the  uterus  without  any  evil  result. 
He  considers  drainage  to  be  a  safer  proceeding 
than  syringing  out  the  uterus. 

Fancourt  Barnes,  M.D. 


OPHTHALMOLOGY  AND 
OTOLOGY. 


RECENT  PAPERS. 

1.  Agnew. — On  Absence  of  Sight  in  One  Eye. 

2.  Bezold  and  Becker. — Treatment  of  Chronic  Sup- 
puration in  the  Tympanum. 

3.  Briars. — Syn^chies  Ant^rieures.     \Rec.  ctOphth,, 
Paris,  1879,  3  s.,  i,  385-39I.) 

4.  Can& — Hypertrophie  Perik^ratique  de  la  Conjonc- 
tive.     {Gaz,  d*Ophth.,  Paris,  1879,  i,  100.) 

5.  Cheatham.— Management  of  Acute  Catarrh  of  the 
Middle  Ear. 

6.  Field.— On  Ear-Disease. 

7.  FiNLAYSON.— DiagQostic  Value  of  the  Tuning- Fork. 

8.  Landesberg. — Panophthalmitis  Sympathica.  {Klin, 
Monatsbl.f.  Augenk.,  Stuit^.^  1879,  xvii,  233-235.) 

9.  Nettleship.— Oo  Repealed  Paroxysmal  Failnie  of 
Sight  in  Connection  with  Heart-Disease. 

10.  Poisoning  hy  Atropia  CoUyria. 

11.  VoLTOUNi.— -On  the  Remoral  of  Foreign  Bodies 
from  the  Ear. 


I.  Agnew  an  Ahsence  of  Sight  in  One  Eye  without 
the  Consciousness  of  the  Patient.— Dr,  C.  R.  Agnew 
reports  the  case  of  an  intelligent  lawyer,  33  years  of 
age,  who  saw  perfectly  well  with  one  eye,  while  his 
other  eye  was  so  blind  as  to  be  practically  useless, 
except  as  it  enlarged  his  field  of  vision,  without  any 
suspicion  on  his  part  that  he  saw  any  better  with 
one  eye  than  with  the  other.  Inspection  showed  the 
right  eye  normal  in  every  respect,  while  vision  in  the 
left  was  only  one-thirty-third  that  of  its  fellow.  Upon 
examining  this  eye  with  the  ophthalmoscope,  he 
found  that  there  was  no  error  of  refraction,  and  that 
the  cause  of  the  great  functional  disability  of  the 
eye  was  a  large  plaque  of  choroidal  atrophy  occupy- 
ing the  region  of  the  macula.  This  plaque  was  irre- 
gularly circular,  about  four  times  as  large  as  the 
optic  disc,  richly  bordered  with  pigment,  and  with 
large  choroidal  blood-vessels  coursing  through  it  in 
various    directions.      It  was  not  very  nearly  ap- 


proached by  any  of  the  retinal  blood-vessels.  The 
optic  disc  and  other  parts  of  the  fundus  were  ap- 
parently healthy.  It  seemed  most  probable,  from 
the  appearance  of  this  atrophic  plaque,  and  from 
the  fact  that  there  was  no  history  of  conscious 
trouble  with  this  eye,  that  it  was  a  congenital  de- 
fect. 

2.  Bezold  and  Becker  on  the  Treatment  of  Chronic 
Suppuration  in  the  Tympanum. — Two  recent  papers 
on  this  subject  deserve  attention,  both  on  account 
of  the  commonness  of  the  affection,  and  the  serious 
results  which  may  attend  it  if  neglected.  Dr.  Bexold 
discusses  the  antiseptic  treatment  of  these  cases. 
The  chief  impediments  to  the  employment  of  com- 
plete antisepticism  in  the  ear  are  the  entrance  of  air 
by  the  Eustachian  tube,  and  the  impossibility  of 
thoroughly  disinfecting  all  the  recesses  of  the  bone. 
Carbolic  acid  the  author  considers  too  irritatii^, 
and  liable,  when  used  for  a  length  of  time,  to  render 
the  granulations  of  the  exposed  mucous  membrane 
more  luxuriant,  thus  producing  a  contrary  effect  to 
that  desired  Alcoholic  solutions  of  salicylic  acid 
when  used  for  a  long  time  produced  a  diminution, 
sometimes  complete  cessation,  of  the  suppuratien. 
The  author,  however,  greatly  prefers  boracic  acid^  as 
it  exerts  no  irritating  effect  on  the  lining  membrane 
of  the  middle  ear.  He  uses  it  in  the  form  of  powder 
in  all  cases  of  suppuration  in  the  ear,  whether  arisiistg 
in  the  tympanic  cavity  or  in  the  meatus,  and  blows 
it  in  as  a  rule  after  removal  of  polypi,  cauterisa- 
tions, and  paracentesis  of  the  drum-head  Hie 
author's  complete  antiseptic  method  of  treatment  is 
as  follows:  i.  The  meatus  and  tympanum  are 
carefully  cleansed  by  the  injection  of  a  saturated 
4  per  cent  solution  of  boracic  acid.  2.  After 
thorough  dryti^  and  application  of  the  sur-doucfae. 
finely-powdered  boracic  acid  is  blown  in,  and 
more  of  the  powder  is  subsequently  shaken  iato 
the  meatus.  3.  The  meatus  is  closed  with  wool  me- 
dicated with  salicylic  or  carbolic  acid,  or  with 
boracic  add  lint  These  manipulations  to  be  re- 
peated as  often  as  the  wool  is  found  moistened  witli 
secretion.  In  private  practice,  the  author  uses 
plain  water  instead  of  solution  of  boracic  add  in 
the  first  x)roceeding.  A  drawback  to  the  method 
is  that  the  insufflation  is  followed  by  tinnitnsy 
often  lasting  several  hours.  The  author  claims  for 
this  powder  that  it  has  the  advantage  over  jdam 
(frequendy  used  for  the  same  purpose)  of  not  forming 
coagulated  and  adherent  masses  with  the  secretion 
of  the  middle  ear.  The  boradc  acid  insufflations 
had  no  efifect  in  otitis  media  purulenta  chronica 
occurring  in  pulmonary  phthisis ;  and  in  well-marked 
scrofula,  and  in  cases  of  perforation  of  ShrapndPs 
membrane  its  good  effect  was  also  less  marked.  In 
other  cases  of  suppuration  in  the  tympanum,  acute 
or  chronic  (witli  me  exception  of  those  complicated 
with  caries  or  necrosis),  the  author  found  great  be- 
nefit from  this  meUiod  of  treatment  The  author 
combined  widi  the  boracic  acid  inflations  the  usual 
means  of  treating  these  cases,  except  that  no  astrin- 
gents were  employed.  The  paper  closes  with  a  de- 
scription of  seven  cases  of  perforation  of  the  mem- 
brana  flaccida ;  in  four  of  these,  polypi  were  present, 
and  three  times  epidermoid  masses  were  found. 
For  cleansing  the  suppurating  cavity  (which  in  two 
cases  only  was  ascertained  by  the  air-douche  to 
communicate  with  the  tympanic  cavity),  the  author 
recommends  the  use  of  a  syringe  with  a  very  fine 
curved  nozzle,  which  can  be  inserted  through  the 
perforation. — The  second  paper,  to  which  we  have 
alluded  above^  is  by  Dr.  Becker.    In  it  the  author 
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advocates  strongly  the  dry  treatment  of  chronic  sup- 
puration in  the  middle  ear.  To  the  usual  method  of 
removing  the  discharge  by  syringing  with  warm 
water,  the  author  objects  that  it  removes  the  pus 
very  incompletely,  especially  when  the  perforation 
is  small,  and  that,  when  the  pus  is  removed,  it  is 
only  replaced  by  water,  which  acts  as  an  irritant 
to  the  tympanic  lining  membrane.  For  several 
years  (in  more  than  300  cases)  the  author  has  strictly 
avoided  syringing,  and  cleansed  the  ear  entirely  by 
means  of  a  small  plug  of  cotton-wool  (carbolised  or 
deprived  of  fat)  held  in  a  pair  of  forceps.  If  the 
perforation  be  large,  the  wool  can  easily  be  inserted 
into  it ;  if  small,  the  discharge  is  driven  out  into  the 
external  meatus  by  the  air-douche,  and  then  removed 
by  cotton-wool.  Or  a  piece  of  cotton-wool  may  be 
placed  on  the  perforation  so  as  to  suck  up  any  dis- 
charge that  may  escape  during  inflation.  The  author 
also  uses  suction  by  Siegle's  speculum  for  this  pur- 
pose. The  chief  advantage  claimed  by  the  author 
for  this  method  is  that  by  it  no  foreign  body  is  left 
in  the  ear  as  in  the  case  of  syringing  with  water, 
which  must  afterwards  be  removed  as  best  it  may. 
This  dry  cleansing,  as  it  must  of  course  be  performed 
under  direct  inspection,  with  light  thrown  in  by  means 
of  a  mirror  attached  to  the  operator's  head,  can  only 
be  thoroughly  carried  out  by  the  surgeon.  The  author 
applies  it  daily,  at  least  at  first  (which  would  be  in- 
convenient with  out-patients),  and,  if  the  patient 
cannot  be  seen  daily,  recommends  him  to  cleanse 
the  ear  by  means  of  rolled  up  pieces  of  soft  linen  or 
cotton-wool.  He  attaches  importance  to  placing  a 
plug  of  cotton-wool  (soaked  in  carbolic  oil,  i  to  10) 
on  the  perforation,  or  on  the  exposed  tympanic 
lining  membrane.  The  author  employs  the  me- 
thod, not  only  in  cases  of  acute  and  chronic  sup- 
puration in  the  middle  ear,  but  also  with  excellent 
results  in  all  diseases  of  the  meatus  and  membrane 
which  are  attended  with  discharge. 

E.  C.  Baber,  M.B. 

5.  Cheatham  on  the  Management  of  Acute  Catarrh 
of  the  Middle  Ear, — Dr.  W.  Cheatham  says,  on  this 
subject: — Never  put  a  poultice  over  an  eye  or  an 
ear.  It  is  sometimes  excusable  in  diseases  of  the 
former  organ  after  all  hopes  of  vision  are  gone. 
They  give  relief  at  first,  but  usually  leave  the  organs 
in  a  much  worse  condition  than  could  have  been  ex- 
pected from  the  primary  trouble.  They  lead  to  the 
growth  of  polypi,  and  get  the  external  auditory  canal 
into  such  a  soggy  condition  as  to  render  the  case 
almost,  if  not  entirely,  incurable.  Many^  no  doubt, 
have  seen  ear-aches  relieved  by  their  applica- 
tion ;  but  many  have  also  seen  perforated  drum- 
heads that  can  never  be  healed,  recurring  polypi, 
occlusion  of  external  auditory  canal,  deformity  of 
auricle  resulting  from  abscesses,  and  many  other 
evils  which  could  have  been  avoided  by  the  proper 
treatment.  Dr.  Cheatham  places  at  the  head  of  all 
treatment  for  acute  inflammation  of  the  middle  ear, 
local  blood-letting.  One  or  several  leeches  should  be 
applied  to  the  tragus,  leaving  them  there  until  they 
are  filled  ;  then  the  flow  of  blood  should  be  en- 
couraged for  an  hour  or  more,  the  number  of  leeches 
and  the  length  of  time  of  the  after-bleeding  to  be 
controlled  by  the  condition  and  age  of  the  patient 
and  the  severity  of  the  case.  When  it  is  impossible 
to  get  the  leeches,  wet  cupping  over  the  mastoid 
region  is  desirable.  Next  in  efficacy  to  local  deple- 
tion comes  water  as  warm  as  can  be  borne,  by 
means  of  a  douche  (not  a  syringe),  or  any  other 
arrangement  by  which  a  steady  flow  of  it  into  the 


aching  organ  may  be  acquired.  A  quart  or  more  to  be 
used  in  this  manner,  to  be  repeated  every  half  hour 
or  hour  until  relief  is  given.  If  these  xsemedies  fail, 
do  not  try  anodynes  yet.  They  only  mask  the  sjrm- 
ptoms.  If  the  drum-head  is  bulging,  perform  para- 
centesis. The  operation  is  a  very  easy  one.  Any 
one  capable  of  seeing  a  drum-head  should  be  able 
to  do  it.  Under  good  illumination,  pass  the  knife  or 
needle  used  along  the  floor  of  the  canal  and  just 
posterior  to  the  handle  of  the  malleus ;  in  the  infero- 
posterior  quadrant  of  the  membrane  make  your 
puncture.  Sometimes  pus  will  escape,  other  times 
blood  or  serum.  After  the  puncture  is  made,  cause 
the  patient  to  perform  valsalva,  or  inflate  with  Polit- 
zer's  bag,  and  blow  out  any  fluid  which  may  be  re- 
tained there.  Where  there  is  any  doubt  as  to  the 
propriety  of  the  operation  because  the  case  is  not 
clear,  give  the  patient  the  benefit  of  the  doubt. 
With  ordinary  care,  no  harm  can  possibly  ensue ; 
whereas,  by  neglect,  irreparable  injury  may  be 
done.  Holes  in  drum-heads  made  by  knife  or 
needle,  soon  heal,  very  often  before  it  is  wished ; 
they  are  usually  difficult  to  keep  open.  After 
free  vent  is  given  the  discharge,  anodynes  may 
be  used.  Give  them  for  their  effect,  and  not  by 
the  dose.  Quiet  the  pain  ;  give  rest.  Give  patient 
his  or  her  choice ;  leaving  it  to  them  entirely. 
Should  the  paracentesis  close,  repeat  it  as  often 
as  necessary.  I  have  seen  it  done  six  or  eight 
times  in  one  ear  with  excellent  result.  In  all 
ear  troubles,  and  especially  in  this  one,  strict 
attention  should  be  paid  to  the  general  condition  of 
the  patient.  The  skm  should  be  kept  active  as  far 
as  possible,  to  guard  against  cold.  An  hour's  cold 
will  undo  many  months*  treatment. 

6.  Field  on  Ear-Disease:  its  General  Pathology, 
— Dr.  P.  Field  points  out  the  analogies  between 
diseases  of  the  ear  and  those  of  similar  tissues  in 
other  parts  of  the  body.  The  tissues  of  the  external 
ear  are  composed  of  skin,  subcutaneous  cellular 
tissue,  fat,  muscle,  yellow  elastic  fibro-cartilage  and 
some  fibrous  tissue.  Of  the  diseases  of  the  skin  of  the 
external  ear,  we  have  erythema,  eczema,  psoriasis, 
pemphigus,  lupus,  ichthyosis,  and  purpura.  Here, 
as  elsewhere,  we  must  look  for  a  local  or  constitu- 
tional cause,  or  for  both.  The  subcutaneous  cellu- 
lar tissue  may  become  inflamed  from  injury  or  ery- 
sipelatous poison.  Of  new  growths  of  external  ear, 
we  have,  from  the  subcutaneous  fatty  tissue,  fatty 
tumours  ;  from  fibrous  tissue,  fibrous  tumours  ;  from 
the  blood-vessels,  large  naevi ;  from  the  cartilages, 
haematoma  auris.  In  the  meatus  extemus,  we  have 
condylomata  and  epitheliomata,  as  about  the  lips. 
The  skin  of  the  meatus  is  subject  to  the  same  dis- 
eases as  that  of  the  auricle.  The  outer  half  of  the 
auditory  canal  is  subject  to  an  ordinary  phlegmon- 
ous inflammation  of  the  corium  and  subcutaneous 
cellular  tissue,  while  the  inner  half  suffers  from  a 
periostitis,  and  cases  of  necrosis  may  result  if  this 
inflammation  be  severe.  The  furuncles  of  the  ex- 
terior meatus  commence  in  the  follicles  of  the  ceni- 
minous  glands ;  hence,  we  find  them  in  the  lower 
anterior  wall  of  the  meatus.  The  ceruminous  glands 
produce  sebaceous  tumours  —  the  cartilage  of  the 
wall  of  meatus  enchondroma — the  bone  at  the  inner 
end  of  canal  produces  exostoses  of  both  inflamma- 
tory and  non-inflammatory  kind.  The  outer  skin  of 
the  membrana  tympani  is  liable  to  the  same  dis- 
eases as  the  skin  of  auricle.  The  middle  or  fibrous 
layer  of  the  membrana  tympani  is  especially  liable 
to  calcareous  deposits,  to  fatty  deposits,  and  an  in- 
creased growth  of  connective  tissue.    The  mucous 
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layer  of  the  membrana  tympani  is  especially  liable 
to  inflammatory  changes,  with  all  the  results  of  the 
same. 

7.  Finlayson  on  the  Diagnostic  Value  of  the 
Tuning-Fork. — Dr.  James  Finlayson  states  clearly 
the  importance  of  the  tuning-fork  in  diagnosticating 
aural  diseases.  Thus,  if  a  large  vibrating  tuning- 
fork  be  applied  to  the  forehead,  to  the  vertex  or 
the  front  teeth  of  either  jaw,  and  the  sound  be 
perceived  by  the  patient  principally  or  exclusively 
on  the  side  on  which  he  is  deaf,  aurists  con- 
clude that  the  difficulty  of  hearing  has  a  peri- 
pheral cause,  and  is  due  to  some  impediment 
to  the  conduction  of  sound.  In  the  opposite  case, 
a  lesion  of  the  labyrinth,  or  one  inside  the  cranial 
cavity,  may  be  inferred  with  great  probability. 
If  we  close  the  external  meatus  on  one  side,  and 
apply  a  vibrating  tuning-fork  to  the  vertex,  and  if  we 
find  the  sound  much  the  same  on  both  sides,  or  less 
where  the  meatus  is  closed,  there  is  a  probability  of 
some  lesion  of  the  nervous  part  of  the  auditory 
organs  on  that  side. 

9.  Nettleship  on  Repeated  Paroxysmal  Failure  of 
Sight  in  Connection  with  Heart-Disease. — Two  cases 
in  which  the  above  condition  existed  are  fully  and 
carefully  reported  by  Mr.  Edward  Nettleship.  The 
attacks  varied  considerably  in  severity ;  coming  on 
suddenly,  lasting  from  a  few  minutes  to  one  or  two 
hours,  affecting  only  one  eye,  and  passing  off  as 
quickly  as  they  came  on.  It  is  difficult  to  explain 
the  cause  of  the  attacks ;  that  they  are  due  to 
disturbances  of  the  circulation,  is  tolerably  certain ; 
but  neither  embolism,  nor  a  general  failure  of  the 
cerebral  circulation,  account  for  the  symptoms. 
Most  probably  they  are  due  to  a  permanent  dis- 
eased condition  of  the  ophthalmic  artery  or  its 
branch  in  the  retina,  which,  in  ordinary  health,  is 
sufficient  for  circulatory  purposes  ;  but,  associated 
as  it  is  with  cardiac  disease,  is  liable  to  have  its 
blood-current  arrested  from  time  to  time.  [Mr. 
Jonathan  Hutchinson,  in  the  Medical  Times  and 
Gcusette^  September  1869,  p.  349,  notes  the  case  of  a 
young,  overworked  needlewoman,  whose  sight  sud- 
denly became  so  misty  as  to  prevent  her  seeing 
small  objects.  These  attacks  recurred  especially  in 
the  evening,  but  sometimes  in  daylight ;  any  slight 
mental  shock,  as  breaking  her  needle,  suddenly 
meeting  an  acquaintance  in  the  street,  etc.,  would 
induce  an  attack.  In  this  case,  the  temporary  blind- 
ness was  due  to  failure  of  an  overworked  ciliary 
muscle  in  an  hypermetropic  eye. — Rcp^ 

10.  Poisoning  by  Atropia  Colly ria. — In  the  LON- 
DON Medical  Record  of  May  1879,  page  174, 
there  is  an  interesting  article  on  the  subject  of 
poisoning  by  atropia  solutions  applied  to  the  eye. 
The  writer  obser\'es,  in  the  course  of  the  paper,  that 
the  question  has  arisen  whether  the  cirug  really 
passes  down  the  lachrymal  duct  to  the  throat  or  is 
absorbed  by  the  conjunctiva,  and  that  this  question 
appears  not  yet  to  have  received  a  satisfactory  solu- 
tion. Perhaps  the  following  short  history  of  what 
happened  during  the  progress  of  a  case  under  my 
care,  some  few  years  ago,  may  assist  in  solving  the 
question.  The  subject  of  the  case,  a  gentleman, 
well  known  and  highly  respected  in  the  Newcastle- 
on-Tyne  district,  came  under  my  notice  in  conse- 
quence of  chronic  degeneration  of  the  lenses.  He 
£uso  suffered  from  frequent  attacks  of  bronchitis. 
The  formation  of  the  cataracts  was  exceedingly 
gradual,  for  he  b^an  to  suffer  inconvenience  in  the 
year  1851,  and  yet  continued,  with  the  assistance  of 
atropia,  to  be  able  to  read  until  1873,  in  which  year 


he  died.  He  at  first  used  a  weak  solution  of  atropia, 
afterwards  atropia  discs,  supplied  by  Brady  of  New- 
castle-on-Tyne,  and  manufactured,  I  believe,  by 
Savory  and  Moore.  Several  years  before  this 
gentleman's  death,  and  when  the  discs  had  been 
employed,  with  great  comfort,  for  a  considerable 
time,  I  received  a  hurried  message  to  visit  him.  On 
my  arrival  at  his  residence,  1  found  himself  and 
family  in  some  alarm.  He  had  caught  a  slight  cold, 
and  was  coughing  somewhat ;  but  the  alarm  was 
occasioned  by  his  having,  as  he  supposed,  spat 
blood.  He  showed  me  a  handkerchief  spotted  here 
and  there  with  the  supposed  blood- spots ;  and  stated, 
that  after  feeling  a  slight  tickling  in  the  throat,  he 
had  spat  up  some  thin  frothy  mucus  containing 
these  colorations.  The  colour  at  once  attracted  my 
attention  :  magenta,  rather  than  arterial  red,  would 
have  been  the  name  to  apply  to  it,  and  my  suspicions 
were  naturally  excited  as  to  its  true  source.  Other 
specimens  of  the  coloured  expectoration  were  subse- 
quently sent  to  me  ;  they  formed  small  spots  upon  a 
piece  of  white  paper.  These  were  examined  under 
the  microscope,  and  were  found  not  to  contain 
blood- corpuscles.  I  next  obtained  some  of  the  discs 
which  were  at  the  time  in  use,  and  dissolved  them  in 
a  little  water.  A  drop  or  two  of  the  solution  being 
placed  upon  the  paper  by  the  side  of  the  supposed 
blood-spots,  the  colour  of  the  two  sets  of  spots  was 
at  once  seen  to  be  identical.  I  now  communicated 
with  Mr.  Brady,  who  informed  me  that  the  discs  at 
that  time  supplied  to  my  patient  were  fresh  ones 
recently  obtamed  from  London  ;  and,  on  comparing 
them  with  the  discs  previously  used,  some  of  which 
he  had  remaining  in  stock,  the  latter  were  found  to 
be  a  good  deal  thinner  than  the  new  ones.  My 
patient  was  advised  to  recur  to  the  use  of  his  old 
discs,  and  from  that  time  the  coloured  expectoration 
ceased.  It  is  evident,  I  think,  that  the  discs  were 
the  source  of  the  coloured  spots  in  the  expectoration, 
the  somewhat  larger  amount  of  colouring  matter  in 
the  thicker  discs  being  sufficient  to  colour  a  small 
portion  of  secretion  which  passed  down  the  lachry- 
mal passages  shortly  after  the  introduction  and 
solution  of  the  gelatine.  There  were  no  symptoms 
of  poisoning,  the  quantity  of  atropia  in  each  disc 
being  too  small  to  have  that  effect ;  but  the  facts  re- 
lated would  seem  to  prove  that  matters  in  solution 
may  readily  enough  find  their  way  from  the  eye  to 
the  throat  oy  the  lachrymal  passages. 

Richard  Neale,  M.D. 
1 1.  Voltolini  on  the  Removal  of  Foreign  Bodies 
from  the  Ear, — Professor  Voltolini  relates  the  case 
of  a  boy,  aged  2,%  years,  from  whose  ear  he  removed 
a  glass  bead  by  syringing,  according  to  the  following 
method.  The  patient's  head  is  placed  in  such  a 
position  that  the  upper  wall  of  the  meatus  is  lowest, 
and  vice  versd.  This  is  accomplished  by  laying  him 
on  his  back  on  a  table,  and  allowing  the  head  to 
hang  over  the  end.  The  auricle  is  at  the  same  time 
drawn  in  the  usual  direction.  The  advantage  of 
this  method,  according  to  the  author,  rests  on  the 
fact  that  (owing  to  the  oblique  position  of  the  drum- 
head), when  the  position  of  the  head  is  reversed  as 
above,  a  foreign  body  lodged  in  the  hollow  formed 
by  the  membrane  and  the  lower  wall  of  the  meatus, 
will,  when  set  in  motion  by  a  stream  of  water,  roll 
along  the  inclined  plane  formed  by  the  drum-head, 
and  thus  be  washed  out  along  the  upper  wall  of  the 
meatus.  In  the  present  case,  the  bead  was  easily 
removed  by  this  method,  although  syringing  in  the 
standing' posture  on  the  previous  day  had  failed  to 
bring  it  away.    The  proceeding  is  certainly  deserving 
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of  trial  when  a  body  which  is  situate  in  the  hollow 
aboTe-mentioned  is,  as  the  author  sajrs,  too  heavy 
to  be  washed  out  of  the  ear  by  the  stream  of  water 
only.  £.  Cresswell  Baser,  M.B. 
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1.  Allaire. --Empoisoimement  pur  le  Salicylate  de 
Sonde.     {Union  Mid,,  ParU,  1879,  3  s.,  xxvii,  1,014.) 

2.  Billroth. — Karbol  Intoxicationem.  {IVien,  Med. 
FVase,  1879,  xx,  881-883  ) 

3.  CftMA. — Action  of  Thevetia  Xcotti.  {PhU.  Med, 
7f«Mr,  June7,  1879.) 

4.  Chaplain. — A  Case  of  Strychnia  Poisoning.  (Med, 
Rm,^  Sept.  1879.) 

5.  DuROZifcZ. — Intoxication  Digitaliqae.  {Union,  Mid,, 
Paris,  1879,  xxvii,  991-996.) 

6.  Goss.— Overdose  of  Gelsemiam  Seapervirens. 

7.  GuYOT. — On  Benzine  Poisoning.  {Buil.  Gen,  de 
TMraf,,  July  15.  1879.) 

8.  KAD£.— Poisoning  by  Carbolic  Add.  (St.  Pet.  Med. 
tVoch,^  June  1879.) 

9.  Massmann. — Poisoning  with  Chloroform  and  Vera- 
trine.     {BerL  Klin,  Woch.^  July  28,  1879.) 

la  Ranks. — Possibility  of  Discovering  Strychnia  in 
Pntrefying  Bodies.     (Vircb.  Arch,,  75,  p.  i.) 

11.  ScHULTZB. — Poisoning  with  Chlorate  of  Potash. 
(Med,  Chir,  Centrbl.,  No.  28.) 

12.  Smith. — Poisoning  by  Strychnine.  (Chicago  Med, 
JmfmUt  Sept.  1879.) 

13.  Turn  BULL. — Case  of  Chronic  Bromine  Poisoning. 
(Med,  Rec,) 

3.  Cefna  on  the  Action  of  Thevetia  JCcotti  and  its 
Giucoside, — Dr.  Cema  concludes,  from  a  series  of 
physiological  researches  conducted  in  the  Philadel- 
phia laboratory,  that — i.  Thevetin  is  a  very  powerful 
poison,  the  minimum  fatal  dose  in  the  common  frog 
(Rana  esculenta)    being  i-6oth  of  a  centigramme. 

2.  Thevetin  produces  death  by  asphyxia  and  by 
cardiac   paralysis,  more  frequently  by  the  former. 

3.  Thevetin  is  an  irritant  when  locally  applied  to 
the  skin,  giving  rise  to  a  peculiar  burning  sensa- 
tion. 4.  The  diminution  in  the  number  of  heart- 
pulsations  produced  by  thevetin  is  due  to  its  action 
on  the  cardiac  muscle — the  poison  seems  to  have 
no  action  on  the  pneumogastrics.  5.  The  arterial 
pressure  is  increased  by  an  action  of  the  drug  on 
the  heart  itself— 2.  e.y  by  a  stimulating  action  on  the 
intracardiac  ganglia.  6.  The  primary  acceleration  in 
the  number  of  respirations  produced  by  thevetin  is 
due  to  excitation  of  the  centre  in  the  medulla  ob- 
longata, the  subsequent  decrease  and  the  final  ces- 
sation of  the  respiratory  movements  being  due  to 
an  action  on  the  functional  nerves,  and  also  proba- 
bly to  an  action  on  the  muscles  of  respiration  par- 
ticularly. 7.  The  convulsions  produced  by  thevetin 
are  cerebral.  8.  The  paralysis  produced  by  the 
poison  is  spinal.  9.  As  sensation  is  lost  before 
voluntary  movements,  and  as  the  nerves  remain  in- 
tact after  death,  it  is  evidisnt  that  the  abolition  of 
reflex  activity  is  of  spinal  origin,  and  is  dependent 
upon  an  action  of  the  drug  on  the  sensory  tract  of 
the  cord.  10.  Thevetin  increases  intestinal  peri- 
stalsis. II.  Like  most  other  drugs,  thevetin  lowers 
the  temperature.  12.  When  locally  applied,  thevetin 
produces  contraction  of  the  pupil,  due  to  peripheral 
irritation.  13.  In  thevetin-poisoning^  the  salivary  is 
the  only  secretion  markedly  increased. 


4.  Chaplain  on  a  Case  of  Strychnia  Poisoning. — 
The  following  case  is  reported  by  Dr.  Chaplain. 
On  the  nth  of  June  he  was  called  to  see  L  D. 
Fletcher,  who  had  been  seized  a  few  minutes  before 
with  convulsions.  He  had  declined  to  eat  break&st 
that  morning,  and  a  short  time  afterwards  went  to 
the  drug  store  and  procured  three  grains  of  strych- 
nine, for  the  purpose,  he  alleged,  of  destroying  rats. 
He  immediately  returned  home,  and  was  seen  to  go 
to  the  pump  with  a  cup  in  his  hand,  when  it  is  sup- 
posed he  took  the  poison.  After  swallowing  the 
contents  of  the  cup,  he  washed  it  out  and  returned  it 
to  its  former  place.  Mr.  F.  then  went  into  the 
sitting-room,  and,  after  lighting  his  pipe,  sat  down 
on  the  sofa.  In  about  fifteen  or  twenty  minutes  he 
fell  from  his  seat  in  a  convulsion.  When  the  doctor 
arrived,  he  was  lying  on  the  floor  with  eyes  shut^ 
pulse  quickened,  breathing  a  little  troubled,  with 
tremulous  action  of  the  abdomen  as  it  rose  and  fell 
with  each  inspiration  and  expiration.  He  never 
spoke  from  the  time  he  was  first  seized,  and  resisted 
every  attempt  to  introduce  remedies  by  the  mouth. 
While  Dr.  Chaplain  was  with  him  he  had  two  severe 
convulsions,  with  the  last  of  which  he  had  slight 
opisthotonos.  He  died  while  in  this  second  convul- 
sion, in  twenty  minutes  after  the  first  seizure,  and 
about  thirty-five  minutes  from  the  time  he.swallowed 
the  poison. 

6.  Goss  on  the  Effects  of  an  Over-Dose  of  Gelse- 
mium  Sempervirens.  —Dr.  Goss  reports  the  following 
case.  A  lady  of  nervous  temperament  took  a  tea- 
spoonful  of  fluid  extract.  Dimness  of  vision  came 
on  in  an  hour,  and  was  followed  by  paralysis  of 
muscles  of  lower  jaw  and  tingling  of  the  extremities. 
Five  and  a  half  hours  later  she  was  conscious,  but 
believed  herself  to  be  dying.  There  was  difficulty 
in  swallowing,  faintness,  difficult  articulation ;  tongue 
stiff,  open  mouth ;  pupils  widely  dilated  and  im- 
movable ;  pulse  132,  and  feeble ;  respirations  27, 
and  regular.  Carbonate  of  ammonia  and  galvanism 
were  used,  and  the  patient  recovered,  having  suf- 
fered, also,  from  epistaxis. 

7.  Guyot  on  Benzine-Poisoning,  —  M.  Guyot  re- 
ported at  the  meeting  of  the  Soci^t^  des  H6pitaux, 
June  27,  the  following  case,  which  had  come  under 
his  notice  for  the  second  time.  The  patient  is  a 
distiller  of  benzine,  and  sometimes  distils  from  1,000 
to  1,500  kilogrammes  of  it  daily.  When  seen  by  the 
reporter  he  exhibited  the  following  symptoms :  he 
was  in  a  state  of  stupor,  his  eyes  were  wide  open, 
the  teeth  set,  general  excessive  hypersesthesia  and 
aphasia  were  present.  The  first  time  he  had  this 
attack  there  was  no  hyperaesthesia,  but  general 
anaesthesia  instead.  The  right  side  of  his  face  was 
paralysed,  and  he  had  a  kerato-conjunctivitis  of 
the  corresponding  eye.  He  was  delirious.  The 
patient  had  recovered  from  his  first  attack ;  he  was, 
at  the  present  time,  in  a  state  of  profound  stupor, 
and  reiused  to  take  food.  M.  Quinquaud  remarked 
during  the  subsequent  discussion  that,  in  1873,  he 
had  the  opportunity  of  studying  the  effect  of  benzine 
upon  health  in  benzine  factories.  It  is  apt  to  cause 
anaemia  and  nervous  disorders,  such  as  paralysis, 
anaesthesia,  hyperaesthesia,  disturbance  of  the  sexual 
functions,  considerable  excitement,  but  no  stupor^  as 
had  been  noticed  in  M.  Guyot's  case. 

8.  Kade  on  a  Case  of  Poisoning  by  Carbolic  Acief- 
— At  a  meeting  of  the  German  Medical  Society  of 
St.  Petersburg,  Dr.  Kade  reported  the  following 
case  of  poisoning  by  carbolic  acid,  which  had  come 
under  his  notice.  A  young  girl  was  brought  to  the 
hospital  in  a  state  of  unconsciousness.    The  pulse 
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was  small  and  frequent,  the  pupils  contracted,  her 
lips  were  covered  with  white  froth.  It  was  impos- 
sible to  produce  any  reflex  movements.  Her  body 
was  inflated,  and  a  few  small  whitish  spots  were 
scattered  on  the  mucous  membrane  of  her  mouth. 
As  she  was  unconscious,  it  was  impossible  to  ascer- 
tain with  what  she  had  poisoned  herself.  An  enema 
was  given,  after  which  the  bowels  were  moved,  but 
the  stools  did  not  smell  of  carbolic  acid.  The 
vomited  matter,  however,  had  its  characteristic 
smelL  She  only  began  to  vomit  on  the  following 
day.  On  the  second  day  she  recovered  conscious- 
ness, and  was  able  to  say  that  she  had  taken  a  dose 
of  carbolic  acid.  On  this  day  she,  for  the  first  time, 
passed  her  urine,  which  was  of  a  dark  green  colour. 
The  colour  of  her  skin  was  dark  and  livid ;  the  tem- 
perature remained  at  105".  Her  fingers  twitched 
slightly,  the  twitchings  being  very  similar  to  those 
that  are  observed  in  athetosis.  She  died  seventy- 
two  hours  after  she  came  under  observation.  The 
post  mortem  examination  revealed  erosions  in  the 
stomach ;  the  blood  was  dark  and  liquid,  and  the 
sinus  gorged  with  blood. 

9.  Massmann  on  a  Case  of  Poisoning  with  Chlo- 
roform and  Veratrine,—ThQ  following  case  is  re- 
ported by  Dr.  Massmann.  A  lad,  aged  16,  who  was 
suffering  from  recurrent  fever  and  neuralgia  in  the 
right  thigh,  had  been  ordered  to  take  a  solution  of 
sulphate  of  quinine,  and  to  rub  his  thigh  with  a 
mixture  consisting  of  chloroform  arid  ol.  lini.  aa  1 5 
^ranmies,  and  i  decigramme  of  veratrine.  During 
the  course  of  the  day  the  patient  had  used  about  2 
teaspoonfuls  of  the  solution  of  veratrine,  leaving 
about  24  grammes  of  the  drug  in  the  bottle,  which 
amounted  to  12  grammes  of  chloroform,  12  of  oil, 
and  8  centigrammes  of  veratrine.  The  patient  had 
not  eaten  anything  since  5.30  in  the  afternoon.  At 
8  P.M.  the  patient  took  one  half  of  the  solution  of 
quinine ;  at  9  P.M.  his  mother,  by  mistake,  gave  him, 
instead  of  the  remaining  half  of  the  quinine  mix- 
ture, the  whole  of  the  veratrine  mixture  in  a  cup, 
which  he  drank  off  at  once.  His  mother  was  the 
first  to  notice  the  mistake.  When  Dr.  Massmann 
saw  the  boy  at  9.15,  his  pulse  was  80,  the  respira- 
tion was  not  quickened,  the  temperature  in  the  rec- 
ttun  normal.  The  patient  complained  of  burning  in 
the  throat,  and  of  feeling  very  sleepy.  Both  pupils 
were  partially  dilated,  reaction  good ;  no  pains  in 
the  abdominal  region,  not  even  on  pressure.  The 
breath  of  the  patient  smelt  strongly  of  chloroform. 
He  had  not  vomited.  The  usual  treatment  was  at 
once  carried  out,  viz.,  cold  black  coffee,  ice,  and  an 
«metic  given,  consisting  of  tart.  stib.  and  ipecac, 
powder.  This  had  no  effect.  Five  decigrammes  of 
sulphate  of  zinc  was  then  given,  and,  at  10  p.m.,  the 
patient  vomited  copiously.  The  vomited  matter 
consisted  mostly  of  coffee,  and  did  not  smell  of 
chloroform.  The  burning  sensation  in  the  throat 
ceased  after  the  patient  had  swallowed  a  quantity 
of  ice.  One  hour  and  a  quarter  after  takmg  the 
veratrine,  the  patient  complained  of  itching  in  the 
nose.  At  10.20  he  fell  asleep,  the  temperature  was 
normal ;  respiration  20 ;  pulse  70.  The  breath  no 
longer  smelt  of  chloroform.  The  pupils  reacted 
well.  The  patient  could  be  easily  roused,  but  com- 
plained of  fatigue,  fell  asleep  again,  and  slept  during 
the  whole  of  the  night.  The  next  day  his  bowels  acted 
spontaneously  and  copiously.  The  fasces  were  hard. 
The  abdomen  was  neither  swollen  nor  painful.  A 
slight  burning  sensation  in  the  throat  and  stomach 
soon  ceased  after  taking  small  pieces  of  ice.  The 
itching  in  the  nose  was  very  moderate.    Pulse  60. 


Slight  frontal  and  occipital  headache.  He  vomited 
once  spontaneously  in  the  course  of  the  morning. 
The  next  day  the  patient  was  well,  except  a  slight 
tenderness  in  the  region  of  the  stomach.  On  the 
day  after  he  again  went  about  his  work  as  usual. — 
Remarks.  The  maximum  dose  of  veratrine  is  3 
centigrammes  pro  die.  The  patient  had  swallowed 
8  centigrammes  at  once,  together  with  12  grammes 
of  chloroform,  which  is  given  in  doses  of  20  drops 
several  times  a  day.  The  vomiting  did  not  set  in 
till  about  an  hour  after  the  patient  had  taken  these 
large  doses.  It  appears  from  this  that  veratrine, 
like  chloroform,  is  absorbed  slowly  if  taken  by  the 
mouth;  perhaps  the  presence  of  oil  rendered  this 
absorption  still  more  slow.  Ziemssen  says  that 
veratrine  is  comparatively  slowly  absorbed  from  the 
stomach.  The  itching  in  the  nose  is  a  proof  that  a 
certain  amount  of  the  poison  must  have  been  ab- 
sorbed. Esche  (Husemann's  Mat,  Medica^  ii,  909) 
says  that  after  taking  3  centigrammes  of  veratrine 
he  collapsed,  and  vomited  aiter  taking  12  centi- 
grammes. It  is  further  very  remarkable  that  the 
patient  only  vomited  after  a  strong  emetic.  Perhaps 
this  was  owing  to  the  chloroform  he  had  swallowed* 
Another  curious  fact  is  that  no  disturbances  arose 
in  the  intestinal  tract,  although  the  drug  had  re- 
mained in  the  stomach  nearly  an  hour.  Ziemssen 
(vol.  XV,  p.  410)  says  that  cats  died  in  from  one  to 
two  hours  aifter  talcing  5  centig^rammes  of  veratrine, 
and  that  symptoms  of  poisoning  were  noticed  in 
human  beings  after  taking  o.  1 5  of  veratrine.  The 
chloroform  caused  in  this  case  great  sleepiness, 
which  was  rather  fortunate,  as  the  patient  was  much 
excited,  and  very  anxious.  Ziemssen  {foe.  cit.y  p. 
133)  says  that  from  3  to  5  grammes  of  chloroform 
taken  by  the  mouth  kill  the  patient.  M'Clellan 
gave  a  dose  of  0.36  centigramme  of  chloroform 
every  ten  minutes  in  cases  of  cholera ;  and  Adams 
2  grammes  by  the  mouth  in  pulmonary  and  cerebral 
apoplexy.  It  would,  perhaps,  be  advisable  in  similar 
cases,  to  use  at  once  sulphate  of  zinc  if  no  apomor- 
phine  can  be  had,  as  tart.  stib.  does  not  act  quickly 
enough. 

10.  Ranke  on  the  Possibility  of  Discovering  Strych- 
nia in  Putrefying  Bodies, — The  author  conducted 
his  experiments  on  dogs  of  various  sizes  and  spe- 
cies, to  which  he  administered  i  decigramme  of 
nitrate  of  strychnia.  He  has  come  to  the  following 
conclusions  respecting  the  possibility  of  detecting 
strychnia  in  dead  bodies,  i.  It  was  not  possible  to 
prove  the  existence  of  the  poison  by  a  chemical  test 
in  dogs  which  had  been  poisoned  with  the  dose  we 
have  mentioned  above,  and  which  would  prove  fatal 
to  a  human  being,  after  it  had  been  buried  100,  130^ 
200,  and  230  days.  2.  The  presence  of  the  poison 
could,  however,  be  suspected  from  the  peculiarly- 
bitter  taste  of  extracts  of  dogs  who  had  been  buried 
in  the  earth  for  330  days.  3.  The  physiological 
test  of  strychnia  is  much  more  delicate  than  the 
chemical  test.  Frogs  who  had  had  a  cold-water 
solution  of  the  extracts  injected  under  the  skin  of 
their  backs  exhibited  violent  tetanic  symptoms  a 
very  short  time  afterwards.  The  efiect  of  the  poison 
was  especially  strong  if  the  extracts  were  won  from 
animals  who  had  been  buried  only  100  days,  but 
even  after  remaining  in  the  earth  for  330  days,  the 
extracts  would  produce  the  symptoms  of  strychnia- 
poisoning  in  frogs.  4.  The  physiological  reaction 
IS  the  same,  whether  the  bodies  have  remained  in 
a  moist  or  in  a  dry  soil.  5.  Extracts  which  have 
been  prepared  from  bodies  which  are  far  advanced  in 
putreuiction,  produce  a  peculiar  efiect  in  frogs.    The 
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animals  seem  to  become  prostrate  and  stupefied, 
and  the  action  of  the  heart  is  rendered  much  more 
feeble  and  slow.  This  is  often  apt  to  partially  cover 
and  retard  the  action  of  the  strychnia.  This  effect 
is  most  striking  when  the  extract  is  prepared  from 
the  bowels,  less  so  striking  when  it  is  made  from  the 
stomach,  and  least  when  the  extracts  are  prepared 
firom  the  liver  and  spleen.  6.  The  physiological 
action  of  strychnia  is  seen  most  distinctly  when  the 
extracts  are  prepared  from  the  liver  and  spleen. 
This  is  not  a  new  discovery,  in  so  far  that  it  has 
long  been  known  that  in  cases  of  strychnia-poison- 
ing traces  of  the  poison  could  be  discovered  in  these 
organs  par  excellence.  The  tests  were  all  made  by 
very  competent  observers,  authorities  on  the  sub- 
ject. 

11.  Schultze  on  a  Fatal  Case  of  Poisoning  with 
Chlorate  of  Potash. — The  following  case  is  reported 
by  Dr.  Schultze.  He  was  called  to  see  a  boy,  aged 
Z%  years,  ill  with  diphtheria.  The  treatment  con- 
-sisted  of  a  solution  of  chlorate  of  potass  (2.120)  to 
be  taken  as  a  gargle  ;  at  the  same  time,  the  patient's 
throat  was  to  be  painted  twice  a  day  with  a  10  per 
cent,  solution  of  salicylic  acid  in  rectified  spirit.  In 
a  few  days  the  patient  recovered,  but  the  author 
was  struck  with  the  cyanotic  appearance  of  his  face, 
the  parents  having  noticed  before  that  the  boy  was 
very  somnolent.  The  next  day,  the  patient's  face  and 
his  motions  were  black.  The  somnolence  and  cyanotic 
appearance  had  increased.  The  boy's  mother  said 
that  she  had  been  sending  to  the  chemist's  for 
•chlorate  of  potass,  and  that  the  child  had  been  gar- 
gling with  it.  Upon  inquiring  at  the  chemist's  shop, 
.the  author  was  informed  that  since  he  first  saw  the 
patient,  />.,  for  the  last  four  days,  30  grammes  of 
the  drug  had  been  bought  by  the  patient's  nurse. 
The  latter  subsequently  confessed  that  she  had  been 
in  the  habit  of  giving  the  child  the  solution  as  a 
beverage  when  he  complained  of  being  thirsty.  The 
patient  died  on  the  seventh  day  with  all  the  sym- 
ptoms of  prostration,  cyanosis,  and  violent  gastro- 
enteritis. It  appears  from  this  case,  that  a  rather 
weak  solution  of  chlorate  of  potash  may  act  as  a 
violent  poison,  for  it  is  evident  that  the  30  grammes 
of  the  salt  must  have  been  dissolved  in  a  good  deal 
of  water.  Judging  from  this  instance,  the  drug  seems 
to  have  the  property  of  producing  great  somnolence, 
besides  creating  a  considerable  irritation  of  the 
stomach  and  mucous  membrane  of  the  intestinal 
tract.  It  is  probable  that  the  somnolence  stands  in 
some  relation  to  the  cyanosis,  and  that  both  are 
caused  by  the  presence  of  carbonic  oxide  in  the 
blood ;  the  latter  being  due  to  paralysis  of  the  heart. 
The  author  is  doubtful  whether  to  ascribe  the  pre- 
sence of  carbonic  oxide  to  irritation  of  the  vagus 
nerve,  or  to  paralysis  of  the  cardiac  gangliary 
system. 

12.  Smith  on  Poisoning  by  Strychnine:  Prompt 
Recovery  after  Administration  of  Bromide  of  Potas- 
sium,— ^The  following  case  is  recorded  by  Dr.  Smith. 
On  the  evening  of  July  7th,  1879,  I  was  hastily  sum- 
moned to  a  livery  office,  where  the  young  man  in 
charge,  aged  about  20,  was  affected  with  very  severe 
convulsions.  I  could  elicit  nothing  further  than  the 
answer  "  No"  to  all  questions,  and  the  surroundings 
gave  no  clue  to  the  mystery.  I  lost  no  time  in 
^ving  an  heroic  emetic,  with  orders  to  those  in 
attendance  to  hurriedly  get  some  milk  and  warm 
water,  while  I  returned  to  my  office— a  distance  of 
one  block — for  medicine.  While  gone,  his  employer 
succeeded  in  ascertaining  that  strychnine  had  been 
taken.    I  at  once  gave  milk  and  4  grammes  of  the 


bromide  of  potassium,  waiting  sufficiently  long  for 
the  effects  of  the  emetic,  with  no  results.  Of  the 
bromide,  gave  from  15  to  30  grammes  within  one 
hour,  during  the  last  half  of  which  the  rigidity  be- 
came less  and  less  marked,  and  was  soon  followed 
by  vomiting,  and  nearly  complete  relaxation.  With 
occasional  muscular  twitchings,  the  patient  fell 
asleep,  and  awoke  to  recovery  without  an  unfavour- 
able symptom,  resuming  his  work  on  the  9th.  Since 
his  recovery  he  has  stated  that  the  day  before  his 
illness  he  purchased  five  cents  worth  of  strychnine, 
the  whole  of  which  was  taken,  making  a  piece,  as  he 
says,  about  the  size  of  a  pea.  This  was  taken  about 
six  o'clock  in  the  evening  of  the  7th,  and  was  soon 
followed  by  muscular  twitching,  which  continued. 
When  found,  he  was  in  a  continuous  and  persistent 
spasm  from  head  to  foot,  with  an  alarming  opistho- 
tonos, and  extremities  cold  to  body.  For  awhile  it 
was  difficult  to  administer  medicine,  but,  keeping^ 
the  jaws  apart  by  the  introduction  of  a  fan-handle, 
small  amounts  were  constantly  introduced.  The 
point  of  special  interest  to  me  is  the  promptness 
with  which  the  patient  was  relieved  by  the  rather 
heroic  use  of  bromide  of  potassium. 

13.  Tumbull  on  a  Case  of  Chronic  Bromine-Poi- 
soning,— A.  M.,  a  man  of  large  frame,  54  years  of 
age,  and  of  good  constitution,  had  worked  in  the 
manufacture  of  bromide  of  potassium  for  ten  years  ; 
the  bromine  gas,  he  avers,  was  at  times  so  strong  as 
to  cause  him  to  spit  blood.  The  first  symptoms  that 
he  noticed  occurred  more  than  a  year  ago,  and  were 
alternate  diarrhoea  and  constipation ;  then  followed 
vertigo  and  photopsia,  together  with  some  loss  of 
co-ordination  and  anaesthesia  of  the  lower  extremi- 
ties, but  these  symptoms  were  not  severe  enough  to 
prevent  his  working,  which  he  continued  till  August. 
The  derangement  of  vision  increased,  but  in  Decem- 
ber he  could  still  read ;  about  this  time  the  photopsia 
gave  way  to  amaurosis,  which  progressed,  within  a 
year  from  the  first  symptoms,  to  almost  total  blind- 
ness. There  was  great  constipation,  with  enlarge- 
ment and  hardness  of  abdomen ;  dysuria  and  reten- 
tion of  urine,  with  vesicle  pain,  were  also  prominent 
symptoms.  The  heart  was  irritable.  The  olfactory 
and  gustatory  functions  were  unimpaired,  and  there 
was  no  loss  of  memory.  While  under  Dr.  Cohen's 
care  in  the  German  Hospital  there  was  some  im- 
provement in  the  co-ordination.  Dr.  Charles  S. 
Tumbull,  at  whose  instance  the  case  was  admitted, 
had  diagnosed  the  following  conditions:  incipient 
atrophy  of  both  optic  nerves  ;  the  vision  had  dimi- 
nished one  half,  the  discs  were  white,  the  arteries 
small  and  thready,  and  the  retina  ansemic,  while 
there  was  loss  of  colour  perception  and  mydriasis. 
He  also  examined  the  urine,  in  which  he  discovered 
some  traces  of  bromine.  Professor  Da  Costa,  who 
saw  the  case  at  the  clinic,  considered  that  there  was 
also  sclerosis  of  the  anterior  columns  of  the  cord. 
There  are  but  few  reported  cases  of  chronic  bro- 
mine gas  poisoning,  which  renders  the  above  of 
some  interest. 


RE  VIE  WS. 


On  DeafnesSy  Giddiness,  and  Noises  in  the  Head. 
By  Edward  Woakes,  M.D.  London:  H.  K. 
Lewis.     1879. 

This  book,  as  the  author  tells  us  in  his  preface, 
consists,  in  large  part,  of  material  which  has  already 
appeared  in  different  medical  periodicals. 
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The  title  of  the  work  is,  we  think,  not  well  chosen. 
For  of  the  three  symptoms  of  which  it  consists,  only 
the  last-named  one  (noises  in  the  head)  is  at  all 
fully  treated.  "  Deafness''  alone  would  involve  a 
consideration  of  almost  all  the  diseases  of  the  ear, 
and  the  subject  of  "  giddiness"  necessarily  includes 
a  description  of  that  which  is  secondary  to  disease 
of  the  middle  ear,  which  is,  however,  only  casually 
mentioned  in  this  work.  Turning  to  the  contents 
of  the  book  we  find  them  full  of  interest. 

In  Chapter  I  the  author  treats  of  ear-diseases  in 
early  childhood,  and  explains,  according  to  his  theory 
of  correlated  nerve-tracts,  the  origin  of  inflamma- 
tion of  the  drum-head  and  middle  ear,  from  teething 
in  children  and  from  decayed  teeth  in  later  life. 
From  the  close  connection  between  the  brain  and 
tympanic  cavity,  the  author  is  of  opinion  "  that  when 
brain-symptoms  develope  themselves  in  an  infant  it 
is  to  the  ear  that  attention  should  primarily  be 
directed'*.  He  is  "  more  and  more  convinced  that 
many  obscure  and  often  fatal  illnesses  in  children, 
which  from  their  affinities  are  regarded  as  acute  cases 
of  hydrocephalus,  or  brain  fever,  would,  if  examined 
from  an  aural  point  of  view,  be  found  either  to  ori- 
ginate in  this  organ,  or  be  due  to  its  implication  in 
a  reflex  way".  Simple  reflex  otitis  from  teething 
the  author  treats  (after  lancing  the  gums)  by  leech- 
ing, tincture  of  aconite,  warm  water  gently  run  into 
the  ear,  bromide  of  potassium,  and,  finally,  my- 
ringotomy. Rolling  of  the  head  from  side  to  side  in 
children  he  considers  points  unmistakably  to  laby- 
rinthine mischief.  He  regards  it  as  the  counterpart 
of  vertigo  in  adults. 

Chapter  11  treats  of  ear  complications  in  the  ex- 
anthemata, and,  although  it  contains  nothing  abso- 
lutely new,  the  author  has  done  good  service  by 
again  drawing  attention  t9  the  importance  of  keep- 
ing the  drum-head  under  observation  from  the  com- 
mencement of  an  attack  of  any  exanthem.  Contrary 
to  some  authors  {e,g,^  Politzer,  Burnett),  he  recom- 
mends that  the  membranes  should  be  punctured  in 
front  of  the  malleus,  as  "  in  this  portion  the  wound 
is  nearest  to  the  opening  of  the  Eustachian  tube,  a 
circumstance  which  enables  the  after  treatment  to 
be  most  advantageously  carried  out". 

In  Chapter  in  the  author  deals  with  ear- cough 
and  laryngeal  complications  dependent  on  ear-dis- 
ease. 

The  next  chapter  treats  of  cases  of  giddiness  in 
which  the  auditory  apparatus  was  previously  quite 
healthy,  but  which  may  or  may  not  be  found  affected 
after  the  attack.  The  author  traces  the  connection 
between  stomach-irritation  and  these  attacks  of  ver- 
tigo, and  considers  them  due  to  a  reflex  dilatation  of 
the*  internal  auditory  artery,  causing  an  increased 
flow  of  blood  into  the  semicircular  canals. 

The  two  following  chapters  are  devoted  to  a  con- 
sideration of  tinnitus,  its  etiology,  diagnosis,  and 
treatment.  Congestion  of  the  labyrinth  giving  rise 
to  pulsating  or  buzzing  noises,  the  author  treats,  as 
is  well  known,  by  hydrobromic  acid.  The  author 
holds  the  view  that,  "for  every  noise  experienced 
by  the  patient  there  exists  a  definite  objective  cause", 
and  also  that  "  for  a  sound  to  be  heard  a  sound 
must  exist".  Although  he  argues  against  pressure 
exerted  by  the  stapes  on  the  endolymph  being  a 
vera  causa  of  tinnitus,  he  admits  that  such  pressure, 
by  crowding  the  delicate  elements,  including  the 
capillaries  of  the  perceptive  apparatus  of  the  cochlea 
upon  each  other,  may  produce  a  rushing  tinnitus 
due  to  compression  of  these  vessels.  The  author 
describes  at  length  the  symptoms  produced  by  a 


strong  dose  of  tobacco  smoke,  and  considers  that  the 
peculiar  mobility  of  the  vaso-motor  centres  occurring 
in  great  smokers  is  transmitted  by  them  to  their  off"- 
spring,  giving  rise  to  ear-disease,  croup,  and  extreme 
liability  to  nasal  catarrh.  He  draws  attention  to  the 
restorative  influence  excited  by  camphor  over  the 
suspended  inhibition  of  the  sympathetic  ganglia, 
induced  by  an  overdose  of  tobacco  smoke,  and  re- 
commends it  in  tinnitus  due  to  hyperaemia  of  the 
middle  ear,  employing  it  locally  in  the  form  of 
vapour.  For  the  purpose  of  overcoming  adhesions 
of  the  membrana  tympani  to  the  inner  wall  of  the 
tympanum,  the  author  recommends  forcible  suction 
by  an  instrument  which  he  terms  the  pneumatic 
tractor.  The  chief  disadvantage  of  this  appears 
to  us  to  be  that  the  membrane  cannot  be  inspected 
whilst  the  suction  is  being  made.  By  applying  a 
suction  instrument  to  a  Siegle's  speculum,  made 
sufficiently  strong,  we  think  this  disadvantage  might 
be  avoided.  If,  during  the  suction,  rupture  of  the 
membrane  occurs,  the  author  considers  this  is  in 
every  respect  an  advantage,  as  it  allows  a  more 
ready  medication  of  the  tympanic  cavity.  The  pub- 
lication of  cases  in  which  this  treatment  has  been 
of  permanent  benefit  would  be  of  great  interest,  as 
they  form  a  class  of  cases  which  are  often  rebellious 
to  ordinary  treatment. 

The  author  appears  to  attach  some  value  to  the 
use  of  electricity  in  tinnitus.  He  recommends  the 
constant  current  on  account  of  its  electrolytic  action 
for  removing  hyperplastic  thickening  of  the  Eusta- 
chian tube  and  middle  ear,  and  regards  it  as  of  value 
in  tinnitus  on  account  of  its  diminishing  the  excita- 
bility of  the  sensory  nerves,  allaying  the  hyper- 
aemia, etc.  Whether  the  author  has  by  this  means 
succeeded  in  removing  hyperplastic  thickening  of 
the  middle  ear  does  not  appear.  The  Faradic  cur- 
rent he  recommends  in  immobility  of  the  conducting 
media,  and  in  loss  of  power  of  the  intrinsic  muscles. 

The  stapedius  he  brings  into  action  by  applying 
the  current  to  the  chorda  tympani  as  it  crosses  the 
drum-head,  and  the  tensor  (through  the  fifth  nerve) 
by  applying  electicity  to  the  surface  of  the  drum- 
head. 

A  final  chapter  on  the  co-ordinating  functions  of 
the  sympathetic  ganglia  and  their  influence  on 
herpes,  neuralgia,  etc.,  concludes  the  work. 

We  have  not  entered  into  a  consideration  of  the 
author's  theories,  as  it  would  have  been  impossible 
to  do  justice  to  them  in  a  short  space ;  and  to  those 
of  our  readers  who  are  not  yet  acquainted  with 
them,  we  recommend  a  perusal  of  this  little  work. 
It  is  eminently  suggestive  in  character,  and  is  of 
interest,  not  only  to  the  otologist,  but  to  the  practi- 
tioner of  general  medicine  or  surgery. 

Several  diagrams,  showing  the  connection  be- 
tween distant  organs  through  different  sympathetic 
ganglia,  serve  to  illustrate  the  text. 

E.  C.  Baber,  M.D. 


Neurological  Contributions.  By  William  A.  Ham- 
mond, M.D.,  Professor  of  Diseases  of  the  Mind 
and  Nervous  System  in  the  Medical  Department 
of  the  University  of  the  City  of  New  York,  etc., 
assisted  by  William  J.  Morton,  M.D.  Vol.  i, 
No.  I,  pp.  104.  New  York:  G.  P.  Putnam  and 
Sons.     1879. 

Under  the  modest  title  of  Neurological  Contrihu- 
tions  we  welcome  another  serial  devoted  to  diseases 
of  the  mind  and  nervous  system.     Any  contribu- 


42(3 


THE    LONDON  MEDICAL   RECORD. 


[Oct.  15,  1879. 


tion  to  medical  literature  from  the  pen  of  so  learned 
and  successful  a  physician  as  Dr.  William  A.  Ham- 
mond will  always  be  welcome  and  worthy  of  special 
attention.  And  his  contributions  in  the  present 
number  of  the  new  periodical  are  a  sufficient  evi- 
dence of  the  fact.  Nevertheless,  one  may  be  per- 
mitted to  doubt  if  the  narrow  basis  upon  which  the 
new  journal  rests,  as  indicated  by  the  following  ad- 
vertisement of  the  publishers,  will  be  foimd  sufficient 
to  obtain  a  large  circulation,  or  maintain  a  suffi- 
ciently high  standard  of  excellence  to  command 
support.    The  scheme  is  briefly  this : 

1.  Memoirs  by  Dr.  Hammond  on  important  sub- 
jects connected  with  the  mind  and  nervous  system 
in  health  and  disease ;  including  reform  in  the  ma- 
nagement of  lunatic  asylums. 

2.  Reports  of  interesting  cases  occurring  in  pri- 
vate practice. 

3.  Reports  of  the  clinic  for  diseases  of  the  ner- 
vous system  at  the  University  of  New  York,  pre- 
pared by  Dr.  Morton. 

4.  Short  notices  of  the  more  important  publica- 
tions relating  to  the  nervous  system. 

The  present  number  opens  by  a  paper  from  the 
pen  of  Dr.  Hammond  on  the  Non-Asylum  Treat- 
ment of  the  Insane.     Dr.  Hammond  urges,  with 
truth,  that  many  cases  of  mild  insanity  might  be 
treated  at  home  with  success  and  with  greater  com- 
fort to  the  patient.     Incidentally,  in  support  of  his 
thesis,  he  draws  a  lamentable  picture  of  the  manage- 
ment of  asylums  in  the  United  States.     From  it  we 
learn  that  many  patients  never  see  the  medical 
superintendent  during  a  residence  of  several  years. 
That  in  one  case  which  came  under  his  notice  lately, 
the  patient,  upon  whom  an  inquisition  was  held,  and 
who  was  found  sane,  the  medical  superintendent 
told  one  of  the  medical  men  who  was  sent  to  exa- 
mine the  patient,  that  until  that  moment  he  did  not 
know  that  he  had  such  a  person  under  his  care. 
We  are  also  told  that  many  superintendents  of 
lunatic  asylums  in  the  States  have  had  no  practical 
experience  with,  or  theoretical  knowledge  of,   in- 
sanity, before  being,  by  social  or  political  influence, 
g laced  in  charge  of  some  large  institution  containing 
undreds  of  insane  persons.    One  such  person  had 
been  a  lawyer,  a  teacher,  a  superior  court  clerk,  a 
physician  practising  three  years,  a  captain  in  the 
confederate  army,  twice  a  member  of  the  legislature, 
a  member  of  the  Constitutional  State  Convention, 
an  aide-de-camp  to  the  governor  with  the  rank  of 
colonel,  and  that,  then  declining  "  many  offers  of  dis- 
tinguished political  positions,  including  that  of  lieu- 
tenant-governor*', he  accepted  the  office  of  Super- 
intendent of  the  Insane  Asylum   at  Raleigh,  the 
duties  of  which  he  is  said  to  perform  to  the  satisfac- 
tion of  both  political  parties.    As  a  remedy  for  this 
state  of  things.  Dr.  Hammond  would,  where  possible, 
treat  mild  cases  of  insanity  in  their  own  homes, 
more  severe  ones  in  the  houses  of  medical  men  who 
would  receive  one  or  more  patients  up  to  six,  and 
that,  as  in  the  cases  of  dangerous  patients,  and  those 
belonging  to  the  poorer  classes,  where  the  above 
mode  of  treatment  could  not  be  resorted  to,  asy- 
lums would  be  necessary.     He  would  advocate  a 
medical  staff,  visiting  and  resident,  of  twenty  mem- 
bers to  an  asylum  containing  600  patients,  and,  in 
addition,  he  would  have  a  large  number  of  young 
medical  men  resident  for  short  periods.    All  new 
asylums  he  would  have  built  in  separate  blocks,  or 

houses  to  contain  not  more  than  six  patients,  and 
thus  to  facilitate  sharp  classification.    We  hope  that 

the  picture  of  asylum  management  in  the  United 


States  has  been  somewhat  overdrawn,  unconsciously, 
in  the  desire  to  promote  the  better  treatment  and 
cure  of  the  insane.  At  any  rate,  America  would 
seem  in  this  particular  to  be  behind  the  older  coun- 
tries, although  she  is  certainly  in  advance  (?)  of  them 
in  one  particular ;  for  we  find  it  stated  that,  at  the 
State  Asylum  of  New  York  at  Middletown  the  prac- 
tice is  exclusively  homoeopathic ! 

Some  of  Dr.  Hammond's  recommendations  strike 
us  as  of  rather  a  retrograde  order,  viz.,  the  esta- 
blishment of  a  number  of  houses  for  the  reception  of 
six  patients,  would  seem  to  be  only  increasing  the 
number  of  asylums,  and  rendering  classification 
more  difficult  Dr.  Hammond  does  not,  we  observe, 
make  any  suggestion  as  to  supervision,  but  rather 
advocates  what  one  might  term  free  trade  in  physic 
The  most  interesting  paper  in  the  present  volume 
is  one  on  Arrest  of  Development  In  it  Dr. 
Hammond  describes  the  cases  of  three  idiot  boys 
bom  of  the  same  parents.  They  are  members  ot  a 
family  of  nine  persons,  all  of  whom,  with  the  excep- 
tion of  the  individuals  described,  are  and  have  been 
perfectly  healthy  and  of  normal  intelligence.  The 
father  died  of  phthisis,  and  for  many  years  had 
been  of  very  intemperate  habits ;  the  mother  was 
intelligent,  sober,  and  industrious.  '  There  was  no 
history  of  insanity  on  either  side.  One  healthy  and 
intelligent  child  was  born  between  the  birth  of  two 
of  the  idiots.  A  photograph  of  the  three  idiot  boys 
is  given,  and  from  it  may  be  observed  the  Mongolian 
cast  of  features,  disproportionate  size  of  the  face  to 
the  brain-containing  part  of  the  head,  protuberant 
abdomen  and  tendency  to  umbilical  hernia,  with 
want  of  genital  development.  These  characters, 
together  with  the  low  mental  development  of  the  chil- 
dren and  stunted  growth,  induced  Dr.  Hammond 
to  classify  them  with  the  semi-Cretins  of  the  Alps. 

He  then  asks  the  question,  Does  Cretinism  exist 
in  New  York  ?  Answering,  "  I  do  not  see  why  it 
should  not.  We  do  not  know  with  any  d^ree  of 
certainty  what  its  causes  are,  and  we  may  safely  assume 
that,  if  deficient  sunlight,  noxious  air,  impure  water, 
bad  food,  insanitary  habitations,  and  the  thousand 
other  factors  of  mental  and  physical  deterioration, 
are  capable  of  causing  Cretinism,  we  ought  to  have 
Cretins  right  in  our  very  midst  A  New  York  tene- 
ment house  is  assuredly  a  worse  place  in  every  re- 
spect to  rear  children  in  than  any  valley  in  the 
Pyrenees  or  Alps." 

No  definite  information  could  be  obtained  as  to 
the  state  of  intoxication  or  otherwise  of  the  £sithar 
at  the  time  of  conception,  and  Dr.  Hammond  is  of 
opinion  that,  if  the  fact  of  intoxication  in  such  cases 
could  be  established,  it  cannot  have  more  weight 
given  to  it  than  that  of  being  a  possible  cause,  for  it 
must  be  certainly  true  that  many  children  of  good 
mental  and  physical  development  ar^  conceived,  the 
fathers  having  been  in  a  state  of  beastly  intoxication 
at  the  time  of  intercourse. 

Under  the  heads  of  Records  of  Practice  and 
Clinical  Cases  are  reported  many  interesting  cases 
full  of  valuable  suggestions  as  to  treatment 

Contemporary  Literature  is  treated  in  averymeagre 
fashion,  and  consists  in  short  notices  of  one  or  two 
reports  of  asylums,  etc. 

The  volume  is  well  got  up,  the  paper  being  of  ex- 
cellent quality,  and  the  t}'pography  clear  and  distinct. 
We  shall  look  forward  with  interest  to  the  succeed- 
ing numbers  of  the  series. 

Charles  Aldridge,  M.D. 
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NEW  INVENTIONS. 


PURE  CARBOLIC  ACID. 

When  carbolic  acid  is  impure  it  is  not  thoroughly 
soluble  in  water,  and  minute  particles  of  it,  acting 
upon  the  epidermis,  produce  a  caustic  effect.  The 
very  pure  form  of  carbolic  acid  prepared  by  Messrs. 
Bowdler  and  Church,  Bickerdike,  near  Manchester, 
makes  a  clear,  perfect,  and  brilliant  solution,  and  if 
used  of  the  strength  recommended  by  Mr.  Lister, 
I  of  acid  in  40  of  water,  causes  no  inconvenience. 
It  is  the  form  of  carbolic  now  employed  by  Prof. 
Lister,  and  is  likely  to  gain  universal,  as  it  has 
already  rapid,  preference  by  surgeons. 


THE   HAMMOCK   SUSPENDER. 

The  hammock  suspender  seeks  to  remedy  the 
inconveniences  of  the  old  bag  suspensory  bandage, 
and  in  addition  give  several  advantages  of  great 
moment  in  the  treatment  of  diseases  of  the  scrotum 
and  its  contents,  without  producing  discomfort  to 
the  wearer.  None  of  the  improvements  lately  intro- 
duced have  remedied  these  defects  without  pro- 
ducing others  equally  offensive.  In  order  fully  to 
appreciate  the  annoyance  of  an  ordinary  suspender, 
it  is  necessary  that  it  should  be  actually  worn  for  a 
day,  and  when  to  this  is  added  the  pain  of  orchitis 
or  the  weary  drag  of  a  variocele,  the  positive  pain 
and  suffering  is  much  increased. 

The  disadvantages  sought  to  be  remedied  are 
these: — i.  Impossibility  of  getting  any  support  by 
pressure  upwards.  2.  Liability  of  scrotum  to  slip 
backwards  out  of  bag.  3.  Chafing  and  irritation  of 
skin  when  the  posterior  string  is  tightened  to  prevent 
this.  4.  The  strangulation  of  contents  of  scrotum 
and  consequent  aggravation  of  disease  by  the  con- 
striction of  the  neck  of  scrotum.  These  are  simply 
due  to  the  fact  of  the  bag  of  the  suspender  having 
an  anterior  attachment  only  above  the  pubes.  This 
has  recently  been  sought  to  be  remedied  by  the 
attachment  of  a  single  posterior  strap ;  but  modify 
this  single  strap  as  one  may,  it  is  a  great  irritation 
to  the  anus  and  the  coccyx  during  sitting  and 
stooping,  and  requires  to  be  disconnected  previous 
to  defecation. 


For  some  time  past  a  thorough  trial  has  been 
given  to  this  form  of  suspender,  and  it  has  been 
found  to  thoroughly  overcome  the  above  objec- 
tions, and  to  take  a  prominent  place  in  the  active 
treatment  of  the  diseases  of  the  testicles.  Its 
advantages  are  these: — i.  Any  degree  of  elastic 
support  can  be  obtained  by  pressure  between  the 
suspender  and  the  pubes.  2.  At  the  same  time 
that  the  penis  is  left  free,  there  is  no  constriction  of 
the  root  of  the  organ  or  neck  of  the  scrotum,  and  the 
testicles  are  immovably  fixed.  3.  There  is  total 
avoidance  of  the  chafing  of  any  edge,  nor  is  the 
return  of  blood  in  any  way  interfered  with,  the 
pressure  being  between  the  flat  silk  surface  of  the 


suspender  and  the  surface  of  the  body.  4.  The 
arrangement  of  the  straps  is  such  that  they  cause  no 
discomfort :  sitting,  stooping,  defecation,  micturition, 
and  any  other  functions  being  performed  without 
any  interference  or  restraint.  5.  The  straps  are 
elastic  and  fitted  with  sliding  buckles,  so  that  the 
pressure  can  be  both  varied  and  maintained.  6. 
There  is  a  spare  purse  attached  to  such  for  the  sake 
of  personal  cleanliness,  so  that  when  one  is  soiled 
it  may  be  removed  and  cleansed,  the  other  fitting 
on  to  the  same  band. 

Made  by  J.  S.  Haywood,  Castle  Gate,  Nottingham, 
at  the  suggestion  of  Rupert  Cecil  Chicken,  Esq., 
L.R.C.P.,  Nottingham. 


MISCELLANY. 


Mortality  in  the  Tropics. — ^The  average  annual 
mortality  of  Par&,  Brazil,  is  about  60  per  1,000 ;  in  St. 
Kitts,  West  Indies,  the  annual  mortality  rises  as  high  some 
years  as  74  per  1,000.  Throughout  the  West  Indies  the 
autumn  is  the  most  unhealthy  season,  and  dysentery  and 
yellow  fever  the  most  fatal  epidemics.  A  correspondent  of 
the  Southern  Clinic  attributes  the  short  lives  of  Europeans 
in  the  West  Indies  chiefly  to  exposure  to  cold  and  damp- 
ness, and  to  alcoholic  beverages. 

What  Form  of  Blindness  did  Homer  have? — 
Modem  investigation  is  reinstating  the  blind  old  bard.  Dr. 
Schliemann  has  proved  that  he  sung  of  a  real  Troy  and  an 
actual  war.  Recent  critics  concede  him  to  have  been  a  true 
poet,  and  not  a  myth  or  a  mere  collector,  as  Wolfe  taught. 
And  now  another  Wolfe,  this  time  a  surgeon,  and  of  Glasgow, 
has  published  a  pamphlet  in  which  he  is  pretty  successful  in 
showing  that  the  singer  of  the  Iliad  certainly  had  an  ocular 
defect,  not  colour  bUndness,  as  Mr.  Gladstone  thinks,  but 
amblyopia,  from  Egyptian  ophthalmia.  The  evidence  is 
collected  from  the  treatment  of  colours  in  the  poem. 

The  Talmud  on  Medical  Matters. — Mr.  Magnus, 
sen.,  of  Berlin,  publishes  in  the  Deutsch.  Archivf,  d»  Ges^ 
chichU  d.  Medicin  (1879.  P*  260),  the  following  passages 
from  the  Talmud.  At  the  head  of  all  diseases  am  I,  the 
Blood ;  at  the  head  of  all  remedies  am  I,  the  Wine.  Eat 
hearty,  you  will  feel  its  effects  when  walking.  A  drop  of 
cold  water  mornings  (in  the  eye),  and  washing  the  hands 
and  feet  in  the  evening  are  better  than  all  eye  salves.  Before 
a  distant  physician  may  arrive  the  eye  may  become  hlind. 
Badly  off  is  the  town  whose  physician  has  the  gout,  and 
whose  oculist  only  has  one  eye.  Honour  the  physician 
before  you  need  his  services.  A  physician  who  makes 
gratuitous  cures  is  of  no  account.  The  door  which  is  closed 
to  prayers  for  alms  opens  for  the  physician. 

The  Expression  op  Grief. — This  has  recently  been 
a  subject  of  investigation  by  an  Italian  physiologist,  M. 
Paolo  Mantegazza,  who  has  studied  with  great  care  all  the 
contractions  which  suffering  produces  in  the  human  face, 
and  endeavoured  to  arrive  at  an  exact  distinction  of  the 
phenomena  of  real  from  those  of  simulated  sorrow.  All 
the  forms  of  dolorous  hypocrisy  he  exposes  mercilessly. 
The  following,  according  to  M.  Mantegazza,  are  signs  of 
feigned  grief: — I.  The  expression  is  nearly  always  exagge- 
rated re&tively  to  the  cause  of  the  grief ;  2.  The  visage  is 
not  pale,  and  the  muscular  disturbance  is  intermittent ;  3. 
The  skin  has  its  normal  heat ;  4.  There  is  not  harmony  la 
the  mimicry  of  grief,  and  one  sees  certain  contractions, 
certain  relaxations  which  are  wholly  wanting  in  real  grief; 
5.  The  pulse  is  frequent,  in  consequence  of  the  exaggerated 
muscular  movement ;  6.  A  surprise,  or  any  object  which 
vividly  attracts  the  attention  suffices  to  make  the  tragic 
mask  immediately  &U  off;  7.-  Sometimes  one  succeeds  in 
discovering  among  the  tcan,  the  sobs,  and  the  most  heart- 
rending lamentations  the  presence  of  a  chuckle,  which  ex- 
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proses  perhaps  the  malignant  pleasure  of  practising  a 
deception  ;  8.  The  expression  is  very  eccentric,  or  is  wholly 
wanting  in  concentric  forms. 

Rabies  in  Dogs. — A  contribution  to  knowledge  of  this 
disorder  has  been  recently  made  in  the  Compta-Rendus  by 
M.  Galtier.  The  most  important  of  the  conclusions  which 
he  draws  from  his  experiments  is  that  the  saliva  of  a  mad 
dog,  obtained  from  the  living  animal  and  kept  in  water, 
continues  virulent  five,  fourteen,  and  even  twenty-four  hours 
afterwards.  This  fact  has  consequences  which  everybody 
should  be  aware  of.  Thus  it  seems  that  the  water  of  a 
vessel  in  which  a  mad  dog  may  have  dropped  some  of  its 
saliva  in  attempting  to  dnnk  should  be  considered  virulent 
at  least  during  twenty-four  hours ;  and  next,  that  as  the 
saliva  of  a  mad  dog  which  has  succumbed  to  the  malady 
or  has  been  killed  does  not  lose  its  properties  through  mere 
cooling  of  the  body,  it  is  important  in  examining  the  cavi- 
ties of  the  mouth  and  throat  after  death  to  guard  against 
the  possible  danger  of  inoculation.  M.  Galtier  tested 
rabbits  with  regaM  to  rabies,  and  found  it  transmissible  to 
them  from  the  dog  ;  also  the  rabbits'  rabies  from  them  to 
animals  of  the  same  species.  The  chief  symptoms  are 
paralysis  and  convulsions.  The  animal  may  live  from  a 
few  hours  to  four  days  after  the  disease  has  declared  itself. 
It  is  notable  that  the  period  of  incubation  is  much  shorter 
in  the  rabbit  than  in  other  animals,  and  this  makes  the 
rabbit  a  useful  reagent  for  determining  the  virulence  of  a 
particular  liquid.  M.  Galtier  found  salicylic  acid,  injected 
daily  under  the  skin,  powerless  to  prevent  the  development 
of  the  disorder  in  rabbits. 

Mboundou,  the  Ordeal  Poison  of  Africa.— M. 
Testut  (Za  France  M^dicale)  has  published  recently  the 
results  of  his  observations  on  the  action  of  the  mboundou 
poison.  Much  depends,  he  says,  on  the  dose  and  the  mode 
of  administration.  Small  doses  produced  in  frogs  invariably 
convulsive  symptoms,  showing  increased  reflex  excitability. 
Laige  doses  paralysed  the  animal  almost  instantly ;  respira- 
tion ceased,  and  reflex  excitability  was  completely  suspended, 
although  the  heart  continued  to  beat  with  normal  regularity. 
The  author  believes  that  the  drug  contains  two  poisonous 
principles,  the  one  exciting  reflex  activities,  the  other  para- 
lysing the  nerve  centres,  and  so  producing  death  when  large 
doses  are  swallowed  without  the  supervention  of  convul- 
sions. The  poison  is  eliminated  through  the  usual  channels, 
in  the  case  of  the  frog  chiefly  by  the  skin.  The  abdominal 
lesions  found  after  death  from  this  poison  are  of  a  congestive 
nature,^  and  similar  to  those  found  after  poisoning  by 
strychnia  and  agaricus.  These  lesions,  not  being  due  to  a 
direct  or  topical  action,  must  be  attributed  to  the  vaso- 
motor centres  in  the  spinal  cord,  disordered  in  their  function 
by  the  absorption  of  the  poison.  The  mechanism  of  death 
from  this  poison  in  the  higher  animals  is  probably  asphyxia, 
by  arrest  of  respiration,  a  pulmonary  anhsematosis. 

Chemical  Combinations. — AppUton^s  Journal  con- 
tains a  calculation  by  Berthelot,  the  eminent  chemist,  of 
the  number  of  combinations  which  may  be  made  of  acids 
with  certain  alcohols.  He  says,  "If  you  give  each  com- 
pound a  name,  and  then  print  100  lines  on  a  page,  and 
make  volumes  of  1,000  pages,  and  place  1,000,000  volumes 
in  a  library,  you  will  want  14,000  libraries  to  complete 
your  catalogue." 

» 

The  New  Elements. — Since  1877  the  following  new 
elements  have  been  discovered  : — Davyum,  discovered  by 
Kern,  and  named  after  Sir  Humphrey  Davy ;  Mosandrium^ 
discovered  by  Prof.  Lawrence  Smith  of  LoubviUe,  Ky., 
and  named  after  Uie  Swedish  chemist  Mosander ;  PhUip- 
ptum^  discovered  by  De  La  Fontaine,  and  named  after 
Mr.  Philippe  Plantamour  of  Geneva;  Yterbium,  discovered 
in  the  earth  yttria  by  Prof.  Maiignac  of  Geneva ;  Decipinm^ 
discovered  by  De  La  Fontaine,  imd  so  named  because  of  its 
deceptive  properties  (from  decipio  to  deceive) ;  Neptunium^ 
annonncea  by  Hermann  in  1877 ;  LavtEsium^  aAboanoed  by 
Pratt  in  1877  ;  Scandium,  announced  (March  12,  1879)  by 
Nibon  of  Upnla. 


The  Hypodermic  Injection  of  MoRPHiA.~Dr.  H. 
H.  Kane  of  New  York  City,  who  has  for  some  time  past 
been  collecting  statistics  on  the  hypodermic  injection  of 
morphia,  will  consider  it  a  favour  u  members  of  the  pro* 
fession  having  had  experience  in  the  use  of  this  instrumeut 
will  answer  the  following  questions,  i.  What  is  year 
usual  dose?  2.  Do  you  use  it  alone  or  with  atropia?  3. 
What  is  the  largest  amount  you  have  ever  given  at  one 
time  ?  4.  Have  you  had  any  inflammation  or  abscess  at 
the  point  of  puncture  ?  5.  Have  you  had  any  deaths  or 
accidents  thus  produced  ?  6.  Do  vou  know  of  any  cases  of 
the  opium  habit  from  the  use  of  this  instrument  ?  In  case 
of  death  please  give  the  results  of  the  autopsy,  if  any  was 
held.  Any  reference  to  journal  or  other  literature  on  this 
subject  will  be  thankfully  received.  All  communications 
will  be  considered  strictly  confidential,  the  author's  name 
not  being  used,  unless  permission  to  that  effect  is  freely 
given.  Address  all  communications  to  Dr.  H.  H.  Kane, 
366,  Bleecker  Street,  New  York. 

The  Higher  Apes.— At  the  annual  meeting,  held  this 
year  at  Saratoga,  of  the  American  Association  for  the  Ad- 
vancement of  Science,  Mr.  W.  F.  Homaday  read  a  paper 
on  apes,  illustrating  it  by  stuffed  specimens  mounted  on 
trees.  He  described  the  ourangs  of  Borneo,  and  their  man- 
like features,  and  stated  that  the  faces  of  the  ourangs  show 
as  much  individuality  as  those  of  the  Malays  or  Chinese-^ 
each  one  has  an  expression  of  its  own^  and  a  very  intelli- 
gent one.  A  drawing  was  shown  of  a  pet  infant  ourang 
owned  by  the  speaker,  an  account  of  which  was  given  to 
the  audience.  This  little  fellow  behaved  in  all  respects  like 
a  human  baby,  exhibiting  every  emotion  of  fear,  delight, 
anger,  etc.,  just  as  a  child  would  do.  The  male  ourangs 
were  described  as  fighting  a  great  deal.  All  the  old  ones 
are  covered  with  scars  inflicted  by  the  formidable  canine 
teeth  which  these  animals  use  wholly  for  defence  and 
offence,  since  they  are  fruit-eating,  and  hence  do  not  employ 
them  in  chewing.  Their  effort  is  always  to  seize  the  arm 
or  head  of  an  enemy,  and  draw  the  fingers  or  lips  into  their 
mouth,  instead  of  advancing  their  own  heads  to  bite.  The 
genus  Simia,  to  which  the  ourang  belongs,  inhabits  Sumatra 
and  Borneo.  Borneo  was  chosen  as  the  speaker's  hunting 
ground,  and  an  expedition  made  into  the  interior  in  August 
At  this  season  the  ourangs  were  along  the  river  courses  in 
the  forest,  and  Mr.  Homaday's  party  pursued  them  in 
boats,  the  banks  of  the  great  river  being  everywhere  flooded. 
The  method  was  to  shoot  them  on  first  sight,  otherwise 
they  would  escape.  The  presence  of  these  apes  was  in- 
dicated by  their  nests,  of  which  many  were  seen.  These 
nests  occupy  the  tops  of  small  trees,  into  which  the  ourang 
climbs,  breaks  the  branches  out  of  the  centre  and  piles  them 
into  a  thick  platform,  upon  which  he  sleeps.  His  pastime 
is  to  lie  flat  upon  his  back,  with  his  arms  and  legs  extended 
upward,  firmly  grasping  the  nearest  limbs.  The  same  nest 
is  occupied  several  nights,  or  until  the  leaves  have  fallen 
from  the  branches.  The  explorer  had  never  seen  anything 
like  the  huts  which  these  apes  have  been  reputed  to  build, 
but  he  thought  it  probable  that  the  ourangs  cover  them- 
selves with  leafy  branches  in  stormy  weather.  His  pet 
ourang,  he  had  noticed,  used  straw  for  the  same  purpose 
at  such  times,  even  when  a  roof  was  overhead.  The  ourang 
cannot  possibly  stand  erect,  never  steps  upon  the  ground  if 
he  can  nelp  it,  and  is  unable  to  swim.  He  is  not  active 
nor  graceful,  and  is  the  most  helpless  of  the  quadrumana. 
His  favourite  mode  of  progress  is  by  swinging  along  under* 
neath  the  branches  like  a  gymnast.  The  natural  position 
of  the  hand  is  clinched.  The  lengih  of  the  male  has  never 
been  known  to  exceed  4  ft.  6  in.,  and  it  is  usually  not  more 
than  4  fL  The  reach  of  the  extended  arms  varies  from  7  f^- 
to  8  ft ,  but  it  does  not  always  happen  that  the  tallest  indivi' 
duals  have  the  longest  arms.  The  female  is  much  smaller. 
The  duration  of  life  is  thought  to  be  from  twenty  to  twenty- 
five  years.  The  speaker  dosed  by  insisting  upon  the  very 
close  resemblance  to  the  human  race  which  an  intimate 
acquaintance  with  these  intelligent  creatures  forces  upon  the 
attention. 
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By  feu*  the  mOBt  actire,  the  most  thorox^,  and  most  economical  disinfectant  yet 

introduced.—  Fide  Medical  Press  Notices. 


^1     ■!    11^  ^    I 


THE 


"UMEBML"  DmNFE(niNfi  POWDER. 

A  COMBINATION   OF  THE    MINERAL  SULPHATES   WITH   THE 

SALTS   OF   CHLORINE. 


The  main  constituents  of  this  disinfectant  are  Chlo,  Col,  Sulp,  Zinc.  Chlo,  Sodium,  In  solution,  a 
chemical  change  occurs,  making  the  solution  slightly  acid,  and  setting  free  a  portion  of  Chlorine  and 
forming  a  proportion  of  Chlo.  Zinc ;  thus  this  disinfectant  acquires  in  use  a  combination  of  valuable 
antiseptic  powers  not  hitherto  found  in  any  disinfectant.  * 

'      It  is  perfectly  soluble,  and  thus  does  not  choke  or  clog  pipes  or  traps,  or  form  concretions  on  metal  or 
stone-work.     It  is  almost  completely  inodorous,  giving  off  in  use  only  a  very  slight  and  refreshing  odour. 

In  point  of  cheapness  it  will  be  shown  ^at  it  is  fully  one-third  cheaper  than  carbolic  acid  ;  thus  it 
is  claimed  for  this  powder,  that  it  is  the  cheapest^  most  effective,  and  hartnless  disinfectant  yet  introduced. 


UJliv£BSAL  DISHiTFECrilirO  POWD£R.  *T  bear  willing  tesdroony  to  its  great  value  as  a  sanitary 

agent ;  thoronghly  efilcient,  and  its  ecoaomy  is  a  great  recom- 
mendation ;  \X%  use  in  baths,  especially  after  fevers,  and  in  sick 
chambers,  is  most  desirable.  The  combinatipa  must  commend 
itself  to  every  Scientific  Sanaf arian/ 

Dr.  SYSON, 

-  *  M*dieal  Officer  t/H«aUh  for  P«Urbof<m£ha>mU9ied  Sanitary  DUirici> 

TJNITeRSAL  nSIKFECTIKG  POWDER.       ,     'A  very  excellent  deodorant  and  antiseptic,  soluble,   and. 

fnbm  its  xheapno^  and  portability,  must  prove  of.  grtat  advantage 

to  public  1itstiiutidn$^  where  large  quantities  of  cflsinf^tants  are 

"      ■  .  -tised."    Asolutionof  the  powder  was  applied  to  a  lacerated  wound 

""  with  equally  favourable  results.' 

Sargcoa-Major  GORE,  M.D.,     ^ 

^ '^  .    MUiUiry  FrU9M^  DnhHn. 

tf mVERSAL  BISINFBCTINU  POWDER.  '  Not  only  powerfully  antiseptic,  but  «  deodorant  and  disin- 

fectant. .  Supplies  a  want  hitherto  greatly  felt.* 

Dr.  WHITMORE, 

Pi^licAtmfy*t  and  Mtdieal  Officer  o/HtaUh  for  Maryl^ifiHe. 

T  -  -■■-■---■-I  --  J--_.  ■ 

UNIVERSAL  DISINFEOTIN&  POWDER.  '  Cheap,  efficient,  convenient  in  form»  soluble,  colourless,  and 

free  from  unpleasant  odour.     Fulfils  what  has  long  been  a  great 
desideratum.' 

•SANITARY  RECOKD.' 


UKiVERSAL  DISINFECTING  POWDER.  'Meets  a  great  public  want,  for  use  fo  towns  and  rural 

itals,  slaughter-houses,  stables,  etc' 
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districts,  and  in  ships,  hospitals,  slaughter-houses,  stables,  etc' 


UNIVERSAL  DISINFICTING  POWDER.  *  An  excellent  disinfectant :  it  is  cerUinly  most  efficient.' 

*  CHEMICAL  NEWS.* 

XJNIVER3AL  DISINFECTING  POWDER.  '  Eminently  dismfectant ;  much  cheaper  than  carboHc  acid  ; 

tmites  several  properties  which  had  been  previously  required,  and 
which  had  not  yet  been  combined  in  any  substance.' 

•PRACTITIONER.' 


■^«-^»^"»* 


UNIVERSAL  DISINFECTING  POWDER.  'Exerd^ses  a  two-fold  power  .of  atUcIcing  putrescent  and 

putresdble  matter.  Efilictent,  yet  safe.  After  due  trial,  we  can 
amply  recommend  this  new  disinfectant  as  likely  to  be  a  bcx^n  to 
the  public'  ' 

*  MEDICAL  TIMES  AND  -GAZETTE.' 


Price  ^10  10«.  per  Ton;    lie.  6d.    per  Ovt.      Free  to  a^y  Railimy  Station  in   X»ondon. 

In  perforated  Boxes  at  6d.   and  le.  each. 
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Manufactured  «y 

H.  LEDGEB  &  CO.,  61  ft  63,  LAHT  STREET,  SOUTHWABE,  S.E. 
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INE-V*^"    nVVlBIVTIOIVS. 

SALT  &  SON,  21.  Bull  Street,  BIRMINaSAM. 


New  mNIATtTBE  ASPIBATOS 

FOR    FACIAL    AND    SUPERFICIAL 

ABSCESSES.  . 

Tt  Iht  Ediior  ef  T»t  Lancbt. 

Six, — T  hive  long  nnled  a  unalt   aipnalar   far  opening 

.    smiU  Bl»cesse»  in  situMloDS  where  it  il  hnport«nt  to  avoid  x 

sou.    Sucb  «n  instiumetit  h»s  been  mode  1^  Messrs.  Salt  veA 

Son,  of  Biimii^lwn.  and   I  im  sure  tbu  it  will  be  found 

■  -',  firstly,  in  case*  where  the  aipiiator  li  used  a»  an 


HETn.EXIBLE 

ANNUUR  PESSARY 

"Thii  Ptmry  pouases  mmufint 
■diuiagn ;  h  coiuitu  of  ■  Wwck 
Spiihg  coilid  dirtily,  «uh  th«  «- 
tmniiict  hn  iRg,  ^a&  tact^A  \o 
aaatcbnac;  it  collajuei  for  imn- 
ductkni  [»ift  (DiaBTini),  and  "Iwa 
ia  uYir  uipud*  to  ilK  drcaUr  fcm, 
a  nch  xaet  ibapc  us  aiay  bui  •£• 

tns  paru."— i*rw/.  Dee.  41 1»7^ 


SALT  a  SON^  NEW 

POCKET  URIHARY  TEST-OASt 


instranent  of  Diagitoui  1  aitd,  lecondlj,  in  the  cncoatioii  of 
tmall  aljacvaet,  inch  a*  those  so  often  occuntog  on  the  cervical 
glaodi  of  delicate  children.     By  this  plan  (d 
sightly  (c*n  can  oinaUy  be  entirely  prevented. 


•UStnet.! 
?rioe  OJ 


Voan  ttaly, 

T.  a.  Baktleit,  F.R  C.S.. 

Suriwn  Lo  dw  Genenl  Hotpiul,  BiiminsbBa. 

Lincw,  Jtdy  iU,  1879. 


Mean.  SALT  &  SON,  ai.  Ball  StreK,  Bitabighwn, 
invite  the  aitention  of  the  Medickl  and  Legal  FtofkaoOQi 
aqd  Bnsiitess  Men  to  theii  newl]!-invcotad 

DIAL    INDICATOR, 


which  at  once  ihoira  when  mie  is  In-— Otrr-r-waL  Ret irsM 
' — and  where  to  be  found,  without  insting  ts  the  memory  of 
serrants.  Price  Sa.  8d.  pa*t  bet,  complete  with  Poicil 
and  Sponge  attached. 


Th»Tiriom»pjJiM«>«»i™'»«iwnth'!UT>ngtd,aBdoe 
%ritiilt  IH€dkat  JeKnt"'.  July  i&,  iSjj.      >rto»  «8  1 


»  SVBIIIfiE  SET. 

ABLE,  ELEGANT 
INVENIENT. 


TMiCi»e,whieliis«^ 
engramLwith  «lu«W  ** 
Ctew  or  Mol»iW^  ="■ 

tun  ■  iboKx^bir  "dh: 

mad.Sjilote.KW'^ 
OB  die  iHsua  v^.  ^ 
aao  mwv>  nait^ 
UHUBt  of  ftuSd  InfknA 
1  boctlesfar  Moipli».«S- 
oponl    «i«l    WW)™- 

0gonl*onHhiril»1" 

ihu  the  t»pa<i»(-    '5 

ZT-j  Si.  i.i,«l  hi**" 


SALT    A;    soy,    81.    BTTLL    flTREET,    BIBMIlfGHAM.       

Prinirf  1?  THOMAS  RICHARDS,  »,  Gnai  Quten  StnM,  W.C,  >Dd  puUiiliad  by  SMITH,  ELDER,*  Ca 
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LIEBREICH'S  SYRUP  OF  CHLORAL 

Prepared  under  the  direction  and  s:iuuaiiteed  bj  the  Sis:iuiture  of  Prot'  OSCAR  LIEBREICH^  oC  Berlifl. 

O  Vpi  1  pi  1 0        ''Guaranteed  by  Liebreich  as  th«>>»rax^form  of  the  Drug." — 
Vlnlll   U9  XecUoKl  Pr«M  and  OifooUr. 

«Thegu««ntee<>fPn>f««»rLi^ck's     |||||  f||lj||   IQ ^Str««tti-T«n  gnUas  In  one  flttl* 


importatit  that  there  appears  td  be  no  tmst- 
wMthy  test  of  the  puritr  of  Cblonl  in 
soltttioQ."— X^ndon  Xea.  Becord.  Sept.  2, 1877. 


worthy  test  of  the  purity  of  Cblond  in  "  The  flavour  is  wdil  ooTered."'--BritUh  Medleal  JFoumalf 


Sold  in  Origioal  Bottles  only,  bearing  the  Signature  of  Dr.  O.  LIE3REICH,  and  the    I    |CDIlC||t|l 
naniesortheSoLBMANUFACTcnLS&s->00&BTN',  STAOXrr,  ftOOMPANT.      LI  CD  If  CI  Vila 


Tfcirm^d  Tiff  "  ^°  ^^  banning  dry  preparations  act  quite  well  but  they  dp  not  keep  for  any  length 

y^  Hm  g^^%  1   IM' «    of  time.    The  researches  of  Panum  and  Preyer  have  shown  that  of  the  various  solutions, 

lAi  m^m^  M#Hi*^        thebestisthePepsin-EssensofOacarLiebrcich. "—Brit.  Med.  Jou«ial,Julyai,i877. 

.  .     ,'  ■      - 

"  It  possesses  toe  con^erable  degree         VCiQHF1V7 
the  power  of  coagulating  milk,  and  it  may  J!li^S«  J!|  J3|  ^U — — " 

there£brebeadvantagenus  in  the  dyspepsia         ^mmmmmmmtmi^^  m^ 
of  infants." — ^Practitioner,  -  • 

In  Original  Bottles  only,  bearing  the  name  of  the  SOLE  AGENTS  FOR  V  T  VHAm  TVT^TT 
GREAT  BRITAIN  and  IRELAND,  THE  BRITISH  POSSESSIONS  Jj J  ■!■  JSit jbXLf_fl. 
and  COLONIES— OOBBYK,  STACBy,  A  COMPANY.  ■*■*  ■  ■  ■  ^*lP*«*^#** 

eXTRACT  OF  MALT. 

•  CORBYN  &  CO,  prepare  this  in  vcuuo^  at  a  temperature  so  low  that  the  full  proportion  of  ^mj^aj^  is  retained  and 
the  characteristic  flavour  is  not  impaired.  It  vt  nutritious  and  rich  in  constituents  necessary  to  the  production  of  flesh 
and  &t,  and  is  of  great  value  in  dyspepsia  arishig  from  inability  to  digest  the  starchy  dements  of  food.    Bottles,  2s. 

CORBYN  &  CO.  also  supply  the  BXTBACT  OF  KAXT  in  association  with  other  remedies^  such  as  IRON, 
QUININE,  the  HYPOPHOSPHITES,  COD  UVER  OIL,  etc. 


CHAULMOOGRA   OIL 

7[*hi»  valuable  remedy  is  official  in  Hindoostan,  and  has  for  long  been. highly  esteemed  in  diat  country.    Tbe 
Pkarmat^cna  of  India  states,  p.  26 — "  The  oil  obtained  from  the  Bazaar  is  usually  impure..    .    .    .     .In  Leprosy  it 

has  been  used  with  excellent  effects;  it  has  also  been  advantageously  employed  in  Scrofula^  Skin  I)isease^  and 
Rheumatism.. 

In  introducbg  Chaulmoogra  to  the  Profession  in  the  United  Kingdom,  Corbyn,  Stacby  and  Company  t>eg  to 
state  that. they  hav«  made  arrangements  for  securing  a  continuous  supply  of  the  Oil  in  an  absolutely  pure  state* 
expressed  irom  the  F&BSH  SEEDS^  and  are  now  receiving  regular  importations. 

Full  information,  including  remarkable  cases  of  Leprosy,  Scrofula,  and  Secondary  Syphilis,  successfully  treated  by 
Dr.  MOUAT^  wiU  be  found  in  a  Pamphl^  entitled  '^  Papers  on  the  PUnt  Gyn$cardia  odorata^  €U/*^  by  R.  C.  Lkpags, 
Esq.,  late  of  Calcutta,  which  irill  be  sent  post-free  for  One  Shilling.    The  November  number  01  the  Practitioner 
contains  a  P^per  on  '*  Chaulmoogra  Oil  in  the  Treatment  of  Leprosy-*,  by  Dr.  David  Young  of  Florence ;  the  Paper 
contains  an  incidental  reference  to  the  proved  valtie  of  the  OU  in  Chat  Affectisnu 

The  PUR£  OIL  is  vnppHed  in  ORIGINAL  BOTTLES ;  in  PERLES  or  Small  Cupsules; 

and  also  in  the  form  of  Ointment/ 

CORBYN,  STAGEY  AND  COMPANY, 

300    HIGH    HOLBORN,    LONDON,   W.C, 
WHOLESALE    AND    EXPORT    DRTrGaiSTS, 

MAKERS  OP  ALL  PHARMACEUTICAL  PREPARATIONS, 

Contractors  for  the  Supply  of  Drugs  and  Preparations   to  Hospiials, 

Infirmaries  and  other  Publio  Institutions. 

/4  Central  Price  List  and  "  Notes  on  Drugs "  {/jth  Edition)  wUl  be  forwarded  on  application. 
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CALVERT'S 

CARBOLIC  ACID  SAFETY  TABLETS 

In  Boxes  of  Twelve  &  Twenty  Tablets,  sold  retail  at  i/-  &  1/6  per  Box.    In  7  lb.  Boxes,  6/-  each. 

These  Tablets  contain  60  per  cent  of  the  No.  6  Acid«  and  are  made  in  order  to  meet  tbc 

demand  for  a  THOBOUOHLT  BKTJABTiK 

SAFE,  EFFECTIVE,  AND  PORTABLE  DISINFECTANT. 

THE  LANCET  of  July  19,  1879,  reports :— 'This  preparation  presents  Carbolic  Acid  in  a  perfectly 
novel  form,  namely,  in  solid  squares,  non-hygroscopic,  and  readily  soluble.     It  is  a  very  great  improve- 
ment on  the  liquids  or  crystallised  acids  used  for  disinfecting  or  antiseptic  purposes,  since  it  is  portable  and 
offers  much  less  chance  of  accidental  poisoning  taking  place.     The  preparation  is  very  strong  and  active.' 

THE  CHEMIST  AND  DEIJGGIST  of  July  15,  1879,  reports  :— *The  poisonous  nature  of  Carbolic 
Acid  has  been,  no  doubt,  the  most  serious  charge  which  its  opponents  have  ever  brought  against  it  vdiett 
they  have  advocated  other  substances  as  household  disinfectants  in  preference.     Its  efficiency^  both  at 
antiseptic  and  disinfectant^  is  well  established.     Whether  its  odour  is  pleasant  or  the  reverse,  is  at  least  a 
matter  of  opinion  ;  but  the  frequent  accidents  resulting  from  its  use  in  a  liquid  form  have,  no  doubt,  had 
much  influence  with  many  householders.  This  drawback  has  been  skilfully  overcomeby  Messrs.  F.  C. Calvert 
and  Co.,  by  the  manufacture  of  tablets,  containing  half  their  weight  of  Carbolic  Acid.    These  tablets 
dissolve  easily  in  warm  water  ;  and  one  of  them  added  to  a  quart  of  liquid  yields  a  sufficiently  powerful 
disinfectant.    The  great  advantage  is  that  the  supply  can  be  Icept  in  anv  house  with  safety,  for  even  the 
most  inquiringly  constructed  child  will  refuse  to  nx  his  teeth  in  one  of  these  tablets  ;  and  if  even  he  should 
bite  one,  a  sudden  repentance  will  be  the  only  result.' 


TABLE  OE  TWO  SETS  OE  BESXJLTS  obtained  by  0.  B.  LONOSTAFE,  Esq.,  M.A,  M.B.,  and 

£•  H.  HABE,  Esq*)  AtA.^  JL.E.C.S., 

After  expeHmeniing  to  ascertain  the  relative  merits  of  various  so-called  Disinfectants,  published  in  '  Sanitary  Record*  ef 

July  StA,  1878,  and  confirmed  on  December  6th,   1 878. 


Antiseptic^  o.  z  per  cent. 


Water  only    . . 
Terbbene  (Dr.  Bond's) 
Carbolic   Acid  (Cal- 
vert's No.  5) 
Burnett's  Fluid 
Condy'k  Red  Fluid  . . 
Turpentine 
Chloralom 

Borax     

Cupralum  n>R.  Bond's 
Fbrralum  (Dr.  Bond' 
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Antiseptic,  o.i  per  cent. 


Sodium  Salicylate  .. 
Sanitas      (Aromatic, 

No.  3) 
Sanitas     (Inodorous, 

No.  3) 
McDougall's  Fluid  .. 
Sanitas      (Aromatic, 

No.  z) 
Sanitas     (Inodorous, 
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*  Some  uncertainty  as  to  exact  day,  owing  to  absence  from  home. 

galvebts  garbolised  tow 

(Guaranteed  10  per  cent.  Carbolic  Acid) 

IS  IN  CONSTANT  USE  AT  MANY  HOSPITALS  &  INFIRMARIES. 

THE  BRITISH  MEBIOAL  JOXJENAL  reports  :— '  We  can  recommend  it  in  decided  and  unquali- 
fied terms  to  the  use  of  Surgeons.  Soft  as  a  dressing,  antiseptic,  and  deodorising,  it  may  with  advantage 
be  used  for  most  of  the  surgical  purposes  to  which  lint,  sponges,  and  cotton  wool  are  now  applied.' 

The  Tow  is  gold  in  i  ft  lib.  Tinfoiled  Packets,  at  7s.  6d.  ft  12s.  per  doz. ;  in  Bnlk  at  mncli  lower  rates. 


F.  G.  Galvert  &  Go.,  Manchester, 

ORIGINAL  MANUFACTURERS  OF  CARBOLIC  ACID. 
Awarded  the  Prize  Medal  of  the  Sanitary  Institute  of  Great  Britain. 

GOLD  MEDALS— Havre  and  Moscow. 

SILVER  MEDALS— Paris,  Havre,  and  Naples. 

DIPLOMAS  —  Santiago,  Amsterdam,  and  Philadblphia. 


N.B.-AU  F.  O.  C.  aad 
Oo.'fl  PreparationB  ans  of 
guaranteed  ■trength  and 
quality,  and  are  stamped 
or  labelled  with  Trade 
Mark. 
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'WATSON,   ORD,   AND    REMY,   ON    FCETAL 
RELICS  CONNECTED  WITH  THE  MALE 
ORGANS  OF  GENERATION. 

The    attention    of  anatomists   and   surgeons  has 
.  recently  been  directed  to  this  subject  by  the  clinical 
researches  of  Dr.  Ord  and  M.  R^my,  and  by  an 
important  monograph  on  "  The  Homology  of  the 
Sexual  Organs,  illustrated  by  Comparative  Anatomy 
and    Patholog/',    communicated   to   the    Medical 
Society  of  Manchester,  last  February,  by  Professor 
M.  Watson  {youmal  of  Anatomy  and  Physiology, 
vol.  xiv,  p.  50,  October  1879).    ^^  has  long  been 
recognised  that  in  the  human  female  the  MiUlerian 
ducts  become  the  Fallopian  tubes^  their  coalescent 
portion  developing  not  only  into  the  uterus,  but  also 
into  the  vagina.    Each  Wolffian  duct  disappears, 
with  the  exception  of  a  small  straight  portion  running 
along  the  top  of  the  parovarium,  and  generally  easy 
of  recognition  if  the  anatomist  hold  up  the  broad 
ligament  to  the  light,  stretching  the  Fallopian  tube 
by  pulling  at  each  end  and  allowing  the  ovary  to 
hang.    But     the    remainder    cannot    normally    be 
traced  in  women,  though  it  remains  as  the  canal  of 
Gaertner  in  some  of  the  mammalia,  especially  the 
ungulata  and  certain  monkeys  and  cetacea.     In  the 
pig  it  is  of  large  size,  and  it  is  well  developed  in 
the  cow.     In  cases  of  abnormal  or  rather  of  arrested 
development  among  women,  the  foetal    condition 
both  of  the  Miillerian  ducts  and    of  the  canals 
of    the     Wolffian     bodies    may    be    maintained, 
as  is  more  or  less  the  case  in  the  lower  animals, 
concerning  which  point  Professor  Watson  quotes 
the  aphorism  of  Serres  :  '*  Human  organo-genesis  is 
a  transitory  comparative  anatomy,  as,  in  its  turn, 
comparative  anatomy  is  a  fixed  and  permanent  state 
of  the  organo-genesis  of  man."    Thus,  from  imper- 
fect coalescence  of  the  Miillerian  ducts  we  may  find 
two  uteri  and  two  vaginse,  absolutely  separate  as  in 
the  opossum,    or  divided  by  a  septum  as  in  the 
kangaroo  ;  or  the  uterus  alone  may  be  double,  as  in 
a  heavy-looking  well-whiskered  rodent,  the  viscacha 
or  biscachia  \Lagostomus\  a  trace  of  the  vaginal 
septum  remaining  both  in  the  rodent  and  in  human 
monstrosities.     A    double    uterus    with    complete 
absence  of  the  vaginal  septum,  as  in  hares  and 
rabbits,  is  a  very  rare  malformation  in  our  species. 
The  distinct  comua,    or  solitary  unilateral   horn 
sometimes  found  in  human  uteri,  represents  the 
comua  of  most  of  the  mammalia  between  the  mon- 
keys and  marsupials.    In  the  "  infantile  uterus  "  of 
certain   completely   sterile   women,    described  by 
Kussmaul  and  others,  a  slight  indication  of  the 
comua  is  always  present,  giving  the  womb  the  shape 
of  the  blade  of  a  medisev^  halberd. 

It  is  also  found  that  in  very  rare  cases  the  canals 
of  Gaertner  persist  in  woman.  Only  two  instances 
are  known,  and  one  is  based  on  an  accurate  record 
of  a  dissection  made  in  1559.  The  second  case  is 
described  by  Fiirst,  in  a  German  work  published  in 
1868.  The  uterus  had  two  comua.  and  the  abnormal 
canal  existed  on  the  right  side  only. 

A  most  important  question  in  the  homology  of 
the  male  and  female  organs  is  the  fate  of  the 


coalescent  part  of  the  Miillerian  ducts.  It  must 
never  be  forgotten  that  this  portion  represents  the 
vagina  as  well  as  the  utems.  Now  the  vesicula 
prostatica  in  men  is  formed  by  the  union  of  these 
ducts.  Therefore  it  is  the  homologue  not  alone  of 
the  utems  but  also  of  the  vagina. 

The  great  distinction  and  want  of  continuity  be- 
tween the  utems  and  vagina  in  woman  makes  the 
above  theory  look  extremely  fanciful.  But  once 
more  comparative  anatomy  comes  to  our  aid.  In 
the  mole,  the  pig,  and  at  least  one  species  of  arma- 
dillo, as  well  as  in  the  three-toed  sloth,  there  is  no 
OS  uteri,  no  indication  of  stmctural  separation  be- 
tween the  vagina  and  uterus.  In  Hycma  crocuta 
there  is  no  tme  vagina ;  the  part  corresponding  to 
the  "vestibule"  replaces  it  functionally.  In  Elephas 
the  vagina  also  appears  to  be  absent,  but  this  point 
is  not  quite  settled.  Hence  there  are  female  anunals 
with  internal  organs  of  the  same  type  as  the  vesi- 
culae  prostaticae  of  their  males.  In  these  cases,  the 
above-described  condition  is  termed  "absence  of 
transverse  severance  of  the  uterus  and  vagina." 

Let  us  once  more  turn  to  male  animals.  In  the 
beaver,  the  ass,  and  the  goat,  the  vesicula  prostatica 
is  strongly  bifurcated,  owing  to  permanence  of  the 
free  part  of  the  Miillerian  ducts  close  to  their  points 
of  coalescence.  It  is  in  Dr.  Ord's  and  M.  R^my's 
cases  that  we  see  instances  of  monstrosity  in  man 
in  this  direction.  But  in  both  cases  the  duct  of 
MUller  existed  on  one  side  only,  and  it  was  long, 
reaching  to  the  kidney.  In  M.  Rdmy's  case,  a  boy, 
aged  6,  it  began  among  a  mass  of  little  cysts  close 
to  the  suprarenal  capsule,  which  cysts  had  every 
appearance  of  being  a  persistent  Wolffian  body. 
Yet  a  hydatid  of  Morgagni  and  an  organ  of  Giraldls 
were  found  in  connection  with  a  well-formed  testicle 
in  this  very  subject,  the  said  structures  being  believed 
to  be  remnants  of  the  Wolffian  body.  How  cautious 
the  scientist  must  be,  then,  about  nomologies,  when 
we  see  how  a  structure  can  prove  an  alibi  in  this 
way !  But  truth,  we  know,  is  more  likely  to  arise 
out  of  error  than  out  of  confusion.  The  researches 
of  Professor  Watson,  above  all,  indicate  an  orderly 
method  of  seeking  for  tmth  ;  with  every  practical 
argument  for  proof,  he  arranges  matters  so  that  a 
faulty  link  in  his  chain  of  evidence  may  be  seen  and 
replaced  without  the  whole  chain  being  suspected  as 
in  any  way  untmstworthy.  In  both  M.  R^my's  and 
Dr.  Ord's  cases,  the  abnormal  ducts  opened  into  the 
prostatic  urethra  in  connection  with  the  vesicula. 

But  as  if  nature,  in  her  freaks,  as  it  once  used  to 
be  expressed,  was  determined  to  prove  these  theories 
in  the  most  complete  manner,  we  find  that  in  some 
male  animals  tne  vesicula  prostatica  is  actually 
transversely^  constricted,  representing  the  dismem- 
berment of  utems  and  vagina.  This  condition  is 
very  common  in  the  goat,  where  the  vesicula  is  also 
strongly  bifurcated.  It  has  been  also  seen  in  human 
beings  possessing  penes  and  testes,  and  otherwise 
evidently  males.  In  one  instance,  the  vagina  was 
distinctly  differentiated  from  the  pseudo-uteras  by 
the  presence  of  a  well-marked  os  uteri.  Cases  of 
apparent  menstmation  per  urethram  in  man  have 
been  attributed  to  this  condition,  but  the  theory 
does  not  appear  to  have  been  supported  by  subse- 
quent post  mortem  evidence. 

Thus,  some  of  the  highest  themes  of  morphology 
directly  affect  questions  concerning  the  pathology 
and  teratology  of  the  generative  organs.  By  such 
combinations  of  scientific  research  alone  can  com- 
plicated instances  of  hermaphrodism  be  understood 
in  a  futture  number  we  will  speak,  in  the  same 
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mamier,  of  what  has  recently  been  demonstrated 
with  regard  to  the  external  genitalia. 

Alban  Doran. 


PFLEGER    ON    THE    CEREBRAL    PATHO- 
LOGY   OF    EPILEPSY. 

Dr.  Ludwig  Pfleger*  reports  that,  out  of  forty- 
three  cases  (seventeen  males  and  twenty-si^  females) 
of  epilepsy  in  which  he  has  made  post  mortem 
examinations,  he  found  the  hippocampus  major 
shrivelled  and  sclerosed  in  twenty-five  instances 
(males  7,  females  iS),  while  in  two  others  atrophy, 
without  sclerosis,  was  observed.  In  the  course  of 
about  three  hundred  other  necropsies,  chiefly  of 
insane  patients,  he  has  also  noted  the  following : 
Atrophy  and  sclerosis  of  both  hippocampi  in  a 
woman,  aged  49,  who  had  died  of  paralytic  dementia ; 
atroohy  of  both  hippocampi  in  a  hysterical  woman, 
aged  78,  who  had  long  been  subject  to  convulsions, 
apparently  not  attended  by  loss  of  consciousness ; 
adhesion  of  the  anterior  portion  of  the  cornu 
ammenis  to  the  ventricular  wall  above  it,  usually 
upon  both  sides,  in  the  following  eleven  cases :  a 
man,  aged  38,  who  had  one  or  two  epileptoid  attacks 
annually,  and  was  said  to  have  previously  suffered 
from  true  epilepsy;  two  male  general  paralytics, 
aged  31  and  40,  of  which  the  younger  was  reported 
to  have  once  been  epileptic ;  a  man  who  had  first 
become  epileptic  at  22  years  of  age,  whose  fits 
were  very  frequent,  though  generally  unaccompanied 
by  loss  of  consciousness  ;  seven  cases  of  death  from 
marasmus  senilis,  in  two  of  which  attacks  of  great 
excitement  had  been  frequent 

Hemkes  pointed  out  (see  London  Medical 
Record,  March  1878)  that  the  lesion  of  the  hippo- 
campus was  only  observed  by  him  in  patients  who 
had  been  epileptic  before  the  twelfth  year  of  life. 
Vfieg&[  believes  this  to  be  so  in  the  great  majority  of 
instances,  but  draws  attention  to  three  of  his  own 
cases  in  which  epilepsy  had  only  commenced  at  or 
after  twenty  years  of  a|;e. 

Dividing  his  cases  mto  two  groups,  the  first  con- 
sisting of  those  in  which  the  fits  were  frequent  and 
severe ;  the  second,  of  those  in  which  they  were  com- 
paratively infrequent  and  slight ;  the  author  finds 
that  the  great  majority  of  instances  of  lesion  of  the 
hippocampus  occurs  in  the  first  group.  Thus, 
among  eight  males  with  strong  and  frequent  fits,  six 
had  sclerosis ;  while  among  nine  in  whom  the 
disease  was  milder,  only  one  showed  slight  atrophy 
and  sderosis  of  the  hippocampus,  though  marked 
atropby  of  one  half  of  die  brain  was  present  in 
three  cases.  Of  fifteen  women  who  suffered  from 
the  severe  form  of  the  disease,  eleven  were  found  to 
have  sclerosis ;  and  of  eleven  belonging  to  the 
seoMMi  group,  four  had  sclerosis,  and  two  atrophy 
without  sclerosis. 

Adding  together  the  cases  of  Hemkes  and  Pfleger^ 
it  would  appear  that  a  lesion  of  one  or  both  hippocampi 
may  be  ooserved  in  about  one-half  of  the  necropsies 
on  insane  epileptics.  It  appears  from  anatomical  and 
eiq^erimental  research,  that  the  eomu  ammonis  has 
no  connection  with  the  motor  fimctions  ;  it  cannot, 
theiefore,  be  maintained  that  the  morbid  change  in 
it  is  ddier  the  cause,  seat,  or  result  of  the  epilepsy. 
The  author  attributes  the  lesion  to  a  disturbance  of 

bd  EpikMM."  "Von  Dr.  Lttdv^  PStgcr.    A^f,  Zrittdtr,/§r  P^ 


nutrition  dependent  upon  a  change  in  the  mode  of 
circulation  of  the  blood  during  and  after  the  epileptio 
attack,  owing  to  the  pecuhar  distribution  of  the 
blood-vessels  of  the  hippocampus.  It  will  be  seen 
that  this  is  quite  a  different  view  from  that  adopted  by 
Hemkes,  who  regards  the  appearances  as  due  to 
''partial  encephalitic  processes  with  resulting- 
atroph/'.  Chas.  S.  W.  Cobbold,  M.D. 


VERNEUIL    ON    TRAUMATISM    AND 

PRO  PATH  I ES. 

In  the  Revue  Mensuelle  de  Midedne  et  de  Chirurgie 
for  May  and  July  1879,  ^*  Vemeuil  considers,  at 
some  length,  traumatisms  in  relation  to  what  he 
calls  the  ^  Propathies'',  meaning  by  the  term,  the  pre- 
vious constitutional  condition  of  the  patient  The 
syphilitic  and  rheumatic  diatheses  are  the  two  prin- 
apal  ones  to  be  feared  in  operational  cases ;  for,  since 
the  introduction  of  antiseptics,  M.  Vemeuil  is  of 
opinion  that  both  the  diabetic  and  the  alcoholic  condi- 
tions have  lost  much  of  their  gravity ;  a  fact  supposed 
to  be  due,  in  part,  to  the  absence  of  traumatic  fever. 
With  regard  to  syphilis,  it  is  thought  an  operation 
can  reawaken  and  aggravate  the  constitutional 
disease,  and  always  notably  interferes  with  the 
repair  of  the  wound,  although  the  effects  are  not 
sufficiently  violent  to  cause  death ;  syphilitics,  never- 
theless, bear  operations  better  than  those  with 
other  diatheses.  It  is  considered  that  a  distinction 
should  be  made  when  the  constitutional  lesion  has 
or  has  not  spared  the  important  viscera.  In  the 
first  instance  the  attack  is  well  supported,  but  there 
is  a  slight  imfavourable  reaction.  When  an  important 
viscus,  such  as  the  liver,  is  implicated,  then  the 
disease,  being  aroused,  seems  to  concentrate  itsdf 
and  gain  fresh  strength;  lapse  of  time  and  the 
natural  progress  of  the  disease,  however,  usually 
procure  an  amendment  The  author  believes  that 
it  could  be  shown,  if  only  a  sufficient  number  of 
observations  were  placed  at  our  disposal,  that,  in  spite 
of  the  unequal  gravity  of  cancer,  a  nearly  correspond- 
ing number  of  recurrences  take  place  in  scronilous 
and  syphilitic  patients  as  in  cancerous  ones;  the 
propaUiic  manifestation  of  the  secondary  tumour  in 
such  instances  being  a  tubercle  or  a  gumma  of  the 
brain.  The  pathological  conditions,  being  always 
situated  at  a  distance  from  the  wound,  can  have  no 
direct  connection  with  the  same,  except  by  the  vas- 
cular and  nervous  systems ;  yet  it  is  not  easy  readily 
to  recognise  which  route  is  the  affecting  one,  whether 
the  constitutional  symptoms  arise  from  an  infarct,  an 
embolon,  or  a  pathological  reflex  action. 

In  rheumatism  the  traumatism  is  supposed  to  act 
upon  the  vascular  system,  the  effect  being  seen 
in  an  increased  proportion  of  urates  in  the  urine. 
For  the  purposes  of  prognosis,  the  urinary  deposits 
are  ther^ore  considered  of  much  value.  Upon  this 
point,  M.  Verneuil  writes  :  ''  I  always  have  tne  urine 
of  my  patients  examined  quantitatively  and  qualita- 
tively for  two  or  three  days  preceding  an  operation. 
Ordinarily,  under  the  influence  of  repose,  diet,  and  a 

feriod  of  prepsiration,  to  which,  like  the  old  surgeons, 
attach  much  importance,  the  urine,  except  in  cases 
of  albuminuria  and  glycosuria,  is  limpid  and  mode- 
rately rich  in  salts.  But  often  in  twenty-four  hours 
following  a  suigical  procedure,  they  present  deferent 
interesting  modifications.  Sometimes  there  is  vonf, 
pronounced  dli^^uria,  with  concentration  of  the  Eqiiid, 
the  watery  portion  appearing  diminished  in  quantity. 
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Often  there  are  saline  deposits,  carbonates,  phos- 
phates, and  urates.  I  have  more  particularly  studied 
these  last,  and  especially  when  they  present  that  rose 
tint  denoting  a  liver-afTection.  When  the  patient, 
who  is  not  an  alcoholic  and  does  not  suffer  from 
hepatic  disturbance,  has  his  urine  strongly  charged 
with  urates  the  day  following  an  operation,  it  may 
be  pretty  surely  affirmed  that  he  is  rheumatic,  and 
on  this  basis  may  be  calculated  the  probabilities  of 
the  traumatic  process  and  the  nature  of  the  complica- 
tions foreseen." 

The  notes  of  twelve  cases  are  published,  to 
illustrate  practically  the  author's  views  with  regard 
to  the  effects  of  operations  on  syphilitic  and  rheu- 
matic individuals.  T.  F.  Chavasse,  M.D. 


NOEL     GUENEAU      DE      MUSSY      ON 

PURULENT    DIAPHRAGMATIC 

PLEURISY. 

According  to  the  remark  of  La^nnec,  if  diaphragm- 
atic pleurisy  is  one  of  the  most  common  maladies,  as 
the  frequence  of  adhesions  and  false  membranes 
observed  in  this  region  after  death  attests,  it  is  one 
of  those  which  are  most  frequendy  unrecognised. 
In  a  work  published  in  1853,  Dr.  Noel  Gueneau 
de  Mussy  has  indicated  signs  which  he  believes 
render  the  diagnosis  easier  and  more  precise.  They 
are  repeated,  and  completed  by  some  new  observa- 
tions, published  in  the  Archives  G/niraUs  de 
Mideciney  July  1879. 

Besides  the  spontaneous  pain  and  that  which  is 
evoked  by  manual  pressure  at  the  level  of  the  base 
of  the  chest,  there  are  disturbances  of  sensibility 
which  appear  to  him  to  have  a  great  value  for  dia^ 
gnosis.  The  phrenic  nerve  undergoes  a  morbid  irri- 
tation which  throws  light  upon  the  seat  of  inflamma- 
tion ;  it  becomes  the  seat  of  hyperaesthesia,  which 
may  be  determined  at  the  levd  of  the  superficial 
expansion  of  the  nerve  in  the  epigastric  region,  and 
especially  at  a  point  which  he  has  called  the 
^'  diaphragmatic  button**,  because  when  it  is  pressed 
the  patient  complains  instantly  of  a  keen  sensitive- 
ness, sometimes  of  an  excessive,  unbearable  pain, 
accompanied  by  twinges  which  make  him  start  and 
groan.  This  point  is  found  at  the  intersection  of 
two  lines,  of  which  one  is  parallel  to  the  external 
border  of  the  sternum,  and  the  other,  perpendicular 
to  this,  follows  and  prolongs  the  border  of  the  ribs. 

The  author  knows  only  one  disease  of  inflamma- 
tory character  in  which,  in  a  much  lower  degree  it 
is  true,  this  h)rperxsthesia  of  the  phrenic  nerve  is 
observed.  That  is  pericarditis,  and  not  only  is  it 
there  less  pronounced,  but  often  the  seat  of  it  is  a 
little  different,  and  the  maximum  of  the  abnormal 
sensibility,  in  many  patients  affected  with  peri- 
carditis, corresponds  to  the  costo-xiphoid  angle. 

At  the  same  time  that  the  terminal  extremity  of 
the  phrenic  nerve  manifests  this  trouble  of  sensa- 
tion, an  exaggerated  sensibility  is  determined  be- 
tween the  two  lower  attachments  of  the  stemo- 
cleido-mastoid  muscle ;  the  irritation  is  propagated 
in  an  ascending  course  along  the  trunk  of  the 
nerve  ;  it  is  turned  by  a  sort  of  reflex  action  upon 
the  nerves  which  have  a  connection  in  origin  with 
the  phrenic,  and  provokes  pains  in  tlw  shoulder  and 
in  the  subclavicular  region. 

A  neuralgia  and  hyperaesthesia  of  the  last  inter- 
costal nerves  not  onfrequently  accompany  the 
hyperaesthesia  of  the  phrenic  nerve.  Another 
habitual  symptom,  thoush  not  absolutdr  constant  in 
efiosions  upon  the  diapbnigm,  is  the  oeprtssioa  of 


the  last  rib  corresponding  to  the  diseased  side. 
Pressed  down  h^  the  collection  of  liquid,  the 
diaphragm  draws  in  this  rib  ;  and  when  the  patient 
is  seated  it  may  be  seen  that  it  is  more  oblique,  and 
that  it  descends  lower  at  its  free  extremity  than  that 
of  the  opposite  side.  Much  more  rarely  the  tenth  rib 
appears  pressed  down  a  little  in  some  p'atients,  and, 
as  a  consequence  of  the  sinking  of  the  diaphragm, 
the  liver  usually  projects  beyond  the  ribs. 

The  immobility  of  the  hypochondrium  is  not  con- 
stant, and  it  has  not  the  necessary  relation  with  the 
purulent  character  of  the  effusion  affirmed  by  some 
physicians.  To  this  immobility  is  added,  sometimes, 
a  sort  of  retraction  of  the  linea  alba  and  of  the 
umbilicus,  which  at  each  inspiration  seems  to  draw 
them  from  the  side  opposite  to  the  immobilised 
hypochondrium  ;  further,  when  the  region  of  the 
flank  corresponding  to  the  diseased  pleura  is  held  in 
the  hand,  immediately  below  the  ribs,  if  the 
diaphragm  be  pressed  down  by  an  effusion,  a 
resistance  and  fulness  are  felt  which  are  not  found 
in  the  other  flank. 

Dr.  Gueneau  De  Mussy  has  found  in  two  cases  that 
the  hollow  [saddle-shape]  of  the  flank  tends  to  be 
effaced,  and  that  this  region,  instead  of  offering  a  con- 
cavity, forms  almost  an  upright  plane  between  the  iliac 
crest  and  the  costal  border,  the  distance  of  which  is 
diminished. 

Percussion  gives  a  sound  with  a  sharp  tone,  a 
little  tympanitic,  in  a  semicircular  band  which  cor- 
responds to  the  part  of  the  lower  lobe  of  the  lung 
contiguous  to  the  effusion.  On  auscultation,  the 
vesicular  sound  at  the  level  of  the  collection  of  liouid 
is,  in  general,  less  strong,  less  full,  and  sharper  than 
in  the  rest  of  the  lung  ;  it  is  sometimes  mixed  with 
crepitant  or  mucous  riles,  which  indicate  a  con- 
gestive state  of  the  pulmonar}'  tissue  about  the  seat 
of  effusion.  The  weakness  of  the  respiratory  sound, 
followed  by  prolonged  expiration,  adthough  more 
pronounced  at  the  base,  may  exist  in  the  whole  lung 
of  the  diseased  side,  and  depend  then  upon  the  com- 
pression of  the  principal  branches  by  an  enlarge- 
ment of  the  tracheo-bronchial  glands  which  ordinanly 
accompanies  diaphragmatic  pleurisy. 

All  these  signs  lessen  the  obscurity  which  en- 
shrouded this  affection  in  the  time  of  La^nnec,  and 
Dr.  Gueneau  De  Mussy  states  that  he  has  had,  many 
times  in  the  course  of  thirty  years,  occasion  to  verify 
their  exactness.  He  has  frequently  seen  a  pleurisy, 
which  in  its  first  stage  he  had  recognised  to  be  limit^ 
to  the  diaphragmatic  region,  generalise  and  become 
thoracic  at  the  same  time  that  the  functional  troubles 
diminished  ;  in  other  cases,  necropsy  has  given  an. 
indisputable  confirmation  to  the  diagnosis  formed. 

G.  F. 


KEYWORTH  ON  ANHYDROUS  AIR  AS  A 
THERAPEUTIC  AGENT. 

Mr.  G.  a.  Keyworth  {Pharmaceutical  Journal^ 
p.  233)  writes :  Some  time  since,  my  attention  was 
drawn  to  the  great  pain  and  inconvenience  caused 
by  tension  in  various  morbid  conditions.  It  occurred 
to  me  that  air  artificially  dried  and  heated,  and  so 
made  an  energetic  absorbent  of  moisture,  would  give 
relief  by  causing  shrinking  of  the  parts.  This  I 
found  to  be  the  case.  Frequent  opportunities  were 
presented  of  observing  this  effect  upon  a  canceroos 
growth  affecting  the  uud,  with  moist  fcetid  siniaoe. 
The  jet  was  applied  for  an  hour  in  the  evening,  and 
caused  cessation  of  pain  for  some  eight  hours,  en* 
suzing  a  good  aightf s  cttsL    Aftecthei^pIicatieDatfat 
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surface  presented  a  dried,  shrivelled   appearance. 
The  loss  of  pain  and  stiffness  was  well  marked  and 
repeatedly  verified.    Anhydrous  air  as  a  mechanical 
anodyne  may  therefore  prove  a  useful  addition  to  the 
therapeutic  armoury.    The  medical  practitioner  may 
see  fit  to  apply  it  to  gouty  and  oedematous  swellings, 
to  inflamed  surfaces,  to  indolent  ulcers  and  intract- 
able wounds  with  a  view  to  promote  healing  by 
desiccation,  and  to  various  tumours  and  cancerous 
growths  to  relieve  the  pain  and  if  possible  check 
their  increase.    The  apparatus  I  employed  consisted 
of  an  eprouvette  of  glass,  containing  fragments  of 
calcic  chloride,  through  which  large  volumes  of  air 
were  driven  by  means  of  a  foot  bellows  of  the 
Fletcher  type.    The  exit  end  of  the  eprouvette  was 
connected  by  India-rubber  tubing  with  an  iron  tube 
three  feet  in  length,  with'a  diameter  of  half  an  inch, 
having  a  spirit-lamp  burning  beneath  the  centre,  and  a 
piece  of  Iftdia-rubbertubing  attached  to  the  extremity 
for  the  purpose  of  applying  the  current.     In  this 
manner  a  stream  of  dned  air  heated  to  100  deg.  Fahr. 
could  be  maintained,    A  plug  of  cotton  wool  inserted 
within  the  entrance  tube  to  the  eprouvette  acts  as  a 
filter,  when  the  jet  is  applied  to  unsound  skin.    The 
air  might  (if  desirable)  be  impregnated  with  carbolic 
acid,  or  other  volatile  substance,  by  introducing  a 
portion  with  the  wool.     Large  volumes  of  air  must 
be  used  and  for  a  considerable  time  (sometimes 
several  hours)  in  order  to  produce  sensible  effects. 
If  the  process  should  be  found  useful  in  medical 
practice,  dispensing  chemists  will  probably  be  called 
upon  to  supply  the  apparatus  on  hire.  An  economical 
form  of  it  will  be  supplied  bv  the  usual  dealers  in 
pharmaceutical  apparatus.     l/  used  in  hospitals  on 
a  large  scale,  a  small  gas-engine  or  hydraulic  motor 
could  be  adjusted  in  order  to  drive  large  bellows  or 
a  fan-wheel,  the   eprouvette   being   of   increased 
dimensions  and  the  spirit-lamp  replaced  by  a  Bunsen 
flame.    The  addition  of  India-rubber  gas-bags  and 
pressure-boards,  or  other  methods  of  compression, 
can  be  made  if  increased  force  to  the  jet  is  required. 
It  may  be  remembered  that  warm  dry  aur  has  long 
been  observed  to  promote,  and  cold  air  to  retard,  the 
healing  of  wounds.    Anhydrous  air,  though  not  a 
caustic  in  the  usual  sense,  shares  with  such  sub- 
stances   a   certain  power  of   disintegration  by  its 
affinity  for  moisture.    The  Michel  process,  intro- 
duced in  Paris  for  removing  tumours,  consisted  in 
the  application  of  a  paste  of  asbestos  and  sulphuric 
acid,  the  latter  effecting  destruction  by  absorbing 
moisture.     Caustic  potash,  soda,  and  lime  act  in  the 
same  manner. 

The  effect  of  nitric  acid  is  due  partly  to  this  and 
to  its  power  of  oxidation.  Anhyorous  air  is,  how- 
ever, free  from  the  dangers  and  objections  which 
attach  to  the  use  of  these  energetic  chemical  agents. 

H.  C. 


WURTZ   AND    BOUCHUT    ON    A  NEW 
VEGETABLE    PEPSINE. 

The  analyses  of  Vauquelin  and  the  observations  of 
Cossigny,  Bajou,  Endlicher,  Peckolt,  Roy,  and  Mon- 
corvo,  concerning  the  digestive  action  of  the  papaya 
juice,  which  has  recently  been  the  subject  of  much 
correspondence  in  our  pages,  have  induced  Dr.Wurtz, 
the  accomplished  Dean  of  the  Faculty  of  Paris  and 
celebrated  chemist,  together  with  Dr.  Bouchut,  to 
undertake  investigations  on  this  product,  and  to 
submit  it  to  experiments  which  have  been  carried  out 
by  Dr.  Bouchut  in  the  Hospital  for  Sick  Children 
in  Paris  for  the  last  two  years,  and  have  b^  recently 


completed  £rom  a  chemical  point  of  view  in  the 
laboratory  of  the  Faculty  of    Medicine  {Bulletin 
de  PAcadhnie  de  Midecine^  Oct.  1879.)    '^^^  juice, 
which  flows  from  incisions  made  in  the  tree,  is 
neutral  and  milky.     It  immediately  coagulates  and 
separates  into  two  parts,  one  a  sort  of  insoluble  or 
slightly  soluble  pulp,  and  the  other  a  colourless  and 
limpid  serum.    The  pure  juice  which  was  sent  to 
the  experimenters  did  not  reach  them  without  under- 
going change,  which  manifested  itself  by  a  putrid 
odour.    A  butyric  ferment  was  discovered  in  it.     In 
order  to  protect  the  juice  from  this  change,  it  was 
subse(]uently  sent  mbced  with  sugarea  water  or  with 
glycenne,  and  aromatised  with  some  drops  of  essence 
of  mint.     In  this  state  it  appeared  under  the  form  of 
a  thick  milky  liquid,  without  any  odour  indicating  fer- 
mentation.   When  placed  in  contact  with  raw  meat, 
fibrine,  white  of  t%%^  gluten,  or  it  attacked  them  and 
softened  them  at  the  end  of  some  moments,  and  ended 
by  dissolving  them  after  a  digestion  of  some  hours  at  a 
temperature  of  40  deg.  Cent.  (104  deg.  Fahr.)     Milk 
was  coagulated  first,  and  thecaseine  precipitated  after- 
wards dissolved ;  false  membranes  of  croup  removed 
by  tracheotomy,  intestinal  worms,  such  as  ascarides 
and  tapeworms,  were  attacked  and  digested  in  some 
hours.    There  is  no  doubt  that  this  juice  contains 
a  digestive  ferment  analogous  to  that  secreted  by 
carnivorous  plants,  Nepenthes,  Drosera,  and  Dar- 
lingtonia,  to  which  Darwin  and  Hooker  have  called 
attention.     It  is  known  that  Messrs.  Gorup-Besaenz 
and  Will  have  obtained  from  this  juice  a  sort  of 
vegetable  pepsine.    The   authors    then  enter  into 
an  explanation  of  a  series  of  chemical  experiments, 
from  which  it  results  that  the  nitrogenised  matter  pre- 
cipitated by  alcohol   from  the  watery  juice  of  the 
papaya  possesses  the  property  of  dissolving  great 
(quantities  of  fibrine,  and  is  distinguished  from  pep- 
sme  by  the  character  of  dissolving  it  not  only  in  the 
presence  of  a  small  quantity  of  acid,  but  even  in  a 
neutral  or  slightly  alkaline  medium.    This  ferment 
the  authors  designate  under  the  name  of  papayine. 
The  pulp,  washed  with  care,  from  which  the  watery 
liquia  containing  the  papayine  had  been  separated^ 
was  submitted  to  long  washing  ^\ith  distilled  water. 
This  water  was  then  evaporated  at  40  deg.  Cent,  and 
reduced  to  a  slight  volume.    It   then  gave  with, 
alcohol  a  precipitate  which  dissolved  the  fibrine 
under  the  same  conditions  as  the  papayine  directly 
precipitated  from  the  aqueous  j uice.  This  experiment 
appeared  to  indicate  that  the  soluble  ferment  might 
arise  by  the  action  of  the  water  on  the  pulp ;  which 
itself  possesses  very  pronounced  digestive  properties, 
and  which  gives,  after  continuous  washing,  a  slight 
acid  reaction.    This  point,  however,  remains  unde- 
termined, for  the  pulp  in  question  is  difiicult  to 
wash,  and  may  only  yield  the  soluble  ferment  which 
it  contains  very  slowly  to  water.     It  is  besides  very 
aqueous.    Fifty-four   grammes   of  this  pulp    only 
yielded  on  evaporation  2.5  grammes  of  a    solid 
residue  possessing  a  gummy  appearance.    Twenty 
grammes  of  this  pulp  well   washed  in  water  and 
containing  nine  decigrammes  of  dry  substance  were 
submitted  to  digestion  at  40  deg.  Cent,  with  fifly-six 
grammes  of  moist  fibrine  and  two  hundred  cubic  centi- 
metres of  water.    The  digestion  was  prolonged  for 
forty-eight  hours,  care  being  taken  to  add  a  few 
drops  of  prussic  acid  to  prevent  putrefaction.    The 
fibrine  was    entirely   dissolved.     The    weight   of 
insoluble   residue  was  less  than  that  of  the  i)ulp 
introduced.    Ten  grains  of  pulp  well  washed,  leaving, 
after  desiccation,  forty-three  centigrammes  of  solid 
matter,  were  digested  at  40  deg.  Cent  with  seventeen 
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grammes  of  moist  fibrine,  and  fifty  cubic  centimetres 
of  water,  with  the  addition  of  a  drop  of  hydrocyanic 
acid.  The  whole  was  dissolved  at  £he  end  of  twenty 
hom-s,  except  a  residue  weighing  three  grammes  in 
the  wet  state,  seventy-one  centigrammes  after  desic- 
cation. The  filtered  liquor  did  not  give  any  precipi- 
tate with  nitric  acid.  In  these  last  experiments  there 
was  not  only  dissolution  of  the  fibrine,  but  trans- 
formation into  pepsine,  that  is  to  say  complete 
digestion.  These  experiments  must  be  regarded, 
therefore,  as  of  very  great  interest,  and  the  research 
is  one  which  considerably  enlarges  our  view  of  the 
formation  of  digestive  ferments  in  the  vegetable  as 
well  as  in  the  animal  kingdom. 


ARLOING    ON    THE    PHYSIOLOGICAL 

EFFECTS  AND   THERAPEUTIC  VALUE 

OF   FORM  I  ATE  OF  SODA. 

According  to  a  conmiunication  made  by  M. 
Arloing  to  a  meeting  of  the  Academy  of  Sciences, 
Sept.  8th  {ComptesRendus\  the  following  may  be  noted 
as  the  effects  of  formiate  of  soda  in  reducing  tempera- 
ture, and  therefore  in  producing  effects  applicable  to 
the  treatment  of  hyperpyretic  conditions  of  disease. 
— Circulation,  If  successive  doses  of  a  solution,  con- 
taining one-fifth  part  of  formiate  of  soda,  be  accu- 
mulated slowly  in  the  veins  of  a  dog  or  a  horse,  the 
following  modifications  of  circulation  are  observed. 
After  the  first  injections  the  heart  slackens,  the 
capillaries  of  the  general  and  pulmonary  circulation 
dilate,  the  arterial  pressure  diminishes.  First,  dia- 
stolic or  constant  thickness  of  the  fiow  of  the  blood 
is  au^ented  in  the  centrifugal  vessels ;  when  the 
dose  mtroduced  into  the  blood  becomes  a  strong  one, 
the  heart  is  accelerated  and  its  systole  loses  its 
energy.  If  the  formiate  is  poured  in  a  strong  dose 
into  the  interior  of  the  right  ventricle,  itproduces 
slackening  or  arrest  of  the  heart's  action.  This  arrest 
may  be  definitive ;  otherwise  the  heart  gradually  re- 
covers itself,  the  more  quickly  in  proportion  to  the 
smallness  of  the  quantity  of  formiate  injected.  After 
the  restoration  of  the  heart,  the  ordinary  effects  of 
strong  doses  continue. — Respiration,  Feeble  doses 
augment  the  number  and  the  amplitude  of  respiratory 
movements.  Medium  doses  prolong  expiration,  and 
determine  sometimes  a  series  of  slight  precipitate 
movements,  separated  the  one  from  the  other  by  a 
profound  inspiration  and  prolonged  expiration. 
Strong  doses  accelerate  the  respiratory  movements, 
and  diminish  their  amplitude  in  an  increasing  degree. 
A  massive  dose  provokes  at  the  moment  of  injection 
a  short  arrest  of  expiration ;  respiration  reappears 
soon,  and  shows  an  enormous  acceleration  and 
gradually  increasing  amplitude ;  these  phenomena 
occur  in  the  course  of  twenty  or  thirty  seconds,  and 
are  replaced  by  a  slackening  and  diminution  of  the 
amplitude  of  movements  of  the  thorax,  and  by  a 
tendency  to  pause  in  expiration. — Poisonous  doses, 
Formiate  of  soda  is  poisonous  when  the  dose 
exceeds  one  gramme  to  the  kilog^ramme  of  the  living 
weight  of  the  animal.  Death  is  announced  by  smafi 
inspirations  separated  by  shorter  and  shorter  expira- 
tory pauses ;  the  chest  stops  in  expiration.  The 
heart,  which  survives  respiration  by  about  fifty 
seconds,  presents  before  its  extinction  g^eat 
slackening  and  great  weakening  of  its  systole. — 
Calorification,  Formiate  of  soda  lowers  the  animal 
temperature.  Gradual  poisoning  mayproduce  a 
cooung  of  2.5  deg.  Cent  in  one  hour.    This  cooling 


has  as  its  cause,  first,  the  great  dilatation  of  the  super- 
ficial capillary  vessels ;  second,  the  diminution  of  the 
amplitude  of  the  respiratory  movements ;  third,  and 
above  all,  the  modifications  of  the  pulmonary 
changes,  and  the  slackening  of  organic  conibustion. 
If  the  gases  expired  be  analysed,  there  is  noted 
during  the  action  of  the  formiate  of  soda  a  diminu- 
tion of  carbonic  acid  and  an  augmentation  of  oxygen ; 
that  is  to  say,  the  slackening  of  the  elimination 
of  carbonic  acid  by  the  lung  is  accompanied  bv  the 
slackening  of  the  absorption  of  oxygen.  If,  there- 
fore, an  analysis  of  the  gas  of  the  arterial  blood  be 
made,  a  simultaneous  diminution  of  the  figures  of 
the  carbonic  acid  and  of  the  oxygen  is  observed.  Con- 
sequently, at  the  same  time  that  the  absorption 
of  the  combustion  agent  diminishes  in  the  lung,  the 
combustion  of  the  hydrocarbons  diminishes  in  the 
network  of  the  tissues.  The  modifications  produced 
in  the  elimination  of  urea  are  not  yet  stated.  The 
effects  thus  described  assign  to  formiate  of  soda  a 
place  amongst  defervescent  remedies.  This  com- 
pound is  therefore  pointed  out  by  M.  Arloing  to  the 
attention  of  physicians,  who  might  employ  it  in  a 
certain  number  of  cases  where  the  action  of  sali- 
cylate of  soda  is  feared,  for  the  formiate  does  not 
congest  the  kidneys  like  the  salicylate,  and  does  not 
mo£fy  the  heat  so  profoimdly  as  this  latter  sub- 
stance. 


BRUSH  ON  KUMYSS  AND  MILK-ALCOHOL. 

• 

Dr.  E.  F.  Brush,  of  Mount  Vernon,  has  made  some 
interesting  observations  on  this  subject  (American 
Hospital  Gasettey  November  1879).  He  thinks 
milk  may  be  divided  into  two  distinct  varieties, 
according  as  it  is  the  product  of  cud-chewins^  and 
non-cud-chewing  animals.  This  is  a  distinction  to 
which  he  thinks  sufficient  attention  has  not  been 
previously  drawn.  The  former  class — ^that  of  the 
cud-chewers,  to  which  of  course  the  milk  of  the  cow 
belongs— contains  a  variety  of  caseine  which  coagu- 
lates into  a  hard  mass  under  the  action  of  the 
digestive  ferment,  or  during  the  lactic  ferment 
This  coagulation  takes  place  in  the  natural  process 
of  digestion  with  the  calf. 

During  the  summer  he  had  a  calf  which  he  tied 
in  a  stable  out  of  reach  of  any  food,  and  gave  it 
nothing  but  fresh  milk  from  its  mother ;  halif  an 
hour  after  the  ingesta  of  milk,  he  always  found  it 
chewing  the  cud.  After  diligent  inquiry,  he  has  been 
informed  that  the  same  takes  place  with  the  sheep 
and  the  goat,  the  other  domestic  ruminant  animals. 
From  these  facts,  he  is  disposed  to  explain  the  diffi- 
culty experienced  by  the  human  stomach  in  digesting 
the  milk  of  ruminating  animals. 

The  other  variety  of  milk — that  given  by  non-cud- 
chewing  animals,  to  which  the  human,  equine,  and 
canine  races  belong— does  not,  under  the  action  of 
rennet  or  acids,  coagulate  into  the  hard  mass  we 
find  in  cow's  milk,  but  coagulates  into  small  granular 
or  flocculent  masses,  easily  diffusible.  This  fact 
explains,  he  suggests,  very  simply  the  advan- 
tages of  kumyss  prepared  from  cow's  milk  over 
the  milk  itself,  in  the  artificial  feeding  of  children. 
In  kumyss — if  we  may  be  allowed  so  to  express  it — 
practically  regurgitated  and  cheweci^  <>.,  having 
been  coagulated,  it  is  resubdivided,  and  incapable  of 
being  coagulated  under  any  acid  or  ferment 

There  are  other  differences  in  the  various  kinds  of 
milk  which  tend  to  modify  the  conditions  under 
which  it  digests.  For  example,  it  is  a  well-authenti- 
cated fact,  that  the  amount  of  caseine  in  milk  is  in 
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inverse  proportion  to  the  amount  of  sugar  contained 
in  it ;  the  milk  of  the  cud-chewers  contains  the 
smallest  amount  of  sugar  and  the  lai^gest  amount  of 
caseine,  while  the  miUc  of  the  non-cud-chewers 
contains,  on  the  contrary,  the  largest  amount  of 
sugar  and  the  smallest  amount  of  caseine.  Even  in 
the  case  of  coVs  milk,  in  varying  conditions  of  the 
animal's  health,  as  the  proportion  of  caseine  dimi- 
nishes, that  of  sugar  increases. 

Another  fact,  too,  deserves  notice.  The  less  sugar 
a  given  variety  of  milk  contains,  the  more  rapidly 
does  lactic  fermentation  take  place  and  conseauent 
putrefection  follow.  Now,  a  milk  containing  a  lai^e 
amount  of  sugar  will  set  up  alcoholic  fermentation 
under  conditions  the  most  favourable  for  lactic  fer- 
mentation in  a  milk  containing  a  small  amount  of 
sugar.  The  bearing  of  this  observation  is  that 
putrefaction  follows  lactic  fermentation,  whereas 
alcoholic  fermentation  preludes,  to  a  certain  extent, 
any  form  of  putrefaction.  Here  Dr.  Brush  finds 
another  reason  for  the  beneficial  effect  of  kumyss  in 
the  artificial  feeding  of  children,  for  in  kumyss  the 
sugar  is  all  changed  into  alcohol  and  its  associates. 
There  is  no  doubt  at  this  time  that  alcohol,  when 

fropcrly  presented,  is  a  hydro-carbonaceous  food, 
le  relates  in  this  connection  an  experiment  he  per- 
formed on  himself,  and  which  proved  to  him  that 
the  alcohol  contained  in  kumyss — say  3  per  cent. — 
is  all  destroyed  in  the  system.  He  subsisted  for 
a  number  of  days  on  kumyss  exclusively,  taking 
eight  bottles  a  day.  During  the  time  he  was  thus 
subsisting,  he  saved  all  the  urine,  vdiich  he  distilled 
and  redistilled,  and  tested  for  alcohol  But  although 
he  used  the  best  known  and  most  delicate  tests, 
he  failed  to  discover  the  slightest  trace  of  alcohol. 
After  this,  he  took  eight  bottles  of  kumyss  and 
distilled  a  few  ounces,  and  drmk  the  distiUate ;  in 
four  hours  he  discovered  alcohol  in  the  urine.  This 
simple  experiment  is  calculated  to  show  that  alcohol 
as  contained  in  kumyss  is  destroyed  in  the  system, 
but  that  the  same  alcohol,  when  it  has  undergone 
the  process  of  distillation,  is  eliminated  as  alcohoL 
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1.  Kaufmann  tm  a  Case  of  Mult^le  Pritnawy 
Carcinama, — ^The  author  publishes  several  cases  of 
multiple,  primary  carcinoma.    The  first  is  that   oF 
a  woman,  aged  81,  who  had  a  carcinoma  on  the  back. 
of  the  hand.     She  was  in  the  habit  of  rubbing  her 
eyes  with  the  ulcerating  surface,  and  the  affection 
spread  to  the  eyelid.    In  two  other  cases  a  carcinoma 
had  formed  on  a  part  of  the  body  which  is  parti- 
cularly favourable  to  the  formation  of  primary  cancer. 
The  carcinoma  was  removed  by  an  operation.     Some 
time  afterwards  a  new  primary  cancer  formed  in  the 
same  individual  on  a  different  part  of  the  body.    The 
first  of  these  two  cases  was  that  of  a  stonemason^ 
aged  46,  who  vras  suffering  from  a  cancroid  of  the 
upper  eyelid.    The  growth  was  removed  on  January 
24, 1 878.    The  patient  presented  himself  again  in  July 
with  carcinoma  of  the  rectum.  He  diec^  and  the  micro- 
scopical examination  verified  the  diagnosis.    In  the 
second  case,  a  woman,  aged  5 1,  suffered  from  an  ulcera- 
ted carcinoma  of  the  left  mamma,  which  had  developed 
slowly,  together  with  a  carcinomatous  degeneration  of 
the  axillary  glands.     An  ovarian   carcinoma  was 
diagnosed  at  the  same  time,  but  the  diagnosis  could 
not  be  verified  clinically.    The  author  then  proceeds 
to  quote  six  cases  that  have  been  mentioned  by 
Winiwarter,  and    comes   to    the   conclusion    that^ 
although  in  the  majority  of  cases  the  carcinoma 
manifests  itself  as  a  solitary  tumour,  which  gradually 
affects  the   whole   organism,  yet   there  are  other 
cases  where  a  primary  carcinoma  develops  as  usuaJ^ 
is  either  operated  upon  or  left  to  itself,  and  is  followed 
within  a  certain  length  of  time  by  a  second  carcinoma^ 
which  takes  its  course   after  the  typical  way  of 
primary  tumours. 

2.  Little  on  an  Undescribed  Lesion  as  a  Cause  e^f 
Epistetxis, — Dr.  James  L.  Little  recommends  an  in- 
spection of  the  anterior  nares,  and  especially  the 
septum,  before  plugging  either  the  anterior  or  pos- 
terior nares  to  arrest  the  haemorrhage  of  epistaxis. 
He  cites  four  cases  in  illustration.    In  the  first  he 
was  called  at  midnight  to  see  a  gentleman  whose 
anterior  nares  had  l^n  plugged,  but  the  haemor- 
rhage recurred  as  soon  as  the  plug  was  removed. 
Inspection  showed  an  erosion  on  the  septum,  about 
a  half  inch  above  the  columna,  from  which  all  die 
haemorrhage  came.    Touched  with  muriated  tincture 
of  iron,  on  the  point  of  a  camel's  hair  brush,  the 
haemorrhage  was  at  once  arrested,  and  did  not  recur. 
In  the  second  case,  the  patient  had  several  severe 
attacks  of  epistaxis  before  applying  for  treatment. 
Upon  examination  a  small  ulcer  was  found  on  the 
septum,  about  half  an  inch  from  the  edge  of  the 
nostril,  near  the  anterior  margin  of  the  cartilage. 
Upon  touching  the  spot  with  stick  nitrate  of  silver^ 
the  haemorrhage  ceased.    A  second  application  was 
required  the  following  day.    No  recurrence  after  this. 
In  the  third  case  he  found  the  patient  just  recovering 
from  syncope   following   epistaxis.     The   anterior 
nares  were  plugged,  and  on  the  following  day  he 
learned  that  haemorrhage  had  followed  the  picking 
of  a  pimple  on  the  septum.    On  removing  the  plug^ 
a  spurt  of  arterial  blood  followed.    A  piece  of  styptic 
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cotton  was  appliedUo  the  spot,  and  the  patient  in- 
stnicted  not  to  disturb  it.  There  was  no  recurrence, 
and  the  ulcer  healed  in  about  a  week.  In  the  fourth 
case,  also,  the  haemorrhage  followed  picking  of  the 
nostril,  and  continued,  with  slight  remissions,  from 
ten  o'clock  in  the  morning  until  four  in  the  afternoon. 
A  small  erosion  was  found  on  the  septum.  Nitrate 
of  silver  applied  to  the  bleeding  spot  arrested  the 
haemorrhage.    There  was  no  recurrence. 

3.  Schmidt'RimpUr  on  Darkened  Rooms  eu  a 
Cause qf  Delirium. — Delirium  of  this  kind  had  hitherto 
been  observed  only  after  operations  for  cataract. 
The  author  reports  two  similar  cases  where  delirium 
occurred,  though  no  previous  operation  had  taken 
place,  and  attributes  them  to  the  deprivation  of  light 
He  tries  to  explain  this  from  the  physiological  ex- 
periments of  LangendorfT.  Frogs  that  have  had 
their  eyes  put  out  croak  when  the  skin  of  their  back 
is  stroked,  just  as  they  do  after  decapitation.  This 
proves  that  visual  perception  has  an  inhibitory  effect 
on  other  processes.  If  the  action  be  the  same  in 
animals  as  in  human  beings,  it  is  highly  probable 
that  internal  irritative  processes  become  so  intense 
when  the  light  is  cut  off,  that  they  develop  into  deli- 
rium and  hallucination.  This  effect  only  takes  place 
when  there  is  a  certain  tendency  to  it,  which  in  the 
majority  of  cases  may  be  found  in  a  certain  stage 
of  senile  imbecility. 

4.  Noel  Gueneau  de  Mussy  on  Hemiglossitis, — Dr. 
Noel  Gueneau  de  Mussy  has  recently  published  two 
interesting  cases  of  hemiglossitis.  The  first  case 
relates  to  a  man,  80  years  of  age,  suffering  from 
eczema,  and  convalescent  from  a  slight  ph^yngo- 
laryngitis,  who,  after  several  days  of  cephalalgia  of  the 
left  side  of  the  head,  was  attacked  with  fever,  accom- 
panied by  pain  and  swelling  of  the  tongue.  The 
swelling  increased  rapidly,  being  principally  con- 
fined to  the  left  half,  and  there  was  a  large  con- 
gested gland  under  the  left  maxillary  angle.  The 
tongue  quadrupled  in  size,  and  respiration  was  con- 
sequently much  impeded.  Under  the  influence  of  a 
sedative,  and  of  a  mouth-wash  of  chlorate  of  soda, 
this  gland  resolved  rapidly.  On  the  tenth  day  it  was 
in  a  very  advanced  state,  confined  to  the  left  side  of 
the  tongue,  with  lancinating  pains  leading  to  a  small 
oval  projection,  excessively  sensitive  to  the  touch, 
and  coinciding  with  similar  pains  on  the  corre- 
sponding side  of  the  head.  Borax  was  then  substi- 
tuted for  chlorate  of  soda.  The  second  case,  re- 
lating to  a  subject  25  years  of  age,  is  similar  to  the 
preceding  one.  The  commencement  of  the  disease 
succeeded,  as  in  the  first  patient,  to  a  pharyngo- 
larjmgitis.  The  swelling  was  almost  exclusively 
confined  to  the  left  side,  where  a  dull  pain  was  felt, 
without  shooting  pains,  and  coinciding  with  a  similar 
pain  under  the  left  ear,  and  on  the  left  side  of  the 
head,  which  had  supervened  in  the  course  of  the 
glossitis.  Herpes  IMalis  came  on,  and  when  the 
tongue  had  somewhat  diminished  in  size,  an  oval- 
shaped  erosion,  a  small  pink  spot,  could  be  seen  on 
it,  with  a  g^oup  of  purplish  granulations  towards  the 
fi^num.  There  was  also  in  the  case  of  this  patient 
a  glandular  swelling  under  the  angle  of  the  lower 
nuuullary.  Dr.  Gueneau  de  Mussy  reminds  us  that 
Graves  **  has  made  this  singular  remark,  confirmed 
bv  M.  Dechambre,  that  in  idl  known  cases  of  hemi- 

flossitis  the  affection  is  situated  on  the  left  side". 
1.  Dechambre,  however,  in  his  article  "  Langue",  in 
the  DicHonnaire Encyclopddiquey  has  not  written  "in 
all  known  case;s'',  but  only  **  nearly  always".  The 
writer  refers  the  pathogenesis  of  this  amction  to 
«•*  inritable  state  of  the  nerves  of  the  tongue 


(lingual  nerve  and  chorda  tympani),  having  brought 
on  die  trophic  lesion  of  the  organ".  In  fact,  certain 
symptomatic  peculiarities  tend  to  give  weight  to 
this  explanation.  It  may,  however,  be  noted  that 
the  pains  were  only  lancinating,  and  only  preceded 
the  hemiglossitis  in  one  of  the  patients  ;  that,  on 
the  contrary,  the  attack  was  in  both  cases  pre- 
ceded by  phiaryngo-glossitis,  and  the  infiammation 
of  the  pharynx  has  been  considered  by  many  writers 
as  frequently  being  the  starting  point  of  the  glossitis. 
However  that  may  be,  the  two  fresh  facts  noted  by 
Dr.  Gueneau  de  Mussy  form  a  valuable  contribu- 
tion to  the  history  of  parenchymatous  hemiglossitis. 

5.  Fragstein  on  the  Etiology  of  Sensitive  Neu- 
rosis in  the  Region  of  the  Median  Nerve. — ^The 
following  case  is  published  by  Herr  Fragstein. 
A  gentleman  who  had  always  enjoyed  good  health 
formication  in  the  thumb,  and  in  the  fore  and  middle 
fingers,  of  the  right  hand.  A  similar  slight  sensa- 
began  to  complain  of  a  sensation  of  numbness  and 
tion  existed  in  the  radial  side,  both  of  the  fourth 
finger  and  the  volar  surface  of  the  hand,  and 
extended  along  the  wrist  to  the  muscles  of  the  thenar. 
There  were  no  motor  or  trophic  disturbances,  either 
in  the  muscles  or  in  the  skm,  hair,  and  nails.  The 
spot  where  the  median  nerve  divides  into  the  differ- 
ent digital  branches  was  sensitive  to  pressure.  A 
very  disagreeable  sensation  always  followed  when 
the  patient  came  into  contact  with  cold  objects.  No 
painful  spots  could  be  found  in  the  whole  course  of 
the  nerve  in  the  arm.  The  patient,  being  a  dentist 
by  profession,  had  been  obliged  to  press  frequently 
with  the  palms  of  his  hands  against  the  conical 
handles  of  his  instruments.  He  rapidly  improved 
by  treatment  with  the  constant  current 

6.  Bennet  on  Plugging  the  Cervix  in  Metror- 
rhagia,— Dr.  Henry  Bennet  brings  forward  this 
plan  of  treating  uterine  haemorrhage,  due  to  what- 
ever cause.  A  kite-tail  tampon,  formed  by  cotton- 
wool and  thread,  is  pushed  firmly  and  deeply 
into  the  cervix,  with  the  result  of  stoppmg 
haemorrhage  as  effectually  as  a  cork  stops  the 
contents  of  a  bottle  running  out.  [In  L Union 
MidicaUy  No.  25,  1850,  M.  Trousseau  speaks  highly 
of  this  plan,  which  haid  been  long  employed  by  M. 
Bretonneau  of  Tours,  as  both  easy  of  application  and 
withdrawal. — Rep^ 

7.  Mehta  on  Treatment  of  Cholera  by  Morphia  Hypo- 
dermics,— ^Several  cases  are  referred  to  in  which  this 
mode  of  treatment  yielded  the  happiest  results,  and 
the  author  urges  its  further  trial  in  this  most  for- 
midable disease.  [In  the  Medical  Times  and  Gazette ^ 
December  1862,  p.  644,  Mr.  Isaac  Ashe  reported 
two  cases  in  the  practice  of  Dr.  Ricketts  of  Birken- 
head, which  were  speedily  cured  by  a  single  injec- 
tion of  liquor  morphias.  Subsequently  to  this 
paper,  many  observers  followed  with  great  success 
the  same  mode  of  treatment.  Those  interested  in 
the  subject  are  referred  to  the  Medical  Digest^  Section 
927,  3. — Rep^ 

8.  Houghton  on  Bismuth  Injections  in  Chronic  and 
Subacute  Dysentery, — Half  a  drachm  of  bismuth 
rubbed  down  with  mucilage,  and  injected  once,  twice, 
or  thrice  a  day,  has  proved  in  Dr.  £.  P.  Houghton's 
practice  most  valuable.  [Trousseau,  in  1854,  strongly 
recommended  the  same  remedy,  both  for  adults  and 
for  children :  vide  Lancet^  January  1855,  p.  73 ;  Medi- 
cal Dmsty  Section,  909,  i.—R^.^ 

9.  Porter  on  the  Etiology  0/  T^hoid.— IF  or  some 
time  Mr.  Porter  has  strongly  beheved  in  the  sponta- 
neous origin  of  typhoid  fever,  and  disbelieves  equally 
in  the  impure  water  and  impure  milk  theories.    For 
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fifteen  years  Mr.  Porter  and  his  family  drank  sewer 
water  with  signal  benefit.  The  reason  why  milk 
often  causes  typhoid  is,  in  Mr.  Porter's  opinion,  due 
to  the  fact  that  the  curd  lies  undigested  in  the  bowels, 
and  by  its  decomposition  *' forms  noxious  gases,  that 
saturate  the  intestmal  secretions  and  irritate  the  in- 
testines. This  produces  diarrhoea,  and  small  patches 
of  abrasions,  which  are,  I  venture  to  suggest,  the 
points  of  absorption  into  the  system  of  that  poison 
from  which  typhoid  fever  arises."  Mr.  Porter  de- 
scribes three  ways  in  which  typhoid  may  arise; 
first,  by  spontaneous  generation,  as  above  explained  ; 
seconcQy,  by  infection  ;  thirdly,  by  respiration  of 
decomposing  sewage  vapours.  Mr.  Porter  believes 
that  tvphoid  would  be  unknown  if  all  persons  would 
attend  to  the  great  main  sewer  of  the  body,  keeping 
it  well  flushed  and  never  overloading  it  with  super- 
fluous food.  [Several  suggestive  papers  upon  this 
subject  are  noted  in  Sections  1,492,  2,  and  1,493,  '>  ^^ 
the  Medical  Digest;  and  among  other*papers  pub- 
lished since  the  issue  of  this  work  may  be  noticed 
one  by  Dr.  Collie  in  the  British  Medical  Journal^ 
November  1878,  p.  795. — Rep^ 

10.  Morgan  onthe  Application  of  Electricity  directly 
to  the  Nefves  and  Muscles  by  means  of  Acupunc- 
ture,— Dr.  J.  Morgan  has  given  an  exhaustive  report 
of  the  use  of  this  means  of  treating  local  paralysis, 
together  with  several  cases  illustrative  of  the  good 
results  that  follow  its  persevering  use.  In  one  case, 
during  thirteen  months  the  acupuncture  needles  were 
inserted  five  or  six  hundred  times,  twenty  to  thirty 
cells  of  Leclanchd's  battery  being  connected  with 
knobs  attached  to  the  needles.  This  was  a  case  of 
spinal  meningitis,  induced  by  cold.  In  the  early  part 
of  June  1878,  the  man,  aged  twenty-five  years,  after 
persevering  treatment,  during  seven  months,  with 
faradism,  galvanism,  frictions,  and  general  medica- 
tion, could  not  stand,  the  motion  and  sensation  of 
the  lower  extremities  being  nil.  Gradually,  after 
two  months'  use  of  electric  acupuncture,  the  use  of  the 
limbs  was  restored,  and  he  could,  at  the  end  of  thirteen 
months,  walk  without  the  aid  of  crutches.  Still,  much 
remains  to  be  done  to  dismiss  the  case  as  cured ;  but, 
as  the  muscles  now  respond  to  the  induced  and  con- 
tinuous currents,  electric  acupuncture  is  discontinued. 
The  second  case,  reported  at  page  499,  was  one  of 
myelitis,  also  induced  by  exposure  to  cold,  in  a 
laoourer  aged  twenty-five.  He  was  admitted  into 
the  Manchester  Infirmary,  a  month  after  the  expo- 
sure, with  complete  paraplegia.  Three  months'  treat- 
ment by  all  ordinary  modes  only  showed  increasing 
severity  of  the  symptoms,  when  electric  acupuncture 
was  employed.  The  amelioration  that  followed,  ten 
to  fourteen  needles  being  inserted  twice,  sometimes 
three  times,  a  week,  has  been  great,  but  the  case  is 
one  wherein  the  prognosis  is  necessarily  unfavour- 
able. [In  the  British  and  Foreign  Medico-Chirur- 
gical  Review,  July  1848,  p.  232,  may  be  found  a 
review  of  Bellini's  works  on  simple  acupuncture, 
together  with  a  case  of  paraplegia  thus  treated,  when 
twenty  to  thirty  needles  were  inserted,  and  left  for 
three  to  fourteen  hours  daily  in  the  muscles,  perfect 
relief  and  cure  following.  The  pamphlets  by  Dr. 
Bellini  on  the  varied  uses  of  acupuncture  are  well 
worthy  of  perusal.  The  numerous  diseases  in  which 
this  treatment  has  been  used  and  found  valuable  may 
be  seen  by  a  reference  to  the  Medical  Digest,  Section 
166,  4,  so  that  it  may  be  questioned  whether  in  Dr. 
Morgan's  cases  there  was  any  advantage  in  the  addi- 
tion of  electricity  to  the  acupuncture. — Rep^ 

11.  Buck  on  Hydatid  Cyst  in  the  Wall  of  the  Left 
Ventricle  of  the  Heart. — ^A  young  man,  aged  eighteen 


years,  was  admitted  into  hospital  with  a  history 
of  mania  of  seven  days'  duration.  The  following^  day 
he  seemed  progressing  well,  when  suddenly  he  fell 
down  foaming  at  the  mouth,  and  died  before  Mr. 
Buck  could  reach  him.  On  post  mortem  examina- 
tion a  large  hydatid  cyst,  situated  in  the  wall,  and 
near  the  apex  of  the  left  ventricle,  was  discovered,  its 
contents  having  dischar&^ed  themselves  into  the 
cavity  of  the  ventricle.  [Several  similar  cases  are 
noted  in  the  Medical  Digest,  section  785,  2. — J^epS\ 

1 2.  Harrison  on  the  Treatment  of  Prostatic  Eniar^^' 
ment. — The  sum  of  all  treatment  is  comprehended 
in  promoting  the  muscularity  of  the  bladder,  and 
preventing  it  from  becoming  atrophied  or  paralysed, 
either  by  accident  or  by  improper  usage.  The  great 
point  to  aim  at  is  to  secure  healthy  unne,  and  this  is 
attained  by  tying  in  an  elastic  catheter,  and  aUowing 
the  urine  to  pass  away  as  it  is  secreted,  until  it 
becomes  healthy,  and  then  draw  it  off  at  regular  and 
gradually  prolonged  intervals.  Secale,  internally,  Mr. 
Reginald  Harrison  finds  of  great  value. 

13.  Sawyer  on  the  Diagnosis  of  IntestincU  Stric- 
ture,— Dr.  Sawyer,  having  failed  to  notice,  in  the  many 
interesting  papers  upon  intestinal  obstruction  that 
had  recently  been  published  in  the  journals,  an  im- 
portant point  in  diagnosis,  thinks  it  well  to  draw 
attention  to  the  subject.  It  is  this :  "The  presence 
of  a  tight  stricture  of  the  intestine,  so  low  down  as 
the  junction  of  the  sigmoid  flexure  and  the  rectum, 
is  compatible  with  the  occasional  passage  of  faecal 
masses  of  normal  size  and  shape."  Dr.  Sawyer 
believes  that  solid  faeces  may  be  slowly  driven 
through  the  narrowed  gut,  and  subsequently  become 
moulded  into  a  faecal  mass  of  normal  circumference 
in  the  portion  of  the  bowel  below  the  stricture,  if 
a  sufficient  space  remain  above  the  anus  for  the 
evacuation  to  become  moulded  into  a  normal  shape. 

Richard  Neale,  M.D. 

14.  Ureboullet  on  a  Case  of  Interrupted  Respira' 
Hon,  due  to  the  Movements  of  the  Heart, — Two  ex- 
planations have  been  commonly  put   forward    to 
account  for  the  occurrence  of  interrupted  respiration : 
I.  That  the  bronchi  in  certain  parts  of  the  lung 
are  narrowed,  either  by  swelling  of  their  mucous 
membrane  or  through  compression  by  tuberculous 
deposit,  and  the  access  of  air  to  these  portions  is 
therefore  rendered  more  difficult,  and  their  dilata- 
tion follows  a  little  later  than  that  of  the  healthy 
pulmonary  tissue ;   2.  That  it  is  a  form  of  pleural 
triction,  observed  at  the  onset  of  pulmonary  tuber- 
culisation,  where  the  partial  pleurisy  of  the  apex 
interferes  with  the  respiratory  movements,  or  where 
the  pleural  friction  adds  a  sound  to  that  of  respira- 
tion, which  is  confounded  with  it.      Latterly,  M. 
Potain  has  maintained  that  this  form  of  respiration 
is  an  attenuated  extracardiac  bruit.     The  author, 
although  recognising  the  justness  of  the  two  pre- 
ceding explanations,  gives  an  instance  which  appears 
to  support  M.  Potain's  view.    The  case  was  one  of 
pulmonary  tuberculisation,  in  which  there  was  heard 
an    expiratory   sibilant    blowing    sound    all    over 
the   chest,    following   the   cardiac    rhythm.     The 
patient  presented  the  signs  of  tuberculous  infiltra- 
tion of  the  left  apex,  dulness,  bronchial  breathing, 
and  some  humid  riles.     Subsequently,  additional 
signs  of  a  congestive  attack  occurred  on  both  sides, 
when  it  was  noticed  that  the  two  last  thirds  of  the 
expiratory  murmur  were  replaced  by  a  respiratory 
bruit  of  a  sibilant  character,  harsh  and  less  musical 
than  bronchial  sibilus.   It  appeared  brusquely  during 
expiration,  and  partook  of  the  cardiac  rhythm,  so 
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that  at  each  expiration  one  heard  two  or  four,  most 
frequently  three,  sibilant  sounds,  separated  by  a 
scarcely  appreciable  intervaL  It  could  be  heard  all 
over  the  front  of  the  left  chest,  also  in  the  lateral 
region,  and  over  the  heart  This  peculiar  sound 
disappeared  if  the  patient  sat  up  in  bed ;  but  on 
making  the  patient  lie  on  his  belly  the  same  pheno- 
mena reappeared  over  the  right  base,  and  also  all  over 
the  left  lung  behind.  On  listening  over  the  larynx 
it  was  also  found  that  the  expiration  was  terminated 
by  three  or  four  riles,  synchronous  with  the  cardiac 
movements.  There  was  no  cardiac  disease.  He 
accounts  for  this  sound  by  the  fact  that,  during  ex- 
piration, the  thoracic  walls  being  more  contracted 
than  during  inspiration,  the  compression  of  the  heart 
on  the  lung  is  greatest,  and  that  thus  the  heart  com- 
presses a  sufficient  number  of  pulmonary  cells  to  give 
rise  to  a  current  of  air  capable  of  generating  in  the 
large  bronchi,  and  even  in  the  trachea,  an  interrupted 
expiratory  sound,  which  can  be  heard  even  on  aus- 
cultating the  larynx.  J.  BURNEV  Yeo,  M.D. 

15.  Berger  on  the  Etiology  of  Tabes  Dorsalis, — Of 
185  cases  of  typical  tabes  that  were  observed  by 
Berger,  145  were  males  and  40  females.  The 
majority  of  the  patients  were  between  30  and  50 
years  old  (83  per  cent,  of  the  whole  number).  Con- 
cerning the  part  that  sexual  excesses  take  in  the 
etiology  of  the  disease,  he  does  not  think  that  they 
go  beyond  perhaps  increasing  the  predisposition  for 
It,  but  this  has  not  yet  been  satisfactonly  proved. 
The  principal  cause  of  tabes  is  chill ;  whether 
bodily  fatigue  has  the  same  effect,  has  not  yet  been 
proved.  The  author  agrees  with  the  French  writers, 
who  assume  that  tabes  is  frequently  caused  by 
syphilis.  He  himself  has  met  with  several  cases 
where  the  affection  broke  out  a  short  time  (six  months 
to  two  years)  after  the  infection,  without  any  other 
cause.  In  a  comparatively  large  number  he  obtained 
good  results,  though  not  of  a  permanent  character, 
temporarily  by  antisyphilitic  treatment. 
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1.  WilsononaReady  Mode  of  Testing  Paper f  etCyfor 
Arsenic, — Dr.  Rivers  Wilson  adopts  the  following 
plan.  Place  the  suspected  paper  in  a  saturated  solu- 
tion of  chlorate  of  potash  till  wetted  through,  dry,  and 
bum  under  a  bell-jar.  Rinse  the  bell-jar  with  a  little 
distilled  water,  and  wash  the  ash  with  the  same. 
To  the  solution  thus  obtained,  apply  Marsh's  test 
for  arsenic.  In  the  Lancet^  November  1862,  p.  518, 
Mr.  Thomas  Orton  suggests,  as  the  simplest  test  he 
knows,  the  following.  Dip  the  suspected  material 
in  a  solution  of  ammonia,  withdraw  it,  then  drop  in 
a  piece  of  nitrate  of  silver,  which  will  become  coated 
with  a  delicate  lemon-coloured  arsenite  of  silver; 
or,  pour  some  ammonia  over  a  piece  of  the  material, 
and,  on  dropping  the  caustic  on  the  liquid,  the  same 
infallible  character  will  be  exhibited  if  arsenic  be 
present. 

2.  Jacob  on  Ether  as  an  Anasthetic, — This  paper 
g^ves  the  results  of  Mr.  E.  H.  Jacob's  observations 
in  1,200  cases  in  which  he  has  administered  ether 
during  the  last  three  years.  Clover's  method  is  the 
best,  either  with  or  without  nitrous  oxide  gas. 
Although  ether  is  proved  to  be  the  best  of  all  known 
anaesthetics,  we  still  have  to  seek  one  absolutely 
perfect 
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3.  Prideaux  an  the  Action  and  Uses  of  Hyoscya- 
mine, — ^As  a  summary  of  the  results  of  the  use  of 
hyoscyamine  in  a  considerable  number  of  cases  of 
insanity,  it  appears,  according  to  Mr.  Engeldue 
Prideaux:  i.  That  in  most  cases  of  mania  it  ^ords 
a  most  rapid  and  effectual  means  of  exercising  that 
form  of  restraint  that  has  been  termed  ^  chemical 
restraint";  2.  That  in  cases  of  acute  mania  it  will 

Eroduce  sleep  and  quietude  when>  adl  other  drugs 
ave  failed,  and  is  one  of  the  most  rapid  and  reli- 
able narcotics  we  possess ;  3.  That  in  the  treatment 
of  the  epileptic  states  in  epileptic  mania  it  is  most 
valuable ;  4.  In  delusional  insanity  it  often  leads  to 
a  permanent  cure ;  5.  That  in  chronic  dementia  the 
patient  much  improves  after  a  continued  course  of 
small  doses. 

4.  Ringer  on  the  Relative  Action  of  Duboisia  and 
Atropia, — With  the  assistance  of  Mr.  W.  H.  Neale, 
Dr.  Sidney  Ringer  performed  a  series  of  experi- 
ments with  these  two  drugs,  and  found  that  they 
produced  identically  the  some  results,  but  that  du- 
boisia was  far  more  powerful  than  atropia.  After 
hypodermic  injections  of  1-120  grain  of  duboisia 
there  were  great  dryness  of  the  mouth,  giddiness,  and 
other  symptoms  that  lasted  seven  or  eight  hours. 
A  similar  dose  of  atropia  caused  only  slight  dryness 
of  the  mouth.  Whilst,  however,  duboisia  is  far 
more  powerful  on  man  than  atropia,  the  reverse  is 
the  case  with  respect  to  frogs,  m  which  animals 
atropia  paralyses  far  more  powerfully  the  motor 
nerves,  the  heart,  and  respiration,  than  does  du- 
boisia. 

5.  Bumey  Yeo  on  Coio  Bark  in  the  Diarrhaa  of 
Phthisis, — After  two  years'  careful  trial.  Dr.  Bumey 
Yeo  is  impressed  with  the  value  of  this  agent  in  the 
grave  and  exhausting  diarrhoea  that  often  occurs  in 
advanced  stages  of  phthisis.  The  mode  of  admi- 
nistering the  arug  is  as  follows :  five  minims  of  fluid 
extract  of  coto  (Ferris  and  Co.,  Bristol),  ten  minims 
of  compound  tincture  of  cardamons,  carefully  mixed 
with  half  a  drachm  of  gum  mucilage,  and  adding 
water  to  half  an  ounce.  Two  or  three  doses  usually 
arrest  the  severest  form  of  phthisical  diarrhoea. 

6.  Imlach  on  Automatic  Electricity, — Dr.  Francis 
Imlach,  by  the  aid  of  diagrams,  illustrates  the  me- 
thod of  treating  paralytic  patients  by  making  them 
raise  the  dragging  limb  as  they  walk,  and  stand  as 
firmly  upon  it  as  upon  the  other ;  or  if,  sis  in  para- 
plegia, walking  be  impossible,  making  the  limbs 
rhythmically  flex  and  extend,  by  alternating  elec- 
trisation of  the  flexors  and  extensors ;  by  this  means 
an  effort  of  the  will  is  aroused  that  greatly  aids 
the  electrician  in  his  treatment  Mr.  Hawksley  of 
Oxford  Street,  or  Mr.  Symes  of  Hardman  Street, 
Liverpool,  will  show  and  explain  the  apparatus  as 
descnbed  in  this  suggestive  paper. 

7.  Stuart  on  Milk  of  Sulphur  as  a  Topical  Appli- 
cation in  Diphtheria. — Mr.  Stuart  speaks  highly  of 
this  agent,  and  since  the  appearance  of  the  paper 
has  had  many  opportunities  of  assuring  himseu  of 
its  specific  value;  indeed,  so  great  is  the  curative 
power  of  the  drug,  that,  in  six  cases,  the  average 
visits  paid  were  2.5.  In  every  case  thus  treat^, 
rapid  recovery  has  ensued  as  soon  as  the  sulphur 
was  used. 

8.  Fraser  on  the  Value  of  Pepsins  Wine  in  Treat- 
ing Vomiting  during  Pregnancy, — Dr.  Fraser  has 
found,  like  many  others,  this  agent  most  valuable  in 
many  cases,  and,  therefore,  brings  it  bafore  the  no- 
tice of  the  profession,  believing  it  is  not  sufficiently 
appreciated.  [In  the  Bulletin  GhUral  de  Thira- 
peutique^  February  15th,  1878,  Dr.  L.  Gros  reports 


a  very  severe  case  that  had  lasted  for  two  months, 
and  had  resisted  every  kind  of  treatment.  Before 
having  recourse  to  the  induction  of  premature 
labour,  1 5  grains  of  pepsine  were  given,  and  from 
that  hour  food  was  taken,  and  all  vomiting  ceased. 
Further  testimony  to  the  efficacy  of  this  valuable 
agent  may  be  obtained  by  reference  to  the  Medical 
Digest  J  section  860,  2. — Rep^ 

9.  Hardman  on  the  Treatment  of  Cholera  bv  the 
Hypodermic  Injection  of  Morphia, — Mr.  Hanunan 
writes  to  support  Dr.  Mehta's  estimate  of  the  value 
of  this  mode  of  treating  cholera,  as  reported  in  a 
previous  number  of  the  Lancet.  The  conclusions 
arrived  at  are :  i.  Choleraic  diarrhoea  can  always  be 
inmiediately  arrested  by  morphia  hypodermicaUy 
administered ;  2.  If  severe  diarrhoea  have  persisted 
for  two  hours,  in  spite  of  opium  and  morphia  by 
the  mouth,  the  hypodermic  use  of  morphia  should 
be  at  once  resorted  to ;  3.  If  cramp  and  collapse  be 
present,  the  purging  persisting,  no  time  should  be 
lost,  but  a  full  dose  should  at  once  be.  administered  ; 
4.  The  treatment  is  absolutely  free  from  danger, 
even  if  temporary  suppression  of  the  urine  or  albu- 
minuria be  present;  5.  Where  not  curative,  the 
treatment  aids  in  diagnosis,  foretelling  with  cer- 
tainty the  advent  of  dysenteric  symptoms;  6.  The 
sulphate  of  morphia  is  the  best  salt  to  use.  [The 
idea  of  using  morphia  hypodermicaUy  in  cholera 
appears  to  luive  originated  with  Dr.  Ricketts,  who, 
with  Mr.  Ashe  in  1862,  obtained  very  satisfactory 
results  from  this  mode  of  treatment.  Subsequently, 
several  observers  recorded  the  very  favourable  re- 
sults they  had  obtained  by  the  use  of  the  same 
means.     Vide  Medical  Digest^  section  927,  Z^—Rep-I 

10.  Mac  Cormac  on  the  Preventive  Treatment  of 
Asiatic  Cholera, — In  a  letter  to  the  Secretary  of 
State  for  India,  the  value  of  drachm  doses  of  dilute 
sulphuric  acid,  in  peppermint  water,  once  or  twice 
daily,  by  all  those  who  are  in  any  way  exposed  to  the 
attack  of  this  dread  disease,  is  strongly  urged.  Dr. 
Mac  Cormac  believes  that,  as  a  prophylactic,  this 
remedy  is  calculated  to  rescue  multitudes  and  avert 
great  suffering,  and  he  would  fain  press  the  matter 
home  to  all  concerned. 

11.  Nicholson  on  Agrimonia  in  Tcenia  and  Scor- 
butics,— In  eighty-six  cases  of  taenia,  Dr.  Brinsley 
Nicholson  found  that  two  ounces  of  the  leaves  of 
agrimonia  eupatorium,  eaten  before  breakfast,  suc- 
ceeded, in  nearly  every  case,  in  dislodging  the  worm. 
Generadly  it  was  noted  that  the  medicine  produced 
diuresis,  and  this  led  Dr.  Nicholson  on  one  occa- 
sion, when  his  stock  of  antiscorbutic  remedies  was 
exhausted,  to  try  a  decoction  of  agrimonia,  remem- 
bering that  most  antiscorbutic  remedies  were  diuretic 
in  their  action.     The  results  were  most  gratifying. 

1 2.  Young  on  the  Value  of  Glycerine  in  Hcemor- 
rhoids, — In  an  able  paper  on  the  treatment  of  ex- 
ternal and  internal  haemorrhoids,  Dr.  Young  brings 
forward  cases  to  confirm  the  value  of  glycerine  in 
the  treatment  of  internal  haemorrhoids.  A  point  of 
treatment  much  neglected,  careful  washing  of  the 
protruded  bowel  after  defaecation,  is  rightly  much 
msisted  upon.  [Those  who  have  been  in  China 
know  with  what  advantage  paper  is  discarded  for 
water  after  defaecation. — RepJ\      R.  Neale,  M.D. 

13.  Vulpian  on  Pepsines, — In  the  French  Academy 
of  Medicine,  M.  Vulpian  has  called  attention  to  the 
fact  that  pepsines  delivered  from  different  pharma- 
cies vary  much  in  their  digestive  power,  some  of 
them  modifying  albumen  so  slowly  as  to  make  it 
doubtful  what  good  effect  they  can  have  when  admi- 
nistered to  dyspeptics.    He  also  confirmed  aeon- 


Nov.  15,  1S79.] 


THE  LONDON  MEDICAL  RECORD. 


439 


elusion  arrived  at  some  time  ago  by  Dr.  Symes 
{Pharmaceutical  Journal  [3],  voL  iv),  that  the  action 
of  pepsine  is  retarded  by  the  presence  of  alcohol. 
Wines  and  elixirs  of  pepsme  are  very  much  used  in 
France ;  and,  as  M.  Vulpian  went  on  to  say  that 
some  of  the  most  renowned  elixirs  contained  an 
extremely  small  quantity  of  pepsine,  the  rest  in- 
tended to  have  been  present  naving  probably  been 
precipitated  by  the  alcohol  during  die  manuiacture 
of  the  preparations,  the  statement  has  caused  some 
little  sensation  amongst  the  makers.  M.  Vulpian 
also  described  some  experiments  made  by  a  pupil, 
M.  Mourrut,  which  appeared  to  indicate  that  suffi- 
cient hydrochloric  acid  to  coirespond  to  the  acidity 
of  the  gastric  juice,  added  to  a  liquid  containing 
diastase  or  pancreatine,  retards  the  action  of  the 
diastase  and  stops  that  of  the  pancreatine,  the  former 
recovering  its  activity  upon  the  neutralisation  of  the 
liquid,  but  the  latter  remaining  inert.  [The  same 
observations  have  previously  b^n  made  by  Panum 
and  Preyer,  who  reported  that  they  found  most  pep- 
sine powders  inert  after  a  while,  and  many  pepsine 
wines  nearly  inert  from  the  first ;  the  most  effective, 
permanent,  and  active  of  pepsine  extracts,  they 
found  to  be  Liebreich's  pepsin-'essenz.] 

14.  Matlock  on  Asparas^n, — Dr.  Mary  J.  Matlack 
calls  attention  to  the  value  of  asparagin  as  a  diu- 
retic She  considers  it  to  be  one  of  the  best  reme- 
dies in  dropsy  dependent  on  disease  of  the  heart, 
and  to  be  especially  valuable  in  chronic  ^out.  The 
dose  given  is  1  grain  three  times  a  day,  m  conjunc- 
tion ^ith  1 2  grains  of  bromide  of  potassium. 

15.  Boldo. — Boldo  acts  as  a  stimulant  to  diges- 
tion, and  exerts  a  marked  influence  upon  the  liver ; 
this  property  residing  in  both  the  leaves  and  the  young 
stems.  It  is  said  that  the  first  knowledge  of  its  vir- 
tues was  obtained  through  its  action  on  a  flock  of 
sheep  suffering  from  a  disease  of  the  liver,  which 
had  been  shut  up  in  an  enclosure  in  which  the  gaps 
had  been  recently  repaired  with  boldo  twififs.  The 
sheep  ate  the  twigs  and  leaves,  and  are  said  to  have 
recovered  their  health  very  rapidly,  after  passing 
large  quantities  of  the  "fluke-worm",  or  gourd- 
worm,  which  produce  the  so-called  liver-disease. 

16.  Iron-Peptone. — The  Pharmaceutical  Journal 
mentions  that,  at  the  recent  Hamburgh  Exposition, 
a  very  fine  case  of  pharmaceutical  preparations  was 
displayed  by  Dr.  F.  Witte  of  Rostock.  It  contained 
a  very  large  and  handsome  cfystallisation  of  caffein  ; 
but  of  not  less  interest  was  a  series  of  preparations 
of  pepsin  and  peptones.  Amongst  these  was  an 
"Iron-peptone",  prepared  from  a  fibrin  peptone. 
It  is  alleged  that  iron  administered  in  combination 
with  peptone  is  presented  to  the  stomach  in  a  form 
in  which  it  does  not  cause  irritation  to  the  mucous 
membrane,  and  is  very  easily  assimilable.  This 
preparation  is  in  the  form  of  powder,  is  said  to  be 
easily  and  perfectly  soluble  in  water  at  a  temperature 
of  28  deg.  C.  (82.4  Fahr.),  and  to  contain  5  per 
cent  of  iron  oxide. 

17.  Cantani,  De  Domintcis  and  Others^  on  Entero- 
clysm  as  a  Therapeutic  Method, — Convinced  that 
liquids  introduced  by  the  aid  of  enteroclysm  could 
reach  the  caecum,  Dr.  Cantani  had  vainly  attempted 
to  make  them  pass  so  far  as  the  stomach  by  admi- 
nistering an  emetic  intended  to  bring  on  antiperi- 
staltic contractions  shortly  after  the  employment  of 
CDterodism.  Since  these  experiments  were  made, 
two  cases  {11  Morgagni^  April  1879)  have  shown  him 
the  possibility  of  this  phenomenon.  The  first  case 
was  that  of  a  woman,  20  years  of  age,  who  suffered 
from  a  stercoral  congestion  of  the  csecum,  which 


resisted  all  treatment,  and  was  accompanied  by  fits 
of  gastralgia  and  frequent  vomitings,  so  as  to 
given  rise  to  the  supposition  that  there  was  an  ulcer 
of  the  stomach.  Daily  irrigations  with  two  or  three 
pints  of  olive-oil  by  means  of  enteroclysm  were  pre* 
scribed.  The  first  irrigations  brought  with  them 
some  hard  matter,  but  the  third  day,  during  the  ap- 
plication of  the  enteroclysm,  the  patient  said  that 
she  felt  the  oil  rise  up  and  reach  the  stomach.  She 
was  immediately  seized  with  nausea,  and  violent 
efforts  to  vomit,  and  brought  up  half  a  pint  of  oil. 
The  caecal  and  epigastric  pains  ceased  immediately 
as  if  by  magic,  and  the  patient  recovered  rapidly 
and  completely.  In  the  second  case,  a  woman,  aged 
30,  was  also  treated  without  result  by  purgatives  for  a 
congestion  of  the  caecum  and  ascending  colon. 
After  the  introduction  of  a  litre  and  a  half  of 
oil  by  means  of  enteroclysm,  was  seized  with 
eructations  and  vomitings  containing  oil,  after  which 
the  pains  and  the  stercoral  tumour  disappeared  en- 
tirely.  These  two  cases  seem  to  demonstrate  on 
the  one  hand  that  hquids  can  pass  beyond  Bauhin's 
valve  and  reach  the  stomach  by  passing  the  pylorus  ; 
and,  on  the  other,  that  the  antiperistaltic  movements^ 
the  existence  of  which  is  denied  by  some  writers^ 
do  really  exist  It  results  from  these  facts,  that 
enteroclysm  may  be  used  with  advantage  in  feeding 
patients,  since  the  liauids  introduced  by  this  means 
may  reach  the  small  intestine.  Alimentary  sub- 
stances, milk  having  previously  undergone  artificial 
digestion,  may  be  injected  into  the  intestine,  and 
also  drinks.  This  method  of  alimentation  may 
render  great  service  in  trismus,  in  stenoses  of  the 
cesophagus,  in  affections  of  the  stomach,  etc.  Can- 
tani also  believes  that  this  means  is  indicated  for 
neutralising  in  the  intestine  the  abnormal  ferment^- 
tions  produced  by  infective  substances.  In  dysentery 
and  cholera,  disinfecting  injections  may  be  used 
with  the  greatest  utility.  Intestinal  worms  may  alsa 
be  removed  in  the  same  manner,  when  vermifuges 
are  not  well  tolerated  by  the  stomach.  Enteroclysm 
has  already  produced  prompt  cures  in  many  intes- 
tinal affections,  in  the  first  instance  in  intestinal 
occlusions,  of  which  Dr.  Perli  publishes  a  new 
case,  followed  by  cure.  Dr.  De  Dominicis  pub- 
lishes a  case  of  acute  malignant  dysentery  promptly 
improved  by  injections  of  oil,  then  by  a  chloral- 
ised  and  carbohsed  solution. .  The  tenesmus  ceased 
almost  immediately,  and  the  patient  soon  became 
convalescent  Dr.  Paolucci  has  also  obtained 
rapid  cure  of  ulcerative  colitis  of  four  or  five 
months'  standing,  either  primary,  or  consecutive 
on  acute  dysentery.  Dr.  Pera  has  seen  a  stercoral 
congestion  of  die  caecum  with  perityphlitis  rapidly 
yield  to  injections  of  oil  and  soap  and  water,  made  by 
means  of  enteroclysm.  In  all  these  cases,  ordinary 
medication  had  been  previously  employed  without 
success,  and  the  authors  lay  stress  on  the  rapidity  of 
the  good  effects  obtained  by  means  of  this  extremely 
simple  and  harmless  plan.  C.  H. 

10.  Weir  Mitchell  on  Trigeminal  Neuralgia  ot 
long  standing  cured  by  Aconitia, — P.  D.,  aged  30,, 
was  first  seen  in  April  1879;  had  had  severe  neur- 
a^;ia  for  eighteen  years,  affecting  principally  the  dis- 
tribution of  the  infra-orbital  nerve  of  the  left  side,  with 
paroxysms  recurring  nearly  every  minute.  Eighteen 
months  since,  the  nerve  was  divided  at  the  point  of 
emergence  on  the  cheek,  and  half  an  inch  removed. 
Pain  was  then  absent  for  three  or  four  months,  but 
returned,  and  was  more  marked  in  the  parotid  and 
temporal  regions,  and  along  the  teeth  of  the  upper 
jaw.    Duquesnel's  preparation  of  aconitia  was  then 
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administered  in  doses  of  i-i4oth  grain  three  times 
daily,  which  was  afterwards  increased  to  i-96th  grain. 
After  the  second  dose,  the  patient  felt  slight  coldness 
over  the  body,  with  some  tingling  sensations.  No  relief 
ensuing,  in  two  days  four  doses  of  i  -96th  grain  each  were 
given;  there  was  no  physiological  effect,  but  the 
pain  was  lessened,  and  the  patient  slept  without  an 
anodyne.  Six  days  later,  the  dose  was  increased  to 
I -96th  grain  seven  times  a  day.  From  this  time, 
the  pains  gradually  became  less  and  finally  disap- 
peared. No  physiological  effects  were  noted,  except 
an  occasional  slight  chilliness. 

19.  Theobald  on  Atropia  in  Acute  Inflammation  of 
the  Middle  Ear,  —  Theobald  highly  recommends 
atropia  in  the  acute  inflammation  of  the  middle  ear 
due  to  colds,  the  usual  cause  of  the  familiar  earache 
of  childhood,  as  well  as  in  the  more  severe  forms  of 
otitis  media  that  follows  the  exanthemata.  His 
method  of  employing  it  is  to  drop  eight  or  ten  drops 
of  a  solution  (generally  four  grains  to  one  ounce  of 
distilled  water,  or,  where  the  pain  is  very  severe, 
double  the  quantity  of  atropia)  into  the  ear,  the 
patient  being  directed  to  keep  the  head  in  such  a 
position  that  the  drops  shall  remain  in  contact  with 
the  drumhead  for  ten  or  fifteen  minutes. 

20.  Cutter  on  Salicylic  Acid  in  Scarlatinal  Otor- 
rkoea, — Cutter  advises  that,  after  the  ear  has  been 
thoroughly  cleansed  (by  means  of  a  pledget  of  cotton 
attached  to  a  wooden  toothpick),  the  meatus  be 
filled,  by  the  use  of  a  laryngeal  powder  insufflator, 
with  the  salicylic  acid  in  powder.  Dr.  Chisholm  of 
Baltimore  recommends  the  same  practice.  The  re- 
sults are  said  to  be  highly  gratifying. 

21.  Dabney  on  the  Topical  Uses  0/ Erg^ot—Dabney 
has  used  ergot,  locally  applied,  in  a  number  of  different 
affections,  and  with  much  benefit.  He  has  used  it 
with  advantage  in  conjunctivitis  in  the  chronic 
stage,  especially  when  the  blood-vessels  were  en- 
larged and  tortuous.  The  treatment  directed  was 
the  frequent  cleansing  of  the  eye  with  warm  water, 
and  the  instillation,  after  each  washing,  of  a  few 
drops  of  the  following  solution :  Ergot  (solid  extract), 
grs.  X ;  glycerine,  f  3j ;  water  to  make  f  Jj.  M.  Where 
there  is  intolerance  of  light,  and  the  eyes  are  painful, 
this  treatment  should  be  avoided.  Dabney  has  suc- 
ceeded in  checking  growth  of  pterygium  by  the  ap- 
plication of  the  same  solution,  three  times  a  day. 
In  pharyngitis  of  a  chronic  character,  and  in  hyper- 
tr^hy  of  the  tonsils,  he  has  obtained  excellent  re- 
sults. In  these  cases  the  following  formula  is  recom- 
mended: Ergotine,grs.xx;  tinctureofiodine,f3j;  gly- 
cerine, to  make  f  §j.  M.  To  be  applied  twice  a  day, 
with  a  camel's  hair  pencil.  It  is  said  to  be  especially 
applicable  in  cervical  metritis.  In  cold  weather, 
suppositories,  made  as  follows,  are  found  of  most 
service:  Ergotine,  grs.  xx :  extract  of  belladonna,  grs. 
jj ;  cocoa  butter,  q.  s.  M.  Make  six  suppositories,  and 
insert  one  into  the  vagina  nightly,  after  using  the 
hot  douche.  In  warm  weather  a  solution  is  prefer- 
able: Ergotine  (or  Squibb's  solid  extract),  3ss; 
extract  of  belladonna,  grs.  yj ;  water  and  glycerine,  of 
each,  f  Siv.  A  pledget  of  cotton  is  saturated  with 
this  solution,  and  inserted  into  the  vagina  at  bed- 
time, after  use  of  the  douche.  The  cotton  should  be 
removed  in  the  morning. 

22.  Henning  on  Rhus  Toxicodendron, — Dr.  John  A. 
Kenning,  Red  Key,  Indiana,  writes  that  there  are 
three  species  of  rhus,  for  a  description  and  history  of 
which  the  reader  is  referred  to  any  dispensatories.  H e 
says  the  poison  oak  is  a  powerful  poison,  an  irritant, 
and  should  be  handled  with  great  care.  Dr.  Henning 
has  been  using  the  fluid  extract  of  the  rhus  toxico- 


dendron during  the  past  year,  and,  in  many  diseases, 
it  is  an  admirable  remedy  to  fill  certain  indications. 
In  nearly  all  cases  of  catarrh  there  is  a  dull,  heavy, 
aching  pain  above  both  eyes,  and  the  pain  continues 
for  a  long  time  unless  removed;  the  rhus  in  a  week 
or  ten  days  will  remove  that  pain,  and  it  has  not 
failed  in  five  or  six  cases  that  came  under  his  care. 
When  erysipelas  is  characterised  by  a  burning  pain, 
it  will  modify  the  symptom  speedily.  In  bright  red- 
ness or  flush  in  any  form  of  disease,  in  acute  or 
chronic,  it  is  indicated.  It  reduces  the  temperature 
in  a  feeble  form ;  yet  in  combination  with  aconite, 
given  as  a  sedative,  it  is  very  perceptibly  noticed. 
But  it  seems  to  work  better  when  combined  with 
gelseminum,  as  then  it  acts  through  the  nervous 
system.  In  some  forms  of  inflammation  it  is  an 
admirable  remedy.  If  it  is  of  a  burning  stinging 
character  it  removes  the  irritation,  and  thus  lessens 
the  inflammation.  The  same  may  be  said  when 
delirium  is  present.  In  spinal  irritation,  with  en- 
feebled circidation,  or  spinal  anaemia,  it  is  an  excel- 
lent remedy  combined  with  nux  vomica,  and  it  acts 
very  promptly  in  this  form  of  disease.  In  passive 
congestion  of  the  brain,  or  in  meningitis,  it  is  indi- 
cated. Its  general  action,  when  taken  in  proper 
doses,  is  as  a  laxative,  diaphoretic,  diuretic,  and  par- 
ticularly as  a  stimulant  of  the  nervous  system. 
Another  common  indication  for  this  valuable  remedy 
is  in  pneumonia,  where  we  find  bright  flushing  of  the 
cheek,  with  pain  in  the  forehead,  and  the  peculiar 
red  appearance  of  the  papillae  at  the  tip  of  the 
tongue.  It  may  be  combined  with  sedatives,  and 
will  control  those  symptoms  nicely.  For  all  those 
symptoms  enumerated  Dr.  Henning  does  not  know 
of  a  single  remedy  so  good  as  the  rhus.  Dr.  Hen- 
ning wishes  particularly  to  call  the  attention  of  the 
profession  to  this  remedy  as  a  special  nervous  sti- 
mulant. In  nervous  prostration,  he  recommends 
this  remedy  with  confidence.  Dr.  Henning  usually 
gives  the  fluid  extract  of  rhus  toxicodendron  v  to  xv 
drops  to  3iv  of  water,  and  then  with  such  other 
remedies  as  may  be  indicated.  Or  it  may  be  given 
alone  at  intervals  with  other  remedies. 

23.  Pietrzycki  on  Scdicylate  of  Soda  for  Urti- 
caria,— ^Although.  Heinlein  {Aerztl,  Intelligensblatt^ 
1878,  and  Memorabilieny  Band  xxiv.  Heft  8,  Sept. 
30th,  1879)  represented  nettle-rash  as  caused  by 
salicylate  of  soda,  yet  the  author  employed  it  suc- 
cessfully in  three  cases  for  this  affection,  i.  An  un- 
married lady,  aged  18,  suffered  four  days  from  urti- 
caria. This  affection  recurred  during  two  years 
three  or  four  times  in  the  course  of  the  year.  The 
eruption  appeared  on  the  whole  body,  and  was  most 
violent  in  the  night,  so  that  the  patient  looked  as  if 
she  was  swollen.  Chilliness  and  a  high  degree  of 
heat,  as  well  as  violent  itching,  took  away  her  appe- 
tite and  sleep.  Quinine  internally,  and  fomentations 
of  vinegar  and  eau  de  Cologne,  were  recommended. 
The  cold  and  heat  ceased,  but  the  eruption  and 
itching  recurred  every  evening.  Fomentations  with 
carbolic  acid  diminished  the  itching,  but  a  prescrip- 
tion of  salicylate  of  soda,  in  powders  of  1.5  granune 
three  times  daily,  was  successful,  as,  after  taking 
two  powders,  the  eruption  and  itching  completely 
disappeared. — 2.  The  same  patient  fell  ill  again  three 
months  later,  and  quinine  was  again  prescribed,  but 
even  after  3  grammes  had  been  taken,  the  affection 
persisted.  Two  powders,  as  in  Case  i,  however,  com- 
pletely cured  the  disease. — 3.  A  woman,  aged  21, 
somewhat  chlorotic  and  with  a  bad  digestion,  suf- 
fered two  days  from  urticaria,  most  severely  in  the 
night.    As  in  this  case,  also,  there  was  chiluness  in 
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the  evening,  she  took  quinine,  but  with  very  little 
success.  Salicylate  of  soda,  three  doses  of  1.5 
grammes  daily,  cured  the  disease  entirely.  The  patient 
suffered  from  noises  in  the  ear  under  the  treatment. 
The  author  believes  that  these. three  cases  justify 
the  conclusion  that  salicylate  of  soda  is  a  very 
effective  remedy  for  urticaria,  if  the  dose  is  suffi- 
ciently strong. 

24.  Griinenwaldt  on  Intra-uterine  Therapeutics  in 
thePuerperal  State, — ^Adopting  the  view  that  the  prin- 
ciples governing  the  treatment  of  wounds  can  alone 
give  an  effective  prophylaxis  against  puerperal  fever, 
Prof.  Griinenwaldt  reconamends  intra-uterine  injec- 
tion. The  latter  has  not  been  generally  employed, 
chiefly  because  the  injections  sometimes  induce  un- 
favourable results.  The  parametritis  and  peritonitis 
observed  after  the  injections,  however,  are  in  the 
rarest  cases  the  result  of  the  direct  penetration  of 
the  injected  fluid  into  the  abdominal  cavity,  and  this 
only  in  morbid  dilatation  of  the  tubes.  The  injec- 
tion rather  penetrates  through  the  open  lymphatics 
of  the  puerperal  uterus  to  the  peritoneum,  and  in- 
duces, partly  chemically,  partly  by  the  pressure  of 
penetration,  the  before-mentioned  inflammatory  reac- 
tion. By  injection,  the  thromboses  in  the  termina- 
tions of  the  vessels  become  relaxed  and  move  on  as 
embola;  then  follows  ague,  or  haemorrhage  takes 
place  after  the  opening  of  the  vascular  lumina,  which 
they  had  closed.  If  the  injected  fluid  penetrate  directly 
into  the  open  vessels,  unconsciousness,  collapse,  gid- 
diness and  fainting  fits  take  place.  The  author 
does  not  agree  with  the  view  of  Lazarewitsch,  that 
the  fundus  uteri  is  very  sensitive  when  brought  into 
direct  contact  with  an  injection,  but  he  seeks,  in  such 
cases,  for  the  cause  of  these  critical  symptoms  in 
the  difficult  discharge  of  the  injected  fluid.  As  the 
danger  is  very  great  if  the  air  obtain  access  to  the 
blood-vessels,  the  irrigator  alone  must  be  employed, 
and  all  syringes,  etc.,  are  to  be  rejected.  The  quan- 
tity of  the  fluid  should  amount  to  from  one  half  to 
one  litre ;  the  double-barrelled  probes  are  the  best, 
but  they  must  not  consist  of  soft  material.  In  intro- 
ducing the  probes,  great  care  must  be  taken  to  avoid 
laceration,  as  the  wounds  may  become  foci  of  re- 
newed infection.  There  are  many  cases  in  which 
one  injection  is  sufficient,  especially  in  those  in 
which  remains  of  eggs  have  been  left  behind,  but  in 
endometritis  and  diphtheritis,  repeated  and  long- 
continued  irrigation  are  necessary  daily.  In  such 
cases,  Schucking's  permanent  irrigation  and  the 
uterus-drainage  are  to  be  recommended  (Langen- 
buch,  Schede,  Spiegelberg).  Immediately  after 
accouchement,  an  injection,  washing  the  whole 
genital  canal,  should  be  resorted  to,  and  this  is 
especiaUy  necessary  after  difficult  confinements  in 
which  operations  have  been  performed.  This  irri- 
gation, however,  is  to  be  repeated  during  the  course 
of  the  puerperal  fever  only  if  an  increase  of  temper- 
ature or  abnormal  condition  of  the  lochia  indicate 
illness.  The  employment  of  carbolic  acid  is  best. 
The  author  cannot  agree  with  Fritsch  as  to  the 
danger  of  injecting  liquor  ferri  sesquichloridi.  [The 
Reporter,  also,  has  never  seen  unfavourable  results 
after  numerous  injections  of  liquor  ferri  sesquichlo- 
ridi.] In  removing  ichoric  remains  of  ova  by  the 
curette  or  sharp  spoon,  the  danger  of  inoculation  by 
simidtaneous  disinfecting  irrigation  is  diminished. 
[This  danger  rests  probably  only  on  theory,  as  the 
septic  fever  usually  disappears  immediately  after 
the  before-mentioned  removal. — Rep,']  In  subin- 
volution of  the  uterus,  the  application  of  medica- 


ments by  means  of  an  aluminium  probe,  enveloped 
in  wadding,  is  much  to  be  recommended. 

25.  Ullmann  on  Bensoate  of  Soda,  —  At  the 
meeting  of  the  Znaim  Association  of  Physicians 
in  Mahr-Budwitz,  Dr.  Ullmann  read  a  paper  on  new 
remedies,  in  which  he  states:  ''Benzoate  of  soda 
was  recommended  by  Prof.  Klebs  for  all  in- 
fectious diseases  created  by  vegetable  parasites. 
Letzerich  especially  praised  benzoate  of  soda  as  a 
remedy  for  diphtheria,  but  experiments  with  it  in 
Vienna  have  not  proved  successful,  etc."  If  we  now 
investigate  the  series  of  experiments  by  Dr.  Gnan- 
dinger,  we  find  that  the  patients  were  taken  to  the 
Children's  Hospital  of  Dr.  Wiederhofer  of  Vienna 
from  two  to  five  days  after  they  were  affected.  We 
further  observe,  that  in  the  children  who  died, 
transmitted  exudations,  acute  morbus  Brightii,  hae- 
morrhages of  the  peritoneum,  pronounced  increase 
of  the  lungs,  bronchiectasis,  bronchitis,  atelectasis, 
florid  rachitis,  etc.,  were  found;  that,  therefore,  in 
some  of  them  serious  secondary  phenomena,  and,  in 
others,  either  constitutional  diseases  or  other  affec- 
tions existed,  by  which  the  capability  of  resisting  the 
diphtheritic  process  had  been  considerably  reduced. 
The  majority  of  those  who  died  were  badly  nou- 
rished and  weak.  It  is  obvious  that,  under  such 
conditions,  even  the  best  and  most  careful  treatment, 
as  well  as  the  best  and  safest  method,  cannot  com- 
mand great  success.  Benzoate  of  soda,  although 
very  effective,  has,  therefore,  been  tried  under  very 
unfavourable  conditions.  He  maintains,  however,  that 
benzoate  of  soda  has,  of  all  remedies  hitherto  known, 
the  most  favourable  therapeutic  influence  on  the 
diphtheritic  process,  although  it  will  probably  never 
answer  such  expectations  as  those  of  Gnandinger. 
Many  other  practitioners  have  also  employed  this 
remedy  for  other  infectious  diseases,  with  favourable 
results.  Dr.  Ullmann  concludes  this  article  with  a 
brief  description  of  the  following  remarkable  case. 
Amongst  other  children,  a  boy,  8  years  old,  was 
taken  ill  with  diphtheria  of  the  tonsils  and  violent 
general  symptoms  two  months  ago.  On  the  second 
day  of  the  treatment,  the  morbid  process,  neverthe- 
less, passed  into  the  larynx,  the  patient  got  the 
barking  cough,  and  severe  symptoms  of  stenosis  of 
the  larynx  appeared.  Besides  1 5  grammes  of  benzoate 
of  soda  to  be  taken  internally  every  day,  Ullmann 
also  ordered  this  remedy  to  be  inhaled  in  a  solution 
of  10  per  cent,  by  means  of  a  steam-inhaling  appa- 
ratus every  two  hours,  after  which  treatment,  abun- 
dant blood-coloured,  doughlike,  diphtheritic  coats 
were  ejected  by  coughing.  After  five  days,  the  boy, 
who  had  been  given  up,  was  cured,  but  he  did  not 
regain  his  proper  voice  for  a  fortnight. 

26.  Watson  on  the  Endermic  Use  of  Morphia  by 
^Thimble  Blistering,— Thxs  method  is  thus  de- 
scribed by  Dr.  J.  C.  Watson.  An  ordinary  sewing 
thimble,  a  little  loosely  picked  raw  cotton,  enough 
aqua  ammonias  (strong)  to  saturate  the  cotton  with- 
out running  out,  are  the  preliminary  agents  required. 
Gently  press  the  thimble  over  the  selected  spot 
until  a  sensation  of  heat  has-been  felt  for  two  or 
three  minutes  ;  wipe  away  any  ammonia  which  may 
remain  on  the  surface ;  now,  with  the  finger,  rub 
away  the  superficial  skin  ;  apply  dry  morphia  by  at 
first  gently  rubbing  on,  and  then  carefully  adding  a 
drop  of  water.  A  small  quantity  of  morphia  may 
be  r^eated  at  short  intervals,  until  the  patient  feels 
its  effects,  or  is  satisfied  with  the  relief  obtained. 

27.  Winiwarter  on  Massage  in  Chronic  Affections 
of  the  Internal  Organs, — ^A  man,  aged  58,  rather 
stout,  had  for  the  last  ^s^  years  been  suffering  from 
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violent  neuralgic  pains  in  his  left  leg,  which  radiated 
from  the  small  of  the  back  into  the  Imee.  The  pains 
had*  come  on  after  a  febrile  affection  of  the  kidneys, 
and  were  esp>ecially  severe  at  every  attempt  at  loco- 
motion ;  but  ceased  altogether  when  the  patient 
remained  in  a  recumbent  position.  There  was  a 
tumour  in  the  region  of  tne  left  hip,  which  was 
exceedingly  tender  to  pressure.  The  author  re- 
garded it  as  an  exudation  which  had  remained  after 
perinephritis.  The  left  leg  and  hip,  including  the 
swe  ng,  were  massed  daily,  and  wann  fomentations 
applied  during  the  night.  The  patient  recovered  in 
64  days.  The  tumour  had  disappeared  with  the 
exception  of  a  small  nodule,  which,  however,  was 
no  longer  painful.  A  woman,  aged  79,  was  suffering 
from  a  multilocular  ovarian  cyst,  which  grew  so 
rapidly  that  it  had  to  be  tapped  repeatedly  at  very 
short  intervals.  Her  legs  were  much  swollen,  and 
she  was  altogether  in  a  very  bad  condition  when 
massage  was  resorted  to.  The  swelling  in  the  legs 
soon  decreased,  and  the  urinary  secretion  increased 
considerably  within  a  very  short  time.  She  was 
tapped  once  more,  and  the  massage  extended  to  the 
abdomen.  The  treatment  was  continued  for  nine 
months  and  a  half,  during  which  time  she  was  not 
tapped  once.  The  cure  having  been  interrupted  for 
a  snort  time,  the  old  S3anptoms  reappeared,  but 
vanished  on  its  being  taken  up  again.  The  patient's 
condition  improved  in  a  very  marked  way ;  she  was 
again  able  to  walk  and  to  go  about  her  work  as 
usual. 

28.  Williams  on  some  of  the  Advantages  of  Thymol 
ever  Carbolic  Acid, — Dr.  C.  H.  Williams  states  that 
thymol  produces  less  secretion  than  carbolic  acid. 
Hence  the  wound  has  more  rest,  as  the  bandages 
need  not  be  changed  so  frequently,  and  the  healing 
process  can  advance  more  rapidly.  It  has  no  poi- 
sonous effect,  does  not  irritate  the  skin  or  edges  of 
the  wound,  which  requires  no  protection  under  it, 
does  not  cause  anaesthesia  or  desauamation  of  the 
operator's  hands,  or  irritation  of  tne  air  passages  ; 
has  an  agreeable  odour ;  and  does  not  injure  the 
instruments  immersed  in  it  As  thymol  is  soluble 
in  about  one  part  to  one  thousand  of  water,  it  can 
readily  be  employed  as  an  antiseptic  spray.  Still  it 
is  better  to  add  a  little  alcohol  and  glycerine. 

29.  Yvon  on  a  New  Tasteless  Saline  Purgative, — 
M.  Yvon  has  recently  published  the  following  pre- 
scriptions for  a  purgative,  which  is  characterised  by 
the  absence  of  the  disag^reeable  bitter  taste  peculiar 
to  sulphate  of  magnesia :  Y^,  Sulphate  of  magnesia, 
20  grammes  ;  water,  40  grammes  ;  essence  of  pep- 
permint, gtt.  2  or  3  ;  or,  sulphate  of  magnesia,  20 
grammes ;  essence  of  peppermint,  gtt  3 ;  to  be  dis- 
solved in  very  little  water. 

50.  yarmersted  on  ScilUun, — It  was  shown  long 
ago,  by  Fagge  and  Stevenson,  that  the  bulb  of 
Urginea  ScUla  contains  a  principle  closely  resem- 
bling digitalin  in  its  action  on  the  frog's  heart.  Va- 
rious attempts,  all  of  them  unsuccessful,  have  since 
been  made  to  isolate  this  active  constituent  Jar- 
mersted  gives  the  name  of  Sctllain  to  an  amorphous 
glucoside  which  he  has  succeeded  in  extracting  from 
the  bulb.  Its  effects  are  substantially  the  same  as 
those  produced  by  digitalin,  and  it  seems  in  no  way 
inferior  in  power  to  Schmiedebeig's  digitoxin.  When 
administered  to  the  frog,  it  causes  the  characteristic 
irregularity  of  the  heart's  contractions,  terminating 
in  systolic  arrest  The  contractility  of  the  voluntary 
muscles  is  subsequently  impaired.  In  dc^  and  cats 
it  cxdtes  vomiting  and  diamioea.    Its  wwt%  on  the 


circulation  of  warm-blooded  animals  may  be  divided 
into  two  sUges :  during  the  first,  the  arterial  pres- 
sure is  raised  and  the  frequency  of  the  pulse  dimin- 
ished ;  during  the  second,  there  is  a  fall  of  pressture, 
with  ({uickening  of  the  pulse.  Dyspnoea  is  a  com- 
paratively late  symptom,  and  probably  results  from 
the  disturbance  of  the  circulation.  Supposing  scil- 
lain  to  be  the  only  or  the  chief  principle  of  the  squill, 
it  may  be  inferred,  from  the  experimental  results 
just  given,  that  the  diuretic  properties  of  the  drug 
will  only  be  manifested  (as  with  digitalis)  when  the 
lessened  secretion  of  urine  depends  on  soine  morbid 
state  of  the  circulatory  apparatus. 

31.  Podwyssotski  on  Emetin, — By  employing  a 
new  method  of  extraction,  a  detailed  account  of 
which  may  be  found  in  the  original  paper,  the 
author  has  succeeded  in  obtaining  the  alloiloid 
of  ipecacuanha  in  a  pure  state.  The  best 
samples  of  the  drug  yielded  from  0.75  to  i.oo 
per  cent.  It  is  a  snow-white  powder,  speedily 
turned  yellow  by  sunlight,  readily  soluble  in  cold 
ether,  chloroform,  and  spirit,  almost  insoluble  in 
cold  water.  Its  melting-point  is  very  low,  62-65** 
C.  It  has  a  strongly  alkaline  reaction,  and  is  neu- 
tralised by  acids,  with  which  it  forms  salts.  None 
of  these,  however,  were  obtained  in  a  crystalline 
form,  though  the  alkaloid  itself,  when  a  drop  of  a 
strong  ethereal  solution  was  permitted  to  evaporate 
gradually  on  a  piece  of  filter  paper,  yielded  white 
crusts,  consisting  of  very  fragile  microscopic  needles. 
All  the  salts  of  emetin,  with  the  exception  of  the 
tannate,  turn  yellow  on  exposure  to  light  Treated 
with  strong  nitric  acid,  the  alkaloid  yields  oxalic 
acid.  It  is  precipitated  by  all  the  usual  reagents 
for  alkaloids,  none  of  the  precipitates  exhibiting  a 
crystalline  structure.  A  series  of  experiments  with 
this  pure  emetin  were  carried  out  both  on  cold- 
blooded and  warm-blooded  vertebrates.  Small  doses 
administered  to  frogs  caused  grradual  but  complete 
paralysis,  first  of  voluntary,  then  of  reflex  movement. 
The  irritability  of  the  muscles  and  motor  nerves 
was  not  at  all  impaired.  The  first  effect  on  the 
frog's  heart  was  to  render  the  contractions  irregular, 
the  organ  occasionally  pausing  in  diastole.  Ulti- 
mately, complete  diastolic  arrest  occurred,  from 
which  the  heart  could  not  be  roused  either  by  me- 
chanical stimuli  or  by  the  application  of  atropia. 
Administered  to  dogs  and  cats,  emetin  in  large  doses 
causes  death  by  paralysing  the  heart ;  in  smaller 
doses  it  excites  vomiting,  and  occasionally  purges. 
When  death  is  delayed  for  24  or  48  hours,  signs  of 
inflammation  are  always  observed  in  the  stomach 
and  intestines,  not  unfrequently  in  the  bronchial 
tubes  and  pulmonary  tissue  likewise  (as  described 
by  Dyce  Duckworth).  Death  is  ushered  in  by  ex- 
treme and  progressive  debility,  with  fell  of  blood- 
pressure  and  temperature.  The  inflammatory 
changes  in  the  alimentary  mucous  membrane  have 
often  been  ascribed  to  a  local  action  of  the  alkaloid, 
on  the  supposition  that  this  is  eliminated  from  the 
gastro-intestinal  surface.  Podwyssotzki  failed  to 
discover  any  trace  of  it  in  the  contents  of  the  diges- 
tive tube  after  death,  and  is  accordingly  disposed  to 
question  the  truth  of  the  hypothesis.  He  believes 
that  a  close  causal  connection  will  hereafter  be  de- 
monstrated between  the  efiects  of  emetin  on  the 
nervous  and  vascular  systems,  and  its  specific  acdon 
on  the  alimentary  tract  The/c^j/  mortem  changes 
found  in  the  dieestive  canal  after  death  by  emetin 
are  extremely  lilce  those  produced  by  colchicin,  if 
the  two  are  not  altogether  identical  Yet  colchicin 
is  not  a  heart-poison  ;  and  Rossbach  could  not  dis- 
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cover  that  it  had  any  influence  upon  the  abdominal 
vessels. 

52.  Sindelmann  on  the  Conversion  o/Qutntc  Acid 
into  Hippuric  Acid  in  the  MamnuUian  Organism, — 
The  occurrence  of  this  process  has  been  generally 
admitted  since  the  publication  of  Lautemann's  re- 
searches, whose  accuracy  was  substantially  con- 
firmed by  Meissner  and  Shepard.  Staddmann  has 
gone  over  the  ground  again,  employing  the  improved 
method  of  Bunge  and  Schmiedeberg  for  the  quanti- 
tative determination  of  hippurir  acid  in  organic 
mixtures.  He  finds  that  the  transformation  of  quinic 
acid  only  takes  place  in  herbivorous,  not  in  carni- 
vorous mammals.  The  normal  occurrence  of  hip- 
puric acid  in  the  urine  of  rabbits  may  be  entirely 
arrested  by  keeping  them  strictly  on  a  milk  diet,  to 
which  they  seem  very  readily  to  accommodate  them- 
selves. When  quinic  add  is  introduced  into  the 
stomach  of  animals  in  this  condition,  hippuric  acid 
always  makes  its  appearance  in  the  urine  ;  but  the 
quantity  of  this  acid  is  always  very  much  smaller 
than  would  result  from  the  complete  transformation 
of  ail  the  quinic  acid  administered.  Moreover,  it 
does  not  shew  itself  in  the  urine  till  after  a  com- 
paratively lonfiT  interval  of  time.  The  author  gives 
reasons  for  believing  that  most  of  the  quinic  acid  is 
eliminated  in  an  unaltered  state  of  the  kidneys ;  only 
a  small  part  of  it  being  gradually  converted  into 
hippuric  aqid  in  the  lower  part  by  the  alimentary 
canal,  probably  as  a  result  of  putrefactive  decompo- 
sition. It  may  be  well  to  add  that  these  reasons  do 
not  amount  to  absolute  proof. 

23'  Stenberg  on  the  Effect  of  Certain  Impurities  in 
Modifying  the  Physiological  Action  of  Alcohol,— T^r, 
Stenfcrg  of  Stockholm  contributes  a  long  account  of 
experiments  designed  to  furnish  an  answer  to  the 
practically  important  question  whether  the  various 
impurities  present  in  many  kinds  of  criide  spirit, 
more  particularly  in  that  distilled  from  potatoes 
and  from  com,  and  included  under  the  generic 
name  of  "fousd  oil",  exert  any  appreciable  in- 
fluence in  aggravating  the  primary  intoxicant  ac- 
tion of  alcohol.  The  general  belief  is  that  they 
do,  and  they  are  often  made  responsible  for  the 
serious  effects  of  drunkenness  in  those  northern 
countries  where  impure  distilled  spirits  are  largely 
consumed  by  the  population.  Professor  Sten- 
berg's  experiments  on  animals,  however,  lend  no 
support  to  this  belief.  Even  mixtures  of  pure 
brandy  with  amylic  alcohol,  containing  no  less  than 
four  per  cent,  of  the  latter,  do  not  appear  to  cause 
a  deeper  or  more  prolonged  intoxication  than  equal 
doses  of  pure  brandy  alone.  The  author  is  justly 
careful  to  guard  against  the  inference  which  might 
be  drawn  from  his  conclusions  by  supo^cial  readers, 
viz.,  that  impure  brandy  is  not  specially  dangerous 
to  health.  The  habitual  consumption  of  such 
brandy  may  not  improbably  modify  the  phenomena 
of  chronic  alcoholism  for  the  worse  ;  this  is  a  point 
on  which  his  researches  cannot,  fi-om  the  nature  of 
the  case,  throw  any  light.       E.  B.  Baxter,  M.D. 
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1.  Brown  on  Arrest  of  Hcemorrhage  following 
EsmofcKs  Bandage  by  Hot  Water. — Dr.  Paul  Brown 
reports  a  case  of  capillary  haemorrhage  following  the 
use  of  Esmarch's  bandage  for  an  amputation  of  the 
forearm,  which  bleeding  was  stopped  instantaneously 
by  syringing  the  parts  with  hot  water  (160°  Fahr.) 
His  attention  was  called  to  the  hot- water  treatment 
by  Dr.  Fordyce  Barker^s  article  on  the  treatment  of 
uterine  haemorrhage  in  that  way.  The  patient  had 
three  months  previously  had  his  carpus  resected  by 
Lister's  operation  on  account  of  necrosis,  and,  after 
the  operation,  a  very  troublesome  parenchymatous 
haemorrhage  occurred,  which  lasted  for  nearly  two 
hours.  It  is  of  interest  to  know  that  the  patient 
had  a  marked  haemorrhagic  diathesis.  That  the  hot 
water  did  no  injury  to  the  parts,  and  did  not  retard 
the  cure,  is  demonstrated  by  the  fact  that  in  twelve 
days  from  the  time  of  operation  the  parts  had  com* 
pletely  united  and  a  cicatrix  had  formed.  Dr. 
Brown  thinks  that  the  haemorrhage  following  the 
use  of  Esmarch's  bandage  probably  results  from 
paralysis  of  the  vaso-motor  nerves,  produced  by  the 
pressure  of  the  tense  India-rubber,  and  that  the  hot 
water  acts  as  a  powerful  stimulant  to  these  nerves,  so 
that  they  produce  a  contraction  of  the  arterioles,  thus 
stopping  the  haemorrhage.  Water  of  a  temperature 
less  than  150  deg.  Fahr.  should  never  be  used. 
Warm  water  is  worse  than  useless. 

2.  Gregory  on  Operation  for  Stricture  of  the 
Urethra. — Dr.  Gregory  of  Bordeaux  has  brought 
together,  in  a  memoir  on  this  subject,  all  the  cases 
published  by  the  surgeons  of  every  country,  to  the 
number  of  916  of  internal  urethrotomy,  and  992  of 
external  urethrotomy.  Based  on  so  large  a  number 
of  observations^  this  study  of  operation  for  stricture 
of  the  urethra  is  of  great  interest,  and  presents  the 
additional  feature  that  every  bibliographical  refer- 
ence has  been  verified  by  the  author.  M.  Gregory 
has  been  fortunate  enough  to  find  two  forgotten 
documents  attributing  the  honour  of  the  invention 
of  perioMeal  urethrotomy  for  urethral  strictures  to 
Itakan  surgery.  Jerome  Cardan  of  Milan,  Durante 
Scacchi,  Marcus  Aurelius .  Severino,  and  Alphonse 
Fern  of  Naples,  nearly  all  described  and  put  it  in 
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practice  about  the  same  epoch  (1540).  For  the  edi- 
fication of  the  learned,  we  reproduce  the  references 
to  the  documents  in  question.  The  first  is,  Hiero- 
NYMI  Cardani  Opera,  t.  viii,  p.  564,  "  Comm.  sur 
rAphor.,43  d'Hippocrate",Lugduni,  1663 ;  the  second 
is,  Durante  Scaccho,  "Subsidium  medicinae  in  quo 
quantum  docta  manus  praestet  ad  humanos  morbos 
evellendos  mirum  in  modum  elucescif',  Urbini,  1596, 
pp.  180-181,  cap.  viii,  '^De  carunculd.  in  collo  vesicce 
genitSi!\  From  the  number  of  facts  he  has  collected, 
M.  Gregory  draws  the  following  conclusions.  In- 
ternal urethrotomy,  usually  considered  as  a  slight 
and  efficacious  operation,  is,  on  the  contrary,  dan- 
gerous to  the  patient  and  useless  as  a  means  of 
benefit  to  him ;  whilst  external  urethrotomy,  which 
has  hitherto  been  considered  as  ,a  serious  operation, 
is,  vice  versdy  absolutely  without  danger,  and  of 
much  more  lasting  advantage,  seeing  that  there  is 
less  danger  of  relapse.  External  urethrotomy  should, 
therefore,  replace  the  internal  operation  in  cases  in 
which  the  latter  is  indicated,  excepting,  however,  in 
cases  of  stricture  of  the  free  portion  of  the  urethra, 
in  which  it  might  be  resorted  to,  although  it  is  even 
then  capable  of  producing  serious  accidents.  Slow 
and  progressive  dilatation,  however,  continues  to  be 
the  general  method  of  treating  urethral  strictures. 

C.  H. 

3.  Owen  on  the  Cause  of  Eversion  of  the  Foot 
after  Fracture  of  the  Neck  of  the  Femur, — Mr.  Ed- 
mund Owen  combats  the  view  that  eversion  is 
caused  by  the  superior  action  of  the  external  rota- 
tors, but  asserts  that,  it  is  merely  due  to  the  frac- 
tured bone  "  tumbling"  into  the  position  of  eversion ; 
muscular  action  haviQg  nothing  to  do  with  it.  At 
page  5  34  of  the  same  Journal,  while  Professor  Spence 
claims  to  have  repeatedly,  during  the  last  twenty-five 
years,  given  the  same  explanation,  Mr.Davies-CoUey 
of  Guy's  Hospital  writes  to  prove  that  Astley  Cooper's 
original  view  as  to  the  part  the  external  rotators  play 
is  the  correct  explanation,  and  that  the  weight  of  the 
limb  is  not  the  sole  cause  of  the  deformity. 

4.  Tompsett  on  Rupture  of  the  yejunum  without 
Abdominal  Contusion. — The  case  reported  is  one 
that  occurred  in  Mr.  Tompsett's  practice,  where  a 
horse  threw  and  then  "  walked  on  the  side"  of  its 
rider,  a  strong  healthy  man.  He  rode  two  miles 
afler  the  accident,  and  lived  eighteen  hours.  The 
abdomen  contained  nearly  two  gallons  of  turbid 
fluid  mixed  with  portions  of  half-digested  food.  A 
rent,  of  the  size  of  a  hazel-nut,  was  found  in  the  jeju- 
num, and  the  apex  of  the  right  kidney  was  much 
bruised,  not  ruptured.  There  was  not  the  slightest 
trace  of  external  bruising.  [A  very  remarkable 
case  of  fatal  injury  to  the  jejunum  is  to  be  found  in 
the  London  Medical  Record,  1878,  page  341. 
Here  a  man,  ploughing,  stepped  into  a  hole  and  felt 
sudden  severe  pain  in  the  bowels,  but  continued 
work  for  an  hour.  He  died  twenty-nine  hours  after 
the  accident.  At  the  post  mortem  examination,  that 
took  place  twenty  hours  after  death,  two  rents  were 
found  in  the  jejunum,  with  no  trace  of  extern^ 
wound  or  bruise. — Repi\  R.  Neale,  M.D. 

5.  Packard  on  Scarless  Incisions  of  the  Skin. — In 
operating  upon  exposed  parts,  such  as  the  face  and 
hand,  it  is  very  desirable  that  it  should  be  done  so 
as  to  leave  as  little  scar  as  possible.  The  procedure 
recommended  is  to  hold  the  knife  so  as  to  divide 
the  skin  obliquely.  Operations  had  been  performed, 
when,  after  healing,  the  line  of  incision  could  not  be 
found.  Dr.  Brinton  had  adopted  the  oblique  inci- 
sion in  superficial  operations  and  obtained  mar- 
vellous results,  even   better  than  claimed  by  the 


author.  It  was  suggested  that  the  absence  of  cica- 
trix was  due  to  the  fact  that,  in  oblique  incision, 
there  was  formed  what  might  almost  be  called  a 
subcutaneous  wound,  which  favours  healing  with 
little  scar.  The  surfaces  brought  together  are  large, 
and  admit  of  perfect  apposition.  Again,  the  dif- 
ferent layers  in  which  the  modular  tissue  is  deposited 
after  oblique  incision  will  not  be  in  the  same  per- 
pendicular plane  as  they  are  in  the  vertical  incision. 

6.  Packard  on  Utilisation  of  the  First  Insensibility 
from  Ether. — For   the  short  operations  of  minor 

surgery,  and  the  reduction  of  dislocations  or  opening 
of  abscesses,  it  is  extremely  useful  and  of  every-day 
application.  Such  a  patient  wishes  to  be  operated 
upon  without  pain  or  being  incapacitated  from 
attending  to  business  during  the  remainder  of  the 
day.  He  lies  down  upon  5ie  sofa,  and  with  one 
hand  places  the  ether-inhaler,  or  a  sponge  wet  with 
ether,  over  his  face,  mouth  and  nose,  and  holds  the 
other  arm  and  hand  up  in  the  air.  This  arm,  after 
the  ether  has  been  breathed  for  a  few  minutes,  will 
drop,  and  from  thirty  to  fifty  seconds  of  unconscious- 
ness will  be  had  in  which  to  operate.  The  sponge 
being  removed,  the  patient  is  ready  to  go  about  his 
business.  It  gives  rise  to  no  headache,  nausea,  or 
other  unpleasant  symptoms,  and  is  particularly  useful 
in  children.  The  chief  source  of  disappointment  is 
in  not  recognising  the  right  moment ;  for,  if  this  be 
allowed  to  pass,  unconsciousness  will  not  again  occur 
until  full  etherisation.  The  first  insensibility  is  sure 
to  come.  When  the  arm  moves,  be  ready,  and  as 
soon  as  it  drops  perform  the  operation ;  no  pain  will 
be  felt.  Dr.  Brinton  endorsed  the  above.  He  had 
opened  a  very  painful  carbuncle  by  free  incision  with 
the  best  results.  After  a  few  inhalations  a  sensation 
of  coldness  of  the  face  is  experienced,  followed  by 
vertigo  and  roaring  noises  in  the  ear  ;  at  this  time 
the  arm  moves  and  drops,  and  the  operation  or  inci- 
sion is  made  absolutely  without  pain.  He  was  now 
constantly  employing  it  in  dividing  strictures,  laying 
open  sinuses  and  in  operations  which  require  but  a 
moment  to  perform.  Direct  the  patient,  while  hold- 
ing up  his  hand,  to  tell  when  his  head  begins  to  go 
around.  This  will  notify  to  the  operator  to  be  ready 
to  operate  immediately  upon  the  hand  falling. 

7.  Packard  on  the  Dry  Suture  for  closing  large 
wounds,  such  as  are  made  sometimes,  for  example, 
in  removal  of  the  breast.  Two  sheets  of  the  most 
tenacious  of  all  plaisters  (Seabury  and  Johnson's 
porous  plaister),  two  and  a  half  inches  wide,  and  of 
the  length  of  the  wound,  are  required.  These  per- 
forated strips  are  placed  one  on  each  side  of  the 
wound  and  parallel  with  it;  then  with  an  eyed 
probe  the  surgeon  can  lace  the  two  together  over 
the  wound,  by  carrying  a  silk  ligature  or  a  slender 
lacing  across  alternately  from  the  second  row  of  per- 
forations in  each  sheet,  so  that  the  wound  is  drawn 
together  without  any  tension  upon  its  edges,  but  by 
taking  a  very  wide  hold  on  the  surrounding  skin.  It 
is  a  very  important  thing  to  bring  the  wound  together 
in  this  way,  especially  since  it  is  well  known  that,  as 
the  edges  swell  in  the  course  of  a  few  days,  there  is 
a  tendency  to  the  cutting  through  of  sutures  applied 
in  the  ordinary  method.  The  same  expedient  is 
useful  in  treating  large  chronic  ulcers  of  the  leg, 
where  it  is  desired  to  reduce  a  wide  granulating  sur- 
face; and  a  number  of  other  applications  will 
suggest  themselves. 

8.  SchUller  on  the  Treatment  of  Fnxctures, 
— The  peculiarities  of  the  treatment  of  subcutane- 
ous fractures  of  the  bones  of  the  extremities  at 
Greifswald  Hospital  consist  in  nearly  always  fixing 
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the  broken  limb  in  a  plaster  bandage.  The  usual 
paste-boards  are  applied  to  the  smaller  bones,  but 
to  the  large  bones  of  the  extremities  only  tempo- 
rarily, if  plaster  cannot  be  had  at  once.  Dr.  Max 
SchiiUer  maintains  that  no  bandage  can  be  fixed  so 
well  as  the  plaster  bandage:  but  its  frequent  in- 
spection, and  even  renewal,  are  necessary,  especially 
when  considerable  dislocation  and  effusion  of  blood 
have  taken  place.  In  this  hospital,  plaster  band- 
ages are  also  applied  to  compound  fractures,  but  in 
connection  with  salicylic  jute  bandages.  Dr.  Max 
Schiiller  prefers  the  frequent  renewd  of  the  band- 
ages, as  the  wound  can  then  be  disinfected  and  the 
whole  limb  thoroughly  washed ;  because  he  regards 
the  antiseptic  cleansing  of  the  fracture  as  particularly 
important.  Dr.  Max  Schiiller  also  recommends 
adequate  drainage,  even  if  fresh  openings  for  the 
drainage-tubes  have  to  be  made,  in  order  that  the 
secretions  may  flow  freely  from  the  wound  to  the 
surface.  In  extensive  fractures,  in  which  disinfec- 
tion can  only  be  effected  by  removing  all  splinters, 
Dr.  Max  Schiiller  places  a  drainage-tube  through 
the  fractured  locality  itself.  The  drainage-tubes, 
however,  may  be  removed,  or  at  least  shortened, 
after  a  few  days.  The  bandages  are  changed  under 
the  application  of  spray,  first  every  third  or  fourth 
day,  but,  after  the  first  week,  they  can  be  left  five, 
and,  later,  eight  days.  When  the  wound  is  healed, 
a  plaster  bandage  is  used  for  a  long  time  to  com- 
plete the  consolidation.  The  chances  of  preserving 
an  useful  limb  have  been  considerably  increased  by 
the  antiseptic  treatment,  but  even  in  unsuccessful 
cases  this  treatment  makes  the  later  necessary  am- 
putations less  dangerous.  In  cases  of  compound 
fractures  in  which  amputations  are  necessary,  the 
adjacent  joints  have  nearly  always  to  be  fractured 
simultaneously,  or  some  parts  of  the  extremities, 
whole  masses  of  muscles,  etc.,  have  to  be  torn  off. 

9.  Smyth  on  ike  Extirpation  of  a  Floating  Kid- 
ney.— Mrs.  Honora  Ametto,  a  native  of  Ireland,  35 
years  of  age,  of  medium  stature,  delicate  build,  dark 
complexion,  fifteen  years  married,  without  children, 
was  brought  to  Dr.  A.  W.  Smyth  of  New  Orleans  in 
April  1879.     She  gave  the  following  history  of  her 
case.      Eight  years   previously,  she  began   to   be 
afficted  with  a  pain  in  her  right  side.    Shortly  after 
the  conmiencement  of  this  pain,  she  discovered  a 
tumour  in  her  right  side,  to  which  she  attributed  her 
suffering.    She  tried  various  remedies  for  the  relief 
of  her  pain,  without  any  benefit.    In   1873,  Drs. 
Wilkinson  and  Calloway  of  Galveston,  where  she 
and  her  husband  resided,  performed  on  her  the  usual 
operation  for  ovarian  tumour,  without  removing  the 
cause  of  her  trouble.    The  year  following,  her  suffer- 
ings still  continuing,  Dr.  Greensville  Dowell,  be- 
lieving that  the  pain  was  owing  to  the  mobility  of 
the  tumour,  passed  a  large  curved  needle  with  a  tape- 
seton  through  the  walls  of  the  abdomen,  and  through 
the  timiour,  with  the  purpose  of  causing  adhesion,  so 
as  to  prevent  the  moving  of  the  tumour  in  the  abdo- 
men.    Some  hsematuria  was  noticed  after  this  oper- 
ation.    The  seton  was  retained  for  three  months, 
and  gave  some  relief.    At  the  end  of  that  time  the 
tape  broke  and  came  away.    The  seton  caused  a 
persistent  offensive  discharge  from  the  wound.    Six 
months  afterwards,  Drs.  Calloway  and  Penny— Dr. 
Dowell  being  absent  from  Galveston  —  attempted 
twice  to  reintroduce  the  seton ;  but,  on  both  occa- 
sions, broke  their  needles,  leaving  the  broken  ends 
in  the  abdomen.     Two  months  later.  Dr.  Dowell 
introduced  the  seton  again,  but  without  giving  as 
great  relief  from  pain  as  in  the  first  instance.    From 


continual  suffering  after  this,  her  mind  gradually 
became  impaired,  and  in  June  1875  she  was  taken  to 
the  State  Lunatic  Asylum  in  Austin,  Texas,  where 
she  remained  for  two  years.    During  her  confine- 
ment there,  the  second  seton  came  awa^.    She  reco- 
vered sufficiently  to  return  home,  and  in  November 
1877  she  came  to  New  Orleans,  where  her  husband 
was  then  living.    On  her  arrival  there  she  applied 
to  the  Charity  Hospital,  when  Drs.  Pratt  and  Miles, 
the  surgeons  in  charge  of  the  institution,  told  her 
the  tumour  was  a  floating  kidney.  She  said  this  was 
the  first  intimation  she  received  that  it  was  her 
kidney  that  was  the  cause  of  her  suffering.     The 
medical  officers  of  the  Charity  Hospital  did  not, 
however,  suggest  the  propriety  of  surgical  inter- 
ference.   Dr.  Dowell,  finding  her  anxious  for  a  sur- 
gical operation,  brought  her  to  Dr.  Smyth,  with  a 
request  that  he  would  attempt  the  removal  of  what 
he  believed  at  this  time  to  be  the  fons  et  origo  malt 
— the  floating  kidney.    Dr.  Smyth  promised  that  if 
she  persisted  in  desiring  it   to  be  removed,  after 
being   informed    of  the  risk,    he    would  attempt 
the  operation.    Finding  that  the  promise  was  re- 
ceived with  so  much  courage  and  hopefulness,  that 
she  kept  continually  calling  for  its  fulfilment  Dr. 
Smyth,  after  once  or  twice  deferring  the  time  for 
operating,  engaged  that  on  the  3rd  of  June,  at  the 
Hdtel  Dieu,  at  1 1  o'clock  a.m.,  he  would  perform  the 
operation.    At  this  appointed  time.  Dr.  Smyth  found 
the  patient  quite  courageous,  and  as  determined  as 
ever  to  have  the  operation  performed.    The  opera- 
tion was  commenced  by  making  an  incision  in  the 
right  side  of  the  lumbar  region,  extending  extern- 
ally from  the  crest  of  the  ilium  to  the  edge  of  the 
eleventh  rib,  two  inches  and  a  half  by  measurement 
from  the  median  line  of  the  spine  and  parallel  with 
it.    Internally,  the  incision  extended  to  the  edge  of 
the  twelfth  rib.    The  muscles  and  the  transversalis 
fascia  having  been  divided,  search  was  made  for  the 
kidney,  which  was  found  in  the  umbilical  region. 
The  kidney,  by  pressure  upon  the  abdomen,  was 
forced  into  its  place,  and,  while  held  there  by  an 
assistant,  the  fascia  covering  the  kidney  was  rup- 
tured by  the  finger,  and  the  organ  was  extracted 
without  difficulty.    While  still  in  the  wound,  a  strong 
ligature  was  passed  round  the  renal  vessels  and  other 
connexions,  at  a  distance  of  less  than  an  inch — perhaps 
about  half  an  inch — from  the  hilus ;  and  the  organ 
was  then  detached.  No  elongation  of  the  connections 
of  the  kidney  was  observable.     Nothing  worthy  of 
special  note — much  less   anything  untoward — oc- 
curred during  the  operation.    At  its  conclusion,  two 
sutures  were  inserted,  to  bring  the  edges  of  the  in- 
teguments together,  in  the  upper  part  of  the  wound  ; 
the  ligature  being  left  hanging  out  of  the  lower  part. 
The  wound  was  dressed  with  a  solution  of  carbolic 
acid  of  the  strength  of  one  drachm  to  a  pint  of 
water.    A  hypodermic  injection  of  half  a  grain  of 
sulphate  of  morphia  was  administered,  and  repeated 
at  bed  time.    On  the  day  following  there  was  slight 
febrile  disturbance,  which  increased  on  the  third 
day,  when  the  temperature  reached  103  deg,  Fahr., 
and  the  pulse  100.    On  the  fourth  day  the  temper-, 
ature  was  102  deg.  Fahr.,  and  the  pulse  80.    On  the 
fifth  day  the  temperature  was  normal,  and  the  pulse 
70.    Very  free  suppuration  occurred  from  this  time 
to  the  tenth  day,  when  the  ligature  came  away.    On 
the  eleventh  day,  the  patient  got  up  and  walked  about 
without  pain.    She  complained  of  little  or  no  suffer- 
ing after  the  operation,  and  objected  to  the  use  of 
the  hypodermic  injection  on  account  of  the  pain  it 
gave  her,  after  the  fourth  day.     ^0  medicine  what- 
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ever  of  any  kind,  not  a  dose  of  anything,  was  given 
to  the  patient  either  before  or  after  the  operation, 
the  only  treatment  used  being  four  hypodermic  injec- 
tions of  half  a  grain  each  of  sulphate  of  morphia. 
The  kidney  removed  was  found  to  be  of  normal  size, 
but  to  be  scarred  with  a  deep  cicatrix,  extending 
from  the  inferior  and  outer  edge,  obliquelv  up  and 
out,  and  apparently  through  the  pelvis.  Tne  length 
of  the  cicatrix  was  about  two  inches  and  a  half.  It 
was  evidently  the  result  of  the  seton  introduced, 
which  had  cut  its  way  completely  out  of  the  organ. 
The  operation  has  been  followed  by  complete  reco- 
very, and  the  patient  no  longer  complams  of  the 
trouble  afflicting  her,  on  account  of  which  it  was 
undertaken.  Owing  to  the  limited  information  to 
be  ^thered  from  the  ordinary  text-books  on  the 
subject  of  this  operation,  it  is  not  generally  known 
that  there  had  been  more  than  one,  Uiat  of  Professor 
Simon,  successfully  performed.  We  find,  however, 
in  Bryant's  Practice  ofSurgeryy  that  at  least  as  many 
as  twelve  are  reported,  with  four  recoveries.  1 1  may  be 
worthy  of  special  note  that,  in  this  case  of  Dr. 
Smyth's,  the  operation  was  performed  through  the 
lumbar  region,  that  it  was  found  not  difficult  of  per- 
formance, and  that  it  was  not  followed  by  any  appa- 
rent dangers  or  risks. 
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of  Placenta  Prsevia.    {Lancet,  October  25, 1879.) 

14.  RoTHB,  C.  G. — Compendium  of  Diseases  of  Women, 
for  Students  and  Physicians.    (A.  Abel,  Leipzig,  1879.) 

15.  SCHROEDER. — Fibromyoma  of  the  Uterus  removed 
by  Laparotomy.  {Berliner  Klinischi  Wochenschrift,  den 
6  October,  1879.) 

16.  ScHOcKiNG,ADRiAN.~CastnitionofWomen.  {Cen- 
iralblattfir  Gyndkologie,  den  47  September,  1879.) 

17.  Smyth,  S.  T.— Tubo-uterine  Gestation.  {British 
Medical  Journal,  October  18,  1879.) 

18.  Stadfeldt,  a.— Labour  Obstructed  by  Pelvic 
Ttamoon,  in  special  regard  to  Laparo-dytrotomy,  Laparo* 


hysterotomy,  and  Hyitero^ectomy .    ( Obstdrical  yammai  of 
Great  Britain  amd  IreUmd,  October  1879.) 

19.  Stevens,  £.  B. — Condition  of  the  Cervical  Canal, 
as  affecting  the  Menstrual  Flow.  {The  Obstetric  Gautu^ 
Cincinnati,  July  1879.)  • 

2a  VoLKMANN.— A  case  of  Quintuplets.  {CentnMatt 
pkr  Gyndhohgie,^  den  13  September,  1879.) 


3.  Dehenne  an  Pathological  Relations  between  the 
Eye  and  the  Uterus. — Dr.  Dehenne  points  out  that 
indo-choroiditis  in  young  females  often  depends  upon 
some  disturbance  of  the  uterine  function,  such  as 
amenorrhoea  or  dysmenorrhoea.  The  following  is  a 
sketch  of  acommon  typeof  these  cases.  '' Ayoung  girl, 
14  or  15  years  of  age,  pale,  lymphatic,  black  under 
the  eyes  (les  yeux  cemes),  seeks  advice  because  she 
suffers  from  one  of  her  eyes  and  can  hardly  see  with 
it.  Sometimes,  but  rarely,  both  eyes  are  affected. 
The  range  of  vision  of  the  eye  has  diminished  for 
one  or  more  years.  It  often  reddens  and  becomes 
painful,  then  gets  well,  but  relapses  again  a  few  days 
afterwards.  The  pupil  is  small  and  deformed ;  atropine 
has  no  action  on  it.  The  iris  is  slightly  discoloured, 
and  its  equator  arches  forward  in  the  anterior 
chamber.  Perikeratic  injection  is  more  or  less  marked  ; 
the  eye  is  hard  and  painful  to  the'touch.  Diagnosis : 
chronic  recurring  indo-choroiditis.  Etiology :  dys- 
menorrhcea  or  amenorrhcea.  The  patient  lives  in 
a  damp  place  ;  has  pains  in  her  knee,  elbow,  and 
shoulder-joints.  Her  father  and  mother  are  rheuma* 
tic.  Iridectomy  is  performed.  The  general  condition 
is  improved,  and  menstruation  under  this  combined 
local  and  systemic  treatment  returns  and  the  patient 
is  cured."  [The  reporter  has  seen  eyeball-tension 
of  one  eye  associated  with  dysmenorrhoea.  In  such 
cases  the  advantage  of  iridectomy  appears  to  be 
doubtful.— ^^.] 

4.  Delore  on  Changes  in  the  Stillborn  Foetus, — ^As 
a  rule,  it  is  impossible  to  state  the  cause  of  death 
from  an  examination  of  the  foetus.  Sometimes  it  is 
discovered  in  the  placenta,  but  frequently  it  is  im> 
possible  to  find  it  in  the  foetus,  because  it  results 
from  some  condition  of  the  mother,  or  from  a  separa* 
tion  of  the  placenta.  The  date  of  the  death  of  the 
foetus  is  very  difficult  to  determine.  The  chief 
points  are  :  in  the  first  period,  which  lasts  about  two 
days,  the  foetus  is  stained  vellow  by  the  meconium. 
In  the  second  period,  this  yellow  is  replaced 
by  the  colour  produced  by  the  haematin.  Accord* 
ing  as  this  is  more  or  less  uniform  or  more  or  less 
deep,  so  is  the  date  of  death  more  or  less  remote. 
In  the  third  period  the  san^ineous  coloration  has 
completely  gone,  the  foetus  is  entirely  of  a  greyish 
white  ;  this  state  comes  on  about  the  end  of  a  month. 
The  placenta  presents  an  uniform  colour  resembling 
that  of  the  foetus.  In  all  cases,  traces  of  the  maternal 
circulation  are  to  be  found  in  the  maternal  portion  ; 
the  blood  has  not  lost  its  colouring,  and  frequent 
dots,  recent  and  unchanged,  are  present,  whilst  no 
traces  of  them  are  to  1^  found  m  the  foetus  itsel£ 
The  placenta  is  extremely  friable  and  flaccid.  Tk€ 
cordyhke  the  placenta,  is  soft,  and  presents  an  unifonn 
colour  of  the  same  tint  as  the  foetus ;  it  is  infiltrated 
and  flattened ;  the  spiral  form  has  disappeared.  The 
liquor  amnii  is  stained  yellow  by  the  meoonium 
during  the  first  period  ;  during  the  second  it  is  red- 
dish, and  then  brownish  from  the  transudation  of 
blood  from  the  foetus.  The  fnembranes  present  the 
same  changes  of  coloration.  They  are  first  yellow 
from  the  bile,  then  reddish  from  the  transuded 
blood.  Dr.  Delore  deduces  from  the  above  the  fol* 
lowing   propositions,     i.  When  the  liquor  amnii 
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which  escapes  from  the  membrane  is  coloured  by  the 
meconium  or  blood,  the  death  of  the  foetus  is  pro- 
bable. 2.  Desquamation  of  the  epidermis  of  the 
foetus  is  an  incontestable  proof  of  intra>uterine  death. 
3.  Dibris  of  cord  or  placenta  suffice  to  denote  death 
before  delivery. 

5.  Kaltenbach  on  the  Glycosuria  of  Pregnancy. — 
Kaltenbach  is  of  opinion  that  the  sugar  found  in  the 
urine  of  pregnant  women  is  in  re^ty  milk>sugar. 
Observation  of  thirty-four  pregnant  women  showed 
that  the  sugar  vanished  from  the  urine  with  the  dis- 
apnearance  of  the  milk  in  the  breasts. 

8.  Mangiagalli  on  Uiero-ovarian  Casarean  Ampu^' 
iaiion.'—Dr.  Mangiagalli  performed  the  Caesarean 
section,  after  Porro*s  method,  on  Erminia  Corti,  aged 
24  years.  The  pubic  bone  was  rostrated,  and  the 
promontory  of  the  sacrum  projected  forwards  into 
the  pelvic  cavity.  There  was  scoliosis  of  the  spine. 
The  operation  was  performed  a  few  hours  after  the 
waters  broke.  Listerian  precautions  were  adopted. 
The  pedicle  was  secured  by  Cintrat's  constrictor. 
The  operation  lasted  twenty-eight  minutes.  The 
amputated  uterus  weighed  800  grammes.  The  child 
was  a  healthy  live  male,  weighing  2,600  grammes, 
and  measuring  48  centimetres.  The  mother  re- 
covered without  any  complications.  Speaking  in 
reference  to  the  antiseptic  mode  of  operating,  Dr. 
Mangiagalli  says,  ''  It  seems  to  me,  that  to  Lister 
■  more  than  to  any  other  surgeon  of  our  age,  are  due 
the  splendid  successes  which  have  been  obtained  in 
surgery,  and  that  to  no  one  is  the  motto  more  ap- 
plicable :  Si  monumenium  qiueris  circumspiceJ^ 

la   Paienko  on  Thrombosis  of  the  Uterine  Vessels, 
Friedlander  first  (1870)  made  the  interesting  observa- 
tion, that  towards  the  end  of  gestation  many  of  the 
uterine  vessels  at  the  placental  site  become  blocked 
by  a  remarkable  thrombosis,  composed  of  elements 
resembling  decidual  cells.    Leopold  confirmed  this 
obvervation,  and  gave  it  as  his  opinion  that  the 
vessels  were  blocked  by  giant-cells  which  had  pene- 
trated through  the  walls  of  the  vessels  from  the 
surrounding  tissue.    Patenko,  on  the  contrary,  holds 
that  the  thrombi  are  composed,  not  of  wandering 
giant-cells,  but  of  the  direct  elements  of  proliferation 
of  the  endothelium.    He  thinks  it  occurs  in  the  fol- 
lowing manner :  During  the  later  months  of  preg- 
nancy there  takes  place,  in  many  of  the  uterine 
vessels  at  the  placental  site,  a  swelling  up  and  pro- 
liferation of  the  endothelium.    This  gives  rise  to  an 
unevenness  in  the  walls  of  the  vessels,  which  retards 
the  current  of  the  blood  and  so  produces  a  thrombus. 
These  thrombi  exert  over  the  proliferating  endothe- 
lium such  an  irritation  that  marked  hypertrophy  and 
hyperplasia  of  the  endothelium  result.    The  newly 
proliferated  cells  then  become  detached  firom  the 
walls  of  the  vessels  and  penetrate  the  thrombus, 
where  they  develop  into  giant-cells,  and  so  build  up 
the  organisation  of  the  thrombus. 

13*  Roper  on  the  Condition  of  the  Cervix  Uteri  in 
cases  of  Placenta  Pravia, — Dr.  George  Roper  de- 
scribes a  peculiar  induration  of  the  os  or  cervix 
uteri  at  the  site  of  the  placental  attachment,  dependent 
on  an  alteration  of  the  uterine  textm-e  of  that  part 
on  which  the  placenta  is  implanted.  From  clinical 
observation,  it  may  be  said  that,  wherever  the 
placenta  grows,  whether  on  the  fundus  or  elsewhere 
on  the  inner  uterine  surface,  the  area  of  attachment 
is  marked  by  induration  and  thickening  of  the  uterine 
tissue.  In  Dr.  Roper's  experience,  the  clinical  fact 
has  been  that  induration  and  thickening,  corre- 
sponding to  the  extent  of  placental  attachment,  have 
been  unusually  great,  and  the  induration  has  con- 


stituted one  of  the  greatest  difficulties  in  the  way  of 
safely  effecting  forced  delivery.  In  cases  of  placenta 
prasvia  in  which  the  placenta  is  centrally  placed, 
there  is  induration  of  the  entire  circumference 
of  the  inner  os.  If  the  placenta  praevia  be  partial, 
then  there  is  demonstrative  proof  of  the  induration 
described,  because  on  examination  that  part  of  the 
cervix  to  which  the  placenta  has  been  attached  will 
be  found  indurated  and  unyielding,  while  the  portion 
of  the  cervix  to  which  the  placenta  has  not  been 
attached  is  soft  and  elastic.  Dr.  Roper  relates  a 
case  of  partial  placenta  praevia  in  which  the  portion 
of  the  cervix  to  which  the  placenta  had  been  attached 
was  so  hard  and  unyielding  that,  in  spite  of  every 
care  and  gentleness,  it  became  lacerated  during  the 
passage  of  the  head. 

14.  Rothes  Compendium  of  Gynacology,  —  This 
handy  and  carefully-preparea  manual  is  intended 
especially  as  a  practical  guide  to  the  country  practi- 
tioner, in  the  diagnosis  and  practice  of  the  chief 
gynaecological  manoeuvres,  exploratory  and  thera- 
peutical. It  is,  says  Dr.  Rothe,  especially  to  the 
country  doctor,  far  from  the  centres  of  knowledge, 
that  the  words  of  Mephistopheles  are  most  ap- 
licable — 

"  Und  lernt  dia  Weibar  recfat  ru  fdfarea ! 
£s  lit  ihr  ewig  Weh  nod  Adi 
So  tan^nfach 
Ana  «nem  Punkte  ra  Kariren  !" 

The  chapter  on  physical  exploration  is  very  clear 
and  complete,  ana  the  mode  of  using  the  necessary 
instruments  minutely  detailed.  The  description  of 
that  somewhat  mysterious  affection,  irritable  uterus 
or  ''  mutterweh",  is  original,  and  deserves  attention. 
The  several  inflammations  of  the  vagina  are  well 
described  and  distinguished.  In  all  respects  this 
little  manual  is  satisfactory,  and  constitutes  a  fairly 
complete  digest  of  the  gynaecological  knowledge  of 
to-day. 

15.  Schroder  on  Fibromyoma  of  the  Uterus, — Herr 
Schr6der  removed  the  entire  uterus,  together  with  a 
large  myoma  growing  therefrom,  by  laparotomy. 
The  left  Fallopian  tube  was  found  adhering  to  the 
abdominal  wall.  In  the  connective  tissue  surround- 
ing the  uterus,  on  the  right  side  was  a  tumotur  con- 
taining pus,  which  was  removed  along  with  the 
uterus.    The  patient  died. 

16.  Schiicking  on  Castration  of  Women, — Dr.  A. 
Schiicking  performed  Battey's  operation  on  a  woman 
aged  38  Years,  the  mother  of  six  children.  The 
grounds  for  the  operation  were  marked  hysteria, 
epileptic  attacks,  metrorrhagia,  with  painful  men- 
struation, and  trismus.  Bromide  of  potassium,  iron, 
massage,  baths,  valerian,  morphia,  chloral-h)^rate, 
rubbing  in  of  tincture  of  iodine  over  the  region  of 
the  ovaries,  and  the  administration  of  Fowler's  solu- 
tion, were  ineffectual.  It  was  therefore  resolved  to 
operate.  The  ovaries  were  removed  through  an 
abdominal  incision,  and  the  pedicles  secured  with 
catgut.  The  Listerian  method  was  employed  in  all 
its  details.  The  spray  was  a  2^  per  cent  solution  of 
carbolic  add.  Hardly  a  drop  of  pus  was  present  in 
the  wound  on  the  tenth  day  after  the  operation.  The 
recovery  was  rapid,  and  die  result  ot  the  operation 
most  gratifvins^.  The  abdominal  pain,  the  uterine 
bleeding,  tne  cataleptic  attacks,  tne  trismus,  and 
other  symptoms  have  vanished.  The  patient  now 
feels  well  and  healthy.  Microscopic  examination 
of  the  ovaries  gave  no  positive  results,  scarcely 
any  discernible  pathological  changes  having  taken 
place. 

2a  Vt^kmam  an  a  Case  of  rh^itfiiiplets.^'DT. 
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Volkmann  was  called  to  Frau  S.,  aged  27,  who  had 
previously  had  two  living  female  children.  Labour 
had  begun  at  eleven  o'cliick  in  the  morning,  and  at 
half- past  nine  in  the  evening  the  first  bag  of  waters 
broke.  Inmiediately  afterwards,  the  first  child,  pre- 
senting with  die  vertex,  was  bom.  On  examination 
P^  vaginam^  the  second  bag  of  waters  could  be  felt 
distended.  This  burst  with  the  next  pain,  and  the 
second  child  was  rapidly  expelled  head  first.  The 
third  was  expelled  in  a  similar  manner,  after  which 
the  labour-pains  subsided  for  a  while.  The  pains 
presently  returned,  and  the  fourth  child  was  expelled 
m  the  same  way  as  the  others.  A  few  mmutes 
later  the  fifth  child  was  expelled  en  masse^  with  its 
placenta  and  bag  of  waters  unbroken.  This  was 
soon  followed  by  the  expulsion  of  two  more  placentae, 
one  large  and  one  small.  The  uterus  contracted 
spontaneously,  and  there  was  no  bleeding.  The 
children,  all  well  formed,  the  first  four  of  which 
were  of  the  male  sex,  all  breathed,  but  only  lived  a 
few  hours.  The  last,  the  female,  lived  the  longest, 
five  hours.  They  appeared  to  have  had  about  six 
months  and  a  half  of  intrauterine  life.  The  first  three 
were  in  one  bag,  and  the  three  placentae  were  joined 
together.  The  fourth  and  fifth  children  had  each  a 
separate  chorion  and  placenta.  The  lying-in  and 
recovery  were  without  any  complications. 

Fancourt  Barnes,  M.D. 
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RECENT  PAPERS. 

1 .  Klein,  £. — ^Ein  Beitrng  zur  Kenntniss  der  Structur  des 
Zellkemes  und  der  Lebenserscheinungen  der  Driisenzellen. 
A  Contribadon  to  the  Knowledge  of  the  Stmctore  of  Cell- 
Nuclei,  and  of  the  Manifestadons  of  life  in  Gland-Cells. 
(CeniralbL  fur  die  Med,  Wits,,  1879,  p.  289.) 

2.  UsKOFF,  N. — Einfluss  von  fiBirbigen  Lichte  auf  das 
Protoplasma  des  Thierkorpers.  The  Influence  of  Coloured 
Light  on  the  Protoplasm  of  the  Animal  Body.  (CaUralbl, 
fur  die  Med,  Wiss,^  1879,  P*  449*) 

3.  Flkmming,  W.— Ueber  das  Verhalten  des  Kerns  bei 
der  ZelltheUung,  und  iiber  die  Bedentung  mehrkemiger 
Zellen.  On  the  Behaviour  of  the  Nucleus  when  CeU-divi- 
sion  takes  place,  and  on  the  Significance  of  Cells  containing 
many  Nuaei.     (Virchow's  Archrv^  Bd.  77,  1879,  P*  ^O 

4.  Waldstein,  L.— Ein  Beitrag  zur  Biologie  der  Bak- 
terien.  A  Contribution  to  the  Biology  of  Bacteria.  (Vir- 
chow's ArchiVf  Bd.  77,  1879,  p.  34.) 

5.  Arnold,  J. — Ueber  feinere  Structur  der  2^11en  unter 
Normalen  und  Pathologischen  Bedingungen.  On  the  In- 
timate Structure  of  Cells  under  Normal  and  Pathological 
Conditions.    (Virchow's  Arch,^  Bd.  77,  1879,  p.  181.) 

6.  RoYy  Charles  S. — A  New  Microtome.  {Journal  of 
Physiology  f  voL  ii,  p.  19.) 

7.  Putnam,  J.  J.— On  the  Reliability  of  Marey's  Tam- 
bour in  Experiments  requiring  accurate  notations  of  Time. 
{journal  of  Physiology,  vol  ii,  p.  209.) 

I.  KUin  on  the  Structure  of  Cell-Nuclei, — Klein 
communicates  a  paper  on  the  Structure  of  the  Nuclei 
of  Cells,  and  on  the  Manifestations  of  Life  in  Gland- 
Cells.  When  a  transverse  section  is  made  through 
the  tail  of  a  recently  killed  triton,  and  a  small  par- 
ticle of  the  white  fatty  tissue  lying  at  the  posterior 
border  of  the  tail  is  removed  and  examined  in  a 
drop  of  fresh  aqueous  hiunour  of  a  frog,  there  are 
seen :  i.  A  few  colourless  and  coloured  blood-cor- 
puscles ;  2.  Smaller  and  larger  cells  filled  more  or 
less  completely  with  fatty  particles.  These  giant- 
cells  are  epithelial  cells  from  the  laige  gland-sacs. 


They  possess  one  or  two  spherical  or  elliptical  dear 
nuclei  of  large  size — "  giant-nuclei".  Where  the  fat 
particles  allow  of  it,  an  intranuclear  network  can  be 
seen  in  these  nuclei.  The  following  remarkable 
appearances  now  show  themselves  in  these  cells,  a. 
They  undergo  very  beautiful  amoeboid  movements,  in 
the  course  of  which  lumps  may  be  seen  to  protnide 
and  to  be  cut  off  from  the  main  mass.  b.  Large  and 
small  giant-cells  may  be  seen  to  empty  themselves, 
as  with  a  jerk,  of  their  fatty  particles  in  whole  or  in 
part,  and  immediately  thereafter  resume  their  amoe- 
boid movements,  c.  In  a  similar  manner,  these  cells 
may  be  observed  to  discharge  their  nuclei,  and  then 
continue  their  movements;  and  thus  it  comes  to 
pass  that,  in  fluid  from  such  a  section,  many  of  these 
giant  nuclei  are  found  in  the  free  state.  3.  Nume- 
rous free  nuclei,  as  just  said.  These  show  amoeboid 
movements,  and  the  intranuclear  reticulum  can  be 
observed  with  peculiar  clearness  in  such  nucleL  In 
the  largest  specimens  of  these  giant-nuclei,  changes 
can  be  observed  in  the  intranuclear  network  which 
correspond  to  local  contractions. 

2.  Oskoffon  the  Influence  of  Coloured  Light  on  the 
Protoplasm  of  the  Animal  Body. — With  regard  to 
the  influence  of  coloured  light  on  the  protoplasm  of 
the  animal  body,  Uskoff  states  that,  when  the  ciliated 
epithelial  cells  from  the  oesophagus  of  the  frog  are 
examined  microscopically  with  violet  light,  the  move- 
ment of  the  dlia  soon  becomes  so  energetic  as  to 
cause  rotation  of  the  cells  as  they  lie  free  in  the 
oesophageal  mucus.  If,  now,  the  tint  of  the  light  be 
changed  to  red  by  the  interposition  of  a  piece  of 
coloured  glass  in  front  of  the  microscope,  such  move- 
ment instantly  ceases.  This  cessation,  though  com- 
plete, onl^  lasts  for  a  few  seconds,  when  rotation 
again  begins.  The  colour  of  the  light  was  also  seen 
to  have  some  effect  on  the  amoeboid  movements  of 
the  colourless  blood-corpuscle. 

5.  Arnold  on  the  Intimate  Structure  of  Cells  can- 
taining  many  Nuclei, — On  the  intimate  structure  of 
cells  under  normal  and  pathological  conditions, 
Arnold  remarks  that  the  two  elements  which  we 
distinguish,  the  body  and  the  nucleus  of  the  cell, 
consist  (in  addition  to  the  envelope)  of  granules,  of 
strings  of  granules,  and  of  threads,  which  last,  in  the 
developed  cell-forms,  can  be  disposed  in  a  very  com- 
plicated way ;  it  is,  therefore,  doubtful,  whether  Max 
Schultze's  definition  of  a  cell  can  still  hold  good. 
According  to  the  author,  the  cell  is  formed  of  a 
nucleus  and  of  overlying  substance,  both  of  which 
consist  of  particles  and  threads  embedded  in  a 
homogeneous  primitive  substance. 

7.  Putnam  on  Mare/s  Tambour. — Putnam  con- 
cludes from  experiment,  that  Marey's  tambour  is 
reliable  in  time  experiments  within  •001*'  to  '002% 
with  the  exception  of  very  feeble  impulses.  In 
reading  tracings,  the  point  of  divergence  of  corves 
which  rise  very  slowly  from  the  normal  line  should 
be  read  a  little  liberally.  The  absolute  delay  in  the 
motion  of  the  lever  of  an  average  tambour  will  not 
differ  much  from  •004''  to  •oos*'. 
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RECENT  PAPERS. 

I.  Adaickiewicz,  a.— Ueber  die  Schicksale  des  Am- 
moniak  im  gesunden  und  iiber  die  Qudle  des  Zucken  und 
das  Verhalten  des  Ammoniak  im  Diabetes-kranken  Men- 
schen.  On  the  Destinations  of  Ammonia  In  Healthy  Per* 
sons,  and  on  the  Sources  of  Sugar  and  the  Behaviour  ol 
Ammonia  in  Diabetic  Patients.  (Virchow's  Arthiv,  BcL 
76,  1879,  p.  377.) 
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a,  Lewin,  L. — Ueber  die  Zersetzung  Trisnlfocarbon- 
savrer  Alkalien  im  Thierkorper.  On  the  Breaking-up  of 
the  Alkaline  Salts  of  Trisulphocarbonic  Acid  in  the  Ani- 
mal Body.     (Virchow's  Arckw^  Bd.  76,  1879,  p.  452.) 

3.  Langgaard,  a. — Ueber  das  Vorkommen  Yon  Cho- 
le^^earin  im  Harn.  On  the  Presence  of  Qiolesterin  in  the 
Urine.     (Virchow's  Arck,^  Bd.  76,  1879,  p.  545.) 

4.  AUERBACH,  A. — Zur  Kenntniss  der  Oiydationspro- 
zesse  im  Thierkorper.  On  the  Processes  of  Oxidation  in 
the  Animal  Body.  (Vlrchow's  Archtv,  Bd.  77,  1879,  p. 
226.) 

5.  Gamgee  and  Blankenhorn. —  Ueber  Piotagon. 
On  Protagon.     (Virchow's  Arch,,  Bd.  77,  1879,  p.  389.) 

6.  Marchaud,  F.— Ueber  das  Methamogiobin.  On 
Methsemoglobin.  (Virchow's  ArcAiv,  Bd.  77,  1879,  p. 
488.) 

7.  Lassar,  O. — Notiz  den  Eiweissham  nach  Styrax- 
Einreibnng  betreffend.  Note  concerning  the  Albnminnria 
which  follows  the  rubbing  in  of  Styrax.  (Vixchow's  ArcA,, 
Bd.  77,  1879.  P-  558") 

8.  Chittenden,  R.  H.— On  the  Formation  of  Hypo- 
xanthine  from  Albumen.  {JourtuU  of  Physiology^  vol.  ii» 
p.  28.) 

9.  Gamgee,  a.,  and  Blankenhorn,  E. — On  Protagon. 
{youmal  of  Physiology,  vol.  ii,  p.  113.) 

la  Seegen,  J. — Zucker  im  Normalen  Ham.  Sugar  in 
Normal  Urine.    (Ceniralbl,  fir  die  Med.  Wiss,,  1879,  p. 

273.) 

11.  Gamgee,  A.~On  Some  Old  and  New  Experiments 

on  the  Fibrin-Ferment    {Journal  of  Physiology^  voL  ii,  p. 

X45.) 

12.  Robin,  A.— De  la  Production  du  Ph^ol  dans  TOr- 

ffluusme,  consider^e  an  point  de  vue  Physiologique  et 
Clinique.  On  the  Production  of  Phenol  in  the  Organism, 
considered  from  a  Phjrsiological  and  Clinical  point  of  view. 
{Gazette MidicaU  de  Paris,  1879,  p.  301.) 

13.  Sur  le  Mode  de  Combinaison  du  Fer  dans  I'H^mo- 
globine.  On  the  Mode  of  Combination  of  Iron  in  Haemo- 
globin. (Gaz,  Mid,  de  Paris,  1879,  p.  306.)  New  ana- 
^es  confirm  the  author's  former  conclusion,  ue,,  that  the 
iron  in  the  blood-corpuscles  exists  in  the  form  of  phosphate, 
and  only  in  that  form. 

14.  Page,  F.  J.  M. — Some  Experiments  as  to  the  In- 
fluence of  the  Surrounding  Temperature  on  the  Discharge 
of  Carbonic  Acid  in  the  Dog.  (Journal  of  Physiology , 
voL  ii,  p.  228.) 

I.  Adamkiewicz  on  the  Destinations  of  Ammonia  in 
Healthy  Subjects, — ^Adamkiewicz  embodies  in  a  very 
elaborate  paper  the  results  of  repeated  clinical  ob- 
servations on  the  destination  of  ammonia  when  it  is 
administered  to  healthy  persons,  and  on  the  sources 
of  sugar  and  the  behaviour  of  ammonia  in  diabetic 
cases.  With  regard  to  the  first  of  these  points,  he 
concludes :  a.  Chloride  of  ammonium  does  not  be- 
come decomposed  in  the  human  intestine.  The  total 
quantity  of  cnlorine  which  appears  in  the  urine  after 
the  administration  of  chloriae  of  ammonium,  is  a 
reliable  measure  of  the  quantity  of  salt  which  has 
been  absorbed,  b.  The  greater  part  of  the  ammonia 
which  is  absorbed  in  the  chloride  of  ammonium  disap- 
pears in  the  bodies  of  healthy  persons,  and  most  pro- 
bably appears  in  the  urine  in  the  shape  of  urea.  c. 
The  chloride  of  ammonium  has,  in  healthy  persons, 
the  same  action  as  chloride  of  sodium ;  it  withdraws 
water  from  the  tissues,  and  favours  the  breaking-up 
of  albumen,  d.  The  breaking-up  of  albumen  and 
the  elimination  of  ammonia  do  not  go  parallel  in  the 
human  subject.  A  second  series  of  observations  served 
to  indicate  that,  in  diabetic  patients,  the  sugar  which 
appears  in  the  urine  is  formed  not  merely  from  fat 
and  hydrocarbons,  but  also  from  albuminous  bodies ; 
and  that  just  as  there  is  a  physiological  fat-forma- 
tion from  albumen,  so  there  is  also  a  pathological 
sugar-formation  from  albumen.  Further  observations 
showed :  i.  In  diabetic  patients,  ammonia  disappears 


rapidly ;  2.  Along  with  this  assimilation  of  ammonia 
there  is  connected  a  disappearance  of  sugar;  3.  This 
disappearance  of  sugar  may  be  absolute  in  slighter 
cases  of  that  disease;  4.  So  long  as  sugar  is  still 
being  eliminated  during  the  administration  of  chloride 
of  ammonium,  the  ammonia  which  disappears  does 
not  increase  the  elimination  of  water  nor  of  nitrogen, 
and,  therefore,  is  certainly  not  being  converted  mto 
urea;  5.  When  the  administration  of  chloride  of 
ammonia  has  arrested  the  excretion  of  urea,  the 
ammonia  which  is  absorbed  increases  the  elimina- 
tion of  water  and  of  nitrogen,  and,  therefore,  is  being 
converted  into  urea,  and  is  eliminated  as  such. 

2.  Lewin  on  the  Breaking-up  of  the  Salts  of  Trisul- 
phocarbonic Acid, — From  a  series  of  experiments  on 
the  breaking-up  of  the  alkaline  salts  of  trisulphocar- 
bonic acid  in  the  animal  body,  Lewin  shows  that  ani- 
mals to  whom  these  salts  have  been  administered  die 
with  symptoms  of  suffocation.  During  life  a  gas  is 
formed  which  blackens  lead  paper.  These  salts  break- 
up into  sulphuretted  hydrogen  and  bisulphide  of  car- 
bon. It  is  probable  that  death  is  due  to  the  presence  of 
the  former,  and  the  influence  of  the  latter  cannot  be 
great,  since  loss  of  consciousness  (one  of  the  promi- 
nent symptoms  in  poisoning  with  bisulphide  of 
carbon)  was  not  observed  in  these  animab. 

4.  AuerbcLch  on  the  Processes  of  OxidcUion  in  the 
Animal  Body, — ^Auerbach  details  the  results  of 
experiments  on  the  processes  of  oxidation  in  the 
animal  body,  particularly  with  regard  to  the  oxida- 
tion of  phenol.  When  phenol  is  administered  to 
dogs,  by  no  means  the  whole  is  excreted  as  such,  a 
large  percentage  disappearing  in  the  body.  By  com- 
bining; the  phenol  with  alkalies,  the  amount  excreted 
was  increased,  and  the  amount  which  underwent 
oxidation  correspondingly  diminished.  The  author 
further  shows  that  the  theory  of  Salkowski,  according 
to  which  phenol  becomes  oxidised  in  the  body  into 
oxalic  acid,  does  not  hold  good  as  regards  dogs,  or 
in  any  case,  if  such  a  substance  be  formed,  it  is  not  the 
end  product  of  the  oxidation  process. 

6.  Marchand  on  Methcemoglobin,  —  In  regard  to 
methaemoglobin,  Marchand  believes  that,  in  addi- 
tion to  the  acid  and  alkaline  methsemoglobins, 
there  is  a  higher  ondation  product  of  hsemoelobin, 
which,  like  these,  exists  in  an  acid  and  in  an  aScaline 
modification.  In  acid  solution  it  is  recognised  by 
two  absorption-bands,  but  in  slightly  tinted  alkaline 
solution  no  characteristic  bands  were  observed. 
Both  solutions  by  reduction  showed  the  bands  of 
oxyhsemoglobin,  and  by  the  action  of  a  stream  of 
carbonic  acid  gas,  those  of  haemoglobin. 

8.  Chittenden  on  the  Formation  of  Hypoxanthine 
from  Albumen, — As  a  result  of  experiments  on  the 
formation  of  hypoxanthine  from  albumen,  Chit- 
tenden finds  :  I.  That  hypoxanthine  is  formed  in 
small  quantities  from  blood-fibrine  by  twelve  to 
twenty-four  hours'  boiling  with  water,  while  egg- 
albumen  under  the  same  treatment  fails  to  vield 
noticeable  quantities  of  hypoxanthine;  2.  Hiat  blood- 
fibrine,  digested  at  40°  C.  in  0.2  per  cent,  hydro- 
chloric acid  for  several  days,  yields  appreciable 
quantities  of  hypoxanthine,  while  egg-albumen  simi- 
larly treated  shows  no  trace  of  hypoxanthine ;  3. 
That  by  the  action  of  gastric  juice  at  40*"  C.  on 
blood-fiorine  among  other  decomposition  products, 
hypoxanthine  is  formed,  while  from  e^g-albumen 
under  similar  conditions  no  hypoxanthine  is  pro- 
duced; 4.  That  by  digestion  of  blood-fibrine  in 
pancreatic  juice,  hypoxanthine  is  formed  together 
with  leucine,  tyrosine,  and  other  products  of  decom- 
position ;  and  that  hypoxanthine  is  also  formed  from 
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egg  albumen,  by  the  action  of  pancreatic  juice,  though 
less  readily  than  from  blood-fibrine  ;  5.  That  the 
hypoxanthine  produced  from  blood-fibrine  by  Salo- 
mon's methods  is  formed,  not  from  the  splitting  up 
of  any  one  substance  contained  in  the  fibrine,  but 
from  the  decomposition  of  the  albumen  itself,  inasmuch 
as  the  less  readily  decomposable  egg-albumen,  under 
the  influence  of  the  more  powerful  pancreatic  ferment, 
also  yields  hypoxanthine. 

9.  Gamgee  on  Protagon, — The  researches  of  Gam- 
gee  and  Blankenhom  on  protagon  fiilly  confirm  the 
cardinal  facts  in  Liebreich's  original  research.  The 
analyses  of  protagon  have  indeed  led  to  somewhat 
different  numbers,  and  have  shown  that  Liebreich 
was  in  error  in  selecting  certain  peculiar  anomalous 
analyses  as  bases  for  his  calculations.  The  authors 
explain  the  more  satisfactory  results  they  obtained, 
as  in  main  part  due  to  the  employment  of  chromate 
of  lead  in  the  combustions  instead  of  oxide  of  copper. 
These  analyses  completely  establish  the  fact  of  the 
existence  of  a  definite  chemical  individual  protagon. 

11.  Maixner  on  Peptonuria. — To  detect  pepton  in 
urine,  Maixner  first  separates  out  all  the  albumen  and 
mucin  which  the  urine  may  contain.  The  urine  is 
then  precipitated  with  tannin,  the  precipitate  de- 
composed with  barium  hydrate,  and  the  excess  of 
the  latter  removed  by  means  of  sulphuric  acid.  The 
fluid  is  then  concentrated  and  tested  for  the  presence 
of  pepton  with  Biuret's  test  and  Millon's  reagent. 

12.  Gamgee  on  Protagon, — In  his  memoir  on  fibrin- 
ferment,  Gamgee  first  of  all  repeats  the  original  ob- 
servations of  Andrew  Buchanan,  and  then  proceeds 
to  make  some  further  observations  on  the  same 
subject.  He  concludes  as  follows,  i.  The  washed 
blood-clot  of  Buchanan  does  not  possess  the  pro- 
perty of  inducing  coagulation  in  fluids,  which  un- 
questionably contain  fibrinogen  and  paraglobulin, 
but  which  do  not  coagulate  in  the  absence  of  the 
so-called  fibrin-ferment ;  2.  The  principle,  whatever 
it  may  be,  which  confers  this  property  on  washed 
blood-clot  is  almost  insoluble  in  distilled  water; 

3.  The  principle  is  readily  soluble  in  solutions  con- 
taining moderate  quantities  of  chloride  of  sodium  ; 

4.  Circumstances  which  lead  to  the  precipitation  of 
the  globulines  diminish  in  a  remarkable  degree  the 
activity  of  the  new  ferment  solutions  ;  5.  Active  salt 
solutions  are  rendered  inert  at  the  temperature  of 
56-58  deg.  C,  which  corresponds  to  the  temperature  of 
coagulation  of  two  of  the  globulins,  myosin  and 
fibrinogen.  All  these  facts  would  lead  one  to  suspect 
that  the  so-called  fibrin-ferment  is  in  reality  a  pro- 
teid  body,  belonging  to  the  group  of  globulins,  and 
not  merely  that  it  is  a  body  which  is  carried  down 
from  its  solutions  by  a  globulin  which  is  being 
precipitated. 

15.  Page  on  Temperature, — The  experiments  of 
Page,  as  to  the  influence  of  the  surrounding  tempera- 
ture on  the  discharge  of  carbonic  acid  in  the  day,  go 
to  show  that  there  is  a  temperature  of  the  surround- 
ing medium  (about  25  deg.  C.  for  the  dog),  at  which 
the  carbonic  acid  discharged  from  the  animal  is  at  a 
minimum.  Below  this  temperature,  the  quantity  of 
carbonic  acid  discharged,  increases  as  the  tempera- 
ture falls  ;  above  this  the  discharge  also  increases, 
and  at  high  temperatures  (40-42  deg.  C.)  the  increase 
may  be  very  rapid. 

CIRCULATION  AND  RESPIRATION. 

RECENT    PAPERS. 

I.  Hatsm,  G.— Recberchessarl'ETolationdesH^inftties 
dans  le  Sang  de  rHomme,  et  des  Vertdbr^s — Researches'on 


the  Devdopment  of  the  Coloored  Blood-Corposdes  in 
Man  and  tlM  Vertebrate  Animals.  (Archwes  de  ^yswt^gfg^ 
1879^  p.  201.) 

2.  RiBGSL  and  TuczBK.— Zur  Frage  der  Hemisyatole— * 
On  Twin  Apex-boat     {Berl.  Kim.  Wcch.y  1879,  No.  6.) 

3.  Skorczbwski,  R.— Ueber  das  Verhaiten  der  Arterien 
und  Venen  voter  Einwirkoi^  eines  CO,  Stromes — On  the 
behaviour  of  the  Arteries  and  Veins  under  the  action  «Hf  a 
Stream  of  Carbonic  Acid  Gas.  {SUzungsber,  und  Abhamdl, 
der  Krak.  Acad  der  IViss, ;  Virch.  and  Hinch'sj^resier^ 
1878,  p.  182.) 

4.  Labb^  Ch. — Note  sur  la  Circulation  Veinense  da 
Cerrean  et  sur  le  Mode  de  D^veloppement  des  Corpuscles 
de  Pacchioni — Note  on  tbe  Venous  Circnladon  of  the 
Brain,  and  on  the  Mode  of  Development  of  the  Corpuscles 
of  Pacchioni.    {Archives  de  Physiologie,  1879,  p.  135.) 

5.  Dastbb  et  MOBAT.— De  I'lnnervation  des  Vaisseanz 
Catan^s — On  the  Innervation  of  the  Cutaneous  Vessels. 
(Archives  de  Pkysiohgie,  1879,  p.  409.) 

6.  FiLBHNBand  Penzoldt. — Ueberden  Spitzenstoss — 
On  the  Apex-beat.  (Centratbl,  /.  d.  Med,  fVus,,  1879, 
No.  26  and  27.) 

7.  LucHsiNGER,  6. — Ueber  eine  Eigenthiimliche  Miss- 
bildang  eines  Froschherzens — On  a  Peculiar  Malformatioa 
of  the  Heart  of  a  Frog.     (Virch.  ArcA.,  Bd.  76,  p.  533.) 

8.  Roy,  Chables  S.— The  Form  of  the  Pulse- Wave,  as 
studied  in  the  Carotid  of  the  Rabbit  {Journal  of  Pkysio^ 
logy,  vol.  ii,  p.  66.) 

9.  Gabland,  G.  M.— Pharyngeal  Respiration.  {Joumal 
of  Physiology,  vol.ii,  p.  82.) 

10.  Martin,  H.  N.,  and  Hartwell.— On  the  Re- 
spiratory Function  of  tbe  Internal  Intercostal  Muscles. 
(JoufMol  of  Physiology,  vol.  ii,  p.  24.) 

11.  BowDiTCH  and  Gabland.— The  Effect  of  the 
Respiratoiy  Movements  on  the  Pulmonary  Circulation. 
{y out  not  of  Physiology,  vol.  ii,  p.  91.) 

12.  SiHLEB,  C — On  the  So-called  Heat-dyspnoea. 
{Journal  of  Physiology,  voL  ii,  p.  1 91.) 

1 .  Hay  em  on  the  Development  of  the  Coloured  Blood- 
Corpuscles, — In  regard  to  the  development  of  the  red 
blood-corpuscles,  the  study  of  comparative  anatomy 
brings  Hayerato  the  following  conclusions.  The  blood 
of  vertebrates  contains  constantly  a  large  number  of 
particular  elements  which  undergo  great  modifica- 
tions, so  that  when  they  escape  from  the  blood- 
vessels they[  run  together  to  form  a  fibrous  network. 
These  elements  possess,  then,  qualities  totally  dif- 
ferent from  those  of  the  white  cells  (which  remain 
always  independent  of  that  meshwork),  qualities 
which  correspond  to  special  histological  and  histo- 
chemical  characters.  Between  the  largest  and 
smallest  of  these  elements  there  are  always  to  be 
found  intermediate  specimens,  which  show  that  we 
have  to  do  merely  with  one  and  the  same  element 
in  the  course  of  evolution.  In  the  course  of  de- 
velopment these  elements  lose  their  primary  cha- 
racteristics and  assume  these  of  the  red  blood-disc. 
In  spite  of  the  two  different  types  under  which  the 
red  corpuscles  present  themselves  (nucleated  and 
non-nucleated),  the  evolution  which  these  elements 
undergo  is  the  same  in  all  vertebrate  animals.  In 
all  cases  they  commence  by  being  hsematoblasts, 
nucleated  or  non-nucleated,  of  which  the  general 
physiological  properties  are  the  same  in  all  classes. 
Under  certain  conditions  the  intermediate  forms 
become  very  abundant,  as,  for  example,  when  the 
animals  have  been  subjected  to  considerable  haemor- 
rhage, to  which  succeeds  a  phase  of  regeneration  of 
blood. 

2.  RU^el  and  Tuczek  on  Twin  Apex-Beat. — In 
considering  the  Question  of  a  double  apex-beat, 
Riegel  and  Tuczek  deal  rather  with  the  mode  of 
production  of  the  pulsus  bigeminus  than  with  the 
peculiar  irregularity  arising  from  independent  con- 
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traction  of  the  right  and  left  ventricles.  The 
animals  experimented  on  (rabbits  and  dogs)  were 
curarised  after  the  tracheae  had  been  opened  and 
artificial  respiration  begun.  Tracings  from  the  right 
ventricle  and  the  carotid  were  taken,  by  means  of 
manometers,  on  the  kymograph  cylinder.  In 
some  cases  the  nervi  vagi  were  aivided,  in  others 
they  were  not  interfered  with.  Respiration  was  then 
stopped.  Along  with  symptoms  of  suffocation,  irregu- 
lanties  in  the  heart's  action  very  frequently  appeared, 
in  particular  in  the  form  of  the  pulsus  bigeminus,  in 
which  both  sides  of  the  heart  equally  participated 
throughout.  No  indication  of  independent  action  of 
the  two  ventricles  was  observed. 

3.'  Skorcsewski  on  the  Behaviour  of  the  Arteries 
and  Veins. — To  discover  what  influence  carbonic 
acid  gas  exercises  on  the  diameter  of  the  blood- 
vessels, Skorczewski  has  carried  out  two  series  of 
experiments,  on  the  ears  of  non-curarised  rabbits, 
and  on  the  tongues  of  curarised  frogs.  His  results 
were  as  follows  :  i.  Under  the  action  of  carbonic  acid 
the  diameter  of  the  arteries  in  rabbits  increased  about 
24.6  per  cent.,  in  frogs  about  18.2  per  cent ;  the 
veins  diminished  in  diameter  about  17.4  per  cent, 
in  rabbits,  and  about  10-2  per  cent  in  frogs.  2.  These 
conditions  remained  constant  for  some  time  after 
the  removal  of  the  carbonic  acid  gas.  3.  A  con- 
stant relation  between  the  dilatation  of  the  arteries 
and  the  contraction  of  the  veins  could  not  be  dis- 
covered. 4.  The  natural  width  of  the  vessel  had  no 
influence  on  its  behaviour  under  the  influence  of  car- 
bonic acid.  5.  In  cases  where  variations  in  size  of  the 
blood-vessels  occurred  markedly  before  the  use  of 
the  carbonic  acid  gas,  the  influence  of  the  gas 
greatly  increased  these  variations.  6.  Occasionally 
there  occurred  a  contraction  of  the  arteries  and  a 
dilatation  of  the  veins  under  the  influence  of  the 
gas,  but  the  opposite  condition  rapidly  established 
Itself. 

6.  Filehne  andPenzoldt  on  the  Apex-Beat. — On  the 
subject  of  the  cardiac  apex-beat  Filehne  and  Penzoldt 
conclude,  from  observations  on  man  and  experiments 
on  the  lower  animals,  that  during  the  ventricular 
systole  the  heart  moves  upwards  and  to  the  right,  and 
not,  as  has  been  almost  universally  supposed,  down- 
wards and  to  the  left.  In  rabbits,  guinea-pigs,  and 
dogs,  the  pericardium  was  laid  bare  by  the  removal 
of  certain  of  the  ribs,  in  such  a  way  that  the  cardiac 
pulsations  could  be  accurately  observed.  In  order 
to  be  able  to  distinguish  clearly  between  systole  and 
diastole,  the  action  of  the  heart  was  rendered  slow  by 
irritation  of  the  peripheral  end  of  the  nervus  vagus, 
while  the  observation  was  rendered  still  more  exact 
by  the  cessation  of  respiration  induced  by  irritation 
of  the  central  end  of  the  same  nerve.  Under  these 
conditions,  it  became  apparent  that  with  each  ventri- 
cular systole  the  apex  of  the  heart  moved  forwai'ds 
and  to  the  right,  whilst  with  the  diastole  it  passed 
backwards  and  towards  the  left. 

8.  Roy  on  the  Fomi  of  the  Pulse-Wave. — To  inves- 
tigate the  form  of  the  pulse-wave,  Roy  made  use  of 
an  instrument  which  he  describes  under  the  name 
**  Sphygmotonometer'^  and  by  which  he  obtained 
tracings  from  the  carotid  artery  of  rabbits,  both  from 
the  unopened  and  from  the  opened  vessel.  For  a 
description  of  this  instrument,  the  original  memoir 
must  be  consulted.  When  the  opened  artery  is  used 
the  pulse-wave  causes  a  simple  rise  and  fall  in  the 
writing-lever  of  the  instrument,  without  any  trace  of 
dicrotism  or  polycrotism.  The  blood-pressure  with 
each  pulse-wave  rises  more  rapidly  than  it  falls,  and 
different  tracings  differ  considerably,  in  so  far  as  the 


sharpness  of  the  apex  of  the  ciuire  is  concerned,  in 
the  strength  of  the  wave,  etc.,  but  dicrotism  is  invari- 
ably absent  That  the  absence  of  the  secondary 
waves  is  not  due  to  any  fault  in  the  instrument,  is 
proved  by  the  fact  that  under  certain  abnormal  con- 
ditions a  dicrotic  wave  appears  in  tracings  taken 
from  the  opened  artery.  Any  considerable  reduction 
of  the  medium  blood-pressure  (as  after  venesection) 
leads  to  the  appearance  of  a  dicrotic  pulse-wave. 
When  the  instrument  is  adapted  to  the  unopened 
artery,  the  tracings  obtained  resemble  very  closely 
those  taken  by  Marey's  sphygmograph.  Since, 
therefore,  with  the  same  instrument  secondary  in- 
dentations are  found  in  tracings  taken  from  the  un- 
opened artery,  while  no  such  indentations  appear  in 
those  obtained  where  the  vessel  has  been  opened,  it 
is  clear  that  the  arterial  wall  must  be  the  element 
which  leads  to  the  appearance  of  those  characteristic 
indentations,  and  that  we  must  completely  reject 
those  theories  which  would  ascribe  them  to  reflected, 
opening,  and  closing  waves,  etc.,  or  in  fact  to  second- 
ary waves  at  all,  of  whatever  origin.  The  author 
holds  that  in  producing  these  undulations  the  arterial 
wall  does  not  merely  play  a  passive  but  an  active 
rdle;  in  other  words,  they  are  due  to  an  active  con- 
traction of  the  muscular  coat  of  the  artery.  With  a 
reduced  blood-pressure  the  pulse-curve  is  dicrotic 
both  from  the  opened  and  the  unopened  artery. 
This  form  of  dicrotism  must  not  be  confounded  with 
the  undulations  more  or  less  marked  which  give  to 
the  pulse-curve  its  characteristic  outline.  The  di- 
crotism from  reduction  of  the  blood-pressure  is 
characterised  by  the  fact  that  it  does  not  disappear 
when  the  extra-arterial  pressure  is  raised  nearlv  as 
high  as  the  blood-pressiire  (an  arrangement  which 
the  sphygmotonometer  admits  of),  showing  that  it 
is  due  to  a  reflected,  and  most  probably,  secondary 
wave. 

9.  Garland  on  Pharyngeal  Respiration. — On  the 
subject  of  pharyngeal  respiration.  Garland  describes 
certain  experiments  made  by  Prof.  Bowditch  and 
himself  to  confirm  an  observation  accidently  made 
in  the  laboratory,  that  in  dogs  where  the  trachea  was 
severed  and  the  upper  part  entirely  removed  from 
connection  with  the  chest,  air  continued  to  pass  in 
and  out  of  the  mouth.  This  phenomenon  was  found 
to  be  due  to  rhythmical  contractions  of  the  muscles 
of  the  pharynx.  Pharyngeal  expansion  is  a  preli- 
minary movement  preparatory  to  the  coming  inspir- 
ation ;  pharyngeal  contraction  is  essentially  an  in- 
spiratory effort  and  coincides  with  inspiration.  These 
pharyngeal  changes  have  probably  but  a  slight  in- 
fluence on  the  respiratory  current  under  ordinary 
circumstances.  From  a  biological  point  of  view  these 
movements  have  considerable  interest,  as  they  seem 
to  reveal  a  connecting  link  between  thoracic  and 
throat  respiration. 

10.  Martin  andHartwell  on  the  Respiratory  Func- 
tions of  the  Internal  Intercostal  Muscles. — To  ascer- 
tain the  function  of  the  internal  intercostal  muscles, 
Martin  and  Hartwell  isolated  one  of  these  muscles 
(in  dogs  and  cats),  and  observed  whether  it  acted 
simultaneously  or  alternately  with  the  diaphragm, 
believing  that,  from  the  general  co-ordination  of  mus- 
cular contractions  in  the  respiratory  movements,  its 
function  could  thus  be  settled.  The  result  of  these 
experiments  was  to  show  that  the  internal  inter- 
costals  are  expiratory  in  function  throughout  their 
whole  extent,  at  least  in  the  dog  and  cat  In  the 
former  animal  they  are  almost  "ordinary"  muscles  of 
respiration,  coming  into  play  very  early  in  dyspnoea, 
while  in  the  latter  they  arc  "extraordinary**  respi- 
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ratory  muscles   only  active   during   extreme  dys- 
pnoea. 

1 1.  Bowditch  and  Garland  on  the  Effect  of  the  Res- 
piratory Movement  on  the  Pulmonary  Circulation. — 
Bowditch  and  Garland  give  the  results  of  experiments 
on  the  effects  of  the  respiratory  movements  on  the  pul- 
monary circulation.  They  may  be  sumniarised  as 
follows.  When  defibrinated  blood  is  made  to  circu- 
late through  the  pulmonary  vessels,  the  atmospheric 
pressure  upon  the  vessels  delivering  and  receiving 
the  blood  being  always  the  same  as  that  upon  the 
external  surface  of  the  lungs,  the  first  temporary 
effect  of  expansion,  either  by  inflation  or  by  aspira- 
tion, is  to  increase  the  amount  of  blood  flowing  from 
the  pulmonary  veins.  This  is  soon  followed  by  a 
diminution  in  the  amount  transmitted,  which  persists 
so  long  as  the  expansion  is  maintained.  When  the 
lungs  are  allowed  to  collapse,  there  is  a  temporary 
diminution,  followed  by  a  permanent  increase  in  the 
amount  of  blood  flowing  through  the  pulmonary  ves- 
sels. The  connection  between  the  changes  in  the 
capacity  of  the  pulmonary  vessels  and  their  power  to 
transmit  blood  is  obvious.  Expansion  of  the  lungs, 
by  diminishing  the  size  of  the  pulmonary  vessels, 
presses  out  a  certain  amount  of  blood  into  the  left 
auricle,  and  thus  causes  a  temporary  increase  in  the 
flow  of  blood.  But  the  vessels  when  reduced  in  size 
offer  a  greater  obstacle  to  the  flow  of  blood,  and  this 
very  soon  results  in  a  permanent  diminution  in  the 
amount  of  blood  transmitted.  When  the  lungs  are 
allowed  to  collapse  the  opposite  effects  are  produced. 
Since  expansion  of  the  lungs,  whether  effected  by  in- 
flation or  by  aspiration,  always  produces  the  same 
retardation  of  the  pulmonary  circulation,  provided 
the  cavities  from  which  the  blood  is  received  and  into 
which  it  is  delivered  are  under  the  same  pressure  as 
the  external  surface  of  the  lungs  themselves,  it  re- 
mains to  be  considered  how  far  this  condition  pre- 
vails in  the  living  animal.  A  discussion  of  this  ques- 
tion will  be  attempted  in  a  subsequent  article. 

12.  Sihler  on  so-called  Heat-Dyspnoea. — The  ex- 
periments of  Sihler  on  the  so-called  heat-dyspnoea 
were  undertaken  to  control  Goldstein's  observations 
on  the  same  subject.  The  latter  writer  had  shown 
that,  when  the  carotid  of  a  do^  was  exposed  and  laid 
on  a  brass  tube  through  which  warm  water  circu- 
lated, the  respirations  became  more  rapid.  This 
dyspnoea  Goldstein  attributed  to  the  heating  of  the 
blood  as  it  passed  through  the  carotid  artery  and  the 
consequent  stimulation  of  the  respiratory  centre  in 
the  medulla.  This  theory  Sihler  refutes.  The  in- 
creased rate  of  respiration  was  due,  not  to  the  raised 
temperature  of  the  blood  (for  it  occurred  even  when 
the  artery  was  clamped),  but  to  the  pain  which  the 
heated  brass  produced.  Even  when  the  circulating 
blood  was  heated,  he  sees  reason  to  believe  that 
the  consequent  dyspnoea  is  caused  by  its  greater 
venosity,  and  not,  or  not  only,  by  its  raised  temper- 
ature. 
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5.  Sewall,  H. — The  Effect  of  Two  Succeeding  Stimuli 
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1.  Tschiriew  on  Nerve-Terminations  in  Stripeel 
Muscles^ — For  the  study  of  the  termination  of  nerve- 
fibres  in  striped  muscle,  Tschiriew  makes  use  of  Ran- 
vier's  method  of  staining  by  plunging  the  tissue  in 
lemon  juice  and  then  in  a  solution  of  chloride  of 
gold.  After  very  careful  microscopic  examination  of 
the  muscular  fibre  of  various  animals  (frog,  tortoise, 
lizard,  triton,  salamander,  adder,  rabbit),  he  con- 
cludes that  in  the  muscular  fasciculi  themselves 
there  do  not  exist  other  nervous  terminations  than 
those  of  the  motor  nerves,  and  that  the  nerve-fibres 
without  myelin  which  are  seen  to  intersect  the 
muscles  in  all  directions,  terminate  in  the  aponeu- 
roses, and  are  the  only  nerves  which  can  be  con- 
nected with  muscular  sensibility.  Regarding  the 
mode  of  termination  of  motor  nerves  in  striped 
muscle  he  concludes  :  i.  That  the  granular  bed  with 
fundamental  nuclei  which  exists  in  the  end-plates  of 
certain  species  of  animals  does  not  constitute  an 
essential  part  of  the  terminal  apparatus,  since  it  is 
not  found  in  the  whole  animal  series ;  2.  That  the 
terminal  branching  of  the  axis-cylinder  can  alone  be 
regarded  as  the  essential  part  of  the  motor  termina- 
tion ;  this  may  be  reduced,  as  in  the  case  of  the 
tortoise,  to  a  single  terminal  stalk  furnished  with  a 
nucleus ;  and  3.  That  consequently  there  is  no  es- 
sential morphological  difference  between  the  nervous 
terminations  in  striped  and  in  smooth  muscular 
fibre,  showing  that  the  different  mode  of  contraction 
of  these  two  varieties  of  fibre  does  not  in  any  respect 
depend  on  the  form  of  their  nervous  terminations. 
It  is  interesting  to  note  that  no  difference  could  be 
detected  between  the  nervous  end-apparatus  in  the 
red  and  white  muscles  of  the  rabbit. 

2.  Richet  on  the  Physiology  of  the  Nerve-Centtes 
and  Muscles  of  the  Lobster, — Richet  draws  the 
following  conclusions,  (a)  The  muscle  of  the  tail 
becomes  very  rapidly  exhausted,  and  can  scarcely 
give  thirty  or  forty  consecutive  contractions,  {b) 
The  muscle  of  the  claw,  excited  by  single  electric 
currents,  appears  to  become  rapidly  exhausted,  {c) 
Nevertheless,  in  reality  it  preserves  its  excitability, 
and  shews  it  when  submitted  to  rapidly  repeated 
irritations,  (d)  The  tetanus  of  the  muscle  of  the 
claw  is  sometimes  rhythmic,  {e)  The  muscle  of  the 
claw,  when  excited  for  a  long  time  by  electric 
currents,  does  not  relax.  Its  contraction  becomes 
more  and  more  powerful  for  five  or  six  minutes,  and 
cadaveric  rigidity  begins  before  relaxation  occurs. 
There  is  thus  great  difference  between  the  fugitive 
tetanus  of  the  tail  muscle  and  the  tetanus  of  the 
muscle  of  the  claw,  which  remains  up  to  death,  (f) 
The  muscle  of  the  claw,  after  having  been  excited 
for  some  time,  becomes  more  irritable. 

3.  Tschiriew  on  the  Physiology  of  the  Nerves  of 
Striped  Muscles, — Tschiriew,  in  a  further  communica- 
tion, draws  the  following  conclusions,  {a)  Irrita- 
tion of  the  muscles  in  their  normal  condition  does 
not  give  rise  to  pain,  provided  that  the  irritating 
agent  does  not  destroy  tne  tissue  instantly,  but  acts 
during  a  certain  time,  and  with  a  certain  intensity. 
{b)  On  the  other  hand,  in  certain  pathological  con- 
ditions, the  sensibility  of  the  muscles  to  pain  may  be 
so  exalted  that  the  slightest  irritation  gives  rise  ta 
intense  suffering,     {c)   When  striped  muscles  are 
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made  to  contract,  we  receive  from  them  a  specific 
sensation  of  tension,  from  which  we  are  able  to 
judge,  within  certain  limits,  of  the  force  of  the 
muscular  contraction,  {d)  The  sensation  of  muscu- 
lar tension  (muscular  sense)  appears  to  pass  into  a 
sensation  of  pain  when  the  contraction  reaches  a 
certain  degree,  (e)  By  irritating  muscles  or  their 
tendons  in  a  certain  way,  one  can  produce  reflex 
movements  in  the  irritated  muscles,  as  well  as  in 
other  muscular  groups.  The  striped  muscles  then 
have  a  nervous  communication  with  the  nerve 
centres,  such  that  their  excitation  may  give  rise  to 
three  varieties  of  phenomena  : — the  sensorial  sensa- 
tion of  muscular  tension  ;  sensation  of  pain  ;  and 
reflex  movements.  Nevertheless  the  microscopic 
examination  of  striped  muscle  shews  only  one  set  of 
nerves,  those  of  the  aponeurosis,  to  which  can  be 
attributed  the  rdle  of  centripetal  nerves.  Is  it  possi- 
ble to  admit  that  these  three  varieties  of  phenomena 
are  produced  by  the  aid  of  one  single  variety  of 
centripetal  nerves?  A  remarkably  clear  and  in- 
teresting train  of  reasoning  enables  the  author  to 
answer  this  question  in  the  affirmative. 

4.  Lautetwach  on  the  Physiological  Action  of 
Heat. — Lautenbach  concludes  that  heat  when  applied 
to  the  motor  nerves  of  frogs  produces  movements  in 
the  muscles:  i.  By  its  action  as  a  simple  irritant; 
and  2.  By  its  destructive  effects.  Movements  may 
result  from  heat  as  a  simple  irritant  at  from  20  deg. 
to  about  57  deg.  Cent.  The  influence  which  these 
lesser  degrees  of  heat  exert  on  the  motor  nerves 
greatly  resembles  that  exerted  by  the  galvanic 
current,  in  that  the  movements  frequently  occur 
either  on  bringing  the  nerve  into  contact  with  the 
heated  object,  or  on  removing  it. 

5.  Sewall  on  the  Effect  of  Two  succeeding  Stimuli 
upon  Muscular  Contraction. —  Sewall  summarises 
the  results  of  two  succeeding  stimuli  upon  muscular 
contraction  as  follows,  i.  If  a  series  of  tetanic  con- 
traction curves,  which  arise  from  the  succession  of 
two  simple  contractions  at  various  intervals,  be  laid 
off  on  the  same  base  line,  and  the  envelope  of  the 
tetanic  curves  be  constructed  with  abscissa  units, 
which  mark  the  intervals  at  which  the  two  single 
stimuli  succeeded  each  other,  to  give  the  tetanic  con- 
tractions of  the  heights  measured  on  the  corre- 
sponding ordinates  ;  then  the  envelope  curve  will  be 
irregular  at  the  Smallest  intervals  of  stimulation 
usually  rising  suddenly  from  zero.  The  curve  then 
ascends  gradually  to  a  maximum,  and  afterwards 
falls  somewhat  more  regularly  and  quickly,  tending 
to  become  parallel  to  the  base  line,  at  an  interval 
between  the  single  stimuli  equal  to  the  duration  of  a 
single  contraction.  The  curves  of  two  succeeding 
single  contractions  first  fuse  into  a  single  unbroken 
curve,  when  they  follow  each  other  at  an  interval  of 
about  .026  second,  corresponding  to  38.8  stimuli  in 
one  second.  The  maximum  height  of  a  tetanus  from 
two  contractions  is  obtained  when  these  are  added 
after  an  interval  of  about  .048  second,  corresponding 
to  about  20.8  stimuli  in  one  second.  2.  Eveiy 
stimulation  puts  the  muscle  into  a  condition  modi- 
fying its  reaction  towards  succeeding  stimuli.  These 
variations  need  not  be  accompanied  by  a  change  of 
form.  3.  Two  succeeding  maximal  contractions  may 
probably  produce  an  increased  tetanic  contraction 
when  following  one  another  at  an  interval  less  than 
0.001  second.  Continued  work  at  the  small  interval 
causes  the  summation  to  fail,  but  this  power  may 
return  again  after,  rest.  4.  When  a  muscle  excited 
by  a  single  induction  shock  is  restrained  from  con- 
tracting, its  contractility  is  increased  for  a  time  by 


maximal  stimuli.  If  the  restraining  contraction  be 
due  to  two  stimuli  succeeding  one  another  within  the 
time  limits  at  which  summation  occurs,  the  increased 
contractility  is  still  greater  and  more  continued  than 
in  the  former  case.  On  continued  work,  the  exalted 
contractility  due  to  restrained  contractions,  suffers  a 
continuous  diminution.  5.  When  two  contractions 
succeed  each  other  at  such  an  inter\'al  as  to  give  a 
summated  contraction,  the  curve  of  the  second  does 
not,  under  ordinary  circumstances,  exhibit  itself 
upon  the  first  until  the  latent  period  of  the  second  is 
past  (Helmholtz) ;  but  when  the  first  contraction  is 
restrained  until  the  entrance  of  the  second  stimulus, 
it  seems  that  the  summation  occurs  immediately; 
ie.y  the  latent  period  of  the  second  is  annulled.  6. 
The  period  of  greatest  liberation  of  contractile 
energy  in  a  muscle  stimulated  by  a  single  induction 
shock  and  kept  from  shortening,  occurs  considerably 
before  the  period  at  which  the  normal  contraction 
would  have  attained  its  maximum.  The  contractile 
power  of  a  muscle  so  restrained,  fails  at  a  variable 
time  before  the  termination  of  the  normal  contrac- 
tion, excited  at  the  same  instant,  would  have  been 
reached.  The  contractile  energy  in  the  stimulated 
unshortened  muscle  seems  to  reach  its  maximum 
about  0.05 1  second  after  the  entrance  of  the  stimulus. 
7.  It  seems  probable  that  variations  of  the  contrac- 
tility of  a  muscle,  as  shewn  upon  fatigue  curves, 
follows  a  definite  course,  and  may  be  expressed  in 
terms  of  known  factors. 
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Spinal  Cord.     {Journal ^ Physiology ,  voL  ii,  p.  42.) 

5.  Lautenbach,  B.  F.— On  Absorption  without  Circu- 
lation.    {Journal  of  Physiology  yyol.ix,^.  no.) 

6.  Brown -S^QUARD. — Faits  nouveaux  relatifs  a  la  mise 
en  jeu  ou  d  ran8c  (inhibition)  des  Propri^t^  Motrices  on 
Sensitives  de  Diverses  parties  du  centre  C^rebro-rachidien — 
New  Facts  Relative  to  the  Throwing  into  Action  or  to  the 
Inhibition  of  the  Motor  or  Sensory  Properties  of  Different 
Parts  of  the  Cerebro-spinal  Centre.     (Arch,  de  Physiologie, 

1879,  p.  495)  ,  ^    .      ,^ 

7.  Caillot  de  Poncy  et  Livon. — Recherches  sur  la 

Localisation  de  TArsenic  dans  le  Cerveau — Researches  on 
the  Localisation  of  Arsenic  in  the  Brain.  (Gasette  Mid,  de 
Paris,  12  Juillet,  1879,  p.  36a) 

2.  Moeli  on  the  Grey  Substance  of  the  Brains  of 
Rabbits, — From  the  experiments  of  Moeli  on  the 
brains  of  rabbits  he  concludes  that,  after  complete 
destruction  of  the  posterior  half  of  the  cortical  sub- 
stance of  the  cerebrum,  vision  is  lost  in  the  opposite 
eye,  but  when  the  wound  is  not  too  severe  the  loss  of 
sight  is  only  of  very  temporary  duration.  Loss  of 
sensibility  in  the  fore-legs  was  not  observed. 

4.  Ott  on  the  Physiology  of  the  Spinal  Cord. — In 
his  observations  on  the  pnvsiology  01  the  spinal  cord, 
Ott  repeats  and  confirms  the  experiments  of  Vulpian, 
Heidenhain,  Luchsinger,  etc.,  and  further  attempts 
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to  localise  the  centres  in  the  spinal  cord  from  which 
the  sweat  fibres  for  the  limbs  arise.  The  sweat 
which  appears  on  the  foot  of  the  cat  when  the  peri- 
pheral end  of  the  sciatic  nerve  is  irritated,  is  due  to 
a  direct  action  of  the  nerve  on  the  gland-cells.  It 
can  hardly  arise  from  simple  vaso-motor  changes, 
for  in  an  amputated  limb  the  phenomenon  can  be 
produced.  Neither  can  it  be  explained  on  the  sup- 
position that  the  irritation  of  the  nerve  causes  the 
unstriped  muscular  fibres  round  the  glands  to  con- 
tract, and  so  press  out  the  secretion,  for  experiments 
show  that  the  secretion  may  be  excited  for  hours  by 
prolonged  stimulation  of  the  nerve.  Luchsinger's 
view  that  the  sweat-centres,  or  at  least  some  of  them, 
lie  in  the  cord,  is  confirmed  by  the  following  experi- 
ments. If  the  cord  be  divided  between  the  sixth 
and  seventh  cervical  vertebras,  and  the  animal  be 
left  to  recover  for  some  hours,  and  then  asphyxia  be 

Eroduced,  all  the  feet  will  sweat.  That  the  accumu- 
Ltion  of  carbonic  anhydride  does  not  excite  the 
secretion  by  a  peripheral  action,  is  shown  by  an  ex- 
periment in  which  one  sciatic  was  divided  previously 
to  asphyxiation,  and  in  which  the  corresponding 
foot  remained  dry,  while  the  others  sweated.  The 
action  is  not  reflex,  for  it  occurs  after  section  of  the 
posterior  roots,  so  we  must  conclude  that  the  sweat- 
ing of  asphyxia  is  due  to  a  central  action  on  the 
spmal  cord.  The  author  further  treats  of  the  vaso- 
dilator centres,  of  the  rhythmical  and  genito-urinary 
functions  of  the  cord,  and  of  the  path  of  secretory 
and  inhibitory  fibres. 

5.  Lautenbach  on  Absorption  without  Circulation, 
— As  a  result  of  various  experiments  on  absorption 
when  the  circulation  was  cut  off,  Lautenbach  believes 
that  the  nerves  exert  an  active  influence  on  certain 
cells  of  the  skin  in  enabling  these  to  absorb  inde- 
pendently of  the  circulation.  Frogs,  in  which  the 
posterior  extremities  had  been  ligatur^  were  allowed 
to  lie  in  water  under  varied  conditions.  In  such 
circumstances  the  ligatured  limbs  swelled  up  to  a 
considerable  size,  while  the  unligatured  limbs 
remained  unaltered.  He  further  believes  that  the 
nerves  which  so  act  are  not  the  ordinary  motor 
nerves. 

7.  Caillot  de  Poncy  and  Uvon  on  the  Localisation 
of  Arsenic  in  the  Brain, — It  having  been  already 
shown  that  arsenic,  when  administered  to  animals, 
accumulates  in  the  cerebral  substance,  Caillot  de 
Poncy  and  Livon  attempt  to  show  with  what  chemi- 
cal principle  in  the  brain  the  arsenic  unites.  On 
account  of  its  chemical  analogies,  arsenic  may  be 
supposed  to  replace  phosphorus.  The  latter  sub- 
stance is  found  in  the  brain  in  the  form  of 
lecithin,  in  which  the  phosphorus  exists  in  the  state 
of  phospho-glyceric  acid  combined  with  neurin.  If 
arsenic  replace  the  phosphorus,  then  the  latter  must 
be  eliminated,  and  in  all  probability  by  the  urine. 
The  object  was,  therefore,  to  determine  whether 
the  quantity  of  phosphoric  acid  eliminated  by  the 
urine  was  increased  by  the  administration  of  arsenic. 
Various  observations  were  made  on  guinea-pigs,  and 
it  was  found  that,  when  small  quantities  of  arsenic 
were  administered  to  these  animals,  the  amount  of 
phosphoric  acid  passing  away  by  the  urine  became 
augmented.  They  conclude  that  the  arsenic  replaces 
the  phosphorus  in  the  phospho-glyceric  acid,  forming 
an  arsenio-glyceric  acid,  and  that  the  lecithin 
formed  also  contains  arsenic  in  place  of  phosphorus. 


SPECIAL     SENSES. 

RECENT  PAPERS. 

I.  Drosdoff,  v.— De  la  Mensnmtion  de  rApidcnne 
dans  les  diff^rens  paitiei  da  Corp*  Humain  et  des  lappoits 
entre  son  ipaissear  et  la  Saisibilit6  Eleccro-catsDM — On 
Memsurement  of  the  Epidennis  at  Different  Parts  of  the 
Body,  and  on  the  relation  between  its  Thickness  and  the 
Cutaneous  Electio-sensibility.     {Archives  de  Physiologies 

1879,  p.  117.) 

a.  WEBML-LIEL.— Experimenteller  Nachwcis  einerFreien 
Communication  der  Endolymphatischen  und  Perilympha- 
tischen  Raume  des  Menschlichen  ObrUbyrinthes  mit  Extni- 
labyrinthischen  Intracraniellen  Raamen  —  Experimental 
Proof  of  a  Free  Communication  between  the  Endolym- 
phatic and  Perilymphatic  Spaces  of  the  Human  Labyrinth 
with  the  Extralabyhnthine  Inteicranial  Spaces.  (Viichow's 
Arch,,  Bd.  77,  1879,  p.  207.)  . 

3.  Nettleship,  E. — Observation  of  Visual  Purple  in 
the  Human  Eye.    {Journal  of  Physiology,  vol.  ii,  p.  38.) 

4*  Gysi  and  Luchsinger. — Ucber  das  Verhalten  dcr 
Aal-Iris  gegen  verschiedenfarbiges  Licht — On  the  Beha- 
viour of  the  Iris  of  the  Eel  when  exposed  to  Light  of  Differ- 
ent Colours.     {CentrbLf  d,  Med,  Wiss,,  1879.  p.  691.) 

5.  Galezowski. — Bur  la  Perception  du  Rouge  de  la 
Redne  par  le  Malade  lui-mame— On  the  Perception  of 
Retinal  Red  by  the  Patient  himself.  {Gaz.  Mid,  de  Paris, 
i879»  p.  361.) 

I.  Drosdoff  on  Measurement  of  the  Epidermis  in 
different  parts  of  the  Body, —  In  an  interesting  paper 
on  the  measurement  of  the  epidermis  at  different 
parts  of  the  human  body,  and  the  relation  between 
Its  thickness  and  the  cutaneous  electro-sensibility 
(to  the  anatomical  part  of  which  we  need  not  spe- 
cially refer),  Drosdoff  points  out  that  the  thickness 
of  the  epidermis  does  not  vary  sensibly  over  the 
whole  surface  of  the  body,  and  consequently  cannot 
play  an  important  part  in  the  variations  of  the  cuta- 
neous electro -sensibility  which  are  well  marked  at 
different  parts  of  the  body.  Sometimes,  indeed,  the 
epidermal  thickness  and  the  electro-sensibility  stand 
in  an  inverse  order.  For  example,  over  the  netk  the 
dectro-sensibility  is  greater  than  at  any  other  part  of 
the  body,  while  the  epidermis  is  as  thick,  or  evep 
perhaps  thicker  than  at  other  parts.  The  same  is 
true  even  more  constantly  with  regard  to  the  points 
of  the  fingers,  the  palm  of  the  hand  and  the  sole  of 
the  foot.  The  electro-sensibility  is  very  much  greater 
and  the  epidermis  thicker  at  the  extremities  of  the 
fingers  than  in  the  centre  of  the  palm  or  sole.  Ley- 
den's  theory  is  therefore  incorrect.  There  is  equally 
a  want  of  accord  between  the  thickness  of  the  epi- 
dermis and  the  electric  conductibility. 

3.  Nettleship  on  the  Visual  /'wr//^.— Nettleship 
has  found  visual  purple  in  the  human  eye  in  five 
different  cases  where  the  eyeball  was  excised.  In 
three  of  the  specimens  the  yellow  spot  was  well  seen, 
and  showed  no  trace  of  red  to  the  naked  eye.  In  the 
other  two,  owing  to  mechanical  difficulties,  this  part 
was  not  identified.  In  all  the  specimens  the  colour 
was  most  intense  in  the  posterior  region  of  the 
retina  ;  in  one  the  colour  extended  far  forwards 
and  ceased  rather  abruptly  a  little  behind  the  ora 
serrcUa, 

4.  Gysi  and  Luchsinger  on  the  Action  of  the  Iris  of 
the  Eel  when  Exposed  to  Light  of  Different  Colours. 
— Gysi  and  Luchsinger  find  that,  when  the  iris  is  re- 
moved immediately  after  death  and  placed  on  a 
watch-glass  in  salt-solution,  and  after  remaining  for 
some  time  in  the  dark  is  exposed  to  daylight,  it  con- 
tracts markedly,  and  again  relaxes  when  the  light  is 
removed.  The  stronger  the  light  the  more  striking 
is  the  resultf  and  with  direct  sunlight  the  pupil  closes 
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completely.  The  result  remains  the  same  when  the 
light  is  made  to  pass  through  a  thick  plate  of  ice,  so 
that  the  heat-rays  are  not  the  cause  of  the  pheno- 
menon. In  the  greater  number  of  observations,  the 
blue  and  green  rays  were  found  to  have  much  the 
most  powerful  effect,  the  red  rays  reacted  less 
strongly,  the  yellow  still  less,  while  with  the  ultra 
violet  rays  no  effect  at  all  was  produced. 

5.  Galesowski  on  the  Perception  of  Retinal  Red. — 
Certain  facts  which  Galezowski  observed  in  those 
operated  on  for  cataract,  lead  him  to  suppose  that  in 
certain  cases  at  least  there  is  a  perception  of  the  re- 
tinal red  by  the  patient  himself.  These  persons  per- 
ceive a  red  patch  before  their  eyes,  over  a  certain 
tract  of  Uie  field  of  vision.  In  some  the  red  is  vivid, 
in  others  it  is  only  rose-coloured.  This  phenomenon 
is  persistent,  and  lasts  many  months  without  notice- 
able change.  It  is  not  in  any  way  connected  with 
the  use  of  atropine  as  a  coUyrium,  and  the  author 
thinks  that  without  doubt  it  must  be  attributed  to  the 
perception  of  the  retinal  red,  after  die  removal  of  the 
crystalline  lens. 


THE  ACTION  OF  DRUGS,  etc. 

RECENT  PAPERS. 

1.  PoiNCAR^,  L.— Redierches  Experimentales  snr  les 
EiTets  du  Sulfore  de  Carbone — Experimental  Researches 
on  the  Action  of  the  Vapoor  of  Bisulphide  of  Carbon. 
{Archives  de  PhyaiologU^  1879,  p.  19.) 

2.  Lkwik,  L. — Ueber  eine  Elementareinwirknog  des 
Nitrobenzols  anf  Blut — On  an  Elementary  Acdoo  of  Nitro- 
benzol  on  Blood.    (Vircfaow's  ^rM.,  Bd.  76, 1879,  p.  443.) 

3.  Marchaud,  F.  —  Ueber  die  Intoxicadon  dorch 
ChJorsaure  Salze — On  PoisoniSng  with  Salts  of  Chloric 
Add.    (Virch.  Archly  Bd.  77,  1879,  p.  455.) 

4.  Olt&amark. — Des  Effets  Physiologiqnes  du  Sali- 
cylate de  Soude  sur  la  Circulation — Physiological  Effects 
of  Salicylate  of  Sodium  on  the  Circulation.  {Progris 
Midiced,  1878,  p.  464.) 

5.  Ringer,  Sidnky  ;  and  Murrill,  W. — On  the  Anta- 

fonism  between  Pilocarpine  and  the  Extract  of  Amanita 
ifnscaria.     {J outnal  of  Physiology^  vol.  ii,  p.  135.) 

I.  Poincari on  the  Action  of  the  Vapour  of  Bisul- 
phide of  Carbon. — In  order  to  study  the  action  of  the 
vapour  of  bisulphide  of  carbon,  Poincard  inclosed 
the  animals  to  be  experimented  on  (guinea-pigs  and 
frogs)  in  closed  boxes,  into  which  the  vapour  was 
slowly  passed.  His  results  are  these,  i.  Men  resist 
the  effects  of  this  vapour  much  better  than  these 
animals.  2.  In  guinea-pigs  and  frogs  there  is  not  a 
preliminary  stage  of  excitement  which  has  been 
frequently  observed  in  workmen  exposed  to  the 
fumes  of  this  substance.  The  period  of  depression 
is  marked  in  these  animals,  as  in  man,  by  symptoms 
of  paresis,  which  are  sometimes  general  over  the 
whole  body,  and  at  other  times  take  the  form  of 
paraplegia.  In  frogs  particularly,  the  motor  paralysis 
tends  to  become  general  and  complete;  not  only 
does  the  animal  become  incapable  of  making  the 
slightest  voluntary  movement^  but  even  the  strongest 
irritations  fail  to  excite  the  shghtest  reflex  movement 
in  the  muscles  of  the  limbs  or  trunk.  The  pupils 
preserve  their  contractility.  3.  After  death,  the 
auricles  are  found  to  be  distended  with  blood  of  a 
very  dark  colour,  and  in  the  lun^  are  scattered 
patches  of  congestion.  4.  Examinedmicroscopically, 
various  changes  are  seen  in  connection  with  the 
nervous  system.  A  diffuse  general  softening  takes 
place  with  dissociation  of  the  nervous  tissue,  owing  to 
an  almost  complete  escape  of  the  myelin  contained 
in  the  nerve-tubes.    5.  In  certain  of  the  animals  ex- 


perimented on,  embola  were  found  blocking  op 
cerebral  arterioles.  These  embola  consisted  of  drops 
of  a  fluid  which  did  not  mix  with  the  blood,  and 
which  had  all  the  characters  of  bisulphide  of  carbon. 
Absolute  proof  of  its  identity  was,  however,  not 
obtained. 

3.  Marchand  on  Poisoning  with  Chlorate  ofPotas- 
sium.~--\xi  fatal  cases  of  poisoning  with  chlorate  of 
potassium,  as  well  as  in  animals  killed  by  an  over- 
dose of  that  salt,  Marchand  shows  that  the  blood  has 
undergone  a  pecular  modification,  which  he  holds  to 
be  the  immediate  cause  of  death.  The  blood 
in  such  cases  becomes  of  a  dark  reddish-brown 
chocolate  colour,  and  loses  its  power  of  taking  up 
oxygen.  The  haemoglobin  becomes  decompose^ 
and  the  blood  •corpuscles  thus  destroyed  are  in  part 
accumulated  in  tne  spleen  and  in  part  excretea  by 
the  kidneys.  The  substance  which  gives  the  brownish 
colour  to  the  blood  in  such  circumstances,  is  found 
by  spectroscopic  analysis  to  be  identical  with  Hoppe- 
Seyler's  methsemoglobin.  The  kidneys  are  of  a 
dark-brown  colour,  all  the  tubules  being  filled  with 
brownish  cylinders  of  almost  homogeneous  structure 
composed  of  broken-down  blood  corpuscles.  There 
is  slight  degeneration  of  the  epithelium,  but  the 
stroma  is  unaffected. 

4.  Oltramare  on  the  Physiological  Action  of 
Salicylate  of  Soda. — Oltramare  has  made  a  lai;ge 
number  of  experiments  on  the  phvsiological  action  of 
salicylate  of  soda.  Introducea  directly  into  the 
veins,  this  substance  invariably  incfeases  the  blood- 
pressure,  the  number  of  pulsations,  and  the  systolic 
force  of  the  heart.  This  action  is  transitory,  and  is 
probably  due  to  direct  irritation  of  the  heart  and  also 
of  the  motor  centres.  At  the  same  time  the  rapidity 
of  the  blood-current  increases,  owing  to  vascular 
dilatation,  and  this  action  is  much  more  lasting. 
\yith  repeated  doses  the  excitability  of  the  heart 
diminishes,  and  with  lethal  doses  the  pulse  becomes 
irregular,  intermittent,  the  blood-pressure  falls,  and 
finally  the  animal  dies  of  paralysis  of  the  heart. 
After  death  one  finds  intense  congestion  of  the  abdo- 
minal viscera. 

5.  Ringer  and  Murrell  on  the  Antagonism  between 
Pilocarpine  and  the  Extract  of  Amanita  Muscaria, — 
Ringer  and  Murrell  show  that  pilocarpine,  a  sweater 
and  salivator,  which  slows  or  arrests  the  frog's  heart, 
antagonises,  as  regards  the  heart,  the  extract  of 
amanita  muscaria  (muscarin),  a  substance  which  is 
also  a  sweater  and  salivator,  and  retards  and  also 
weakens  or  arrests  the  frog's  heart.  In  this  respect 
pilocarpine  is  but  little  ii^erior  to  atropia  and  du- 
boisia.  J.  Graham  Brown,  M.D. 


ANATOMY. 


RECENT  PAPERS. 

I. , Aeby,  C. — Die  Miiskiilatar  der  Menschlichen  Mnnd- 
spalter — The  Mosdes  of  the  Human  Mouth.  (Arch,  /• 
Mikrosc,  Anat,^  xvi  Bd.,  4  Heft.) 

2.  AXBY,  C. — Die  Altersverschiedenheit  der  Menicfa- 
lichen  Wirbdlsaole— The  Modi6cations  of  the  Spinal 
Column  in  Old  Age.  {Arch,  /  Anat,  und  Phys,^  Heft 
I  and  2, 1879.) 

3.  Acardiac  Fcetiu — ^Reported  by  Vienna  Correspondent 
{British  Med.  your,,  August  23n^  1879  ) 

4.  Bachhammer,  J.— Uber  eioige  Varietaten  des 
Menschlidien  Korpers — On  some  Variations  in  the  Homaa 
Body.     (Arch,/,  AnaU  u.  Phys,,  Heft  I  and  2,  1879.) 

5.  BxoCK,  G.  S.— A  Two-headed  Sartorius.  ^our, 
of  Anatm  and  Physiology,  voL  13,  p*  $78.) 
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6.  Bruce,  J.  M. — On  Sapemnmerary  Nipples  and 
Mammse.  {3our,  of  AtuU,  andPhys,,  p.  425,  1879,  vol.  13.) 

7.  Davis,  W.  G. — Contributions  to  the  Minute  Anatomy 
of  the  Liver,   (Am,  y<mr.  of  Med,  Set.,  p.  128,  July  1879.) 

8.  FicK,  A.  £.— Ueber  Zweigelenkige  Muskelen — On 
Muscles  Acting  on  Two  Joints.  (Arch,  /.  Anat,  u,  Phys,^ 
Heft  3  and  4,  1879.) 

9.  FiCK,  A.  E. — Zur  Entwickelnngsgeschichte  der  Rip- 
pen  und  Querfortsatze — On  the  Development  of  the  Ribs 
and  their  Oblioue  Position.  (Arch,  f,  Anai,  u,  Phys,^ 
Heft  I  and  2,  1879.) 

la  Garson,  J.  6. — Inequality  in  Length  of  the  Lower 
Limbs.     {Journal  of  Anat,  and  Phys.,  voL  xiii,  p.  502.) 

II.  Garson,  J.  G. — The  Arrangement  and  Distribution 
of  the  Muscular  Fibres  of  the  Rectum.  Read  at  the 
meeting  of  the  British  Medical  Association,  Cork,  1879^ 
(British  Medical  Journal,  September  6,  1879. ) 

'^.  An  Acardiac  Fcetus,— The  case  was  one  of 
twins,  the  other  twin  being  healthy  and  well  de- 
veloped. It  was  an  irregular  mass,  weighing  about 
one  and  a  half  to  two  kilogrammes,  covered  with 
epidermis,  and  presenting  at  one  part  a  quantity  of 
hair — apparently  the  scalp,  though  no  proper  head 
could  be  said  to  exist  Just  in  front  of  this  hairy 
region  were  two  round  discoloured  projections;  and, 
again,  just  in  front  and  between  these  was  the  inser- 
tion of  the  cord.  At  each  extremity  of  a  more  or 
less  crescentic  mass  was  a  projection,  each  with 
several  subdivisions ;  these  were  apparently  the 
upper  and  lower  extremities.  On  further  dissection 
of  the  foetus  it  was  seen  that  the  right  projection 
corresponded  to* one  upper  extremity;  the  left  to  a 
lower.  There  was  a  partially  developed  cranium, 
but  not  quite  corresponding  to  the  hairy  region. 
The  larger  projecting  sac,  about  the  size  of  a  walnut, 
was  found  to  contain  about  half  of  the  intestines, 
the  remainder  forming  a  little  knot  just  inside  the 
abdominal  cavity,  which  was  filled  with  a  discoloured 
serous  fluid.  The  other  projection  contained  a 
viscid  dark  brown  fluid ;  and  the  walls  of  the  sac 
were  much  thicker  than  those  of  the  other;  it  ap- 
parently represented  the  liver.  There  were  a  well 
developed  spinal  column,  rudimentary  ribs,  and  a 
more  or  less  complete  pelvis.  At  the  upper  end  of 
the  trunk  could  be  seen  a  single  capsule ;  the  corre- 
sponding one  of  the  other  side  was  absent.  In  the 
extremities  were  well  developed  blood-vessels.  There 
was  no  trace  of  a  heart  to  be  discovered.  At  the 
lower  part  of  the  abdomen  was  a  large  sac,  evidently 
the  urinary  bladder.  On  each  side  above  this  were 
two  bodies,  probably  either  testes  or  ovaries.  The 
mass  was  of  the  normal  colour  of  the  newly  bom 
infant,  showing  that  it  must  have  lived  till  the  time 
of  birth.  The  following  was  the  theory  put  forward 
by  Czemowitz,  to  explain  how  it  lived  and  the  circula- 
tion was  maintained.  One  foetus,  A,  is  considerably 
more  developed  than  the  other,  B,  and  consequently 
a's  heart  beats  much  more  strongly  than  b's.  There 
is  a  free  communication  in  the  placenta  of  the  blood- 
streams from  the  umbilical  Arteries  of  the^  two 
foetuses.  A's  heart  is  much  more  powerful  than  that 
of  the  other,  and  so  the  blood-stream  of  the  former 
overpowers  that  of  the  latter  and  changes  its  direc- 
tion. Thus  the  blood  that  leaves  a's  heart  passes 
down  the  aorta  through  the  hypogastric  and  umbilical 
arteries  to  the  placenta  into  the  umbilical  arteries  of 
B,  up  the  aorta,  and  so  to  the  heart.  But  naturally 
it  closes  the  aortic  valves,  and  so  b's  heart  is  shut  off 
from  the  circulation,  and  quickly  atrophies  and  in  a 
short  time  disappears.  In  A,  the  healthy  foetus,  the 
umbilical  artenes  carry  venous  blood,  and  the  um- 
bilical vein  arterial  blood  as  usual.  Whereas  in  B 
the  whole  course  of  the  circulation  is  reversed ;  the 


umbilical  arteries  receive  arterial  blood,  and  the  um» 
bilical  vein  returns  the  impure  blood  to  the  placenta. 

5.  Brock  on  a  Two-Headed  Sartorius. — In  a  dis- 
section of  Scarpa's  triangle,  made  in  the  University 
Anatomy  Rooms,  Edinburgh,  an  anomalous  muscular 
slip,  fully  6  millimetres  in  thickness,  was  observed 
running  down  the  centre  of  the  space,  close  to  the 
outer  side  of  the  femoral  artery,  and  blending  with 
the  main  fibres  of  the  sartorius  in  their  lower  third. 
It  was  connected  above  with  a  distinct  flattened 
tendon  nearly  6  millimetres  in  diameter,  which,  on 
being  traced  upwards,  was  found  to  take  its  rise  from 
the  ilio-pectinea^  line  external  to  the  pectineus  muscle^ 
between  it  and  the  psoas.  From  this  attachment  the 
narrow  tendon  passed  downwards  and  outwards  over 
the  psoas  muscle  behind  the  internal  circumflex  and 
femoral  vessels,  emerged  at  the  outer  side  of  the 
latter  just  below  and  in  front  of  the  origin  of  the  pro- 
funda artery,  and  terminated  in  a  fleshy  belly, 
having  the  course  and  destination  described.  The 
tendon  was  about  7.6  centimetres  long. 

6.  Bruce  on  Supernumerary  Nipples  and  Mamma. 
— In  this  paper  the  writer  confines  his  remarks  to 
his  own  observations,  as  a  very  full  account  of  the 
literature  of  the  subject  has  already  been  given  in  a 
paper  by  Professor  Leichenstein  of  Tubingen,  in 
Virchow's  ArchiVy  for  June  1878,  entitled, "  Ueber  das 
Verkoommen  und  die  Bedeutung   supemumerarer 
(accessorischer)  Briiste  und  Brustwarzen."    There  is 
an  account  of  the  absolute  number  of  instances  in  which 
the  author  has  found  these  abnormalities,  along  with 
a  table  setting  forth  the  chief  features  of  each.    An 
analysis  is  made  of  this  collection,  as  regards  the  num- 
ber, situation,  subjects,  etc.,  of  the  abnormality.  The 
results  are  given  of  a  special  series  of  observations 
made  to  determine  accurately  the  frequency  of  oc- 
currence of  supernumerary  nipples  amongst  all  per- 
sons taken  indiscriminately,  and  of  calculation  made 
from  the  preceding  series  of  the  relative  frequency 
of  supernumerary  nipples  in  men  and  in  women. 
An  account  is  given  of  the  appearance  of  some  of 
these  abnormal  bodies,  and  of  the  varieties  of  them 
that  are  met  with.    The  subject  of  their  functional 
activity  is  noticed,  the  (question  of  inheritance  of  the 
abnormality  is  briefly  discussed,  the  conditions  found 
associated  with  supernumerary  nipples  is  referred  to, 
and  lastly,  the  occurrence  of  the  abnormality  in  ex- 
traordinary situations  is  described.    The  following 
is  a  general  summary  of  the  investigation,    i.  Sixty- 
five  cases  of  supernumerary  nipple  were  observed 
within  a  period  of  three  years.    2.  Of  315  indivi- 
duals   taken    indiscriminately  and    in    succession, 
7.619  per  cent,  presented  supernumerary  nipples.    3. 
Of  207  men  examined  in  succession,  9. 11  per  cent, 
presented  supernumerary  nipples  ;    and  4.807  per 
cent,  of  104  women.     4.  In  the  great  majority  of 
instances  the    supernumerary  nipple    was    single; 
that  it  was  without  exception  situated  on  the  front 
of  the  trunk,  below  and  within  the  line  of  the  ordi- 
nary nipple,  and  more  frequently  on  the  left  side 
han  on  the  right.   5.  The  distance  of  the  supernumer- 
ary nipple  from  the  ordinary  nipple  was  very  various, 
and  that  from  measurements  of  these  distances  a 
series  of  numbers  may  be  obtained  which  may  pos- 
sibly suggest  the  unit  of  distance  between  the  succes- 
sive pairs  of  nipples  in  the  original  type.  6.  A  super- 
numerary nipple,  though   frecjuently   well-marked, 
is  more  frequently  small  or  deficient  in  one  or  more  of 
its  elements — papilla,  areola,  follicles,  or  hairs.     7. 
In   no  case  was   the   supernumerary  organ   phy- 
siologically active;  but  that  in  a  few  cases  super- 
numerary glands  appeared  to  be  present  (in  single 
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women).  8.  Inheritance  was  not  traced  in  any 
instance.  9.  In  more  than  one  instance  the 
anterior  abdominal  wall  was  the  seat  of  the  abnor- 
mality. Regarding  the  significance  of  these  abnor- 
mal developments,  the  auUior  agrees  with  what  Mr. 
Darwin  has  said  :  "  On  the  whole,  we  may  well  doubt 
if  additional  mammae  would  even  have  been  de- 
veloped in  both  sexes  of  mankind,  had  not  his  early 
progenitors  been  provided  with  more  than  a  single 
pair." — Desc.  of  Man^  1877,  p.  zi  note. 

7.  Davis  on  the  Minute  Anatomy  of  the  Liver, — 
The  author  first  gives  a  few  directions  regarding  in- 
jections. The  principal  vessels  to  be  injected  are  the 
venous,  arterial,  and  biliary  capillaries.  In  injecting 
any  of  these,  the  liver  must  always  be  kept  warm  and 
moist,  and  its  surface  should  not  be  exposed  to  the  air. 
In  hardening  specimens,  Miiller's  fluid  or  alcohol  may 
be  used,  the  former  with  uninjected  specimens,  or 
those  injected  solely  with  Prussian  blue,  as  it  destroys 
the  colour  of  carmine.  Specimens  injected  with 
carmine  should  be  put  into  weak  alcohol,  to  which  a 
small  quantity  of  acetic  acid  has  been  added.  Speci- 
mens stained  with  nitrate  of  silver  should  be  rapidly 
put  into  a  freezing  microtome,  and  after  the  sections 
are  made  they  maybe  exposed  to  the  light.  The 
fluids  used  for  injectin|^  are  of  two  kinds — gelatine 
masses  and  cold  flowing  liquids.  For  the  blood- 
vessels, a  solution  of  gelatine  is  best ;  this  may  be 
coloured  with  carmine,  Prussian  blue,  or  chromate 
of  lead.  For  the  bile-ducts,  a  watery  solution  of 
Prussian  blue  may  be  used.  The  blue  used  by  the 
author  was  a  washing  blue  called  "  cream  indigo". 
To  demonstrate  the  epithelium  of  the  blood-vessels, 
these  should  be  injected  with  .25  or  .5  solution  of 
nitrate  of  silver.  The  hepatic  cells,  the  author  finds, 
are  rounded  in  from  lying  embedded  in  the  vascular 
and  biliary  capillary  network.  Their  form  is  depen- 
dent on  the  amount  of  pressure  in  the  blood-vessels ; 
when  the  latter  are  empty,  the  cells  are  round ;  when 
they  are  distended,  or  when  the  cells  touch  each  other, 
they  are  flat,  and  when  the  cells  touch  the  blood-ves- 
sels they  are  indented.  Excessive  vascular  distention 
causes  the  cells  to  appear  as  narrow  bands  of  granu- 
lar matter.  They  do  not  possess  cell-walls,  as  as- 
serted by  some  observers.  The  author  has  not  been 
able  to  confirm  the  observations  of  Kolatschewsky, 
that  the  substance  of  the  cells  is  continuous  with  the 
bile  capillary  walls. 

In  injecting  the  venous  capillaries  the  hepatic 
vein  should  always  be  chosen,  as  injecting  from 
the  portal  vein  always  exposes  the  organ  so 
much  that  the  injection  is  only  partial.  The  method 
of  injecting  from  the  hepatic  vein  is  as  follows.  An 
incision  is  made  in  the  right  lumbar  region  of  an 
etherised  animal,  and  the  ascending  cava  is  ligatured 
just  below  the  edge  of  the  ribs.  The  incision  is  then 
closed  with  two  or  three  stitches.  A  large  piece  is 
next  removed  from  the  right  thoracic  walls.  The 
hepatic  vein  is  now  seen  coming  from  the  diaphragm. 
A  clip  should  be  put  on  its  diaphragmatic  extremity, 
and  a  ligature  on  the  cardiac  extremity;  this  prevents 
blood  coming  either  from  the  heart  or  the  liver.  The 
vein  may  now  be  divided  between  the  clip  and 
ligature,  a  cannula  inserted  and  tied  in  it.  The  in- 
jecting syringe  being  filled,  the  cannula  should  be 
cleared  of  blood-clot  with  a  wire.  The  clip  is  now 
removed,  and  as  the  blood  oozes  out  the  syringe  is 
inserted  and  the  piston  pressed ;  this  drives  the  blood 
out  of  the  liver  into  the  mtestines.  When  the  organ 
has  been  thoroughly  injected,  the  portal  and  hepatic 
vein  must  be  ligatured.  The  liver  may  then  be  re- 
moved from  the  body  of  the  animaL 


Regarding  the  distribution  of  the  hepatic  artery, 
the  author  believes  that  it  ends  in  the  periphery 
of  the  lobule,  and  demonstrates  this  by  lighting  the 
abdominal  aorta  and  vena  cava,  and  throwing  an 
injection  into  the  thoracic  aorta  of  a  cold  flowing  blue 
mass,  the  hepatic  vein  being  previously  compressed 
by  means  of  a  clip.  When  the  aorta  has  been  in- 
jected and  ligatured,  the  clip  is  removed  from  the 
hepatic  vein,  and  a  red  gelatine  mass  injected  down- 
wards. As  the  red  liquid  flows  into  the  vein  it  meets 
the  blue  from  the  artery.  The  latter  remains  in 
those  capillaries  which  are  purely  arterial.  The 
liver  may  then  be  removed  from  the  animal.  In  a 
preparation  made  in  this  way  the  artery  is  seen 
oreaking  into  capillaries  on  the  border  of  the  lobule 
and  anastomosing  with  the  vein. 

To  study  the  hepatic  duct,  it  is  desirable  to  have 
the  blood-vessels  injected.  After  this  has  been  done 
as  detailed  for  the  portal  and  hepatic  veins,  and  the 
vessels  having  been  ligatured,  the  liver  is  to  be  placed 
in  a  receptacle  with  warm  water.  The  ductus 
communis  choledochus  should  be  tied,  and  a  cannula 
inserted  into  the  gall-bladder.  The  organ  may  now 
be  injected  with  a  syringe  or  by  means  of  constant 
pressure  of  a  column  of  liquid,  or  by  atmospheric 
pressure;  this  last  is  the  best  method.  When  it  is 
used,  the  dish  containing  the  liver  is  placed  under  the 
bell  of  an  air-pump,  with  a  tube  passing  through  an 
air-tight  cork  in  the  glass  bell  from  the  cannula.  The 
distal  end  of  the  tube  is  immersed  in  the  injecting 
fluid,  and  the  air  exhausted  from  the  glass  belL  The 
injection  is  allowed  to  flow  very  gradually  into  the 
liver,  till  the  gall-bladder  is  moderately  distended. 
In  this  way  the  artery,  veins,  and  duct,  can  be  injected. 
The  author  believes  that  Schmidt  and  Budge's  view 
regarding  the  termination  of  the  bile-ducts  is  the 
correct  one,  namely  that  the  bile-capillaries  are  a 
distinct  system  of  vessels  with  walls  of  their  own, 
and  not  the  result  of  forced  injections,  and  he  has 
been  able  to  trace  natural  communications  between 
the  bile-ducts  and  the  capillaries.  He  has  also  traced 
the  injection  in  a  capillary ;  and  has  seen  it  cease, 
while  the  capillary  was  continued  as  a  colourless  line. 
The  injected  capillaries  he  has  sometimes  seen 
projecting  beyond  the  edge  of  the  cells,  and 
also  at  times  clinging  to  their  free  sides.  This 
appearance  would  be  impossible  with  no  true  walls. 
When  the  injection  has  been  more  forcibly  pressed 
in,  the  bile-capillaries,  instead  of  being  straight 
as  usual,  are  convoluted  and  tortuous.  Ilie  author 
does  not  believe  that  there  is  a  natural  communica- 
tion between  the  lymphatics  and  the  bile-capillaries, 
as  stated  by  Schmidt.  The  true  connective  tissue  of 
the  liver  is  very  scanty  in  quantity,  and  consists  only 
of  fine  fibrils  passing  from  one  blood-vessel  to 
another,  and  some  which  adhere  to  the  sides  of  the 
vessels.  What  is  usually  termed  the  intralobular 
connective  tissue,  he  finds  can  be  demonstrated  to 
consist  almost  entirely  of  blood-vessels.  There  is  no 
basement-membrane  existing  between  the  hepatic 
cells  and  the  walls  of  the  blood-vessels.  He  was 
unable  to  find  lines  going  inwards  to  indicate  the 
course  of  the  deep  lymphatics  of  the  liver.  The 
paper  is  freely  illustrated  with  woodcuts,  and  is 
altogether  one  of  considerable  interest. 

10.  Garson  on  Inequality  in  Length  of  the  Lower 
Limbs, — The  asymmetry  of  the  lower  limbs  in  living 
persons  has  been  very  fully  and  satisfactorily  proven 
by  Dr.  Wight,  of  Brooklyn,  and  his  results  have  been 
confirmed  by  Dr.  Cox,  of  New  York,  who  curiously 
enough  investigated  the  subject  independently  and 
almost  simultaneously;  but  whose  paper  appeared 
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after  that  of  Dr.  Wight.  It  had  not,  however,  been 
shown  whether  the  asymmetry  was  due  to  unequal 
development  of  the  bones  or  of  the  soft  parts.  To 
ascertain  this  point,  Dr.  Garson  made  an  extensive 
series  of  measurements  of  the  bones  of  the  lower  ex> 
tremities  of  skeletons  in  the  museum  of  the  Royal 
College  of  Surgeons  of  England.  The  results  of  his 
measurements  show  that  the  combined  lengths  of  the 
femur  and  tibia  on  one  side  of  the  body  are  seldom  the 
same  as  the  combined  lengths  of  those  bones  on  the 
other  side.  He  found  that  in  10  per  cent,  only  are 
the  right  and  left  limbs  equal.  This  corresponds 
very  nearly  with  the  results  obtained  by  Dr.  Wight 
from  his  measurements  of  the  limbs  of  living  persons. 
Ib  the  majority  of  the  cases  where  the  limbs  were 
equal  they  were  so  by  compensation,  that  is,  by  the 
tibia  being  shorter  when  the  femur  was  longer,  and 
Tdce  versd.  In  35.8  per  cent.,  the  right  Umb  was 
found  to  be  longer  than  the  left,  the  average  prepon- 
derance of  the  former  over  the  latter  being  3.3  milli- 
metres. In  54  per  cent,  the  left  limb  was  longer 
than  the  right,  and  its  average  preponderance  over 
the  right  was  4.8  millimetres.  The  left  leg,  there- 
fore, is  not  only  mpre  frequently  longer  than  the 
right,  but  the  difference  between  the  length  of  the 
limbs  is  greater,  generally,  when  the  left  is  the  longer. 
Regarding  the  lengths  of  the  individual  .bones,  the 
author  finds  that  the  left  femur  is  in  58.5  per  cent, 
longer  than  the  right,  its  average  preponderance 
being  3.8  millimetres ;  in  28.8  per  cent,  the  right  is 
longer  than  the  left,  its  average  preponderance  being 
2.9  millimetres;  and  in  12.9  per  cent  the  bones  are 
equal.  Again,  in  34.2  per  cent,  the  left  tibia  is  longer 
than  the  right,  the  average  preponderance  being  3. 
millimetres;  in  41.4  per  cent,  the  right  is  longer  than 
the  left,  the  average  preponderance  being  2.6  milli- 
metres ;  in  24.2  per  cent,  the  bones  are  equal.  While 
the  left  femur  is,  therefore,  the  longer,  tlie  left  tibia 
is  usually  the  shorter.  In  this  way  there  is,  in  some 
cases,  a  certain  amount  of  compensation,  although  it 
is  often  found  that  where  the  femur  of  one  side  is 
lonjger  than  that  of  the  other,  the  tibia  of  the  side  on 
which  the  femur  is  the  longer  is  often  also  the  longer. 
The  inequalities  of  the  limbs  do  not  seem  to  be  con- 
fined to  any  particular  age,  sex,  or  race.  Altogether 
the  results  obtained  by  the  American  surgeons  are 
entirely  confirmed  by  Dr.  Garson's  observations  on 
the  bones. 

II.  Garson  on  the  Arranfrement  and  Distribution 
^  the  Muscular  Fibres  of  the  Rectum, — In  this  paper 
uie  author  showed  that  the  rectum  and  bladder  are 
united  together  by  the  longitu(Unal-muscular  fibres  of 
the  gut.  The  distance  that  the  bladder  and  rectum 
sere  adherent  may  be  divided  for  purposes  of  descrip- 
tion into  two  parts,  an  upper  and  a  lower.  Of  these 
the  upper  is  the  longer.  Here  the  two  organs  are 
united  only  by  areolar  tissue,  and  can  be  easily 
separated  from  one  another ;  but  at  the  lower  part, 
the  anterior  longitudinal  fibres  of  the  gut,  which  are 
closer  together  on  this  than  on  other  parts,  as  they 
j)ass  down  over  the  front  of  the  rectum,  are  reflected 
(in  the  same  way  as  the  peritoneum)  from  it  to  the 
bladder,  and  are  distributed  over  the  posterior  surface 
of  that  viscus.  The  rectum  and  bladder  are,  there- 
fore, firmly  bound  together,  not  only  by  areolar  tissue 
as  is  usually  stated  in  anatomical  works,  but  also  by 
muscular  fibres.  For  those  fibres,  Dr.  Garson  has 
proposed  the  name  of  recto-vesical  fibres.  He  has 
been  unable  to  find  them  described  in  tlie  principal 
anatomical  works  on  the  bladder  and  rectum. 

J.  G.  Garson,  M.D. 
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Maniakalischen  Phase  der  Psychoneurose.  (Pest  Med., 
Chir.  Presse,  Budapest,  1879,  xv,  604-6064) 


1.  Barton  on  Dipsomania  in  its  Medical  and  Legal 
Aspects. — A  very  able  paper  upon  this  subject,  from 
the  pen  of  Mr.  J.  Kingston  Barton,  while  ex- 
posing the  crying  evil  of  our  laws  in  not  allowing  us 
to  control  the  de  facto  lunatics,  offers  valuable  sug- 
gestions for  carrying  out  efficient  treatment  in 
retreats  and  otherwise.  Three  years'  seclusion  are, 
according  to  Mr.  Barton,  necessary  to  cure  a  dipso- 
maniac of  his  disease.  Dipsomania  is  a  disease  of 
army  and  club  life,  and  greatly  owes  its  existence  to 
champagne.  In  the  navy  there  is  more  drunkenness, 
but  not  so  much  dipsomania  as  in  the  army.  Diabetes 
insipidus  is,  perhaps,  not  an  uncommon  cause  of 
dipsomania.  Drunkenness  is  distinguished  from 
dipsomania  by  the  possession  of  a  moral  sense  in 
those  who  indulge  in  the  former  vice,  which  is  gene- 
rally absent  in  dipsomaniacs.  As  regards  treatment, 
bromide  of  potassium  holds  the  formost  place.  The 
paper  is  well  worthy  of  a  careful  perusal. 

Richard  Neale,  M.D. 

2.  Kroemeron  Temperature  in  General  Paralysis  of 
the  Insane. — Dr.  Kroemer  relates  in  full  his  observa- 
tions of  temperature  in  thirty-four  cases  of  general 
paral3rsis,  side  by  side  with  the  history  of  each  case. 
The  author  believes  that  the  temperature  in  this 
disease  has  never  before  been  regularly  taken  for 
successive  months  and  years.  In  all,  eleven 
thousand  observations  of  temperature  were  made  by 
him.  The  following  are  the  conclusions  at  which  he 
arrives.  The  prevailing  temperature  in  this  disease 
is,  on  the  average,  lower  than  that  of  a  healthy  per- 
son. The  temperature-curve  exhibits  characteristic 
undulations;  the  longer  waves,  with  slight  daily 
variations  and  greater  regularity,  correspond  to  a 
greater  deg^e  of  psychic  rest  and  a  more  placid 
mental  condition ;  they  are  observed  in  the  melan- 
cholic, tabetic,  and  "  stupid  "  forms  of  the  disease ; 
the  shorter  waves,  with  greater  dailjr  variations,  cor- 
respond to  paralytic  attacks,  which  may  consist 
in  convulsions,  mental  excitement,  or  temporary 
exacerbations  of  both  the  psychic  and  the  motor 
disturbances. 
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In  the  last  stage  of  general  paralysis  the  tempera- 
ture is,  on  the  whole,  higher  than  before,  but  exhibits 
very  marked  fluctuations  with  great  daily  variations. 
As  a  rule  the  temperature  shows  a  decided  fall,  one, 
two,  or  three  days  before  the  occurrence  of  a  con- 
vulsive seizure  ;  it  always  falls  rapidly  during  the 
first  few  minutes  of  the  attack,  but  rises  again  as 
rapidly,  after  about  a  quarter  of  an  hour,  to  con- 
siderably above  its  original  level.  The  temperature 
is  higher  in  those  cases  in  which  the  paralytic  sym- 
ptoms preponderate ;  also  in  those  in  which,  owing 
to  parsdysis  of  the  vascular  walls,  considerable  stases 
are  present  in  the  circulatory  system. 

3.  Rdgis  on  the  Dynamia  or  Functional  Exaltation 
at  the  Outset  of  General  Paralysis. — ^At  the  end  of  a 
long  paper,  illustrated  by  numerous  cases,  M.  £.  R^gis 
gives  the  following  conclusions  as  the  result  of  his 
observations.  General  paralysis  very  often  commences 
by  a  stage  of  functional  exaltation,  during  which  the 
functions  of  the  organism  undergo,  either  simulta- 
neously or  separately,  an  increase  of  activity.  This 
functional  exaltation  is  the  result  of  irritative  action 
in  the  brain,  to  the  extent  and  intensity  of  which  it  is 
in  exact  proportion.  Whatever  function  may  be 
affected,  the  phenomena  of  exaltation  make  them- 
selves evident  by  their  intensity,  persistence,  and 
almost  constantly  impulsive  nature.  Notwithstand- 
ing this,  the  functions  never  exhibit  apparent  fatigue. 
Intellectual  exaltation  attacks  chiefly  those  pre- 
disposed to  it  by  their  origin,  education,  or  profession ; 
it  is  manifested  by  an  incessant  and  irresistible 
tendency  to  intellectual  acts  ;  in  certain  cases  it  is 
accompanied  by  a  more  or  less  marked  exaltation  of 
the  affective  faculties.  Physical  exaltation,  not  less 
frequent,  mostly  affects  the  locomotor  functions  ;  in- 
cessant and  irresistible  desire  of  movement  is  its  chief 
characteristic.  Persons  who  are  the  subject  of  it 
make  repeated  attempts  at  escape  if  they  happen  to  be 
confined  in  an  asylum.  Sexual  excitability  presents 
the  same  characters  as  to  frequence  and  its  irresis- 
tible nature.  The  patients  experience  immoderate 
and  insatiable  desires,  and  are  deterred  by  nothing 
which  stands  in  the  way  of  their  indulgence.  Some 
patients,  who  have  hitherto  been  most  moderate, 
give  way  at  this  time  to  great  alcoholic  excess.  This 
is  most  often  due  to  the  general  desire  for  action, 
and  very  probably  also  to  irritation  of  a  special  part 
of  the  brain.  The  organs  of  vegetative  existence 
also  share  in  a  greater  or  less  degree  in  this  hyper- 
activity. Temperature  may  attain  to  a  maximum  of 
roi.3  ;  the  pulse  to  100,  and  the  respiration  to  40  (!). 
^petite  and  thirst  may  be  similarly  augmented. 
The  amount  of  urea  contained  in  the  urine  is  not 
sensibly  altered,  but  a  certain  quantity  of  glucose 
may  be  present,  owing  to  irritation  of  the  glycogenic 
centre.  The  study  of  this  prodromal  period  of  exal- 
tation in  general  paralysis  is  of  importance,  as 
&cilitating  diagnosis  at  an  earlier'  penod  than  has 
hitherto  been  practicable,  and  thus  possibly  modify- 
ing the  prognosis  of  a  disease  which  has  hitherto 
been  regarded  as  incurable,  perhaps  because  it  has 
at  present  only  been  recognised  and  treated  at  a 
penod  long  subsequent  to  its  true  commencement. 

4.  Savage  on  some  Uncured  Cases  of  Insanity, — Dr. 
G.  H.  Savage  analyses  the  cases  which  have  been 
discharged  uncured  from  Bethlehem  Hospital  during 
tiie  past  /three  years,  after  a  residence  there  of  at 
least  twelve  months.  Excluding  undoubted  cases  of 
general  paralysis,  these  amount  to  205.  Short  his- 
tories of  a  number  of  the  cases  are  given ;  they  are 
arranged  in  groups,  illustrating  various  propositions 
concerning   the  causes  and  prognosis  of  mental 


disease.  Accompanying  each  case,  or  series  of  cases, 
are  the  results  of  the  author's  observation  and  expe- 
rience on  the  points  involved ;  the  more  interesting 
and  original  of  these  will  be  here  noted.  In  examining^ 
lists  of  »M^»r^// patients,  it  is  remarkable  what  a  large 
number  of  the  cases  can  only  be  described  as  "  de- 
lusional ",  and  cannot  be  placed  under  the  ordinary 
heads  of  mania,  melancholia,  and  dementia;  and  yet  in 
ordinary  classification  in  this  country  this  important 
group  of  cases  is  almost  disregarded.  As  regards 
pro^osis,  age  is  of  course  a  most  important  factor. 
Recovery  from  a  severe  attack  of  insanity  under  the 
age  of  1 5  is  rare.  If  the  development  of  the  nervous 
system  be  checked  before  maturity,  the  result  is 
almost  certain  to  be  bad.  After  puberty  prognosis 
is  better ;  but  a  great  number  of  cases  between  20 
and  25  must  be  regarded  as  unfavourable.  Under 
the  head  of  senile  insanity,  mania  furnishes  the  most 
cures,  but  also  more  cases  of  sudden  exhaustion  and 
death,  or  rapid  meQtal  destruction  ;  melancholia  is 
very  common  and  obstinate  ;  general  paralysis,  as 
seen  in  early  manhood,  is  not  common  ;  but  there  is 
an  equivalent  in  a  rapid  senile  dementia,  associated 
at  first  with  excitement,  exaltation,  and  sexual  desire. 
These  cases  resemble  general  paralysis  in  many 
points ;  thus  :  the  cause  is  usually  excess  (e,g,^  late 
marriage,  abuse  of  stimulants) ;  the  symptoms  are 
at  first  maniacal  with  exhaustion ;  the  end  is  de* 
mentia  and  death.  It  is  generally  believed  that  if  a 
person  come  of  an  insane  stock  his  chances  of  re* 
covery  from  an  attack  of  insanity  are  lessened  ;  Dr. 
Savage,  while  recognising  that  simple  inheritance  of 
insanity  or  of  neuroses  has  a  great  influence  in  pro- 
ducing insanity,  and  that  idiocy  or  imbecility  may 
arise  in  consequence,  states  his  belief  that  if  the 
person  of  insane  stock  is  not  attacked  before  pu- 
berty, he  or  she  has  a  rather  better  prospect  of 
recovery,  at  least,  than  a  person  without  such  inherit- 
ance. Such  people  are  to  be  regarded  as  in  a  state 
of  unstable  equilibrium,  easily  upset  and  easily  reset. 
It  takes  a  more  severe  shock  to  upset  a  man  than  a 
woman,  and  the  former  is  less  easily  restored.  The 
variety  of  insanity  in  the  parent  certainly  affects  the 
offspring,  and  this  is  seen  markedly  in  suicidal  cases. 
Melancholia  generally  is  a  common  transmission, 
associated  frequently  with  the  dark  skin,  dark  hair, 
and  sluggish  habit  which  so  often  accompanies  it. 
The  premature  and  precocious  child  is  often  the  off- 
spring of  insane  parentage.  It  would  not  be  safe  to 
say  that  because  one  brother  suffering  from  melan* 
cholia  gets  well  rapidly,  therefore  a  sister  will  recover 
equally  well.  Instances  are  given  in  which  parents 
have  first  become  insane  after  their  children  ;  also 
cases  of  patients  having  begotten  idiots  or  epileptic 
children  years  before  they  themselves  became  insane. 
Similar  forms  of  insanity  may  occur  in  members  of 
the  same  family,  though  there  be  no  history  of  in- 
herited neurosis  ;  in  such  cases,  if  one  is  incurable 
the  other  will  probably  be  the  same.  The  author 
was  surprised  to  find  that  the  larger  proportion  of 
his  uncured  cases  came  under  treatment  fairly  early, 
most  of  them  within  six  months  of  the  onset  of  the 
symptoms.  There  are  many  cases  which  are  in- 
curable from  the  commencement,  but  we  are  unable 
at  present  to  lay  down  definite  laws  which  will 
include  them  all.  The  duration  of  an  attack  of  in- 
sanity is  usually  wrongly  given  in  the  first  instance : 
most  careful  inquiry  should  be  made  upon  the  point, 
for  the  period  of  malaise  and  depression  which  gene- 
rally precedes  active  insanity  must  all  be  taken  into 
consideration,  and  the  prognosis  is  usually  bad  in 
insane  persons  who  have  been  changed  in  character 
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and  habits  for  twelve  months.  Most  persons  who 
fancy  their  souls  are  lost  have  been  for  years  indul^- 
\n%  in  unhealthy  reli^ous  excitement  or  morbid 
religious  views.  This  is  only  one  instance  of  many 
in  which  a  new  and  false  mental  structure  has  grown 
slowly  and  become  too  strong  to  be  upset.  Among 
exciting  causes  of  insanity  in  early  life,  masturba- 
tion and  sexual  excess  produce  cases  of  a  very  bad 
type.  There  is  a  tendency  to  look  upon  these  as 
very  common,  and  to  mix  up  a  cause  with  a  sym- 
ptom, but  there  is  no  doubt  that  the  prospect  is  dark 
when  excess  of  this  kind  is  largely  incmlged  in  by 
young  persons  who  are  insane.  The  uncured  cases 
of  this  kind  divide  themselves  into  those  who  have 
quite  exhausted  themselves,  and  those  who,  having 
weakened  themselves,  seem  to  suffer  most  from  the 
moral  shock  and  loathing  of  a  habit  that  has  become 
irresistible.  Mental  symptoms  following  upon  late 
marriage  in  men  afford  likewise  an  unfavourable 
prognosis.  With  reference  to  the  idea  that  nearly 
aU  puerperal  cases  get  well,  the  writer  gives  instances 
to  the  contrary,  and  says  that  in  his  experience  at 
least  one  quarter  remain  uncured.  If  insanity  be 
produced  in  a  man  solely  by  a  moral  cause,  his  pro- 
spect of  recovery  is  small,  either  from  the  force  of 
the  blow  or  from  the  weakness  of  the  recipient.  We 
are  told  that  the  great  part  played  by  phthisis  in 
insanity  is  not  yet  fully  appreciated.  If  a  neurotic 
stock  be  grafted  on  to  a  phthisical  one,  the  result  is 
doubly  bad  ;  the  phthisis  is  intractable  and  the  in- 
sanity rarely  curable :  in  some  families  the  members 
who  are  not  insane  are  phthisical ;  in  others  the 
double  taint  is  transmitted.  Over-work,  unless  asso- 
ciated with  age  or  over-stimulation,  rarely  produces 
grave  insanity.  By  over-stimulation  is  meant  the 
drawing  on  nervous  capital  by  the  aid  of  stimulants, 
or,  still  worse,  the  habitual  use  of  narcotics  to  pro- 
duce sleep  and  thus  enable  the  patient  to  continue 
working.  Patients  over  50,  suffering  from  nervous 
exhaustion  due  to  this  cause,  rarely  recover.  The 
prognosis  in  cases  of  insanity  resulting  from  intem- 
perance is  the  same  as  that  in  all  other  conditions 
related  to  drink ;  they  will  be  cured  over  and  over 
again,  but  eventually  become  incurable.  When' 
syphilis  is  the  undoubted  cause  of  insanity  it  often 
improves  the  prognosis,  but  care  must  be  taken  to 
distinguish  cases  of  general  paralysis,  which,  with  or 
without  sufficient  ground,  are  often  ascribed  to 
syphilis.  In  epilepsy  the  mind  is  more  rapidly  de- 
stroyed in  younger  persons,  and  by  the  less  grave 
and  more  frequent  fits.  Insanity  due  to  apoplexy, 
usually  occurring  after  50,  is  unfavourable.  Dr. 
Savage  has  only  rarely  seen  mental  trouble  follow 
hemiplegia  due  to  any  other  cause  than  haemorrhage. 
Insanity  due  to  blows  on  the  head  is  unfavourable 
if  these  be  the  predisposing  cause.  When  a  severe 
blow  leads  to  insanity,  whether  there  be  inheritance 
or  not,  the  chances  of  recovery  are  small ;  whereas  if 
a  slight  blow  produces  insanity  in  a  highly  predis- 
posed person,  recovery  is  probable.  The  author  is 
sure  that  a  certain  number  of  general  paralytics  owe 
their  disease  to  Injuries  to  the  spine  or  head.  The 
prognosis  is  bad  in  all  cases  of  insanity  secondary  to 
other  marked  disease  of  the  nervous  system.  Three 
oases  of  ovarian  dropsy  with  insanity  are  mentioned  ; 
one  improved  mentally,  but  died  after  tapping  ;  the 
other  two  remained  melancholy  to  the  end.  If 
diabetes  be  a  nervous  disease,  it  is  strange  that 
sugar  in  the  lurine  of  the  insane  should  be  so  ex- 
tremely rare  as  Dr.  Savage  believes  it  is.  Among 
moral  causes  of  insanity  the  writer  regards  sudden 
shocks,  such  as  fright,  as  among  the  most  grave, 


especially  when  occurring  in  the  young.  Grief  has 
often  specially  evil  effects  ;  the  widow's  insanity  is  a 
very  dangerous  one,  and  worst  of  all  after  40  years 
of  age.  The  author  concludes  by  tabulating  the 
symptoms  which  have  struck  him  as  of  unfavourable 
omen  in  insanity.  Some  of  these  are  already  well- 
known,  but  a  few  may  be  quoted  here :  fatness  ; 
voracious  and  morbid  appetite,  eating  faeces  ;  great 
sleepiness,  and  profound  sleep  that  seems  unrefresh> 
ing ;  marked  changes  in  the  skin,  e.g,^  congestion 
and  thinnine ;  complete  solitariness  and  self-absorp- 
tion ;  complete  change  in  habits  and  temper  ;  un- 
reasonable content  and  discontent ;  hypochondriasis ; 
feeling  as  if  not  human ;  feeling  criminal,  or  only  fit 
for  prison  ;  hallucinations  ;  "  surrounded  by  invi- 
sibles;" tempted  or  influenced;  mistakes  about 
sex  and  persons.  C.  S.  W.  Cobbold,  M.D. 

5.  Staler  on  the  Action  of  Chloral. — Dr.  StiUer 
delivered  a  lecture  at  the  annual  meeting  of  the 
alienist  German  physicians,  at  Heidelberg,  Septem- 
ber 1879.     He  said  :  "  In  these  cases  some  interest- 
ing observations  were  made  regarding  changes   of 
blood,  and  throwing  doubt  on  the  efficacy  of  many 
of  the  ordinary  preparations  in  use.    R.  D.,  a  strong 
girl,  aged  25,  began  to  suffer  from  hallucinations  at 
the  end  of  October  1878.    She  soon  grew  so  excitcxi 
that  her  removal  to  the  Basel  Asylum  became  neces- 
sary.    She  was  thence  removed,  in  an  almost  raving 
condition,  to  the  Heidelberg  Lunatic  Asylum.  As  this 
patient  disturbed  the  others  too  much  by  loud  songs 
and  speeches,  even  in  the  night,  two  grammes  of  chlo- 
ral hydrate  in  a  solution  of  water  were  administered  to 
her  every  evening.    The  dose  was  frequently  discon- 
tinued for  a  long  time,  especially  during  her  periods 
of  menstruation.     She  then  refused  either  to  take 
the  medicine,  or  the  latter  remained  without  effect  if 
given  by  force.    She  shrieked  and  sang  so  loud,  and 
created  such  a  disturbance,  that    she  had  to   be 
isolated  during  the  night.    On  the  23d  June,  at  half- 
past  eight  in  the  evening,  the  patient  took  her  usual 
dose  of  two  grammes  of  chloral  again.    Shortly  after- 
wards her  face  became  highly  flushed,  and  she  spoke 
very  animatedly  while  undressing  herself,  but  after 
breathing  deeply  a  few  times  she  died  immediately 
on  getting  into  bed,  twenty  minutes  after  taking  the 
medicine ;  and  all  attempts  to  reanimate  her^^re 
quite  fruitless.    The  dissection  by  Professor  J .  Arnold 
gave  the  following  results.   The  blood  was  strikingly 
dark,  dull  red,  and  nowhere  coagulated.    SimlUur 
conditions  of  the  blood,  after  doses  of  chloral  varymng 
in    strength,  had   before    been  observed,  amon|efSt 
others  by  Richardson,  Norris,  Smith,  Pollack, 
Frank,  and  especially  Jolly.    To  the  kindness  of 
latter  I  owe  an  epistolary  communication  of^ 
cases.    He  writes:  'In  all    cases   the  blood  1 
dark,  dull    red,    with    scarcely   any   tendenc 
coagulation,  like  that  in  corpses  of  the  suffoc/ 
Falk,  especially,  has  observed  similar  phenomei 
animals.    At  the  necropsy  of  the  case,  the  perfe 
fluid  blood  of  the  heart  was  submitted  to  Pr^ 
Councillor  Kiihn  for  analysis.     Nothing  was  visibl< 
with  the  microscope,  but  after  a  few  days  some 
coagulation  took  place.    The  addition  of  fluids  effect- 
ing coagulation,  e,g,y  the  blood  of  rabbits,  produced 
immediate  coagulation.  The  fibrino-plastic  substance, 
therefore,    apparently  existed    in   the  blood ;   the 
fibrinogen,  however,  was  at  least  very  much  reduced. 
On  the  recommendation  of  my  principal.  Professor 
Fiirstner,  I  commenced  a  series  of  experiments.  I  ex- 
tracted from  a  number  of  persons,  steeped  in  chloral 
sleep,  who  had  taken  chloral  regularly  (some  even 
doses  of  2  grm.  during  varying  periods,  extending 
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even  to  months),  small  quantities  of  blood  by  means 
of  cupping.  Nothing  abnormal  was  visible  under  the 
microscope,  and  the  experiments  were  without  results 
in  all  respects,  as  the  blood  simply  coagulated. 
Experiments  on  dogs  were  equally  fruitless.  I  wish 
to  call  particular  attention  to  another  attribute  of 
the  chloral,  which  is  little  regarded  in  practice.  I 
allude  to  the  decrease  of  the  temperature  which 
takes  place  after  this  medicine  is  taken.  In  shorter 
treatises  on  this  remedy,  nothing  is  mentioned  of  this 
quality.  I  entirely  agree,  however,  with  the  state- 
ments of  Husemann,Nothnagel,  and  Hermann.  Sleep- 
producing  doses  of  2  or  3  grammes  reduce  the  bodily 
temperature  from  0.6  to  0.9  degree  Cent.  The  reduc- 
tion in  an  old  emaciated  woman,  however,  amounted 
to  I.I  (fegrees  Cent. several  times.  These  facts  suggest 
the  need  of  care  in  the  treatment  of  old  decrepid  sub- 
jects, and  of  persons  with  weak  and  irregular  action 
of  the  heart.  I  observed  in  dogs,  after  relatively  con- 
siderable doses  of  1.5  to  3  grammes  of  chloral,  a  reduc- 
tion of  the  bodily  temperature  of  6  and  7  deg.  Cent, 
without  causing  death.  Falk  observed  similar  results  in 
his  extremely  exact  experiments."  Stiller  then  adduced 
another  case  of  chloral  poisoning.  Mrs.  £.,  a  robust, 
corpulent  woman,  aged  40,  who  had  been  in  the 
lUenau  Asylum  on  account  of  alcoholic  excitement 
eight  times  since  1867,  became  ill  again  and  arrived 
in  the  Heidelberg  Asylum,  15th  May.  Being  en- 
feebled by  sleeplessness,  she  took,  in  a  quarter  litre  of 
white  wine,  2  grammes  of  chloral  in  the  evening.  On 
the  2 1  St,  being  the  seventh  day,  she  had  taken  the 
same  dose  at  half-past  eight.  This  patient  also  had 
violent  congestion  in  the  head ;  she  spoke  very 
animatedly,  jested  with  the  attendants  while  sitting 
in  bed,  but,  suddenly  falling  backwards,  expired 
after  a  short  rattling  in  the  throat,  half  an  hour  after 
taking  the  medicine.  In  this  case,  also,  the  post 
mortem  examination  showed  no  anatomical  cause  of 
death,  except  moderate  oedema  of  the  pia  mater.  I 
cannot  spe^  with  certainty  as  to  the  condition  of  the 
blood,  because  the  autopsy  was  made  in  the  dissecting 
room.  I  was  only  astonished  at  the  great  quantity 
of  dark  blood  which  flowed  from  the  cavity  of  the 
skull  when  I  took  out  the  brain  several  hours  before 
the  dissection  commenced.  The  analogous  phe- 
nomena exhibited  whilst  dying,  and  the  absence  of 
any  anatomical  cause  of  death,  induced  us  immedi- 
ately to  ascribe  the  latter  to  the  chloral  in  this  case 
also,  especially  as  we  had  formerly  observed  other 
bad  qualities  of  this  preparation,  but  which  we  had 
not  had  any  opportunity  of  seeing  since  we  employed 
the  Liebreich  preparation  of  Schering's  factory.  I 
allude  to  the  early  appearance  of  conjunctivitis,  the 
raving  after  a  few  doses,'  which  rarely  exceeded 
2  grm.  daily,  and  this  in  persons  who  never  took 
alcohol  further.  A  characteristic  odour  was  soon 
noticed  in  the  breath  of  the  respective  patients. 
The  preparation  was  bought  of  Merk  of  Darmstadt, 
by  the  Heidelberg  Spit^  apothecary.  The  latter 
asserts  that  it  was  in  accordance  with  the  require- 
ments of  the  Pharmacopoeia,  especially  according  to 
the  reactions  given  therein.  The  price  for  it,  how- 
ever, is  only  7s.,  but  that  of  Liebreich  9s.  6d.  per 
kilogramme.  Chea^^r  preparations  than  the  latter 
are,  therefore,  sold,  which  are  in  accordance  with  the 
chemical  and  physical  actions  required  in  the  Phar- 
macopoeia, but  the  use  of  which  is,  nevertheless, 
unsafe,  dangerous  and,  therefore,  not  advisable.  The 
chloral  should  consequently  be  of  the  first  quality, 
And  bought  only  of  well-known  and  good  makers. 
The  physician  sdso  ought  to  instruct  the  apothecary 
to  send  only  the  best  quality.    This  alone  can  pre- 


vent such  sad  events  as  those  before  mentioned,  and 
also  prevent  discredit  being  brought  on  the  remedy  in 
toto  by  ascribing  to  it  the  dangerous  qualities  of  the 
bad  preparations. 

6.  Wright  on  the  Responsibility  of  the  Partially 
Insane.— 'Dr,  Wright  of  Bellefontaine  begins  a  paper 
on  this  subject  by  discussing  exhaustively  the  nature 
of  will,  and  the  various  views  which  have  been  held 
regarding  it.    He  combats  the  idea,  which  he  says 
obtains  in  legal  circles,  that  a  man  cannot  be  con- 
sidered insane  unless  his  power  of  will  is  wholly  or 
partially  wrecked.    The  following  are  mentioned  as 
proving  the  contrary  :  (i.)  Idiocy,  by  deprivation  of 
the  senses.    (2.)  Melancholia,  with  some  fixed  idea, 
which,  by  reason  of  its  pertinacity,  so  completely 
occupies  the  attention  as  to  prevent  the  reception  of 
other  ideas  ;  thus,  any  correct  process  of  reasoning 
is  hindered,  choice  and  adoption  are  out  of  the 
question,  and  an  act  of  homicide  by  such  a  mind 
could  not  be  occasioned  by  a  defect  in  wiU,  because 
the  function  of  will  is  not  called  into  activity  unless 
reason  presents  alternatives  for  choice  or  avoidance. 
(3.)  Cases  of  mania  in  which  ideas  succeed  each 
other  so  rapidly  that  comparison  and  judgment  are 
likewise    impossible.      A    sententious    description 
or    definition    of    the    unsound    mind    is   said   to 
be  impossible.    It  is  manifestly  absurd  to  classify 
insanity    as    (i)    intellectual,    (2)    moral,    and    (3) 
volitional,    and   then    to   claim   that    all   insanity 
springs  from  some  defect  of  will.     In  many  cases 
of  insanity,  with  delusions  or  hallucinations,  the 
operation  of  will  impelling    insane  minds  to  the 
commission  of  insane  acts  is  evidence  that  such  will 
is  sound,  and  not  in  any  manner  impaired.    Will  is 
but  one  function  of  the  mind;  it  is  that  function 
which  is  most  frequently  the  object  of  perception  to 
other  minds,  but  it  does  not  follow  that  it  is  more 
important  or  more  frequently  exercised  than  other 
mental  acts.    The  same  power  goes  out  in  will  as 
in  every  other  mental  act,  and  the  idea  of  imperfec- 
tion in  one  mental  function  is  inseparable  from  the 
idea  of  imperfection  in  all.    Weakness  and  imper- 
fection of  will  in  man)r  of  the  insane  is  of  course  not 
denied,  but  a  protest  is  entered  against  making  the 
phenomena  of  will  the  only  elements  by  which  the 
presence  or  absence  of  insanity  may  be  judicially  de- 
termined.   The  mind,  as  a  unit,  being  in  disorder, 
there  is  no  mental   function,   whether  of  intelli- 
gence, susceptibility,  or  will,   which  may  not   at 
any    moment    become    involved    in    the    insane 
congeries  of  acts  pertaining  to  its  special  nature. 
Between  true  sanity  and  undoubted  insanity  there 
is  a  vast  area  occupied  by  a  multitude  of  men  and 
women,  varying  in  the  degree  of  their  mental  un- 
soundness.    Probably  the  majority  of  these  pass 
through  life  unquestioned  as  to  sanity ;  others,  with 
minds  not  more  unsound,  by  reason  of  unfavourable 
circumstances,  become  so  involved  that  the  infirmity 
of  their  minds  is  developed  into  convulsive  activity, 
and  leads  to  disaster.    The  degree  and  nature  of 
the  responsibility  of  these  persons  present  questions 
of  much  difHculty.    Some  appear  to  hold  that  the 
partial  manifestation  of  insanity,  as  in  monomania, 
IS  the  result  of  the  disease  of  part  of  the  brain  only, 
the  rest  being  sound   in    structure  and    function. 
Popular  notions  of  phrenology,  'bumps'  and  '  6i|;an8', 
have  tended  to  strengthen  this  mistaken  opinion. 
The  valuable  results  obtained  by  Fritsch,  Hitzig, 
and  more  especially  Ferrier,  with  regard  to  localisa- 
tion of  brain-functions,  have  been  erroneously  sup- 
posed to  support  the  same  view.    It  is  pointed  out 
that|  notwithstanding  the  distinctness  of  motor  and 
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sense-centres,   these   avail  nothing,   of  themselves, 
towards  the  establishment  of  the  reasoning  process. 
Metaphysicians    are    unanimous    that    all    opera- 
tions of  the  mind  are  exponents  of  the  whole  mind. 
From  various   considerations  the    author   deduces 
that  '*  as  the  facts  upon  which  rational  acts  are  pre- 
dicated, are  in  the  partially  insane  not  so  clear  as 
those  are  in  the  sound  mind,  it  would  be  illogical  and 
unjust  to  impose  the  same  measure  of  accountability 
upon  the  partially  insane  that  is  demanded  of  the 
sane  mind."    He  tells  us  that  in  the  monomaniac 
there  is  responsibility  in  degree  and  kind,  but  it  is 
never  the  degree  or  kind  of  responsibility  that  is 
attached   to   sanity.      Intelligence    is    said   to    be 
the  true  measure  of  responsibility.     Although  the 
criminal  act  of  a  monomaniac  may,  so-  far  as  is 
Imown,  have  no  relation  whatever  to  the  known 
circle  of  his  insane  ideas,  yet  ordinary  responsi- 
bility cannot  attach  to  it    The  monomaniac  is  msane 
npon   all  subjects   upon   which,  in   the   energetic 
sense  of  the  word,  he  thinks  \  of  course  a  great 
portion   of  his  mental  acts    are,  as  in  the  sane, 
simply  automatic  and  proceed   from  habit.     The 
author's    conclusions   are  these,     i.  The  partially 
insane  are  always  responsible.    2.  They  are  never 
responsible   in    an   equal   degree   with   the   sane. 
3.  They  cannot  justly  be  held  responsible  in  the 
same  manner  or  kind  in  which  persons  of  sound 
mind  are  held.    4.  As  a  corollary  from  the  above 
conclusion,  it  is  alleged  that  it  ^s  the  duty  of  the 
Suite  to  provide  a  place  of  confinement  for  the 
criniinally  insane,  different  from  gaols  and  peniten- 
tiaries, and  (^fferent  also  from  the  ordinary  insane 
asylums.     It  is  a  pity,  however,  that  the  writer  does 
not  more  distinctly  state  which  are  the  cases  of  un- 
soundness of  mind  which  he  regards  as  examples  of 
"partial"  insanity.     It  would  appear  that  he  looks 
upon  monomaniacs,  persons  with  well  marked  insane 
delusions  or  hallucinations,  as  only  partially  insane ; 
this  is  contrary  to  the  views  generally  entertained. 

C.  S.  W.  COBBOLD,  M.D. 
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7.  Waters. — Cryptogamons  Growths  in  Teeth. 

%,  Krucksnberg. — On  Tetronerythrin  in  Sponges. 
{Vergl,  Physiologischen  :^udim  an  dtn  AUsten  der  Adrioy 
Kmckenborg.) 

9.  Knoll. — Influence  of  Chloiofonn  and  Ether  on 
Respiration  and  Circulation. 


3.  Legros  and  Magitot  on  the  Development 
of  the  Teeth.  —  In  the  Journal  de  VAnatomie  et 
de  la  Physiologie,  de  M.  Ch.  Robin  (Mai-Juin 
1879),  is  an  important  paper  on  the  development 


of  the  teeth,  by  Drs.  Legros  and  Magitot.    They 
state  that  they  have  clearly  made  out  the  termination 
of  the  nerves  in  the  tooth-pulp,  and  their  conclu- 
sions differ  from  those  of  all  other  writers  upon  the 
subject.    They  describe  the  nerves  as  passing  out  to 
the  surface  of  the  pulp,  a  little  beyond  the  capiUaries, 
and  there  becoming  continuous  with  the  filamentous 
prolongations  of  certain  stellate  cells,  which  form  a 
layer  beneath,  and  are  themselves  continuous,  by 
their  processes,  with  the  odontoblasts.    The  sensi- 
bility of  dentine  would  therefore  be   due  to  the 
dentinal  fibrils  themselves,  and  not,  as  Boll  supposes, 
to  the  penetration  of  dentine  by  ordinary  prolonga- 
tions of  nerves  of  the  pulp,  and  the  odontoblasts 
would  have  to  be  regarded  as  in  a  degree  sense- 
organs.    These  observations  were  made  upon  fresh 
pulps  treated  with  osmic  acid  and  chloride  of  gold, 
and  the  authors  are  very  positive  as  to  their  accuracy. 
They  allege  also  that  they  have  established  the  exist- 
ence of  a  special  cement-organ,  found  only  in  those 
animals  which  have  cementum  upon  the  crowns  of  their 
teeth.  This  lies  of  course  outside  the  enamel  organ,  is 
semiopaque,  very  vascular,  and  thick  enough  to  be 
appreciable  to  the  naked  eye  ;  prior  to  its  calcifica- 
tion it  becomes  cartilaginous,  and  contains  abund- 
antly chondroplasts.    They  distinguish  two  different 
methods  in  which  cementum  is  formed,  (i)  as  on  the 
roots  of  human  teeth,  from  the  alveolo-dentar  perios- 
teum, without  the  intervention  of  a  special  cement- 
organ  ;  (2)  as  upon  the  crown  of  the  teeth  of  herb- 
ivora,  from  a  specialised   cement-organ,  which  be- 
comes cartilaginous  prior  to  its  calcification.   They 
hold  that  enamel  cells  are  terminated  (towards  the 
sur&ce  of  the  young  enamel)  by  dense  plates  or 
opercula.    They  are  opposed  to  the  idea  that  the 
enamel-prisms  are  due  to  the  direct  calcification  and 
conversion  of    the  enamel-cells,  believing  that  by 
some  process  of  exosmosis  the  constituents  of  enam^ 
elaborated  by  the  cells,  traverse  these  plates,  and  are 
deposited  on  the  further  side  of  them.    By  the  co- 
herence at  their  edges  of  a  number  of  these  plates  a 
deceptive  appearance  of  a  membrane  is  produced 
(membrana  preformativa  of  Raschkow  and  others) ; 
and,  as  they  are  very  indestructible,  this  is  parti- 
cularly likely  to  happen  when  specimens  have  been 
treated  with  strong  acids.    The  paper  contains  some- 
what minute  descriptions  of  other  portions  of  the 
tooth-sac,  and  is  well  illustrated. 

Charles  S.  Tomes. 
5.  Oppenheimer  on  the  Histological  Differences  be- 
tween Chancre  and  Chancroids, — Dr.  Oppenheimer 
states,  as  the  result  of  observations  conducted  in  the 
Microscopical  Laboratory  of  the  University  of  Louis- 
ville, that  he  has    come  to    the  conclusion  that, 
whether  a  venereal  sore  will  or  will  not  be  followed 
by  constitutional  syphilis,  may  be  determined  by 
means  of  the  microscope.    This  is  done  by  quickly 
cutting  out  a   small  piece  of  skin,  including  the 
corium,  from  the  affected  part  by  means  of  scissors. 
This  is  hardened  for  a  week  in  a  i  per  cent,  solution 
of  bichromate  of  potash,  and  sections  made.    The 
indurated  chancre  is  due  to  a  mass  of  closely  packed 
cells  which  are  almost  uniformly  distributed  from 
the  epidermis  to  the  subcutaneous  structures,  and 
infiltrating  the  deeper  tissues  as  well.    The  walls  of 
the  blood-vessels  are  so  thick  that  their  lumen  is 
almost  lost.    The  cells  are  small,  averaging  about 
.0035  millimetre  in  diameter,  very  granular,  and  are 
intensely  coloured  by  the  carmine  in  picro-carmine 
staining.    Chancroids  or  soft  chancres  may  be  sy- 
philitic or  not     In  both  varieties,  the  corium  is  the 
principal  seat  of  disease.    In  the  syphilitic  chan- 
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croid  the  cells  are  similar  in  appearance  and  re- 
action to  the  above  cells,  but  the  infiltration  does 
not  extend  so  deeply.  In  the  non-syphilitic,  or 
true  chancroid,  the  cell  is  larger,  averaging  .0050 
millimetre  in  diameter,  is  not  so  granular  as  the 
other,  and  is  coloured  by  the  picric  acid  in  prefer- 
ence to  the  carmine.  These  cells  are  arranged 
loosely  in  large  meshes  of  spindle-cells,  whose  spaces 
are  filled  with  a  serous  or  lymphoid  fluid.  The 
blood-vessels  are  dilated,  their  walls  thin,  and  sur- 
rounded for  some  distance  by  this  loose  infiltration 
of  yellowish  cells ;  around  the  sebaceous  glands  the 
same  kind  of  cell  is  seen.  The  rete  mucosum  seems 
to  limit  the  infiltration.  The  local  or  constitutional 
nature  of  a  venereal  ulcer  cannot  be  determined  by 
the  appearance  of  the  cell  alone,  but  by  taking  into 
consideration  the  general  character  of  the  whole  cutis. 

6.  Oppenheimer  on  Fatty  Liver  in  Infants. — Dr. 
Oppenheimer  finds,  in  opposition  to  the  statement 
in  most  text-books  that  the  liver  is  rarely  affected 
in  consequence  of  diseases  of  the  alimentary  tract, 
that,  in  infants  dying  in  the  second  or  third  weeks  of 
entero-colitis,  not  only  has  fatty  degeneration  of  the 
liver  been  present  as  a.  rule,  but  also  splenic  en- 
largement and  congestion.  To  the  unaided  eye  the 
liver  looks  almost  normal;  the  microscope,  how- 
ever, reveals  a  fatty  degeneration  of  the  hepatic 
ccUs  along  the  whole  course  of  the  portal  vessels. 
This  is  not  an  infiltration,  but  a  true  fatty  degenera- 
tion, preceded  by  the  formation  of  an  abnormal 
plasma  in  the  hepatic  cells,  which  obscures  the 
nuclei  completely.  The  only  exceptions  are  those 
cells  immediately  surrounding  the  intralobular 
veins,  they  being  the  last  to  undergo  the  patho- 
logical change.  James  F.  Goodhart,  M.D. 

7.  Waters  on  Cryptogamous  Growths  in  Teeth, — 
Dr.  Waters  gives  descriptions  and  figures  of  various 
cryptogamous  forms  found  in  a  circumscribed  cavity 
upon  the  masticating  surface  of  a  tooth.  Similar 
forms  were  found  to  exist  in  conmion  articles  of  food, 
such  as  sweet  potatoes,  Brazil  nuts,  Spanish  ches- 
nuts ;  and  during  the  cultivation  of  these  fungi  acetic 
and  other  acids  were  formed.  The  writer  calls  at- 
tention to  the  share  these  bodies  may  play  in  dental 
caries  ;  probably  they  cannot  multiply  to  any  extent 
at  the  expense  of  the  tooth-substance,  but  at  all 
events  they  can  assist  in  the  decomposition  of  food 
or  other  foreign  matter,  and  in  the  development  of 
acid  products,  capable  of  decalcifying  the  tooth-sub- 
stance. And,  inasmuch  as  crevices,  the  most  minute, 
may  harbour  cryptogams,  and  indeed  are  known  to 
do  so  in  the  mouth,  he  advises  that  all  cavities  in 
teeth  be  wiped  out,  preparatory  to  being  filled,  with 
some  indifferent  substance  incapable  of  nourishing 
cryptogams,  with  a  view  of  filling  up  with  it  in- 
visible scratches  and  crevices.  For  this  purpose  he 
strongly  advocates  the  use  of  vaseline.  Whilst 
cultivating  a  form  which  he  found  within  the  coty- 
ledons of  a  filbert,  which  rapidly  formed  a  dense  and 
highly  offensive  film  on  a  tumbler  of  water,  he  was 
six  times  prostrated  with  a  fever  resembling  typhoid. 
At  first  the  fever  yielded  to  administration  of  bisul- 

ghite  of  soda  and  carbolic  acid,  but  he  ultimately 
ad  to  give  up  further  study  of- this  fungus.  Old 
shrivelled  sweet  potatoes  were  observed  to  swell  up 
and  look  fresh,  during  the  abundant  development  of 
mycelium  between  the  starch-cells.  Thus  many 
vegetables  may  appear  to  be  good  food  when  really 
largely  composed  of  fungoid  forms. 

8.  Kruckenberg  on  Tetronerythrin  in  Sponges. — 
Dr.  Kruckenberg  has  discovered  that  he  can  extract 


from  various  suberites  (suberites  demuncula,  massa, 
and  lobatus),by  means  of  ether,  an  orange-red  colour- 
ing matter  which  resembles  in  all  its  reactions  the 
"tetronerythrin"  extracted  by  Wurm,  Liebig,  and 
Hoppe-Seyler,  from  the  so-called  "roses"  of  grouse, 
heathcocks,  and  pheasants,  by  means  of  ether,  chloro- 
form, sulphuret  of  carbon,  etc.  Tetronerythrin  has 
a  certain  interest  on  account  of  its  sensitiveness  to 
light,  although  it  resists  alkalis  and  acids.  This 
remarkable  phenomenon  in  tetronerythrin  of  sponges 
is  explained  in  Dr.  Kruckenberg's  second  treatise  on 
Vergl.  Physiologischen  Studien  an  den  Kiisien  der 
Adria. 

9.  Knoll  on  the  Influence  of  Chloroform  and 
Ether  on  Respiration  and  the  Circulation  of  the 
Blood — The  vapours  of  chloroform  or  of  ether,  acting 
on  the  nasal  mucous  membrane,  induce  cessation  of 
expiratory  breathing  and  spasmodic  closing  of  the 
glottis  by  reflex  action  from  the  terminations  of  the 
trigeminus.  The  influence  of  the  vapours  on  the 
mucous  membrane  of  the  lower  air-passages,  how- 
ever, induce  by  means  of  the  vagi  a  high  degree  of 
shallowness  in  respiration  by  the  inspiratory  con- 
dition. By  these  reflex  actions  the  organism  prevents 
the  reception  of  too  large  a  Quantity  of  these  sub- 
stances into  the  blood,  and  their  influence  on  the 
centre  of  respiration  is  thereby  delayed.  In  order  to 
make  this  clear,  the  author  excluded  the  reflex 
actions  of  the  upper  and  lower  air-passages  by 
experimenting  on  animals  (rabbits),  the  vagi  of 
which  had  been  cut  through,  and  which  were  con- 
fined in  an  air-tight  case.  Through  the  side  of  this 
case  a  tube  extended  to  a  cannula  tied  in  the  trachea ; 
and  the  cavity  of  the  case  communicated  also  with 
Mare/s  registering  drum,  in  order  to  register  the 
respiration.  The  chloroform  or  ether  vapotu:  was 
conducted  to  the  lower  air-passages  by  connecting 
the  mouth  of  glass  vessels,  of  equal  size,  having 
wide  apertures  of  equal  diameter,  and  containing  an 
equal  quantity  of  ether  and  chloroform,  with  the 
tube  extending  into  the  tracheal  cannula.  In  these 
experiments  ether  and,  in  a  higher  degree,  chloro- 
form proved  to  be  intense  poisons  to  the  centre  of 
respiration.  In  the  majority  of  cases,  the  inhalation 
of  air  strongly  saturated  with  chloroform  vapour 
during  one  to  two  minutes  was  quite  sufficient  to  cause 
cessation  of  respiratory  movements ;  in  quite  fresh  ani- 
mals with  severed  vagi,  the  experimenters  succeeded 
mostly  in  reviving  the  extinct  natural  respiration, 
by  artificial  inhalation  continued  for  several  minutes. 
This  was  possible  even  if  the  artificial  inhalation 
could  be  commenced  only  a  few  minutes  after  the 
complete  extinction  of  natiural  respiration,  provided 
the  heart  had  not  ceased  to  beat.  The  eflfects  of  the 
inhalation  of  ether  are  not  so  intense  as  those  of 
chloroform,  as  under  the  same  conditions  ether- 
inhalations,  continued  even  for  fifteen  minutes,  are 
not  sufficient  to  effect  the  complete  extinction  of 
respiration.  If  a  rabbit,  the  cervical  vagi  of  which 
has  been  cut  through,  be  made  to  inhale  chloroform 
vapour  by  means  of  a  tracheal  tube  in  the  manner 
before  described,  the  first  four  or  five  respirations 
are  generally  unchanged  during  the  inhalation  of  the 
chloroform.  Distinct  changes  of  the  respiratory 
movements  rarely  occur  after  two  or  three,  but  fre- 
quently only  after  a  larger  number  of  inspirations. 
The  first  change  generally  is  a  long  expiratory 
tetanus,  which  may  last  six,  ten,  or  even  sixteen 
seconds,  and  be  repeated  several  times.  Respiration 
then  still  remains  a  short  time  greatly  retarded, 
often  partly,  sometimes  entirely,  y^  consequence  of 
the  prolongation  of  the  inspiratory  phase.    Then 
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follows  the  final  acceleration,  with  still  deep  respira- 
tion, but  becoming  gradually  shallower,  till  it  entirely 
ceases.  The  effects  of  ether-inhalations  under  the 
same  conditions  exhibit  essentially  the  same  type, 
but  are  of  less  intensity.  That  the  change  of  respi- 
ration before  described  is  not  caused  by  the  local 
influence  of  the  chloroform  and  ether  vapours  on  the 
lower  air-passages  is  obvious  ;  because  this  change 
takes  place  only  after  the  cutting  through  of  the 
vagi,  or  when  the  terminations  of  the  nerves  in  the 
lungs  are  injured  by  repeated  and  prolonged  narcosis. 
In  order,  however,  to  obtain  further  confirmation,  the 
writer  experimented  by  injecting  ether  and  chloroform 
into  the  circulatory  system,  and  these  experiments 
induced  typically  the  same  change  of  respiration. 
A  difference  in  the  intensity  of  the  influence  of 
ether  and  chloroform  on  respiration  was  not  observed 
by  these  injections  into  the  circulatory  system,  as 
equally  small  quantities  of  these  two  substances  have 
induced  extinction  of  respiration  under  these  condi- 
tions. These  experiments  clearly  prove  that  also 
after  inhalations  the  effects  before  mentioned  are 
the  result  of  the  absorption  of  the  substances  into 
the  blood.  Here  they  act  as  such  on  the  centre  of 
respiration,  and  not  by  paralysing  the  respiratory 
functions  of  the  red  blood-corpuscles  ;  because  the 
respiratory  type  induced  by  inhalation  and  injection 
is  essentially  different  from  that  of  dyspnoea,  induced 
by  want  of  oxygen,  and  can  be  always  created 
although  dyspnoea  existed  before.  The  influence  on 
the  centre  of  respiration  is  also  not  the  effect  of 
changes  in  the  circulation  ;  because  it  can  be  pro- 
duced separately  from  them,  and  conmiences  sooner 
than  these  changes,  when  (which  is  generally  the 
case)  t^ing  place.  The  author  thinl^  it  probable 
that  the  effects  before  mentioned  are  the  expression 
of  a  strong  excitation  of  the  centre)  of  respiration, 
which  leads  to  rapid  exhaustion  of  the  excitability. 
He  admits,  however,  the  possibility  that  chloroform 
and  ether,  like  many  other  nerve-poisons,  may  act  on 
the  nerve-centres,  exciting  with  a  small  dose,  and 
paralysing  with  a  large  one,  and  that  when  the  poison 
IS  taken  in  more  rapidly  than  it  is  expelled,  first 
the  smaller  doses,  and  later  the  larger  ones,  take 
effect  The  author  leaves  it  doubtfm  why  the  chlo- 
roform and  ether  have  a  specific  influence  on  the 
respiratory  centre,  but  he  maintains  that  it  does  not 
consist  in  the  destruction  of  the  nerve-elements  ; 
because  the  respiration  soon  becomes  normal  again 
when,  through  spontaneous  or  artificial  respiration, 
pure  atmosphenc  air  is  conducted  into  the  lungs. 
In  the  second  communication,  the  author  gives  first 
a  description  of  the  arrangements  with  which  the 
air-tight  case,  destined  for  the  reception  of  the  small 
animals  to  be  experimented  upon  has  been  provided. 
Besides  having  a  ventilator  of  the  lungs  and  register 
of  respiration,  it  had  also  an  apparatus  which 
registered  the  pressure  of  the  blood,  made  the  injec- 
tion into  the  vascular  system,  and  cut  the  cervical 
nerves  whilst  the  case  was  closed.  This  apparatus 
served  adequately  to  exclude  the  action  of  the 
vapours  from  the  upper  air-passages,  even  during 
the  study  of  the  changes  of  the  circulation  inducea 
by  the  chloroform  and  ether-injections  and  inhala- 
tions. In  these  experiments  it  became  also  evident 
that  inhalations  of  chloroform  and  ether  induced 
stronger  disturbances  in  those  with  cut,  than  in  those 
with  mtact  vagi,  and  that  ether  was  less  injurious 
than  chloroform  when  inhaled,  but  equally  injurious 
when  injected.  In  somewhat  prolonged  inhalations 
of  chloroform,  the  continuity  of  the  circulation  in 
fresh  animals  with  the  vagi  cut,  is    directly  en- 


dangered; the  swimmer  of  the  mercurial  mano- 
meter then  sinks  to  a  few  millimetres  above  zero,  and 
no  longer  indicates  the  palpitation  of  the  heart, 
which  even  before  had  been  marked  only  indistinctly 
on  the  curve  of  the  pressure.    Artificial  respiration, 
quickly  resorted  to,  succeeded  in  many  cases  in 
completely  restoring   the   circulation    and,   subse- 
quently, also  respiration.    The   latter  rarely  (more 
u-equently  in  injections  than  in  inhalations)  outlasted 
the  activity  of  the  heart,  but  ceased  mostly  a  minute 
or  two  before  the  circulation.     In  an  inhalation  of 
ether,  lasting  several  minutes,  the  circulation  was 
found  stUl  sufficient,  although  somewhat  weakened. 
The  depression,  which  usually  occurs  a  few  seconds 
after  the  conmiencement  of  the  chloroform  or  ether- 
inhalations,  is  sometimes  gradual,  sometimes  (especi- 
ally after  the  section  of  the  vagus)  very  abrupt,  and 
lasts  mostly  a  few  seconds  after  the  inhalation  has 
terminated.    The  lowest  point  of  the  depression  is 
sometimes  reached   only  then.    In    animals  with 
severed  vagi  as  a  rule,  and  in  those  with  intact  vagi 
exceptionally,  the  primary  depression  was  succeeded 
by  a  secondary  one  above  the  original  level,  the 
intensity  of  which  stood  in  direct  relation  to  that  of 
the  primary  depression.    In  experiments  with  injec- 
tions into  the  circulatory  system,  the    secondary 
increase  of  pressure  was  absent.    By  the  insufflation 
of  chloroform   into  artificially  ventilated  animals, 
treated  with  curare,  it  has  been  established  that 
the   phenomena  described  in  the  pressure  -  curve 
of    the    blood    are    independent   of    the   simul- 
taneous   changes    of  the    respiratory  movements. 
Besides  the  chloroform-inhalations  by  animals  with 
intact  vagi,  in  which  an  increase  of  pulsation  occurred         1 
in  a  larger  number  at  the  commencement,  the  em-         ' 
ployed  encroachments  generally  induced  retardation         J 
ana  weakening  of  the  palpitation  of  the  heart,  which        \ 
accompanied  the  depression.    A  g^eat  part  of  the 
latter  is,  therefore,  certainly  the  result  of  the  dimi- 
nished  activity   of  the    heart.    The   investigated 
poisons  do  not  influence  the  palpitation  of  the  heart 
by  the  excitation  of  the  interceptive  mechanisms ; 
because  no  relative  prolongation  of  the  diastole  takes 
place  during  the  retardation ;  the  propulsive  power 
of  the  heart  also  does  not  cease  because  of  rest  in 
the  diastole,  but  on  account    of  the  commencing 
irregularity  of  the  contractions.    As  little  can  it  be 
supposed,  that  the  small  quantity  of  poison  which 
gets  into  the  blood  has  a  direct  influence  on  the 
muscles  of  the  heart ;  the  assumption  alone,  there- 
fore, remains,  that  chloroform  and  ether  paralyse  the 
ganglia  of  the  heart.    As  in  the  weaker  influence  of 
chloroform  a  certain  depression  takes  place  in  cer- 
tain cases,  without  a  change  of  the  frequency  or 
intensity  of  the  pulsation  of  the  heart  being  visible 
in  the  pressure-curve,  it  may  be  assumed  that  the 
depression  is  necessitated  also  by  the  other  experi- 
mental aran^ements,  partly  by  vascular  relaxation. 
That  this  is  indeed  the  case,  and  that  the  vascular 
relaxation  is  not  based  upon  the  paralysis  of  the 
smooth   muscles,    but    upon   the   vaso-constrictor 
centres,  has  been  demonstrated  by  experiment  on 
rabbits,  the  vaso-motors  of  one  ear  of  which  had   V 
been  before  separated  from  the  centre.    Whenever     ^ 
the  author  made  such  animals  alternately  inhale 
nitrate  of  amyl  and  chloroform,  there  occurred,  in 
the    first  case,  a  very  considerable  dilatation    of 
arterial  vessels  on  both  ears;   in  the  latter  case, 
however,one  scarcely  less  considerable  occurred  only 
on  the  normal  innervated  ear,  whilst  the  arteries  of 
the  ear  on  the  operated  side  remained  in  the  con- 
dition of  medium  width. 
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1.  Fksubinbsrgsr.— On   a  Case  of  PexichondritU 
LaryiU^ea  due  to  Typhoid  Fever. 

2.  Gnandinger. — On  the  Effects  of  Benzoate  of  Soda 
in  Diphtheria. 

3.  TURASZ. — On  a  Case  of  Lupus  of  the  Pharynx. 

4.  Morgan. — On   Diphthonia    Paralytica.    {NaHonal 
Med.  Review,) 

5.  ScHR  GETTER. — On  the  Extirpation  of  Growths  in 
the  Larynx. 


I.  Diphthonia  Paralytica, — Dr.  E.  C.  Morgan 
has  reported  a  case  of  this  unusual  difficulty.  A 
young  man,  aged  19,  was  nearly  aphonic  from  pro- 
longed laryngeal  catarrh,  which  induced  the  disease 
named.  Regarding  the  chronic  laryngeal  catarrh 
as  being  the  cause  of  the  paresis,  and  diphthonia  a 
symptom  of  this  paresis,  Dr.  Morgan's  treatment  was 
wected  to  the  removal  of  catarrh,  and  then  to  the 
paresis,  by  the  use  of  intra-and  extra-laryngeal  fara- 
disation, and  the  administration  of  excito-motor 
stimulants.  During  the  entire  course  of  treatment, 
abstinence  from  alcoholic  liquors  and  tobacco,  and 
absolute  rest  of  the  voice  was  reconmiended.  In 
five  weeks  he  had  the  catarrh  nearly  entirely  relieved, 
the  voice  meantime  having  become  much  more 
distinct.  He  used  as  a  local  application  to  the 
larynx  zinc  chloride  0.75  gm.,  in  32.00  of  water,  and 
as  an  inhalation  alum,  15.00;  aq.  extract  of  opium, 
0.20 ;  glycerine,  50.00 ;  rose  water,  250.00.  Both 
formulae  were  made  daily  use  of,  until  he  began 
faradisation,  which  was  two  months  from  the  com- 
mencement of  the  treatment.  Relief  promptly 
followed  the  electrical  medication,  combined  with 
strychnia. 

I.  Freudenberger  on  a  Case  of  Perichondritis 
Laryngeadueto  Typhoid  Fever, — Dr.  Freudenberger 
reports  a  case  of  perichondritis  laryngea  which  has 
lately  come  under  observation  in  Prof.  Ziemssen's 
clinic  in  Munich.  The  patient,  a  stonemason,  aged 
29,  had  entered  the  hospital  on  February  25th,  with 
typhoid  fever.  On  the  28th,  he  became  aphonic, 
but  had  no  pain  in  the  larynx.  In  the  course  of  the 
first  weeks  in  March,  he  had  purulent  inflammation 
of  the  middle  ear  on  both  sides,  resulting  in  perfora- 
tion of  both  tympanic  membranes.  Later  on,  the  right 
arytenoid  cartilage  and  the  right  vocal  cord  became 
immovable ;  the  patient  was  quite  aphonic.  On  April 
1 5th,  the  otitis  was  cured,  the  perforations  had  healed, 
and  the  patient  could  hear  better.  He  was,  how- 
ever, still  very  hoarse,  and  a  flat  dark  red  swelling 
of  the  size  of  a  small  pea  appeared  on  the  right 
vocal  process.  The  mucous  membrane  around  it 
was  much  injected  and  swollen.  The  patient  then 
Ieft|the  hospital  in  spite  of  all  that  was  said  to  dis- 
suade him  from  so  doing.  Eight  days  later,  he 
came  back,  suflering  from  intense  laryngeal  dys- 
pnoea. On  examining  his  throat  with  the  lar3mgo- 
scope,  the  glottis  was  found  to  be  very  narrow  and 
pushed  towards  the  left  by  a  considerable  swelling 
of  the  right  side  of  the  larynx.  The  right  vocal 
cord  and  the  hypoglottic  region  were  prominent, 
immovable,  and  the  mucous  membrane  was  of  a 
dark  red  colour ;  the  aryepiglottic  fold  was  slightly 
swollen.  The  larynx  was  rather  tender  to  external 
pressure.  Tracheotomy  was  performed  to  save  the 
patient's  life.  The  resmts  of  the  operation  are  not 
given  in    the  paper.    Ziemssen   remarked    when 


speaking  of  the  case  in  the  clinic,  that  perichon- 
dritis as  a  sequel  to  typhoid  fever  is  now  no  longer 
as  frequent  as  it  used  to  be  before  his  antipyretic 
treatment  had  been  adopted. 

2.  Gndndinger  on  the  Effects  of  Benzoate  of  Soda 
in  Diphtheria, — The  results  which  have  been  ob- 
tained by  the  author  are  much  less  favourable  than 
might  have  been  expected  from  Letzerich's  eulogium 
on  the  wonderful  effects  of  this  drug.  Of  17  chil- 
dren with  diphtheria  who  were  treated  with  ben- 
zoate of  soda  in  St.  Anne's  Hospital  in  Vienna,  8 
died ;  while  of  76  who  were  treated  with  ice,  chlo- 
rate of  lime  and  stimulants,  49  recovered,  25  died, 
and  2  were  still  under  treatment  when  Uie  paper 
was  written.  Gnandinger  points  out  very  justly 
that  perhaps  we  are  not  justified  in  drawing  conclu- 
sions respecting  the  efficacy  of  a  remedy  merely  on 
the  strength  of  the  death-rate,  but  he  studies  care- 
fully all  the  other  points  in  which  Letzerich  had 
asserted  the  superiority  of  the  remedy,  and  draws 
the  following  conclusions,  i.  Benzoate  of  soda  does 
not  invariably  prevent  the  formation  of  the  false 
membranes.  In  this  respect  it  does  not  seem  to 
be  superior  to  any  other  remedy.  2.  It  does  not 
seem  to  have  any  special  influence  on  the  general 
state  of  health  of  the  patient.  The  high  tempera- 
ture has  often  been  observed  to  fall,  both  spontaneously 
and  under  the  influence  of  quinine,  while  benzoate  of 
soda  has  had  no  effect  at  all  on  it.  3.  It  seems  to 
have  some  effect  on  the  removal  of  the  diphtheritic 
membrane,  which  may  be  deduced  from  the  fact  that, 
in  six  out  of  the  nine  cases  which  recovered,  the  mem- 
branes were  cast  off"  on  the  third  day ;  in  one  case 
on  the  fifth  day;  and,  in  three  cases,  they  were 
visible  from  thirteen  to  twenty  days.  4.  The  author 
does  not  think  that  any  direct  harm  has  been  done 
by  the  use  of  benzoate  of  soda,  although  in  some 
cases  the  patient  had  taken  a  considerable  quantity 
of  it.  In  late  years,  all  the  remedies  that  have 
been  recommended  for  diphtheria  have  been  tried 
at  St.  Anne's  Hospital.  It  has  resulted  from  these 
experiments  that  ice,  chlorate  of  lime,  and  stimu- 
lants, have  hitherto  proved  the  most  reliable  means 
for  the  treatment  in  this  terrible  disease. 

3.  Jurasz  on  a  Case  of  Lupus  of  the  Pharynx. — 
The  following  case  is  reported  by  Dr.  Jurasz.  A 
girl,  aged  14,  had  been  suffering  for  the  last  eighteen 
months  from  lupus  eczema,  and,  for  the  last  twelve 
months  from  dyspnoea  and  hoarseness.  The  mu- 
cous membrane  of  the  pharynx  and  palate  was  very 
red ;  the  uvula  was  deficient.  A  swelling  of  the  size 
of  a  nut  occupied  the  space  between  the  anterior 
and  posterior  pillars  of  the  soft  palate,  separated 
from  the  tonsils.  It  was  removed,  and  found  to  be 
lupoid.  After  the  operation,  the*  pharynx  became 
accessible  to  laryngoscopic  examination.  The  epi- 
glottis was  absent;  in  its  place  rose  an  oblong, 
slightly  rounded  ridge,  on  which  the  glosso-epi- 
glottic  ligaments  could  easily  be  distinguished.  Two 
thick  cordiform  growths  extended  from  this  ridge 
into  the  arytenoid  cartilages,  which  were  also  much 
swollen.  The  pharyngeal  extremities  of  these  growths 
exhibited  on  meir  surfaces  a  shallow  oblong  groove, 
and  encircled  a  funnel-shaped  opening;  the  nar- 
rowest triangular  portion  of  this  aperture  represented 
the  glottis.  The  sides  of  this  triangle  were  rough; 
the  base  especially  presented  a  ragged  appearance. 
During  phonation,  the  arytenoid  cartilages  and  the 
growths  that  have  been  described  above  came  so 
closely  together  that  the  glottis  appeared  like  a 
narrow  slit  or  chink.    The  mucous  membrane  of 
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Uie  pharynx  was  hyperxmic,  swollen,  and  smooth. 
No  ulceration  or  nodules  could  be  seen.  The  ab- 
sence of  all  syphilitic  symptoms  and  the  lupoid 
affection  of  the  skin  and  pharynx  made  the  diagnosis 
certain  in  this  case.  The  author  wished  to  treat  it 
by  forcibly  dilating  the  glottis ;  this  was,  however, 
objected  to  by  the  patient  and  her  friends. 

4.  Morgan  an  Diphthonia  Paralytica, — Dr.  E.  C. 
Morgan  has  reported  a  case  of  this  unusual  diffi- 
culty.   A  young  man  of  19  years  was  nearly  aphonic 
from  prolonged  laryngeal  catarrh,  which  induced 
the  disease  named.    Regarding  the  chronic  laryngeal 
catarrh  as  being  the  cause  of  the  paresis,  and  diph- 
thonia a  symptom  of  this  paresis.  Dr.  Morgan's 
treatment  was  directed  to  the  removal  of  the  catarrh, 
and  then  to  the  paresis,  by  the  use  of  intra-  and 
extra-laryngeal  faradisation,  and  the  administration 
of  excito-motor  stimulants.    During  the  entire  course 
of  treatment,  abstinence  from  alcoholic  liquors  and 
tobacco,  and  absolute  rest  of  the  voice,  were  recom- 
mended.    In  five  weeks  he  had  the  catarrh  nearly 
entirely  relieved,  the  voice  meantime  having  become 
much  more  distinct.    He  used  as  a  local  applica- 
tion to  the  larynx,  zinc  chloride,  0.75  gm.  in  32  gm.  of 
water,  and,  as  an  inhalation,  alum,  1 5  gm. ;  aqueous  ex- 
tract of  opium,  20  centgm.;  glycerine,  50 gm. ;  rose  water 
250  gm.     Both  formulae  were  made  daily  use   of, 
until  he  began  faradisation,  which  was  two  months 
from  the  commencement  of  the  treatment.    Relief 
promptly  followed  the  electrical  medication  com- 
bined with  strychnia. 

5.  Schroetter  on  tlu  Extirpation  of  Growths  in 
the  Larynx,  The  author  reports  an  interesting  case 
respecting  a  fibroma  in  the  larynx,  which  became  so 
large  that  it  proved  a  serious  obstruction  to  respira- 
tion. He  removed  a  considerable  portion  of  it, 
thereby  affording  temporary  relief  to  the  patient, 
who  was  pregnant.  She  came  back  in  a  few  months, 
the  growth  having  again  increased  in  size.  A 
second  operation  did  not  give  the  desired  results. 
At  the  same  time,  an  abscess  formed  on  the  neck, 
which  burst  open,  and  then  healed  again.  The 
patient  died,  with  all  the  symptoms  of  a  pneumonia, 
complicated  with  icterus.  The  necropsy  revealed 
carcinoma  of  the  larynx.  The  author  draws  at- 
tention (i)  to  the  fact  that  the  original  fibroma 
degenerated  into  a  carcinoma;  and  (2)  to  the  diffi- 
culty of  treating  the  case.  Extirpation  of  the  larynx 
had  been  repeatedly  suggested. 


5  YPHIL  OGRAPHY, 


RECENT  PAPERS. 

1.  Abblin. — On  Syphilitic  and  Tubercolous  Affections 
of  the  Bones  in  Infants. 

2.  Bauer. — On  the  Rational  Treatment  of  Gonorrhcea. 

3.  Lewis. — On  Syphilitic  Affecdons  of  the  Phalanges 
of  the  Fingers  and  Bones. 

4.  SiGMUND.— On  the  Exact  Period  of  commencing  the 
General  Treatment  of  Syphilis. 


I.  Abelin  on  Syphilitic  and  Tuberculous  Affections 
of  the  Bones  in  Infants, — Dr.  Abelin  says  that  syphi- 
litic diseases  of  the  bones  are  not  at  all  a  rare  occur- 
rence in  infancy.  Among  16,000  children  who  were 
treated  in  the  out-door  department  of  the  children's 
hospital  in  Stockholm,  215  had  syphilis,  and  of  these, 
23,  /.  ^.,  10  per  cent.,  had  syphilitic  affections  of  the 


bones.    Out  of  these  23  patients,  9  were  in  their 
first  month ;  4  from  two  to  eight  months  old ;  3,  two 
years  old ;  2,  three  years  old ;  3,  aged  respectively 
six,  seven,  and  eight ;  and  2,  aged  nine.     In  fifteen 
cases  the  disease  was  hereditary,  in  7  it  had  been 
acquired,  in  i  case  the  etiology  was  obscure.  Amone 
the  in-door  patients  syphilis  of  the  bones  occurred 
once  in  9  cases,  where  the  ages  of  the  patients 
ranged  from  one  to  fourteen  years.     In  children 
who  were  not  a  year  old,  2  cases  of  acquired  and 
112  cases  of  congenital  syphilis  were  observed,  and 
15  cases  of  syphilis  of  the  bones.    This  afiection 
may  be  regarded  as  the  first  manifestation  of  syphi- 
lis.   The  disease  begins  with  swelling  of  the  epi- 
physis, which   is    generally  followed   by  multiple 
periostitis  of  the  diaphysis.    The  prognosis  is  not 
very  unfavourable.    It  must,  however,  be  borne  in 
mind,  that  multiple  periostitis   and  osteitis  often 
occur  in  children  who  are  not  syphilitic.  *  The  author 
ascribes  most  of  these  cases  to  tuberculosis,  and 
thinks  that  the  affections  of  the  bones  is  merely  a 
prodromal  stage  of  tuberculosis.     In  one  third  of 
the  cases  where  death  was  caused  by  tuberculous 
meningitis,  the  diagnosis  was  verified  by  the  results 
of  the  necropsy. 

2.  Bauer  on  the  Rational  Treatment  of  Gonor- 
rhoea.-—Y^x.  L.  Bauer  gives  the  results  of  emollient 
injections  in  gonorrhoea  as  follows :  "  In  seven  cases 
of  recent  infection  relief  was  obtained  within  the 
average  time  of  six  days  and  nine  hours,  dbcharge 
and  tenderness  having  ceased.    Some  of  the  patients 
were  attacked  for  the  first,  others  for  the  second, 
and  one  for  the  third  time."    He  reports  a  case,  a 
first  attack  of   infectious    gonorrhoea.      Diagnosis 
confirmed  by  inspection  of  the  girl,  who  was  suffer- 
ing from  a  moderate  erj'thematous  vaginitis.     His 
treatment  was  an  injection  of  infusion  of  flax-seed, 
to  which  three  drops  to  the  ounce  of  tincture  of 
opium  had  been  added.     In  six  days,  there  was  no 
discharge  or   tenderness    on  pressure.      Urination 
was  free  and  painless.    Rest  perfect.    Then,  with 
the  full  understanding  and  consent  of  the  patien^ 
sulphate  of  zinc,  one  and  a  half  grains  to  the  ounce, 
was  added  to  the  injection,  which  soon  resulted  in 
an  increase  of  tenderness  and  irritability,  a  return 
of  the  discharge,  and  general  discomfort.    Thirty 
days  from  date  of  beginning  sulphate  of  zinc  injec- 
tions the  patient  was  still  under  treatment,  and  far 
from  being  well.    The  uniform  success  of  the  flax- 
seed injections,  as  compared  with  the  stimulating 
treatment,  speaks  much  in  its  favour. 

3.  Lewis  on  Syphilitic  Affections  of  the  PhaJangu 
of  the  Fingers  and  Toes, — ^A  syphilitic  affection  of 
the  fingers  and  toes,  which  originates  in  the  bones, 
is  so  rare  an  occurrence,  that  the  author  only  ob- 
served it  six  times  during  fifteen  years,  and  among 
3,000  or  4,000  patients.  Twenty-seven  more  cases 
have  been  mentioned  in  the  literature  of  the  subject 
After  a  careful  review  of  the  latter,  and  having  com- 
pared them  with  those  that  have  come  under  his 
own  notice,  the  author  has  arrived  at  the  following 
conclusions.  The  male  sex  is  more  frequently 
affected  than  the  female,  and  old  or  middle-aged 
persons  more  frequently  than  children  or  young 
people.  Syphilitic  phalangitis  belongs  to  the  affec^ 
tions  which  are  peculiar  to  old  age.  It  appears  in 
two  forms,  and  is  either  periosteal  or  osteomyelitic. 
In  periosteal  phalangitis  the  affected  finger  often 
swells  to  twice  or  three  times  its  natural  size,  and 
even  increases  in  length  if  the  disease  has  spread  to 
the  third  phalanx.  During  the  first  stages  of  th^ 
affection,  the  swelling  is  not  very  hard,  but  it  gra- 


Nov.  15,  1879.] 


THE  LONDON  MEDICAL  RECORD. 


467 


dually  acquires  a  greater  consistency.  In  some 
cases,  the  roagh  portions  of  the  bone  have  been 
felt  trough  the  cedematous  tissue  of  the  finger. 
The  swelling  seldom  confines  itself  to  one  phalanx, 
but  spreads  to  the  neighbouring  phalanges.  The 
member  which  was  primarily  affected  is,  however, 
more  swollen  and  harder  to  the  touch  than  the  mem- 
bers which  have  been  affected  secondarily.  The 
skin  is  generally  of  a  reddish  hue,  sometimes  dark 
or  bluish.  There  is  no  spontaneous  pain, but  the  mem- 
ber is  tender  to  the  touch,  and  functional  disturb- 
ances soon  set  in.  Ossifications  have  not  been  ob- 
served as  yet,  but  a  periosteal  gumma  is  apt  to  form  or 
suppuration  often  sets  in.  In  the  osteomyelitic 
form  the  syphilitic  neoplasm  is  formed  within  the 
marrow  of  the  bone.  Through  the  rapid  growth  of 
the  gumma  the  medullary  cavity  is  expanded,  and 
the  bone  acquires  a  peculiar  worm-eaten  appearance, 
owing  to  its  nutritive  foramen  being  plugged  and 
widened  by  the  syphilitic  neoplasm.  This  form  of 
the  affection  is  frequently  complicated  with  osteo- 
sclerosis. Osteomyelitic  phalangitis  is  peculiar  to 
new-bom  infants  and  to  young  children ;  while  the 
periosteal  form  occurs  more  frequently  in  adults. 

4.  Sigmund  on  the  Exact  Period  of  commencing 
the  General  Treatment  of  S^hiiis. — Opinions  on 
this  important  question  are  still  divided.  While  one 
party  regards  primary  treatment,  i.e.,  when  the  first 
local  morbid  phenomena  are  observed,  as  necessary, 
the  other  party  decides  for  later  treatment,  and  this 
only  when  certain  definite  symptoms  of  the  general 
illness  positively  show  themselves.  Both  parties 
appeal  to  statistics  in  favour  of  their  theories. 
Professor  Sigmund  means  by  the  term  "  primary", 
that  period  of  the  syphilis  which  extends  from  the 
transmission  of  the  disease  till  the  first  symptoms  of 
the  same  show  themselves  on  the  outer  skin,  respect- 
ively the  mucous  membrane  of  the  throat,  <>.,  from 
six  to  eight  weeks.  During  this  period,  the  course 
of  the  disease  runs  according  to  an  invariable  type, 
while  in  the  later  period  only  the  secondary  forms 
appear  typically,  and  these  only  in  the  beginning  ; 
because  they  vary  afterwards  as  to  symptoms  and 
duration.  The  primary  forms  continue  in  the  great 
majority  of  cases  after  the  evolution  of  the  secondary 
forms,  and  both  will  then  indicate  the  antisyphilitic 
treatment.  The  remedies  for  this  affection  are  the 
well-known  preparations  of  iodine  and  mercury, 
their  combinations  and  the  concoctions  containing 
them.  In  order  to  answer  the  question  in  dispute, 
it  is  obviousiy  necessary  to  study  thoroughly  many 
and  various  forms  of  this  disease  in  both  sexes  and 
at  various  ages,  taking  into  account  the  constitution, 
external  influences,  and  the  various  modes  of  treat- 
ment. Especially  as  to  the  success  of  the  treatment 
during  the  chronic  course  of  syphilis,  and  its  trans- 
mission by  procreation,  only  close  observation, 
extending  over  many  years,  can  alone  decide.  The 
author  believes  himself  peculiarly  qualified  to  make 
the  following  statements,  on  account  of  his  excep- 
tionally large  experience,  i.  The  primary  forms  of 
syphilis  take  a  favourable  course  during  the  period 
of  six  to  eight  weeks  by  purely  local  treatment,  cor- 
responding to  the  anatomical  seat,  type,  and  exten- 
sion of  the  affected  tissues,  the  constitution  ot  the 
patient,  and  the  external  circumstances  which  influ- 
ence him.  The  healing  process  is  neither  simplified 
nor  shortened  by  any  medicinal  antisyphilitic 
general  treatment.  The  use  of  energetically  effective 
means  (iodine,  mercurial  preparations,  aperient  and 
sudorific  preparations),  as  well  as  lowering  treat- 


ment, frequently  retard  the  healing  process,  or 
create  a  deterioration  of  the  disease.  This  has 
been  clearly  proved  in  those  cases  in  which 
the  employment  of  the  aforesaid  means  induced 
an  unfavourable  course  of  the  disease,  but  ta 
which  rapid  improvement  took  place  after  resort- 
ing to  purely  local  treatment.  2.  The  secondary 
forms  of  syphilis  are  so  mild  in  a  great  numbor 
of  patients  (40  per  cent.)  that  they  do  not  perceive 
them,  and  in  a  further  considerable  number  of 
patients  (10  per  cent.)  morbid  appearances  on  the 
skin  and  the  mucous  membrane  of  the  throat  are 
scarcely  perceptible,  and  rapidly  take  a  favourable 
course  by  merely  adequate  local  treatment,  without 
disturbing  the  nutrition,  functions,  and  general  con- 
dition of  the  respective  patients.  Experience  proves 
that  serious  secondary  forms  appear  less  when  the 
expectant  treatment  is  adopted  than  when  antisyphi- 
litic means  are  resorted  to  from  the  commencement 
of  the  disease.  The  author  also  maintains  that,  in 
the  later  period,  there  are  more  numerous  and 
certain  indications  for  the  selection  and  application 
of  the  remedies.  3.  The  more  extensive,  pronounced, 
and  obstinate  forms  of  syphilis,  whether  initial  or 
secondary  ones,  develop  themselves  in  persons  who 
suffer  simultaneously  either  from  a  pronounced  or  a 
latent  constitutional  disease,  also  in  those  who  live 
under  unfavourable  hygienic  and  dietetic  conditions. 
Many  antisyphilitic  modes  of  treatment  have  the 
same  unfavourable  influence.  4.  Experience  has 
proved  that  an  adequate,  general,  antisyphilitic 
treatment,  resorted  to  only  in  the  later  period,  is 
followed  by  more  rapid  and  complete  results  than 
the  primary  treatment,  as  the  latter  is  protracted 
and  frequently  requires  repetition.  According  to 
the  author,  the  best  period  for  the  commencement 
of  a  general  antisyphilitic  treatment  is,  therefore, 
the  secondary,  but  even  then  we  must  only  resort 
to  it  if  several  organs  and  systems  suffer  from  this 
disease,  or  if  one  of  the  same  is  seriously  affected,  or 
the  nutrition  and  functions  of  the  organism  are  known 
to  be  deteriorated  solely  by  the  syphilis.  In  mild 
attacks,  and  the  affection  of  individual  organs, 
adequate  local  treatment  is  also  sufficient  for  the 
second  period.  For  every  period  however,  and  for 
every  form  of  syphilis,  the  most  attentive  hygienic 
and  dietetic  care  as  well  as  regard  for,  and  treatment 
of,  other  constitutional  diseases  are  indispensable. 
The  author  rejects  as  untenable  the  view  popular  in 
daily  practice,  that  out  of  regard  for  anxious  patients, 
and  the  reputation  of  the  physician,  it  is  humane 
and  wise  to  commence  the  general  treatment  with 
small  doses  of  the  antisyphilitic  remedies  during  the 
primary  period.  The  employment  of  a  mode  of 
treatment  regulated  according  to  the  principles  be- 
fore mentioned  will,  in  time,  alone  make  the  demands 
and  judgment  of  the  patient  reasonable. 


TOXICOLOGY. 


1.  AUER. — On  Poisoning  with  Cyanide  of  Potassium. 

2.  KUBY. — On  Poisoning  with  Hydrochloric  Add. 


I.  Auer  on  Poisoning  with  Cyanide  of  Potassium. 
— W.  D.,  a  youth  aged  sixteen,  of  a  melancholy  tem- 
perament and  of  unsettled  habits,  had  been  dis- 
appointed in  love,  and  fallen  into  a  state  of  great 
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depression.  On  the  7th  July  1878,  he  secretly  pro- 
cured some  cyanide  of  potassium  and  announced  his 
intention  to  destroy  himself.  He  dissolved  this  in 
water,  and  in  the  presence  of  two  companions  he 
swallowed  a  quantity  of  the  liquid,  wishing  them  at 
the  same  time  farewell.  It  was  observed  that  he 
spoke  indistinctly,  and  he  suddenly  fell  into  the 
arms  of  one  of  his  friends  in  a  state  of  unconscious- 
ness. In  this  condition  he  was  placed  on  an  adjoin- 
ing bed.  His  breathing  was  deep  and  difficult,  his 
eyes  rolled  convulsively,  and  the  whole  of  his  body 
was  convulsed.  While  in  this  state,  he  suddenly 
threw  himself  on  the  floor.  These  symptoms  lasted 
from  half  a  minute  to  a  minute.  While  on  the  floor 
he  rolled  about,  endeavouring  to  scratch  the  surface 
with  his  hands,  the  convulsions  continuing.  His 
companions  again  placed  him  on  the  bed,  on  which 
he  now  appeared  to  lie  in  a  lifeless  state,  the  con- 
vulsions having  ceased. 

Dr.  Auer  was  then  called  in.  He  found  the 
patient  lying  on  the  floor,  his  legs  and  arms  stretched 
out,  and  the  body  bent  in  a  state  of  opisthotonus, 
motionless  and  apparently  lifeless.  As  a  result 
probably  of  his  having  fallen  from  the  bed,  a  small 
quantity  of  blood  had  issued  from  the  mouth  and 
nose,  and  some  semifluid  matter,  of  a  dirty  white 
colour  and  faint  odour,  had  escaped  from  the  mouth. 

here  was  no  pulsation  at  the  wrist,  nor  in  the 
heart.  The  pupils  of  the  eyes  were  fixed  and  widely 
dilated.  The  man  was  dead.  The  jug  out  of  which 
he  had  drunk  the  licjuid  still  contained  a  quantity. 
It  had  a  soapy  alkaline  feel,  and  a  faint  odour  of 
bitter  almonds.  The  case  was  set  down  as  one  of 
suicidal  poisoning. 

Dr.  Auer,  for  his  own  information,  made  an  inspec- 
tion and  a  chemical  analysis.  In  conjunction  with 
two  experienced  chemists,  he  first  made  an  examina- 
tion of  the  contents  of  the  jug.  By  the  application 
of  the  nitrate  of  silver  and  sulphide  of  ammonium,  he 
satisfied  himself  that  the  substance  dissolved  was 
really  cyanide  of  potassium,  and,  although  the 
amount  swallowed  by  deceased  could  not  be  deter- 
mined, there  was  no  doubt  that  death  had  been 
caused  by  a  concentrated  dose  of  this  poison.  An 
inspection  was  made  the  day  following  the  death, 
July  8.  The  body  was  pale.  In  the  depending 
parts  there  were  some  dark  livid  patches  ;  the  rigor 
mortis  was  strongly  developed.  The  features 
were  composed,  as  of  one  sleeping.  The  pupils  were 
still  dilated,  and  the  lips  livid.  The  vessels  of  the 
dura  mater  were  strongly  congested  with  dark 
coloured  blood,  and  those  of  the  pia  mater  the  same. 
The  sinuses  were  also  distended  with  dark  fluid 
blood.  The  substance  of  the  brain  was  firm 
and  dry.  The  right  lung  was  cedematous — ^the  lower 
half  much  congested.  The  left  lung  presented  a 
similar  appearahce,  but  the  upper  third  was  con- 
solidated from  disease ;  the  upper  lobes  of  the  lungs 
were  tuberculous.  The  heart  was  contracted,  and  in 
the  left  ventricle  there  was  no  blood,  but  the  right 
ventricle  was  distended  with  dark  blood  and  fibrinous 
coagula.  The  liver,  spleen  and  kidneys  presented 
no  particular  appearance.  The  bladder  contained 
an  ounce  of  thick  turbid  urine.  In  none  of  the 
three  cavities  could  the  slightest  odour  of  bitter 
almonds  be  perceived.  The  tongue  was  blueish- 
white ;  the  mucous  membrane  of  the  cesophagus 
was  swollen  and  of  a  dingy  red  colour.  The  stomach 
contained  a  large  quantity  of  partly  digested  food. 
There  was  an  alcoholic  odour  in  the  contents,  but 
no  smeU  of  bitter  almonds.  The  mucous  membrane 
of  the  stomach,  towards  the  cardiac  end  and  fundus, 


was  of  a  dark  cherry-red  colour.  The  rugae  were 
swollen  and  of  a  deep  blood-red  colour ;  and  the 
mucus  spread  over  the  stomach  had  a  reddish  tinge. 
The  mucous  membrane  of  the  duodenum  was  swol- 
len, and  of  a  pale  red  colour.  The  other  portions  of 
the  intestines  presented  no  appearance  calling  for 
notice. 

Cyanide  of  potassium  was  readily  detected  by  the 
appropriate  tests  in  the  coats  of  the  stomach,  which 
were  finely  cut  up  and  submitted  to  distillation. 
There  was  no  satisfactory  evidence  of  the  presence 
of  the  poison  in  the  blood  or  urine. 

One  of  the  most  remarkable  features  of  this  case 
is  the  rapidity  with  which  the  poison  began  to 
operate  and  proved  fatal.  There  is  reason  to  believe 
that  the  deceased  had  swallowed  only  one  mouthful  of 
the  liquid  in  the  presence  of  his  two  friends.  He 
became  almost  immediately  insensible  and  died 
within  two  or  three  minutes.  The  shortest  authentic 
case  yet  recorded  proved  fatal  in  a  quarter  of  an  hour. 
On  this  occasion,  the  cyanide  operated  with  the 
rapidity  of  the  strongest  prussic  acid.  Although  the 
actual  quantity  of  cyanide  taken  could  not  be  deter- 
mined, It  must  in  this  case  have  been  in  a  strong 
solution,  probably  concentrated.  The  vapour  of  this 
liquid  spilled  on  the  floor  produced  dizziness  and 
nausea  in  one  of  the  police  officers  standing  near.  The 
sudden  supervention  of  symptoms  and  the  fatal  result 
showed  that  the  prussic  acid  of  the  cyanide  of 
potassium  must  have  been  rapidly  absorbed  and  dif- 
fused with  the  blood,  producing  in  its  diffusion  a 
sudden  paralysing  effect  on  the  spinal  marrow. 

Among  the  appearances  found,  the  dark  cherry-red 
colour  of  the  mucous  membrane  of  the  stomach,  as 
well  as  its  swollen  condition,  may  be  regarded  as 
characteristic  of  this  form  of  poisoning  Leman  has 
particularly  noticed  the  bitter  almond  odour  as 
being  strongly  indicative  of  poisoning  by  the  cyanide, 
while  Hoffmann  looks  upon  the  above-mentioned 
condition  of  the  mucous  membrane  as  a  distinguish- 
ing character  of  the  action  of  the  cyanide  of  potas- 
sium, in  which  respect  it  differs  from  prussic  acid. 

Dr.  Auer  considers  it  remarkable  that  no  odour  of 
bitter  almonds  should  have  been  perceived  on  this 
occasion  in  any  of  the  cavities  of  tne  body,  since  the 
inspection  was  made  only  ten  hours  after  death,  and 
it  is  evident  that  a  very  strong  solution  of  the  cy- 
anide had  been  taken  by  the  deceased.  He  suggests 
that  the  acid  may  have  been  decomposed  or  neutra- 
lised by  the  large  quantity  of  food  in  the  stomach, 
and  that  the  vapour  had  escaped.  The  fact  is  of  im- 
portance J  for  in  some  cases  the  non-discovery  oi 
this  odour  has  been  taken  as  a  proof  that  a  cyanide 
was  not  present,  and  that  there  had  been  no  poison- 
ing. It  must  be  remembered,  however,  that  the 
odour  is  not  always  met  with  in  poisoning  by 
prussic  acid,  and  still  less  frequently  in  poisoning  by 
the  alkaline  cyanide.  The  colour  of  the  blood  is 
another  point  for  consideration.  Leman  describes 
it  as  of  a  bright  cherry-red  colour,  and  quite  fluid. 
In  the  case  of  the  deceased  it  was  dark  and  fluid. 

Referring  to  the  chemical  processes  employed, 
the  author  speaks  briefly  of  the  delicacy  of  the 
guaiacum  and  copper  tests  for  the  detection  of  prus- 
sic acid.  We  have  found  this  a  very  uncertain  and 
untrustworthy  process.  The  silver  and  sulphur 
tests  employed  by  him  gave  satisfactory  results,  and 
it  was,  therefore,  unnecessary  to  resort  to  one  of 
doubtful  value. 

2.  Kuby  on  Poisoning  with  Hydrochloric  Acid, — 
Cases  of  poisoning  with  hydrochloric  acid  are  so  un» 
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frequent  that  the  one  here  recorded  by  Dr.  Kuby 
of  Augsburg  is  on  several  grounds  worthy  of  notice. 
On  the  5th  May  1878,  a  drunken  pauper,  aged  55- 
60,  who  had  taken  several  glasses  of  brandy,  swal- 
lowed a  portion  of  the  contents  of  a  stone  bottle, 
which  contained  hydrochloric  acid  in  a  diluted  state. 
He  was  observed  to  walk  hastily  away  without 
manifesting  any  signs  indicative  of  anything  wrong, 
and  some  time  afterwards  was  found  lying  on  the 
ground,  complaining  of  the  most  severe  pains.  He 
was  brought  into  the  house.  He  drank  a  large 
quantity  of  water,  and  took  a  small  portion  of  soup. 
He  was  placed  in  bed  and  covered  over.  Here  he 
lay  until  the  morning,  moaning  with  pain.  He  died 
twenty-four  hours  after  swallowing  the  acid.  The 
body  was  examined  in  the  churchyard,  forty  hours 
after  death.  The  stomach  was  not  found  in  a 
softened  state,  but  in  one  portion,  about  three  inches 
infdiameter,  the  mucous  membrane  was  of  a  brownish- 
red  colour,  and  penetrated  with  effused  blood,  while 
in  another  spot  it  was  abraded  and  entirely  de- 
stroyed. On  the  outside  of  the  stomach,  corre- 
sponding to  the  coloured  patch  of  extravasated  blood, 
were  numerous  spots  of  a  dotted  red  colour,  some 
larger  than  others.  The  coats  of  the  duodenum  were 
intensely  red  and  swollen.  There  was  nothing 
striking  about  the  tongue,  mouth,  or  fauces.  The 
mucous  membrane  of  the  oesophagus  was  reddened, 
but  not  destroyed.  This  redness  was  especially 
noticed  at  the  part  where  it  joined  the  pharynx, 
and  also  at  the  lower  part.  The  fluid  contents  of 
the  stomach  were  of  a  deep  yellow  colour.  They 
scarcely  reddened  blue  litmus  paper.  A  solution  of 
nitrate  of  silver  produced  an  abundant  curdy  pre- 
cipitate in  the  fluids  of  the  stomach,  in  the  urine, 
and  in  the  fluids  of  the  abdomen.  The  blood  was 
dark  and  fluid,  and  was  present  in  large  quantity 
in  the  lungs,  liver,  the  vessels  of  the  intestines,  and 
of  the  brain  and  its  membranes,  as  well  as  in  the 
substance  of  the  brain  itself.  There  was  fatty  de- 
generation of  the  liver  and  of  the  heart.  The 
inner  substance  of  the  kidneys  {substantia  tubulosa) 
was  pale  and  bloodless,  while  the  cortical  portion 
{substantia  musculosa)  was  injected  and  contained 
much  blood.  The  changes  observed  in  the  stomach 
were  no  doubt  due  to  the  long  contact  of  the  corro- 
sive fluid  with  them.  At  the  same  time,  it  is  obvious 
that  the  acid  could  not  have  been  highly  concen- 
trated, otherwise  the  mucous  membrane  of  the  mouth, 
fauces,  and  oesophagus  would  have  shown  marks  of 
its  action,  and  the  coats  of  the  stomach  would  have 
been  softened  and  blackened.  The  abrasion  of  the 
mucous  membrane  of  the  stomach  demonstrates  that 
the  corrosive  fluid  was  detained  a  long  time  in  this 
organ,  and  it  probably  would  have  acted  more  power- 
fully on  the  coats  but  for  the  alcohol  previously 
taken  in  the  form  of  brandy.  In  the  opinion  of  Dr. 
Kuby,  alcohol  greatly  reduces  the  corrosive  proper- 
ties of  the  mineral  acids.  The  absence  of  any  corro- 
sive action  on  the  intestines  he  explains  by  the 
admixture  of  alcohol  with  the  acid,  and  the  large 
quantity  of  water  swallowed  by  deceased  during  his 
illness.  The  non-coagulation  of  the  blood,  the  slow 
progress  of  putrefaction,  the  fatty  degeneration  of 
the  liver  and  heart,  are  also,  in  the  opinion  of  the 
author,  indications  of  poisoning  by  the  mineral 
acids,  and  have  been  repeatedly  observed.  This  is 
not,  so  far  as  we  know,  m  accordance  with  the  ob- 
servations of  others.  The  retardation  of  the  putre- 
factive process  he  attributes  to  the  neutralisation  of 
the  anmionia  by  the  mineral  acid,  as  it  was  evolved 
in  this  process.    No  free  hydrochloric  acid,  or  any 


other  acid  liquid,  was  found  in  the  contents  of  the 
stomach  or  in  the  body.  This  the  author  justly  re- 
marks is  not  inconsistent  with  the  opinion  that  a 
corrosive  fluid  had  been  taken.  The  acid  might  have 
been  absorbed,  and  thus  removed  from  the  stomach 
and  intestines,  especially  as  the  deceased  had  drunk 
a  large  quantity  of  water,  and  had  thus  favoured  its 
absorption  and  removal.  It  is  clear,  from  the  state 
of  the  stomach,  that  the  acid  had  reached  this  organ 
in  a  state  sufficiently  concentrated  to  produce  abra- 
sions in  it,  and  to  cause  the  death  of  the  man.  [The 
case  calls  for  only  a  few  remarks.  There  is  no 
account  of  vomiting  as  a  symptom,  which  is  unusual, 
but  as  the  deceased  was  not  watched  throughout  his 
illness,  this  may  have  taken  place,  as  it  usu^ly  does, 
soon  after  he  had  swallowed  the  acid  lic[uid.  As  a 
rule,  it  is  rare  to  find  any  trace  of  the  mmeral  acids 
in  the  stomach  if  a  person  has  survived  twenty-four 
hours,  and  has  taken  much  water.  The  liquids  of 
the  stomach  were  not  sufficiently  acid  to  change  the 
colour  of  blue  litmus  paper,  and  when  distilled  they 
yielded  no  acid  product.  The  silver  solution  added 
to  the  contents  of  the  stomach  merely  proved  the 
presence  of  alkaline  chloride.  There  can  be  no 
doubt,  however,  that  hydrochloric  acid  had  been 
here  taken,  and  was  the  cause  of  death.  The  dilu- 
tion was  sufficient  to  prevent  any  chemical  action 
on  the  mouth  and  fauces  in  the  act  of  swallowing. 
The  stomach  was  corroded  by  the  acid  remaining 
there  longer.  It  is  rare  that  in  mineral  acid  poison- 
ing the  intestines  suffer  beyond  the  duodenum. — 
R^,]  A.  S.  Taylor,  M.D. 


RE  VIE  WS. 


Mhnoire  sur  les  Affections  Sypkilitiques  Pricoces 
des  Centres  Nerveux,  Par  Charles  Mauriac, 
M^decin  k  I'Hdpital  du  Midi.  Pp.  195.  Paris, 
G.  Masson.    1879. 

In  this  monograph  the  author  discusses  very  ftilly 
the  various  ways  in  which  the  nervous  system  is 
liable  to  be  affected  by  syphilis  in  its  earlier  stages, 
and  gives  in  detail  eight  cases  which  were  under  his 
own  care,  in  all  of  which  the  nervous  affection 
had  showed  itself  at  periods  varying  between  the 
fourth  and  the  fourteenth  month  after  the  appear- 
ance of  the  primary  sore.  Another  case  is  men- 
tioned in  which  a  man,  aged  58,  in  the  third  month 
after  infection,  had  a  sudden  attack  of  loss  of  con- 
sciou^ess  followed  by  right  hemiplegia. 

With  the  view  of  determining  the  period  after  con- 
tagion at  which  the  nervous  centres  are  most  liable 
to  be  attacked,  M.  Mauriac  has  collected  168  cases 
from  the  works  of  Lagneau,  Zambaco,  and  Gros  and 
Lancereaux,  with  the  following  result.  In  53  cases 
(nearly  one-third  of  the  whole),  the  interval  between 
the  primary  sore  and  the  appearance  of  the  nervous 
disorder  was  one  year  and  under,  viz. — one  month 
in  3  cases,  two  months  in  4  cases,  three  months  in  5 
cases,  four  months  in  7  cases,  five  months  in  4  cases, 
six  months  in  6  cases,  eight  months  in  2  cases,  nine 
months  in  2  cases,  and  twelve  months  in  20  cases ;  of 
the  remainder,  the  interval  in  19  cases  was  two  years, 
and  in  13  cases  three  years.  In  28  cases,  the  nervous 
symptoms  occurred  from  four  to  six  years  after  the 
primary  disease;  in  28  cases,  from  seven  to  ten 
years  after ;  in  11  cases,  from  eleven  to  fifteen  years 
after ;  in  10  cases,  from  seventeen  to  twenty  years 
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after ;  and,  in  6,  from  twenty-one  to  forty-eight  years 
after. 

Without  wishing  to  place  too  much  reliance  upon 
these  statistics,  M.  Mauriac  thinks  that  those  of 
other  authors  would  give  very  much  the  same  re- 
sults, and  would  show,  as  do  these,  the  very  great 
relative  frequence  of  implication  of  the  nervous 
system  during  the  first  two  or  three  years  of  syphilis, 
and  especially  during  the  first  year. 

The  greater  rarity  of  cerebro-spinal  syphilis  at 
more  advanced  periods  ought  not  to  astonish  us. 
It  should  be  taken  into  consideration  that,  among 
the  syphilitic  subjects  of  the  same  generation,  many 
die  from  some  cause  or  other  before  syphilis  '*  has 
had  its  last  word  with  them".  Had  they  lived  longer 
they  might  have  developed  cerebral  syphilis.  In 
judging  of  statistics,  also,  it  should  not  be  lost  sight 
of  that  the  number  of  cases  of  syphilis  of  one,  two, 
or  three  years'  duration,  is  infinitely  more  consider- 
able at  any  given  moment  than  those  of  ten,  fifteen, 
twenty,  thirty,  or  forty  years'  duration. 

The  following  are  the  conclusions  at  which  M. 
Mauriac  has  arrived  on  the  subject  of  syphilis  of  the 
nervous  system,  after  a  careful  study  of  his  own 
cases  and  those  of  other  observers.  Syphilis  may 
attack  the  nervous  centres  very  soon  after  the 
primary  manifestation.  The  early  syphilitic  cere- 
bro-spinal affections  are  those  which  develop 
during  the  virulent  period  of  the  disease,  that  is, 
during  the  first  two  or  three  years.  There  are  dif- 
ferent degrees  of  precocity  in  cerebro-spinal  syphi- 
litic affections :  the  first  degree  includes  those  which 
happen  in  the  first  twelve  months  (  the  second  de- 
gree includes  those  which  develop  during  the  second 
and  third  years  of  the  constitutional  disease.  Sta- 
tistics would  seem  to  prove  that  cases  of  the  first 
degree  are  more  common  than  those  of  the  second. 
Among  the  early  syphilitic  visceral  affections,  those 
of  the  cerebro-spinal  system  are  incomparably  the 
most  frequent;  they  are  also  the  most  dangerous., 
llieir  gravity  bears  no  relation  to  the  period  of  the 
disease  at  which  they  appear;  those  which  occur 
during  the  first  few  months  of  syphilis  are  as  much 
to  be  feared  as  those  which  are  associated  with  the 
later  stages  of  the  malady.  Although  brain-syphilis 
may  manifest  itself  in  the  same  forms  and  by  the 
same  symptoms  in  the  earlier  as  in  the  later  stages 
of  the  disease,  there  are  some  forms  which  seem  to 
predominate,  the  most  frequent  being  hemiplegia, 
affecting  the  whole  of  one  side  of  the  body.  Right 
hemiplegia  with  aphasia  is  most  commonly  seen. 
Paralytic  symptoms  are  much  more  common  than 
convulsive  or  epileptic  attacks  in  early  brain-syphi- 
lis. In  cerebro-spinal  syphilis  disorders  of  the 
mind  and  inco-ordination  of  movement  are  never 
systematised  as  they  are  in  insanity,  general  para- 
lysis, and  locomotor  ataxy.  The  absence  of  sys- 
tematisation  in  cerebro-spinal  syphilis  ought  to  be 
regarded  as  one  of  its  principal  characteristics. 
Syphilitic  disease  of  the  spinal  cord  is  much  less 
frequent  than  of  the  brain.  Circumscribed  or  dif- 
fused hyperplasic  effusions  in  the  cortical  substance 
of  the  brain  and  pia  mater,  and  disease  of  the  middle 
cerebral  arteries,  with  consecutive  softening,  are  the 
lesions  which  appear  to  attend  early  cerebro-spinal 
syphilis.  In  some  fatal  cases  of  early  cerebral  sy- 
philis no  lesion  has  been  found;  but  syphilitic 
disease  of  the  arteries  was  not  then  reco^ised. 
The  etiology  of  early  cerebro-spinal  syphilis  can 
only  be  vaguely  conjectured.  In  most  cases,  the 
primaiy  manifestation  as  wdl  as  the  affections  of 
the  skm  and  mucous  membrane  have  been  mild  in 


character.  The  general  course  of  the  constitutional 
disease  is  not  modified  by  the  appearance  of  early 
affections  of  the  nervous  centres.  Other  manifesta- 
tions  occur  before,  after,  or  at  the  same  time 
as  |the  nervous  troubles,  without  undergoing  any 
change  in  form,  degree,  or  mode  of  progression. 
The  precocity  of  cerebro-spinal  syphilis  does  not 
give  any  particular  indication  as  regards  treatment. 
Whatever  be  the  stage  of  the  constitutional  disease, 
symptoms  of  brain-syphilis  require  the  same  medica- 
tion. The  special  features  of  each  case  furnish  the 
secondary  indications  as  to  choice,  dose,  or  combina- 
tion of  the  two  specific  drugs.    Arthur  Cooper. 

Observations  on  Contraction  of  the  Fingers  {Dupuy- 
trends  Contraction)^  and  its  Successful  Treatment 
by  Subcutaneous  Divisions  of  the  Palmar  Fasda^ 
and  Immediate  Extension,  Also  on  the  Oblitera' 
tion  of  Depressed  Cicatrices  after  Glandular  Abs- 
cesses on  Exfoliation  of  Bone  by  a  Subcutaneous 
Operation,  By  William  Adams,  F.R.C.S.  J. 
and  A.  Churchill.     1879. 

Mr.  Adams  has  published  these  two  essays  in  their 
present  form  as,  he  thinks,  the  subjects  considered 
have  not  attracted  sufficiently  the  attention  of  oper- 
ating surgeons,  although  the  papers  have  before  ap- 
peared in  the  pages  of  the  British  Medical  Jounud^ 
In  the  preface  we  are  informed  that  many  patients 
who  have  consulted  the  author  with  Dupuytren's 
digital  contraction  have  been  previously  advised  by 
eminent  surgeons  not  to  submit  to  operative  inter- 
ference, "  as  the  fingers  if  straightened  would  remain 
stiff  and  useless,  or  worse  than  useless*,  in  conse- 
quence of  the  tendon  being  divided'\  The  patho- 
logy of  the  disease  is  recognised  as  being  due  to  the 
contraction  of  the  palmar  fascia,  and  three  distinct 
stages  are  stated  to  exist : 

1.  Nodular  induration  of  the  palmar  fascia : 

2.  Adhesion  of  the  skin  to  the  fascia,  and  the  con- 
sequent production  of  a  puckered  dimple : 

3.  The  production  of  a  thick  cord-like  band  of 
fascia  extending  towards  the  annular  ligament  and 
drawing  down  the  fingers,  the  ring  one  most  com- 
monly, towards  the  palm.  . 

The  causes  of  the  deformity,  the  author  believes, 
in  variance  to  most  surgeons,  to  be  always  constitu- 
tional rather  than  local,  and  a  gouty  diathesis  is 
thought  generally  to  be  blamed ;  as  a  reason  for  this 
statement  is  instanced  the  fact,  that  many  profes- 
sional men  who  have  no  manual  labour  are  affected 
with  the  contraction,  and  hereditary  tendency  may 
sometimes  be  traced.  The  operation  Mr.  Adams 
recommends  is  the  introduction  of  a  tenotome,  and 
the  subcutaneous  division  of  the  contracted  Casdal 
bands  at  several  points : 

1.  In  the  palm  of  the  hand  between  the  trans- 
verse crease  and  the  annular  ligament : 

2.  Between  the  crease  and  the  web  of  the  fingers : 
3  and  4.  At  the  insertions  of  the  fascial  prolonga- 
tions into  the  lateral  aspects  of  the  fingers. 

The  sdfter-treatment  advised  is  the  wearing  of  a 
digital  splint  continuously,  to  extend  the  fingers,  for 
three  weeks ;  at  the  end  of  that  time  this  should  be 
omitted  during  the  day  but  reapplied  at  night  for  a 
month  longer.  Numerous  plates  are  given  illustra- 
tive of  hands  before  and  after  this  operation  has 
been  performed.  The  results  in  the  majority  of 
cases  leave  nothing  to  be  desired. 

The  second  essay  deals  with  the  subcutaneous 
division  of  all  adhesions  down  to  the  base  of  those 
cicatrices  which  are  a  cause  of  disfigurement   After 
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this  division  is  completed,  two  hare-lip  needles  are 
passed  at  right  angles  to  each  other  under  the  scar, 
to  evert  and  keep  it  raised  for  three  days.  At  first, 
a  certain  amount  of  swelling  and  thickening  of  the 
cicatrix  follows  this  procedure,  but,  in  a  few  weeks, 
the  tissue  falls  to  the  level  of  the  surrounding  skin, 
and  all  depression  is  obliterated. 

The  republication  of  these  two  papers  will  doubt- 
less prove  of  service  to  all  who  wish  to  profit  by  Mr. 
Adams's  experience  on  the  subjects  they  consider. 

T.  F.  Chavasse,  M.D. 


NEW  INVENTIONS. 


SIR  HENRY  THOMPSON'S   NEW  APPARATUS 

FOR  REMOVING  THE  FRAGMENTS  LEFT 

AFTER  LITHOTRITY. 

For  some  long  time,  those  sargeons  who  pay  special 
attention  to  the  treatment  of  diseases  of  the  urinary  pas- 
sages, have  thought  a  great  deal  of  a  means  for  clearing 
a  calculous  bladder  in  the  quickest  way  possible  from  the 
fragments  left  after  lithotrity.  Mr.  Clover  was  the  first 
to  invent  an  india-rubber  instrument,  which  united  aspi- 
ration to  the  simply  evacuating  action  of  the  staff;  and 
this  instrument  has  been  many  years  in  use,  and  has  been 
found  of  great  utility.  More  recently.  Dr.  Bigelow,  of 
Harvard,  has  proposed  to  make  it  a  rule  to  evacuate  the 
bladder  completely  in  a  single  operation,  and  has  for  this 
porpose  constructed  a  more  powerful  apparatus  than  those 
in  use  up  to  that  time.  His  apparatus  consists  of  an 
india-rubber  pear-shaped  flask,  communicating  at  its  upper 
end  with  the  bladder  by  means  of  along  india-rubber  tube, 
and  at  the  lower  end  with  a  glass  receiver,  into  which  fall 
the  fragments  extracted  from  the  bladder. 

This  apparatus  is  bulky ;  the  stream  of  water  passes  over 
a  long  distance,  in  the  course  of  which  the  friction  of  the 
fragments  weaken  its  force,  and  some  air  bubbles  may 
penetrate  into  the  bladder^  which  interferes  with  its  regular 
action.  To  obviate  all  these  inconveniences.  Sir  Henry 
Thompson  has  recently  further  perfected  his  own  appa- 
ratus, in  such  a  manner  that  the  path  of  the  staff  to  the 
glass  receiver  should  be  as  short  as  possible ;  and  yet,  by 
an  ingenious  arrangement,  the  fragments  should  not  be 
able  to  rise  from  the  receiver  into  the  bladder. 

The  apparatus  consists  of  a  stout  india-rubber  pear- 
shaped  flask,  the  same  sixe  as  Clover's,  placed  vertically 
(fig.  I.  A).  On  the  upper  part  is  a  tap  (6),  surmounted 
by  a  smaU  funnel,  used  to  introduce  the  water  into  the 
india-nibber  flask.  2.  At  the  lower  end  is  a  tube,  which 
contains  the  novel  additions — the  tap  and  the  glass  receiver. 
The  tap  is  thus  constructed  :  Across  the  tube  is  placed 
tnmsversely  another  metallic  tube,  with  a  large  opening 
on  the  side  towards  the  receiver.  This  tube  projects  a 
centim^re  at  D  (figs,  i,  2,  3),  and  is  intended  to  receive 
the  end  of  the  staff  placed  in  the  bladder.  The  new  tap 
is  contained  in  the  interior  of  this  fixed  tube.  This  tap  b 
hollow,  and  is  provided  with  a  large  opening  in  one  of^  its 
sides,  so  that  wnen  once  the  tap  is  in  stiUy  its  lateral  open- 
ing fiuxs  that  of  the  fixed  tube  which  contains  it,  and  the 
end  opening  exactly  faces  the  opening  D  (figs.  I,  2,  3),  in 
which  the  end  of  the  sound  is  placed.  3.  A  spherical 
glass  receiver  (figs.  I  and  2  E).  The  metallic  tube,  on 
which  the  receiver  is  screwed,  goes  down  into  it,  about 
two  and  a-half  centimetres,  taking  a  slightly  conical  fonn. 
The  receiver  is  of  a  globular  form,  about  six  or  seven  centi- 
metres in  diameter.  The  spherical  form  has  an  object, 
which  is,  that  at  the  moment  the  operator  compresses  the 
india-rubber  flask,  the  fragments  already  brought  down, 
insert  themselves  between  the  glass  sides  and  the  conical 
tube,  and  have  no  tendency  to  mount  again  into  the  appa- 
ratus, in  consequence  of  the  projection  of  this  tube  into 
the  receiver.  The  mechanism  of  this  apparatus  is  very 
easily  understood.    The   staff  is   in  the  bladder.     The 


opening  of  the  tube^  which  projects  laterally  at  D  (figs.  I 
and  2)  is  easily  adapted.  If  the  tap  now  be  turned,  as  in 
figure  I  (C),  communication  is  established  between  the 
bladder  and  the  hollow  body  of  the  reservoir.  If,  on  the 
contrary,  the  same  tap  b  turned  as  in  the  figure  3  (C)»  all 
communication  b  interrupted,  and  the  apparatus  can  be 
removed  without  the  efllux  of  a  drop  of  water.  Nothing 
is  easier  than  to  fill  up  the  instrument  with  water;  the 
upper  tap,  B  (fig.  i),  must  be  opened,  the  lower  Up  (C) 
closed,  and  water  poured  in  by  the  funnel  at  the  top.  The 
water  descends  immediately  into  the  glass  receiver,  fills 
the  india-rubber  flask,  and  drives  the  air  completely  out  of 
it ;  the  upper  tap  (B)  b  then  closed,  and  the  instrument  b 
ready  for  use.  It  will  be  seen  that  this  new  apparatus  b  a 
great  improvement  on  those  whidi  have  preceded  it ;  and 
even  on  the  form,  which  b  now  in  the  hands  of  many  sur- 
geons, known  as  Thompson's  instrument  The  change 
in  the  situation  and  form  of  the  lower  tap  economises  six 
centimetres  of  dbtance  for  the  fragments  to  traverse,  wfaidi 
thus  reach  the  glass  receiver  from  the  bladder  by  the 
shortest  possible  road.  The  current  having  less  dbtance 
to  travel,  has  a  more  direct  and  more  powerful  action  on 
the  fragments  to  be  aspirated ;  consequently,  the  aspiration 
b  now  more  perfectly  made  than  it  has  hitherto  been.  The 
introduction  of  air  into  the  bladder  is  absolutely  impossible^ 
since  the  washing-out  current  starts  from  the  lower  part  dT 
the  apparatus,  and  the  air  bubbles,  if  any  remained,  would, 
from  their  densihr,  reach  the  upper  part  In  consequence^ 
also,  of  its  small  size,  in  comparison  with  Dr.  Bigdow's 
apparatus,  thb  instrument  can  be  very  easily  adapted  to 
the  staff,  without  necessitating  the  smcdlest  dumge  in  the 
position  of  the  patient  to  be  operated  on. 


CALVERTS   CARBOLIC  ACID   PRODUCTS. 

Mr.  Odvert  has  effected  an  useful  improvement,  by  pro- 
ducing hb  solid  blocks  of  Carbolic  Acid.  All  risk  of  those 
dbtressing  cases  of  poisoning  by  drinking  thb  dbinfectant, 
in  its  fluid  form,  can  now  be  obviated.  The  acid  b  supplied 
in  small  blocks,  in  a  solidified  form,  at  a  moderate  price, 
one  of  which,  being  placed  in  the  situation  or  utensil  in- 
tended to  be  disinfected,  slowly  dissolves,  and  has  the  same 
effect  as  the  liquid  form  of  the  acid.  Messrs.  Calvert  have 
abo  sent  us  samples  of  their  carbolic  soap,  tooth-powder, 
and  carbolised  tow.  Those  who  do  not  object  to  the 
odour  of  carbolic  acid,  will,  doubtless,  find  both  soap  and 
powder  useful  in  many  affections  of  the  skin  and  mouth  ; 
the  carbolbed  tow  has  taken  its  place  as  a  valuable  adjtmct 
in  surgical  dressing. 

ERRATUM. 

In  notice  of  Pure  Carbolic  Acid,  October,  p.  427,  instead 
of  Bowdler  and  Church,  Bickerdike,  Lancashire — ^read 
Bawdier  and  Bickerdike^  Churchy  Lancashire. 


MISCELLANY. 


Distinguished  Veterans. — M.  Chevreul,  now  in  hb^ 
ninety-third  year,  began  hb  usual  course  of  lectures  on* 
organic  chembtry  at  the  Museum  of  Natural  Hbtory, 
Paris,  on  June  loth. — We  read  also  in  American  exchanges 
that  Dr.  Oliver  Wendell  Holmes,  in  spite  of  hb  seventy 
years,  b  incessantly  busy.  He  writes  as  much  as  ever, 
and  b  as  interested  in  ms  duties  at  the  Medical  SchooL 
It  IS  hinted  that  he  intends  to  publish  another  volume. 

English  and  American  Industries.— -The  SaenHfic 
American  says  that  the  nuuiufacture  of  cream  <tf  tartar  lui 
so  devdoped  in  the  United  States  that  the  imports  of  it 
from  France  have  fallen  in  six  years  from  6,000,000 
pounds  yearly  to  none,  whibt  the  price  has  been  reduoed 
from  32  to  24  cents,  per  ponndL  in  like  manner  the  im- 
ports of  citric  add  £rom  England  have  fallen  from  250,000 
pounds  yearly  to  27,000  poiuids  last  year,  the  price  having 
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fiiUen  to  about  one-half.  In  the  case  of  boiax  the  rela- 
tions are  even  more  completely  reversed;  for  in  oonse- 
qnenoe  of  the  development  of  the  borax  mines  in  Nevada, 
England  now  appears  as  a  bnyer  of  crude  and  refined 
borax  in  the  Umted  States  market,  where  she  nsed  to  be 
the  principal  seller. 

Drug-Eating  Insects. —It  is  remarked  by  Spence, 
in  his  Natural  History  of  Insects^  **  that  drugs  and  me- 
dicines, though  often  so  nanseons  to  ns,  form  occasionally 
part  of  the  food  of  insects.  A  small  beetle  {Sinodendrum 
fiisiUum,  F.)  eats  the  roots  of  rhubarb,  in  which  I  detected 
It  in  the  Blast  India  Company's  warehouses.  Opium  is  a 
dainty  tnorceau  to  the  white  ants.  On  examining  ninety- 
two  chests  of  opium,  part  of  a  cargo  saved  from  shipwreck, 
previously  to  reshippinp;  them  for  China,  thirteen  were 
found  to  be  full  ot  white  ants,  which  had  almost  wholly 
devoured  the  opium;  and,  what  is  still  more  extraordinary, 
Anohium  paniceum^  F.  (a  coleopterous  insect  that  preys 
naturally  upon  wood)  has  been  known  to  devour  the 
blister-beetle''.  Swammerdam,  amongst  his  treasures,  men- 
tions "a  detestable  beetle",  product  from  a  worm  that 
eats  the  roots  of  ginseng;  and  he  likewise  notices  another, 
the  lava  of  which  devours  the  bag  of  the  musk.  The  cochi- 
neal at  Rio  de  Janiero  is  the  prey  of  an  insect  resembling 
an  ichneumon,  but  furnished  with  only  two  wings;  its 
station  is  in  the  cotton  that  envelopes  the  coccus.  Pre- 
vious to  its  assumption  of  the  pupa,  it  ejects  a  large  globule 
of  pure  red  colouring  matter;  and,  lastly,  the  coccus  that 
produces  the  lac  (C.  Lacca^  F.)  is,  we  are  told  by  Kerr,  in 
Philosophical  Transactions^  devoured  by  various  insects. 

Brain- Work  and  Brain-Development. — According 
to  the  Gazette  des  Hipitaux^  MM.  Lacassagne  and  CUquet 
have  examined,  by  the  aid  of  the  conformateurt  the  heuls 
of  190  doctors  of  medicine,  133  rudimentarily  educated,  90 
illiterate,  and  91  prisoner  soldiers,  with  the  following  re- 
sults: 

Soldiers. 


Diameters.         Doctors.  Educated.  Uneducated.  Prisoners. 
Longitudinal .    .    85.39            81.97            79.13  81.  z* 

Frontal  ....    48.91  43*^5  4>*35  41.  za 

Parietal     .    .    .    52.58  49*66  50.27  49*S)o 

There  is  thus  a  considerable  difference  in  favour  of  the 
doctors,  and  this  is  especially  marked  in  the  frontal  mea- 
surements. Moreover,  the  two  sides  of  the  head  are  not 
symmetrical:,  in  the  educated,  the  frontal  region  is  more 
developed  to  the  left ;  in  the  uneducated,  the  occipital  re- 
gion is  more  developed  to  the  right,  llie  head  is  larger 
(more  developed)  in  the  case  of  the  educated  than  in  those 
of  inactive  intelligence.  Among  the  educated,  the  frontal 
region  is  more  developed  in  proportion  than  the  occipital; 
and  if  the  difference  is  greater  in  the  occipital  it  is  very 
trifling,  while  among  the  Sliterate  it  is  consioerable. 

The  Study  and  Practice  of  Medicine  by  Women. 
— ^Dr.  J.  R.  Chadwick  writes,  in  an  article  which  has  at- 
tracted much  attention,  in  the  International  Review — The 
struggle  of  women  to  free  themselves  from  the  social  fetters 
which  have  for  centuries  proved  an  obstacle — ^in  most  cases, 
an  insuperable  one — ^to  their  pursuit  of  knowledge,  has  of 
late  been  chiefly  centred  on  the  profession  of  medicine. 
The  reason  for  this  is  not  to  be  sought  in  any  peculiar  fit- 
ness of  women  to  practise  medicine,  out  must  be  attributed 
to  the  fact  that  in  this  direction  their  cause  has  found 
support  in  certain  sentiments  common  to  all  civilized  com- 
munities. The  delicacy  which  led  Queen  Charlotte  to 
employ  a  midwife  while  Dr.  Hunter  waited  in  the  adjoin- 
ing room  among  the  ladies  of  the  bed-chamber,  and  in- 
duced the  Duchess  of  Kent  to  be  delivered  of  Queen 
Victoria  by  the  hands  of  Madame  Siebold,  has  been  steadily 
gaining  in  strength  everywhere.  There  is,  however,  no- 
thing; very  novel  in  the  idea  of  woman's  fitness  to  practise 
medicine,  in  some  of  its  branches  at  least  The  earliest 
records  of  the  world's  history  bear  testimony  to  occasional 
instances  of  the  successful  practice  of  medicine  by  women.  ' 
Mythology  corroborates  the  current  belief  in  woman's  ca- 
pacity for  this  career  by  ascriUne  to  the  Egyptian  Isis  the 
duty  of  watching  over  the  health  of  the  human  species. 


and  the  discovery  of  seveial  drugs.  Among  the  Romans, 
Juno  Lncina  presided  over  childbirth  and  hastened  deli- 
very. Hygeia,  the  daughter  of  Esculapius,  and  Ocyroe, 
the  daughter  of  Chiron,  were  learned  in  medicine.  Esca- 
lapius  is  portrayed  as  followed  bv  a  multitude  of  both 
sexes  who  dispensed  his  benefits.  As  early  as  the  eleventh 
century  before  Christ  there  existed  in  Egypt  a  college  of 
physicians,  who  seem  to  have  been  of  the  sacerdotal  caster 
and  were  certainly  of  both  sexes.  The  Hiad  and  Odyssey 
both  refer  to  women  skilled  in  the  science  of  medicine ; 
among  the  Greeks,  Olympias  of  Thebes,  Aspasia,  and 
Agnodice  were  pre-eminent  for  their  ability  and  medical 
writings.  The  skill  of  Agnodice  is  said  to  have  been  such 
as  to  have  brought  about  the  legal  opening  of  the  medical 
profession  to  all  free-bom  women  of  the  State.  Phsenarete^ 
the  mother  of  Socrates,  was  a  midwife.  Between  the 
eleventh  and  thirteenth  centuries  several  women  acquired 
wide-spread  renown  as  teachers  in  the  great  school  af 
Salerno.  In  the  succeeding  centuries  many  female  physi- 
cians held  professional  chairs  in  the  Universities  of  Italy, 
especially  tnat  of  Bolc^na.  In  this  University,  about  the 
middle  of  the  eighteenth  century,  'there  was  an  Anna 
Morandi  Mazzolmi,  whose  husband  held  the  chair  of 
^latomy.  It  happened  that  he  fell  ill,  and  she,  being  a 
loving  wife,  sought  to  supply  to  him  the  place  of  his  en- 
feebled powers.  So  she  became  an  anatomist,  and  pre- 
sently delivered  his  lectures  for  him  from  behind  a  curtain. 
She  became  famous,  and  was  offered  a  chair  at  Milan, 
which,  however,  she  refused,  and  remained  at  Bologna  till 
her  death,  in  1774.  Her  anatomical  models  in  wax  are 
the  pride  of  the  Anatomical  Museum  at  Bologna.'  What, 
in  brief,  are  the  inferences  to  be  drawn  from  the  above 
historical  summary  ?  I.  That  there  is  a  wide-spread  and 
ever-prowing  movement  in  all  parts  of  the  world  in  finvour 
of  allowing  women  to  study  and  practise  medicine.  2. 
That  their  claims  for  admission  to  the  existing  medical 
schools  for  men  have  in  many  instances  been  acceded  to^ 
even  in  countries  like  Germany,  where  there  is  no  con- 
siderable number  of  applicants  for  the  privilege.  3.  That 
nowhere,  except  in  Zurich  during  the  two  years  of  Russian 
invasion,  have  the  predicted  social,  moral,  or  educational 
calamities  befallen  the  colleges  or  communities.  The  tes* 
timony  as  to  these  points  is  full,  authoritative,  and  un- 
equivocaL  4.  That  the  extent  and  force  of  the  demand 
for  the  medical  education  of  women  in  the  several  coun- 
tries is  in  direct  ratio  to  the  general  enlightenment  of  the 
people,  finding  its  loudest  expression  in  England,  and  no- 
tably in  America.  No  observant  person  can  fiul  to  admit 
that  all  the  larger  cities  of  America  contain  many  female 
practitioners,  who,  despite  their  general  lack  of  attain- 
ments and  proper  qualifications  for  the  profession  of  medi- 
cine, are  on  the  average  as  well  patronised  as  those  of  the 
other  sex.  We  have  reached  that  absurd  stage— and  the 
sooner  we  recognise  it  the  better — ^when  the  burning  ques- 
tion is  no  longer,  Shall  women  be  allowed  to practisemiaSX' 
dne  ?  They  are  practising  it,  not  by  ones  and  twos,  but 
by  hundreds  ;  and  the  only  problem  now  is.  Shall  we  give 
them  opportunities  for  studying  medicine  before  they  avail 
themselves  of  the  already  acquired  right  of  [)ractising  it  ? 
It  is  clearly  the  interest  of  the  community  to  give  to  women 
the  fullest  instruction  in  accordance  with  the  most  approved 
svstems  and  under  the  most  eminent  teachers  ;  and  also 
that  their  proficiency  should  be  tested  by  the  most  rigid 
ordeals  before  they  finally  receive  certificates.  By  a  recog- 
nition of  these  certificates,  and  their  comparative  values, 
the  community  would  be  able  to  protect  itself  from  the 
impositions  of  ignorant  or  fraudulent  pretenders  to  medical 
knowledge. 
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FERRIS  &  COMPY.s 

LIST  OF  NEW  INSTRUMENTS 

At  Reduced  Prices  for  Hosoitals  and  larsre  consiimerg. 


I. 


SPECIAL  PRICES,  SEPTEMBER  1879. 


Bougies  k  Boule  {[genuine^  Lamotte^s 
make)        *  ...  •••  ••• 

Cadlffters.^  Boule      „  ,, 

1^        Double  -  ctiannely     Black 
Gum  Elastic  ••• 

„        Mercier's 

9,        Thompson's  Nickel  plated 

Oanttie  Cases,  viz.:— 
5  inch  Vulcanite 


n 


•  ** 


4    » 

4    ,»  n        ^^  txxx2i,   long 

quill 


••• 


3  »  >w       ^^^^  Silver  quill 

4  ^  „        with  extra  large 
Silver  quill  ...  <..  ,  ... 

Chlorofbrm   Inhaler  (Esmarch's), 

Cardboard  Case 

.     „  Leather  Case 

Clinical  Thermometer,  Permanent 

Index  ..•  •••  ••• 

Drainage  TubOi  Indiarubber 

per  yard 

Donehes,  Eye  ••• 

„       Esmarch's  Uterine,  No.  14a 

ftypodermic  Syringes.    No.  88  ... 

»    /  »  w    90  ••• 

»  »  j»   9'  ••• 

Latyngoseopes.    A 

B 


••. 


«•• 


C 
D 
£ 


..• 


•  «• 


Laryngeal  Beflecter 
Ophthalmoseopes.   A 


♦•• 


•.. 


••• 


••• 


••• 


B 
C 
D 


t  •• 


Bach.      Per  doc 
a.    d4        f.     d. 


—  ...  15    O. 

—  .- 15    O 

5  6...    — 

—  ...  18    o 

—  ...36    o 

1  6...  16    o 

2  0...32      O 

2  6...  28    o 

3  0...33    o 

4  0...45    o 

4  6...  50    o 

10  6...    — 

16  o...    — 

7  6....    — 

1  3...    — • 

7  6...  — 
16  o...    — 

8  o  .♦.    — 

7  o...    — 

8  o...    — 

6  o  ...  — 
50  o ....  — 
33  6...  — 
27  o...    — 

21  o...    — 

18  6...    •— 

2  6...  — 
36  o...    — 

12  O,,.     — 

10  6...    — 

10  6...    — 


o 
o 


I 
I 


6 

6 

6 
2 


16 

16 

16 
12 


o 

o 


2  6  ...  24    o 

3  6. ..'36    o 


3 
1 


6. ..40    o 
6.. .40    Q 


Each.      Pcvdoz. 
fc    d.        a.      d. 

viz.: — 

Annular,  Soft  Ring       ...        -   .,.2    6...  24 

Flat  C  ircular  I  nflated,  assorted  §izes    2    b ...  20 

Greenhalgh's  Indiarabber,  without 
bars,  assorted  sizes    ... 

>f  »         with    2 

bars,  assorted  sizes    ...  ... 

„         ^       „  with    3 

bars,  assorted  sizes    ... 

Hodge's  Vulcanite,  assorted  sizes 

Mayer's  Solid  Black  Indiarubber 
**mg  ...  >...  ••* 

Thomases    Anteversion,   assorted 

9126S  ...  .1^  ... 

Zwanky's  Vulcanite       ... 

„       with  Nickel  plated  Steins 

Percussion   Case,   with   Hammer, 

Stethoscope, and  Ivory  Plate  ...  12    6...    — 

Spray  Apparatus.  A  ...    7   6...    -r- 

1»  ...  .»•'  12      O  •••      "~"~ 

Lister's  Steam.  C  60  o...  — 

„      Hand.  D  18  o ...  — • 

Siegle^sPattem.E  •  6  6...  — 

„           „  large  10  6...  — 

„  Throaty        with 

Tongue  Depressor    ..«  ...  10    6 ...    — 

Specnlnm,  Duck-bill      ...         ..•  16  o...    — 

Stethoscope^  Vulcanite,  Pbcket    ...    3    6...    — 

Thermo  -  Cautery      Ha^morrhoid 

.Forceps      ...  ...         ...  60   o...   — 

Ditto,  ditto,  ditto        60    o...    — 

Throat  Brashes.  A 

Throat  or  Alum  Insufllator      ...  46...— 

Tongue  Depressor,  German  Silver  4   6...    — 

Torsion  Forceps  ...  ...  6   6...    *- 

Vrethra  Syringes.   A   ...  —  ...  15   o 

B    ...  «..      -~    »..   9    ® 

N^  ...  ...  """■        »•«        9  O 

D    ...  ...      — '  ...   9    o 


n 
n 

V 


-99 


3  6 

4  6 


39 
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SAVORT  &  MOORE'S  SPECIALITIES. 


PHOSFHORISED 

COD-UVBR  OIL. 

PANGKEATI8ED 
COD-LIVER  OIL. 
COD-LIVER  OIL 
COD-LIVER  OIL 
COD-LIVER  OIL 
COD-LIVER  OIL 

PANCREATIC 
EMULSIOIi, 

OK 

UEDIGINAL 
FOOD. 

PBPTODYN. 


Tlie  Original  Preparation  introduced  to  the  notice  of  the  Frofeasion 
by  Messrs.  Savory  and  Moore,  and  for  many  years  the  ONLY 
n^paration  of  uie  kind  known  and  used  Ui   this    conntiy. 

The  advantage  of  Ibis  (the  ORIGFNaL)  prepartUion  orer  the  imitstions  of  it  coniiils 

in  the  ibiiiiy  to  admiiiUter  a  sufficient  dose  of  Phoaphonu  niiboat  the  Bdmiztnie 
[         of  a  LAECK  qnuitiif  of  Cod-LiTCr  Oil.     Supplied  in  Bulk  or  Small  Boldet. 
'  By  combiaiDg  the  Fancreatic  Juice  with  the  Oil,  the  digestion  of  the  latter  is  eiuly  wd 

rapidly  effected,   nausea  u  prerented,  and  the  teoefidal  propeities  of  (he  Oil  are 

increaud. 


Without  colbor,  taste,  or  smell;  prepared  (Vom  the  fretbLlversj  and  posse^ngtbect 

of  the  OIL  in  thcii  PUiEST  aod  most  pALArABLB  stale.     Supplied  in  capsuled  bottlat. 

CotDbioed  vith  iroptHtant   Medicinal  Salts,  as  Chlotate  of  Qainioe,   CUoral  Bydnte, 
Bromide  of  lion,  lion  and  Quinine,  Croton  Chloral,  Iodide  of  Itaoi  etc. 

Combined  with  Alkaloids,  aa  QninJne,  Strychnine,  Morphia,  e^. 


Zir  OOKSUlCPIIOIf  AITD  WASTIVO,  wiU  alwaystake  precedence  of  Cod-LiTet 
Oil,  l^  mioD  of  its  introducing  the  Stable  Solid  Fat*  into  toe  tystem,  instead  of  ike 
evanescent  fluid  hts  or  oila. 

No  Oily  Emulsions  of  any  Idod,  not  even  Cod-Lirw-Oil  itself,  cm  inpptr  the  Itmd 
of  fat  necessary  for  wnnd  and  vigorons  human  lite.  In  addition  to  this,  all  ^e  Oily 
Emulsions  ere  liable  to  randdily,  and  most  of  then)  are  highly  objectionable,  in  con- 
sequence of  the  SapoDi  heat  ion,  and  altimale  putiefictinn,  produced  by  the  Cktmii^ 
Ai;ails  Hied  miead  of  Pancreatic  yuici,  m  thut  PANOBEATIC  EKTTlrSION,  or 
ItElHOINAl.  rOOD,  is  the  roost  reliable  form  of  nutrimeot  for  couoteracimt  «U 
tendencies  to  Ptithiiis  and  other  Wasting  Diseases.  It  presents  to  (he  Ijicieals,  Fat  in 
exactly  the  same  condition  for  assimitauon  and  absorption  as  in  the  vieniotis  human 
frame,  and  the  agent  of  the  importsnt  chuige  it  the  natural  eecietton  of  the  Pancreat. 

A  combinatioQ  of  the  whole  of  the  Diffestire  Secretions— Pepsin^ 
Pancreatine,  Diastase,  or  Ptyalin,  eta,  foiming  an  invaluable  remedy  in 

the  treatment  of  all  forms  of  DfEpepsia  and  all  diseases  arising  froui  imperfect  nntriiion. 


DR.  FELTON'S  INHALER 

(Patknt). 
For  the  Inhalation  of  Cklokide  of 
Ammonium  and  various  Mcpicatsd 
Vapours,  for  use  in  the  treainwot  of 
Mav  Fkvek,  Asthma,  Broncmial  and 
Catak'khai.  AprscTions,  etc. 

Sole  Agents  for  the  United  Kingdom— 
SATOBT  ft  KOORE. 

Dacriptivt  PaatfAttt  an  apflimthH. 
The  Inhaler  occupies   the  space  of  kn 

ordinary  %-ta,  tMttie.     Price  5s.  6d. 


USED  IN  THfi  BOYAL  NUKSERIZS 

ClM  Ufhatrt  aownnt  of  aonrlaluMnt  in 

Vk*  moat  dlg«MtUa  aMd  coannlvst  fonn. 

9lw  Bio«t  p*inot  nilMtltiit*  fox  ]i«atli7  mothn'B  mdlk. 

N.B.—Thii  F«in/  knt  oil/  l*e  nulKTal  nmrlarit  o/luallhy  milk. 

Tina— la.,  S«.,  5b,,  aad  loa. 


FLUID  EZTKAOT  OP  PDOUS  VEBIOnLOSUB— (B«a  Bladder  Wrack). 

This  article  was  formerly  in  great  repute  for  Goitre  and  Scrofutoos  SneUinK*,  and  for  pany  yeSrt  has  been  kBown 
as  a  remedy  for  Morbid  Obesity.— See  correspondence  on  Anti-Fat  in  .ffriHixf^di^d/ ^Kwrns/. 

MEDICATED   GELATINE  (Patent). 

LAMEU  FOE  I  DISCS  rOS  I  DISCS  roR 

INTEBHAL    USK      I  HTPODEBUIC  IIUZOTIOirS.  I      OPHTHALHIO  USE. 

N.B.~A  lAtlo/the  tvkoU  seriei  of  Medicated  Gelatine  Preparations  KtiU  Ik  forwarded  fast  free  on  affUcaHefn. 

SAVOBT  &  MOOBE,  143,  Kew  Bond  Street,  London,  W. 

AND  ALL  CHEMISTS  THROUGHOUT  THE  WORLD. 
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To  prevent  disappointment  in  the  use  of  SYRUP  of  CHLORAL,  -. 

Prescribers  are  requested  to  particularise 

LIEBREICH'S  SYRUP  of  CHLORAL 

63^  Same  strength  as  solution  of  British  Pkannacopoeia 


PURE, 


Prepared  under  the  direotien  of  Br.  0.  IIEBBEICH,  Berlin^  by 

OOEBYir.  STAGEY,  &  CO. 


■S  TRENGTH— TO  grains 
of  Hydrate  of  Chloral 
in  each  fluid  drachm. 


i:^' UNIFORM,  AND 


AUTHORISED 


Dose:— Two  or  Three  TeaspoonfulB,  by  measture^glass,  in  water 


Dr.  Oscar  LiebrEICH  says,  in  the  Practitioner  hr  June  1877— 

'*  The  accidents  which  have  occurred  frequently  in  England  are^  I  am  satisfied,  largely 
due  to.  the  impurities  and  uncertainty  of  the^  many  preparations^  and  especially  of  many  of 
the  solutions  in  vogue.  .  .  .  .  There  is  no  practical  means  whereby  the  purity  of  Chloral  in 
solution  can  be  ascertained." 

See  also  The  Lancet,  June  l6th ;  Pharmaceutical  JoumaU  June  l6th  ;  'BHtish  Midical  fournnl,  June  23rd  tuad 
September.  22nd ;  Medical  E^^miner,  June  28' h;  Chemist  ami  Druggist t  July  14th  ;  London  Attdicat  Reioed, 
September;  Medical  Times  and  Gazetie^  October  26 h^  Medical  Press  and  Circitlar^  October  31*1 ;  MvtUhty 
Magazine  0/ Chemiitfy  and  Pfiarmacj't  Octobtr  I^J7 ;  PractUioner,  Dccctdjber  iSji, 


The  Hydrate  of  Chloral  is  so  nsefol  a  drug  that  we  are  almost  inclined  to  wonder  how 
we  got  on  without  it  before  the  genius  of  Liebreioh  added  this  to  our  list  of  nar<$otios.  The 
literature  of  the  subject  has  now  reached  formidable  prot)ortion8»  and  the  monotony  of  constant 
success  is  varied  by  the  occurrence  of  numerous  unooinfortable  aecidents^  many  of  which  are 
no  doubt  due  to  IMPUBE  FREPABAtlONS  of  the  drug  ("See  Oscar  liebreich,  Lance/,  July 
20thy  1878 J' — Lecture  by  Bobert  Parquharson,  HJb.  (British  Medical  Journal,  Febritaty  22nd, 

"Guaranteed  by  Liebreich  as  ^^ purest  form  of  the  drug." — Medical  Press  and  Circular^  Oct.  31,  1877. 

"  The  gruarantee  of  Professor  Liebneich's  superintendence  and  signature  is  the  more  important  that 

there  appears  to  be  no  trustworthy  test  6i  the  purity  of  Chloral  in  solution." — London  Medical  Record, 

September  1877. 

-         '  *  .  * 

"A  syrup  of  which  the  purity  is  guaranteed  by  Professor  Liebreich  himself,  and  which  can,  therefore, 

be  employed  with  confidence.** — Practitioner,  December  iSyy* 


For  eonvemience  of  Prescribing  and  Dispensing,  LIEBBEIOFS  STRUP  OF  OHLORAL 
is  ptit  up  in  6  02.  and  3  oz.  Bottles,  and  in  bulk  in  Qne  Pound  Bottles. 


♦  Every  Bottle  bears  the  signature  of  Dr,  O,  LIEBREICH,  and  the  Name  of  the 

Sole  Mannfacturers-CORBTN,   STAG£7,  &  COMPANY, 

300,   HIGH  HOLBORN,   LONDON,  W.C. 

ME3RE'CH'S  SYRUP  OF  CHLORAL  MAY  BE  OBTAINED  7R0M  ALL  LEADING  CHEMlSXa 
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A    MIS  -  TRANSLATION. 


The  Importers  of  the  Hunyadi  Janos  Bitter  Water  deem  it  necessary  to 
caution  the  Medical  Profession  against  a  mis-translation  of  a  certificate 
given  by  Professor  Virchow  to  the  Proprietors  of  the  Friedrichshall  Bitter 
.Water,  which  has  been  advertised  in  The  Latt-cet  of  the  6th  September,  and 
in  other  Medical  Journals. 

It  is  unnecessary  to  comment  on  such  a  mode  of  stimulating  the  demand 
for  any  Therapeutical  Agent ;  but  the  Importers  of  the  Hunyadi  J&nos  Bitter 
Water  are  compelled  to  expose  it,  as  the  mis-translation  is  calculated  to  cast 
doubt  or  discredit  on  the  testimonial  previously  given  by  Professor  Virchow  as 
to  the  value  of  the  Hunyadi  ]kaos  Natural  Mineral  Water  as  an  Aperient. 

19,  Regent  Street, 

October  215/,  1879. 

HUNYADI     JANOS 


Uses  of  Hunyadi  Janos 


ACCORDING 
TO 


Opinions  of  Eminent  Anthorities. 


1.  For  habitual  constipa- 
tion. 


'^  None  so  prompt,  mild,  and  can  be  so  well  borne  for  a  length  of  time." 
— Prof.  Spiegelberg,  University  o/Breslau. 


2.  By  persons  inclined  to 
obesity^  con^estiye 
and   gouty 


'^  I  have  used  the  Hunyadi  Jdnos  water  in  many  cases  of  the  rheumatic 
and  gouty  diathesis  with  very  marked  benefit.  In  cases  accompanied 
with  great  obesity  I  prefer  it  to  any  other  laxative." — Prof.  Lewis  A. 
Sayre,  M.D.,  Bellevue  Hospital^  New  York. 

'^  Preferred  to  Friedrichshall  and  Pullna  by  those  who  have  tried  them." 
—Prof.  AiTKEN,  F.R.S.,  NetUy. 

"  Of  great  use  in  catarrhal  conditions  of  the  bile-ducts  and  bowels, 
and  for  congestion  of  the  liver  and  other  organs." — Medical  Tinus 
and  Gazette. 


3.  In  chronic  affections 
of  the  organs  of  re- 
spiration and  circula- 
tion. 


4.  Asrainst  hsdmorrhoids, 
and  portal  and  hepatic 
congestion. 


"Produces  remarkable  relief  in  chronic  diseases  symptomatic  of 
affections  of  the  abdominal  and  thoracic  organs,  and  in  serous  efiusions 
with  impediment  of  respiration  and  circulation.'* — Prof.  Alois  Martin, 
Royal  Medical  Councillor^  University  of  Munich. 


"  The  most  certain  and  the  most  comfortable  in  its  action  of  all  the 
aperient  waters.  The  special  indications  for  its  use  are,  in  costiveness 
(especially  in  that  of  pregnancy),  in  portal  congestion  with  tendency  to 
haemorrhoids,  and  in  sluggish  action  of  the  liver." — Inspector-General 
Macpherson,  M.D.,  Author  of  ^^  Baths  and  Wells  of  Europe. 


5.  During  pregnancy ;  for 
nurserv  use;  and  in 
many  female  disorders. 


"  I  prescribe  none  but  this."— Baron  v.  Scanzoni,  Wurzburg. 

"I  prefer  this  to  any  and  every  other."— Dr.  Marion  Sims,  New 
Yorky  Honorary  Fellow  Obstetrical  Society  of  London  and  Dublin, 


6.  In  bilious  attacks  and 
sick  head-aches. 


'^  I  have  made  use  of  the  Hunyadi  Jdnos  mineral  water  ever  since 
its  introduction  into  this  country,  and  with  ever  increasing  satisfaction.  It 
is  highly  beneficial  to  persons  of  sedentary  habit,  and  in  what  are  called 
bilious  attacks." — Dr.  Silver,  Lecturer  on  Clinical  Medicine,  Charing 
Cross  Hospital. 


7.  Against  evil  conse- 
c^uences  of  indiscretion 
in  Diet. 


"  Has  invariably  good  and  prompt  success  :  a  most  valuable  item  in 
the  balneological  treasury."— Prof.  Virchow,  Berlin. 
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StK    AND   LICHTHEIM    ON    ANOMALOUS 
MUSCULAR  ATROPHY. 

We  publish  the  following  cases  together,  in  the  hope 
that  we  may  thereby  aid  in  elucidating  the  clinical 
history  of  a  group  of  diseases  which  at  the  present 
time  is  much  in  need  of  arrangement, 

The  first  case  is  from  the  clinique  of  Prof.  Ger- 
main S^e,  and  is  reported  by  M.  Debove  {Le  Pro- 
grh  Midical^  Nov.  9th,  1878). 

D.   F.,  aged  40,  female,  servant,   was  admitted 
Nov.  20th.     Her  family  history  was  unimportant. 
She  had  small-pox  at  eighteen,  and  had  had  two  chil- 
dren, one  born  dead,  the  other  died  of  croup  at  the 
age  of  eighteen  months.     She  had  been  well  housed 
and  fed,  and  had  not  had  to  do  excessive  work. 
Menstruation  was  regular,  and  till  recently  she  had 
enjoyed  excellent  health  in  every  respect.   Her  illness 
began  three  months  before    admission.     She  was 
taken  suddenly  with  fever,  and  pains  in  the  knees,  ex- 
tending on  the  following  days  to  the  thighs,  legs, 
feet,  and  then  to  the  hands.    They  were  so  acute 
that  they  made  the  patient  groan  day  and  night, 
and  they  interfered  with  her  walking.    The  fever 
also  continued,  and  to  it  may  be  referred  slight  de- 
lirium, which    occurred    at    night.      The    patient 
affirmed  that  on  the  third  day  she  began  to  notice  a 
diminished  volume  in  the  legs  and  thighs.    All  these 
facts  were  confirmed  by  her  master.     On  the  21st  of 
November,  her  temperature  was  39.5  at  night.     She 
was  examined  on  the  2nd  of  December ;  the  tem- 
perature then  was,  in  the  morning,  39.5  Cent.  (103. i 
Fahr.) ;   evening,  40.2   Cent.  (104.3  Fahr.) ;   pulse, 
124,  strong,  regular.     Intelligence  was  intact ;  she 
answered  questions  very  clearly.     There  was  no 
oedema  at  the  ankles  ;  the  colour  of  the  integument 
was  normal.    The  calves  had  quite  disappeared ; 
all  the  muscles  of  the  thigh  were  atrophied,  es- 
pecially  those   anteriorly;    the    femur,  anteriorly, 
seemed  in  relation  with  the  subcutaneous  cellular 
tissue ;  atrophy  of  the  muscles  of  the  buttock  was  less 
pronounced,  but  still  decided ;   the  muscles  of  the 
trunk  were  slightly  atrophied.     The    upper   arms 
were  of  normal  size ;    the  forearms  were  slightly 
atrophied ;  the  atrophy  only  affected  certain  regions, 
the  thenar  and  hypothenar  eminences  especially; 
the  lesions  were  symmetrical  in  the  upper  as  in  the 
lower  Hmbs.    There  was  no  affection  of  the  muscles 
of  the  face  or  tongue,  or  of  deglutition.     Loss  of 
power  was  proportional  to  the  atrophy;  she  could 
move  her  legs    in    bed  with  great  difficulty;    she 
could  not  raise  herself;  if  lifted  up,  she  fell  back 
again.    The  pressure  she  could  effect  with  the  hand 
was  very  feeble  ;  the  forearm  being  flexed,  it  might  be 
easily  extended,  even  when  the  patient  was  told  to  re- 
sist with  all  her  force.     There  was  no  contraction  ; 
no  trace  of  muscular  contractility.     Dr.  Neumann 
examined  the  muscles  with  the  following  results.    In 
the  lower  limbs,  electro-muscular  contractility  was 
abolished.     Stimulation  of  the  popliteal  nerves  ex- 
cited feeble  contraction  in  the  muscles  supplied  by 
them,  but  these  latter  did  not  contract  when  excited 
directly  by  faradic  or  galvanic  currents.    The  thigh 
muscles  did  not  respond  to  electrical  stimulation. 


In  the  upper  limbs,  there  was  no  loss  of  electro- 
muscular  contractility  of  the  thenar  and  hypo- 
thenar muscles;  diminution  in  the  muscles  of  the 
upper  arm,  and  particularly  of  the  forearm.  The 
pains  in  the  lower  limbs  were  less  than  at  the 
beginning  of  the  attack  ;  they  came  on  two  or  three 
times  every  hour,  and  remained  about  five  minutes. 
Slightly  energetic  pressure  of  these  parts  made  the 
patient  cry  out.  There  were  no  pains  in  the  upper 
limbs  ;  they  occurred  only  at  the  beginning  of  the 
illness  on  one  day.  Sensation  was  perfect ;  the  rectum 
and  bladder  were  healthy ;  tongue  dry,  furred  ;  appe- 
tite gone;  spleen  and  liver  normal ;  respiration  easy; 
auscultation  of  the  lungs  revealed  nothing  particular ; 
no  painful  points  in  the  spinal  column.  The  fever 
continued,  with  nocturnal  delirium;  the  urine,  ex- 
amined once,  contained  no  albumen.  She  died  on 
the  night  of  the  8th.  A  necropsy  was  made  Dec.  loth. 
There  was  pneumonia  (red  hepatisation)  of  the 
lower  two-thirds  of  the  right  lung.  The  subcu- 
taneous adipose  tissue  was  notably  abundant.  The 
muscles  of  the  extremities  were  much  atrophied,  those 
of  the  thorax  and  abdomen  less  so ;  the  muscles  of  the 
face,  pharynx,  and  larynx  were  not  examined.  The 
muscular  lesions  were  characterised  microscopically 
by  a  considerable  diminution  in  size,  by  a  change  of 
colour  (dead  leaf  colour)  the  more  pronounced  as 
the  atrophy  was  the  more  advanced.  The  affection 
involved  the  muscles  of  the  limb  en  masse.  The  brain, 
cord,  and  nerves  showed  no  lesion.  Microscopic 
examination  of  the  nerves  and  spinal  cord  was  quite 
negative ;  they  appeared  perfectly  healthy.  The 
muscles  were  examined  in  different  places,  but  es- 
pecially in  the  anterior  part  of  the  thigh ;  the  fibres 
were  very  slightly  granular,  but  their  striation  was 
very  distinct ;  they  were  reduced  to  about  a  third  of 
their  volume  compared  with  normal  fibres  from  the 
same  region.  The  nuclei  appeared  more  numerous 
than  natural,  but  this  may  have  been  due  to  the 
great  wasting  of  the  parts.  Comparing  this  atrophy 
with  progressive  muscular  atrophy,  there  is  an  im- 
portant distinction ;  in  the  latter,  the  lesions  vary 
very  much  from  one  muscular  bundle  to  another,  or 
from  one  muscular  fibre  to  another ;  here  all  the 
fibres  in  a  section  appeared  to  have  undergone  the 
same  degree  of  atrophy,  and  recalled  the  appearance 
of  the  muscles  of  subjects  wasted  in  consequence  of 
long-standing  diseases. 

The  second  case  is  reported  by  Prof.  Lichthim 
of  Jena  (Arch,  fur  Psychiatrie  und  Nervenkrank,^ 
Band  viii,  p.  521.  The  patient,  42  years  of  age,  was 
quite  well  up  to  25,  and  had  no  hereditary  tendencies 
to  disease.  In  his  27th  year,  after  very  heavy  work, 
the  disease  began  by  pains  and  weakness  in  the  right 
arm.  The  disease  progressed,  with  some  intervals 
of  temporary  improvement,  the  right  leg  became  weak 
and  thin,  and  the  left  leg  also  became  involved.  He 
had  giddiness,  headache,  and  disturbances  of  vision. 
Latterly  there  appeared  great  emaciation  of  the  right 
side  of  the  thorax,  accompanied  by  great  pain.  By 
and  by,  his  gait  became  waddling,  and  the  pelvis 
was  tilted  into  the  sagittal  axis,  the  half  above  the 
supporting  leg  being  raised,  and  the  other  half,  cor- 
responding to  the  advanced  leg,  being  depressed 
(atrophy  of  the  gluteus  medius).  Both  scapulae  stood 
out  like  wings,  the  right  more  than  the  left.  The 
right  half  of  the  thorax  looked  retracted  as  com- 
pared with  the  left,  and  lagged  in  respiration.  The 
pectoral  muscles  had  disappeared;  the  shoulder- 
muscles,  especially  the  right,  were  much  diminished. 
The  movements  of  the  arms  were  restricted  on  ac- 
count of  the  atrophy  of  the  scapular  muscles  and  of 
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the  latissimi  dorsi*  Of  the  ann-muscles,  only  the 
flexors,  biceps,  brachiaiis  anticus,  and  supinator  Ion- 
gus,  right  completely,  left  partially,  had  disappeared. 
The  glutei  were  atrophied;  thence  iiexion  and  ex- 
tension of  the  hip  were  mterfered  with.  The  faradic 
contractility  was  evenrwhere  preserved,  in  accord- 
ance with  the  mass  of  unaffected  muscular  bundles. 
Degenerative  reaction  {Entariungsreaction)  was  no- 
where observed.  Sensibility  was  normal ;  also  reflex 
irritability,  etc.  A  purulent  inflammation  of  the  right 
ankle-joint  graduallydeveloped,  together  with  phthisis, 
under  which  the  patient  succumbed  in  marasmus. 
Prof.  Cohnheim  performed  tYi^posi  mortem  examin- 
ation. The  atrophied  muscles  appeared  surrounded 
by  thin  yellow  or  pale  red-coloured  bands,  which 
could  only  be  recognised  as  muscular  in  structure 
by  their  longitudinal  striation.  No  abnormality  was 
to  be  discovered  in  the  nerves  or  spinal  cord.  Mi- 
croscopical examination  showed  that  the  muscles 
presented  the  characteristic  appearances  of  progres- 
sive atrophy,  while  the  nerves,  anterior  roots,  and 
spinal  cord,  showed  no  change  on  the  most  careful 
examination.  In  the  latter,  the  central  canal  was 
slightly  widened  from  the  2nd  to  the  6th  dorsal  ver- 
tebrae, the  maximum  being  0.5  millim^re.  The 
epithelium  of  the  canal  was  not  flattened,  and  both 
white  and  grey  matter  in  that  situation  showed  no 
change.  Robert  Saundby,  M.D. 


JENNER    ON    THE    TREATMENT    OF 
TYPHOID    FEVER.* 

One  great  value  which  this  address  pc^ssesses  is,  that 
Sir  William  Jenner  has  never  before  written  a  line  on 
the  treatment  of  typhoid  fever,  notwithstanding  his 
many  and  valued  contributions  to  the  etiology  and 
pathology  of  the  disease.  In  the  commencement  of 
his  remarks.  Sir  William  asserts  the  impossibility 
of  cutting  short  a  case  of  typhoid  fever  by  means  of 
treatment.  In  treating  cases  it  must  be  borne  in 
mind,  flrst,  thai  the  disease,  in  the  majority  of  cases 
at  least,  is  produced  by  the  action  of  a  small  portion 
of  the  excreta  from  the  bowels  of  a  person  suffering 
from  typhoid  fever;  that  air  from  a  drain,  or  air 
blowing  over  dried  feculent  matter,  may  convey  the 
poison  to  the  patient,  or  his  own  fingers  may  carry 
it  to  his  mouth,  or  that  the  vehicle  for  the  poison 
may  be  a  fluid — for  example,  milk  or  water;  and, 
that  the  poisonous  properties  of  the  excreta  may  be 
destroyed  by  boiling  the  fluid  in  which  they  are  con- 
tained, though  not  by  filtering  the  fluid  :  secondly, 
that  the  natural  duration  of  a  well-developed  case 
of  typhoid  fever  is  from  twenty-eight  to  thirty  days. 
By  self-treatment,  in  the  earliest  stages  of  typhoid 
fever,  the  patient  is  prone  to  do  himself  great  mis- 
chief, either  by  taking  violent  exercise,  strong  stimu- 
lants, or  drastic  medicines,  according  to  his  fancy. 
Many  of  the  worst  cases  have  appeared  to  owe  their 
gravity  to  exercise  taken  at  a  time  when  the  nervous 
system  could  ill  afford  any  strain^ and  hence  no  typhoid 
fever  case  ought  to  be  removed  to  a  great  distance 
if  away  from  home.  The  diet  should  be  Iic|uids,  with 
farinaceous  food  and  bread  in  some  form,  if  wished  ; 
broths  with  vegetable  juices,  strained  fruit-juices, 
avoiding  grapes  on  account  of  skins  and  seeds.  Milk 
must  be  used  with  caution.  If  the  curd  be  undigested 
great  evils  arise,  and  the  patient  is  placed  in  jeo- 
pardy.   '^  Do  not  forget  that  a  pint  of  milk  contains 

*  On  the  TreMmeot  of  Typhoid  F«ver«     An  Address  delivered 
before  the  Binntnghani  Medtou  Institute  {lutncet,  Nov.  1879,  P>  715)- 


as  much  solid  animal  matter  as  a  full-sized  mutton 
chop."  What  typhoid  fever  patient  can  digest  two 
to  four  mutton  chops  per  diem  f  A  patient  is  weak 
from  the  fever  and  not  from  lack  of  food.  Pure  ' 
water  may  be  given  ad  libitum.  If  the  bowels  be 
confined,  use  simple  enemata.  Small  doses  of 
mineral  acids  are  grateful  and  perhaps  beneficiaL 
Thus,  the  fever  is  to  be  met  by  rest,  quiet,  fresh  air, 
mixed  liquid  food  and  blood  diluents,  and  by  the  ex- 
clusion of  fresh  doses  of  poison ;  the  intestinal  lesion, 
by  the  careful  exclusion  from  the  diet  of  all  hard 
and  irritating  substances,  and  the  removal  from  the 
bowels  of  any  local  irritant.  Headache  may  be 
alleviated  by  either  hot  or  cold  applications,  and 
ceases  spontaneously  in  about  ten  days.  Sleepless- 
ness, also,  generally  disappears  in  the  second  week ; 
still,  if  it  be  persistent,  henbane,  bromide  of  potas- 
sium, and  chloral  are  valuable,  alone  or  combined. 
With  high  temperature,  a  tepid  bath  or  sponging 
the  surface  will  often  induce  sleep.  Opiates  are  to 
be  avoided.  No  treatment  can  arrest  or  limit  the 
specific  changes  in  the  intestinal  glands ;  but  over 
the  diarrhoea,  which  usually  accompanies  these 
changes,  we  can,  in  many  cases,  exercise  a  decided 
influence  by  careful  attention  to  diet  as  above  directed, 
and  avoidance  of  accumulation  of  undigested  food.  So 
long  as  not  more  than  three  to  five  actions  occur  in 
twenty-four  hours,  the  looseness  is  rather  advan- 
tageous. If  the  stools  be  found  to  consist  of  curdled 
milk  the  remedy  is  obvious ;  if  too  alkaline,  dilute 
sulphuric  acid  sometimes  affords  marked  relief;  if 
very  offensive,  impalpable  animal  charcoal  frequently 
acts  as  a  charm.  Sometimes  constipation  is  present^ 
with  an  extensive  ulceration  of  the  ileum;  then, 
small-sized  enemata  of  thin  gruel  every  other  day, 
are  safer  than  large  quantities  less  frequently.  The 
most  important  and  not  unfrequent  cause  of  inaction 
of  the  bowel  in  typhoid  fever  is  deep  ulceration  of 
one  or  more  Peyer's  patches.  Large  superficial  ulcers 
favour  diarrhoea ;  a  single  small  deep  ulcer  will  para- 
lyse the  action  of  the  bowel,  a  most  important  point 
to  bear  in  mind.  This  state  of  things,  too,  is  fre- 
quently the  cause  of  excessive  tympanitis,  between, 
the  third  and  fourth  weeks  of  the  fever.  Of  all  reme- 
dies, turpentine  externally  is  most  generally  used  at 
these  times ;  but,  in  no  case  can  Sir  William  Jenner 
say  he  has  seen  a  diminution  of  the  distension  which 
seemed  to  h^  propter  hoc.  Charcoal  to  relieve  foetor, 
pepsin  to  promote  digestion,  alcohol  in  fit  doses  to 
improve  nerve  energy  and  so  to  increase  the  muscular 
power  of  the  bowel,  are  each  and  all  valuable  in 
turn.  A  long  tube  passed  up  the  bowel  will  often 
be  the  means  of  discharging  large  quantities  of 
flatus.  In  intestinal  haemorrhage,  if  it  be  ever  so 
small,  the  patient  must  be  kept  recumbent,  and  not 
allowed  to  make  any  eflfbrt  when  using  the  close 
pan.  If  he  be  unable  to  pass  urine  when  recumbent, 
the  catheter  must  be  used.  Starch  enemata  with  ten 
to  fifteen  drops  of  laudanum  at  once,  and  acetate 
of  lead  with  three  to  five  drops  of  laudanum  every 
two  or  three  hours  by  the  mouth,  or  gallic  acid  and 
iced  water,  are  to  be  administered.  It  is  highly 
requisite  to  keep  the  bowels  empty,  and,  therefore, 
give  essence  of  meat  alone,  and  no  milk.  If  the 
haemorrhage  be  sudden,  copious^  and  repeated, 
ergotine  subcutaneously,  with  an  ice-bag  over  the 
ileum,  may  be  employed.  The  faintness  due  to 
hsemorrhf^e  must  not  be  removed  by  stimulants. 
Perforation  is  always  fatal,  in  Sir  William^s  expe- 
rience. The  value  of  treatment  by  cold  baths  has 
not  carried  conviction  to  the  lecturer's  mind.  Both 
quinine  and  salicylate  of  soda,  employed  to  reduce 
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high  temperatures,  have  caused  disappointment. 
Free  action  of  the  skin  is  often  attended  with  great 
relief,  and  nothing  assists  this  action  so  readily  a^  'a 
large  warm  and  moist  flannel,  covered  with  oiled 
silk,  applied  over  the  abdomen  and  chest,  combined 
with  the  administration  of  warm  bland  fluids.  When, 
as  in  the  later  stages,  the  perspiration  is  profuse  and 
exhausting,  the  patient  must  be  lightly  clothed  and 
his  skin  wiped  every  few  minutes,  if  necessary,  with 
a  warm  napkin,  and  dry  clothes  placed  between  the 
wet  linen  and  the  skin.  Alcohol  must  be  given  care- 
fully to  increase  nerve-force,  and  sponging  with 
tepid  vinegar  and  water  is  sometimes  of  much  ser- 
vice. To  avert  death  from  failure  of  the  heart's 
power,  alcohol  is  the  great  remedy.  Delirium,  due 
to  fever,  is  never  conjoined  with  headache ;  headache 
in  typhoid  fever  may  be  most  intense,  delirium  most 
violent,  but  the  headache  ceases  before  the  delirium 
begins;  if  conjoined,  we  must  look  for  that  rare 
complication — intracranial  inflammation.  Alcohol 
is,  as  a  rule,  the  remedy  for  delirium,  but  must  be 
used  with  caution ;  seldom  need  more  than  twelve 
ounces  of  brandy  be  given  in  twenty-four  hours  to 
meet  all  the  demands  upon  alcohol,  and,  if  there  be 
a  doubt  as  to  quantity,  it  is  better,  in  typhoid  fever,  to 
^ve  the  minimum  amount  the  benefit  rather  than  the 
maximum ;  the  reverse  holding  good  in  typhus  fever. 
Tremor  is  sometimes  excessive ;  in  such  cases  it  is 
almost  always  a  symptom  of  deep  intestinal  ulcera- 
tion. A  small  deep  slough  will  be  accompanied  with 
^eat  tremor ;  a  large  extent  of  superficial  ulceration 
may  be  unattended  by  symptoms.  Sir  William 
Jenner  concludes  his  most  instructive  address  in 
these  words :  "  While  admitting  without  reserve  that 
heroic  measures,  fearlessly  but  judiciously  employed, 
will  save  life  when  less  potent  means  are  useless, 
the  physician  whose  experience  reaches  over  many 
years  will,  on  looking  back,  discover  that  year  by 
year  he  has  seen  fewer  cases  requiring  heroic  re- 
medies, and  more  cases  in  which,  the  unaided 
powers  of  nature  alone,  suffice  for  effecting  cure; 
that  year  by  year  he  has  learned  to  regard  with 
greater  diffidence  his  own  powers,  and  to  trust  with 
^eater  confidence  in  those  of  nature." 

R.  Neale,  M.D. 


ROBERTS     ON     DIGESTIVE     FERMENTS 
AND   THEIR  THERAPEUTIC  USES. 

This  was'  the-  subject  of  an  excellent  address  de- 
livered before  a  meeting  of  the  Lancashire  and 
Cheshire  branch  of  the  British  Medical  Association, 
at  Northwich,  by  Professor  W.  Roberts,  F.R.S.,  of 
Manchester,  and  published  in  the  British  Medical 
youmal  on  the  ist  and  8th  of  November.  Dr. 
Roberts  began  by  pointing  out  that  in  digestion  the 
albuminous  and  collagenous  constituents  of  the  food 
are  liquified  and  converted  into  diffusible  peptones, 
the  starchy  matters  converted  into  sugar,  and  the 
fats  emulsified  and  partly  saponified.  The  agents 
concerned  in  this  process  are  the  various  digestive 
juices — the  saliva,  gastric  juice,  pancreatic  juice, 
bile,  and  the  intestinal  secretions,  all  of  which  owe 
their  activity  to  the  soluble  ferments  which  they 
contain.  To  the  first  three  of  these  digestive  juices 
and  their  ferments,  he  directed  attention. 

Saliva, — This  contains  but  one  ferment — ^namely, 
diastase  or  ptyalin,  the  sole  action  of  which  is  to 
convert  starch  into  sugar.  It  acts  energetically  and 
rapidly   upon    gelatinised  or  cooked   starch,  con- 


verting it  first  into  dextrine,  and  afterwards,  with  the 
absorption  of  water,  into  glucose  or  grape-sugar ; 
but  it  acts  very  slowly  upon  starch-granules.  This 
is  the  reason  why  farinaceous  articles  of  diet 
are  universally  cooked  before  being  eaten.  The 
action  of  saliva  goes  on  in  the  mouth  and  gullet,  and 
for  a  while  after  the  bolus  has  entered  the  ston>ach  ; 
but  its  action  ceases  as  soon  as  the  food  is  thoroughly 
mixed  with  the  gastric  juice.  In  the  case  of  a  me^ 
of  farinaceous  food,  this  arrest  occurs  long  before  all 
the  starch  is  converted  into  sugar.  Although  it  is 
often  stated  by  physiologists  that  the  action  of  the 
saliva  is  only  suspended  in  the  stomach,  and  re- 
sumed in  the  duodenum,  Dr.  Roberts  doubts  very 
much  whether  this  is  the  case.  From'  his  own 
observations  he  has  come  to  the  conclusion  that  it  is 
the  pancreatic  juice  which  takes  up  and  finishes  the 
work  of  converting  the  starch  into  sugar  after  the 
food  leaves  the  pylorus.  He  found,  by  means  of 
artificial  digestion,  that  both  saliva  and  malt-diastase 
became  permanently  inert  after  being  in  contact 
with  artificial  gastric  juice  for  half  an  hour,  and 
even  when  that  was  greatly  diluted  and  when  the 
proportion  of  hydrochloric  acid  did  not  exceed  0.05 
per  cent.  This  entirely  agrees  with  the  observations 
of  M.  Mourrut,  who  found  that  acid  liquids  delayed 
the  action  of  diastase,  and  annulled  the  action  of 
pancreatine,  while  alcohol  retarded  the  action  of 
both.* 

When  the  digestion  of  the  starchy  matters  is  de- 
fective,  some  preparation  of  malt  is  given  from  its 
containing  diastase.  Those  most  commonly  used 
now  are  the  malt-extracts.  The  nutritive  value  of 
these  preparations  is  low;  they  are  little  better  as 
food  than  so  much  syrup.  If  propeily  prepared, 
malt-extract  contains  a  large  quantity  of  diastase, 
and  has  a  high  power  of  digesting  starchy  matter. 
But  a  large  proportion  of  the  malt-extracts  now  sold 
have  no  action  on  starch.  This  is  owing  to  a  too 
high  temperature  having  been  employed  in  their 
preparation.  Any  heat  above  70  degs.  Cent.  (158 
degs.  Fahr.)  destroys  diastase  in  solution,  so  that  if 
the  extract  be  evaporated,  as  directed  in  the  Ger- 
man Pharmacopoeia,  at  a  temperature  of  100  degs. 
Cent.  (212  degs.  Fahr.),  it  is  necessarily  inert  on 
starch.  Out  of  fourteen  trade  samples  of  malt 
extracts  examined  by  Messrs.  Dunstan  and  Dimmoch, 
only  three  possessed  the  power  of  acting  on  starch. 
Dr.  Roberts  found  the  malt  extracts  prepared  by 
Corbyn,  Stacey  and  Co.,  the  Kepler  Malt-Extract 
Company,  and  the  Maltine  of  the  Maltine  Manu- 
facturing Company,  all  very  active  ;  and  Tronmier's 
malt-extract  was  found  by  Professor  Redwood  to  act 
satisfactorily  on  starch.  It  is  very  important  that 
the  proper  time  for  administering  these  extracts  be 
chosen,  otherwise  they  will  have  little  effect  in  aiding 
the  digestion  of  the  starchy  constituents  of  the 
meal.  To  get  the  full  amount  of  work  from  a  dose 
of  malt-extract,  it  should  be  administered  like 
natural  saliva  with  the  food^  or,  still  better,  mixed 
with  //beforehand.  Fortunately,  the  malt-extracts 
are  very  well  adapted  for  this  latter  mode  of  adminis- 
tration, as  they  have  a  sweet  and  agreeable  flavour, 
so  that  they  may  be  used  to  sweeten  farinaceous 
foods,  or  tea,  coffee,  and  cocoa.  The  only  precaution 
that  has  to  be  observed  is,  the  food  should  not  be 
too  hot  when  the  malt-extract  is  added.  Food  above 
a  temperature  of  65  degs.  Cent.  (150  degs.  Fahr.) 
cannot  be  eaten  or  drunk,  and  at  this  heat  diastase 


*  The  resulu  of  M.  Mounnt's  experiments  were  coramanicated  to 
die  Acad^mie  de  M&ledne  of  Paris,  00  the  xsth  of  August  last. 
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is  uninjured  and  highly  active.  The  labels  on  malt- 
extract  bottles  invariably  direct  a  dose  to  be  taken 
after  meals.  This  is  evidently  an  error,  as  the 
action  of  diastase  is  arrested  in  the  stomach. 

Gcuiric  Juice, — This  contains  two  ferments — 
pepsin  and  curdling  ferment.  The  former  trans- 
forms albuminous  and  gelatinous  materials  into 
peptones.  It  is  only  active  in  presence  of  an  acid, 
and  the  normal  acid  of  the  stomach  seems  to  be 
hydrochloric  acid,  but  there  are  also  lactic,  phos- 
phoric, and  citric  acids,  in  smaller  quantities  present. 
The  change  seems  to  be  simply  a  hydration  of  the 
native  proteids.  It  does  not  seem  to  cause  any  com- 
plete change  of  the  molecular  constituents  of  the 
proteid,  as  indicated  by  the  peptone  being  imme- 
diately depeptonised  when  it  has  been  absorbed  into 
the  blood  ;  that  is,  it  is  restored  to  the  condition  of 
•erum-albumen.  So  quickly  does  this  change  take 
place,  that  no  peptones  can  be  found  in  the  lacteals 
or  the  blood  of  the  portal  vein.  One  of  the  most 
striking  properties  of  the  gastric  juice  is  its  power  of 
curdling  milk.  This  property  is  independent  of  the 
presence  of  an  acid,  as  it  takes  place  in  neutral  and 
even  slightly  alkaline  milk.  Briicke  prepared  pepsin 
which  was  strongly  proteolvtic,  but  which  did  not 
curdle  milk ;  and  Benger,  of  Manchester,  has  found 
that  a  concentrated  brine-extract  of  calfs  stomach 
has  intense  curdling  powers,  but  almost  no  proteo- 
lytic power.  By  these  two  sets  of  experiments  it  is 
shown  that  the  gastric  juice  contains  two  ferments 
which  have  hitherto  been  included  under  the  term 
of  pepsin ;  one  of  these  peptonises  proteids  in 
presence  of  an  acid,  the  other  curdles  the  casein  of 
milk.  The  medicinal  equivalents  of  gastric  juice 
are  the  various  pepsin  preparations,  the  activity  of 
all  of  which  may  be  relied  upon.  These  preparations 
should  always  be  given  immediately  after  food. 

Pancreatic  Juice, — This  has  at  least  four  distinct 
kinds  of  action  on  food.  i.  It  converts  proteids 
into  peptones  in  alkaline  media.  2.  It  curdles  the 
casein  of  milk.  3.  It  transforms  starch  into  sugar. 
4.  It  emulsionises  fats.  The  proteolytic  ferment 
of  the  pancreas  is  called  trypsin.  It  differs  from 
pepsin  in  requiring  an  alkalme  medium  for  the 
exercise  of  its  powers,  whereas  the  latter  requires 
an  acid  medium.  The  difference  between  the  two 
substances  seems  to  consist  in  the  facility  with 
which  they  act  on  different  kinds  of  proteids ;  as 
indicated  by  the  fact  that  it  is  easier  to  peptonise 
milk  by  trypsin  than  by  pepsin  ;  again,  egg-albumen 
is  acted  on  more  energetically  by  pepsin  than  by 
trypsin.  In  regard  to  their  mutual  action,  it  is 
found  that  when  trypsin  and  pepsin  are  infused 
together  in  a  quantity  of  water  at  blood-heat,  they 
prove  mutually  indifferent,  and  retain  their  respec- 
tive properties  after  being  mixed  together  for  three 
hours.  If  a  portion  of  the  mixture  is  acidified  with 
a  few  drops  of  hydrochloric  acid,  the  trypsin  is 
speedily  destroyed  ;  but  if  a  few  drops  of  an  alkaline 
solution  be  added  to  the  other  portion,  the  pepsin  is 
as  speedily  destroyed.  Further,  trypsin  is  speedily 
destroyed  in  simple  acid  solution,  and  conversely 
pepsin  is  speedily  destroyed  in  an  alkaline  solution 
when  no  trypsin  is  present.  This  shows  that  acid 
gastric  juice  is  destructive  to  the  proteolytic  activity 
of  pancreatic  preparations ;  hence  those  preparations 
of  digestive  remedies  recommended  for  containing 
the  combined  energies  of  gastric  and  pancreatic 
juices  are  compounded  on  erroneous  principles,  and 
they  must  have  no  action  at  all,  or,  if  the  one  be 
rendered  active,  the  other  becomes  inert. 

The  property  of  curdling  milk  has  hitherto  been 


regarded  as  produced  by  the  gastric  juice,  but 
Dr.  Roberts  finds  that  all  extracts  of  free  pancreas 
possess  this  power,  and  that  the  action  occurs  both 
in  neutral  and  in  alkaline  milk. 

The  pancreas  is  very  rich  in  diastase — an  aqueous 
solution  of  the  gland  was  found  to  have  about  ten 
times  the  starch-converting  properties  of  the  best 
malt-extracts.  The  emulsifymg  properties  of  pan- 
creatic juice  have  long  been  known,  and  Bernard 
has  shown  that  they  depend  upon  the  presence  of  a 
special  ferment,  and  not  on  the  free  alkali  of  the 
secretion.  The  medicinal  equivalents  of  pancreatic 
juice  are  the  emulsion  and  pancreatine.  The 
first,  Dr.  Roberts  found  to  contain  no  active  fer- 
ments; they  probably  had  been  destroyed  by  too 
great  heat  having  been  used  in  manufacture.  The 
preparation  which  he  prefers,  and  thinks  will  prove 
to  be  the  most  valuable,  is  the  simple  aqueous 
extract,  which  he  calls  liquor  pancreaticus.  When 
given  with  the  food,  the  pancreatic  preparations  act 
powerfully  on  the  starchy  constituents  of  it ;  but  this 
action  ceases  when  they  enter  the  stomach.  In 
order  to  obtain  this  proteolytic  action  without 
interfering  with  gastric  digestion,  Dr.  Roberts  re- 
commends that  a  drachm  of  the  liquor  be  given 
with  twelve  or  fifteen  grains  of  bicarbonate  of  soda, 
one  and  a  half  or  two  hours  after  a  meal,  when 
gastric  digestion  is  nearly  complete,  and  the  last 
portions  of  the  food  are  passing  into  the  duodenum. 
At  this  time  there  is  generally  a  superfluity  of  acid 
present  in  the  stomach,  and  the  alkali  does  good  in 
neutralising  it.  When  given  in  the  manner  de- 
scribed, and  at  the  end  of  digestion.  Dr.  Roberts 
believes  that  the  pancreatised  preparations  can 
be  conveyed  into  the  duodenum.  However  useful 
pancreatic  extracts  may  prove  to  be  for  adminis- 
tration by  the  mouth,  he  anticipates  more  im- 
portant results  from  their  employment  in  the 
preparation  of  peptones  and  peptonised  aliments,  to 
which  he  calls  special  attention. 

Peptones  as  Food. — Digesting  food  artificially  for 
the  sick  has  hitherto  not  been  attended  with  success, 
because  that  process  destroys  the  grateful  odour  and 
taste,  and  the  inviting  appearance  which  makes  food 
desirable,  and  converts  it  into  a  nauseous  mass, 
from  which  the  patient  turns  away  in  disgust.  This 
is  not  due  to  any  ill  taste  or  smell  inherent  in  the 
peptones  themselves,  but  to  various  by-products  and 
volatile  acids,  the  result  of  the  digestive  process. 
Milk  which  is  completely  peptonised  is  rendered 
unfit  for  food;  fortunately,  however,  milk  can  be 
fractionally  peptonised,  that  is,  three-fourths  or 
four-fifths  of  its  casein  can  be  converted  into  peptones 
without  materially  diminishing  its  agreeable  qualities 
as  food.  It  requires  to  be  digested  for  about  two 
and  a  half  hours  before  it  is  completely  peptonised. 
The  greater  part  of  the  casein,  however,  is  converted 
into  peptone  soon  after  the  commencement  of  the 
process,  and  it  takes  a  disproportionately  long  time 
to  convert  the  remainder.  After  repeated  experi- 
ments. Dr.  Roberts  found  that  two-thirds  of  the 
casein  was  converted  in  the  first  half-hour,  and 
three-fourths  in  the  first  hour ;  and  that  it  took  an 
hour  and  a  half  longer  to  convert  the  remaining  one- 
fourth. 

The  series  of  changes  do  not  cease  with  the  com- 
pletion of  the  process,  but  the  miJk  continues  to 
deteriorate,  till  in  a  few  hours  it  becomes  bitter  and 
nauseous.  The  changes  can,  however,  be  arrested 
at  any  point,  or  at  any  time,  by  simply  heating  the 
milk  to  the  boiling  point.  The  activity  of  the  fer- 
ments is  at  once  destroyed  by  the  high  temperature, 
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and  no  further  changes  take  place  in  it.  In  pre- 
paring peptonised  milk  for  invalids  or  infants  it  is 
desirable  to  avoid  curdling,  which  always  takes 
place  when  pepsin  or  trypsin  is  added  to  pure  milk. 
This  can  be  done  by  mixing  it  with  from  one-third 
to  half  its  bulk  of  water.  Another  advantage  'of 
dilution  is  that  it  greatly  hastens  the  digestive 
process.  The  plan  of  procedure  which  Dr.  Roberts 
recommends  for  the  preparation  of  peptone  for 
food,  is  as  follows.  Dilute  a  pint  of  milk  with 
half  its  bulk  of  water,  and  then  heat  to  about  66 
degs.  Cent.  (150  degs.  Fahr.),  or,  to  avoid  having  to 
use  a  thermometer,  dilute  cold  milk  with  an  equal 
bulk  of  boiling  water.  It  is  then  to  be  put  into  a 
covered  jug  with  half  an  ounce  of  liquor  pancreaticus, 
as  that  is  the  best  material  to  use  for  the  purpose, 
and  twenty  grains  of  bicarbonate  of  soda  (in  solu- 
tion). The  jug  is  then  to  be  placed  in  a  warm  place 
under  a  "  cosey"  for  one  hour.  At  the  end  of  this 
time,  the  milk  is  at  once  to  be  heated  to  the  boiling 
point.  After  that  it  can  be  used  like  other  milk, 
only  it  should  be  used  within  twelve  hours,  as  it 
decomposes  aftSr  that  time.  A  very  useful  milk 
gruel  can  be  made  by  adding  to  half  a  pint  of  cold 
milk,  in  a  jug,  half  a  pint  of  well-cooked  boiling 
gruel.  This  gives  a  temperature  of  49  degs.  to  54 
degs.  Cent.  (120  degs.  to  130  degs.  Fahr.)  To  this 
add  two  drachms  of  liquor  pancreaticus,  and  the 
same  quantity  of  a  saturated  solution  of  bicarbonate 
of  soda  (which  contains  about  10  grains).  Put  the 
jug  under  a  "  cosey",  and  heat  to  boiling  at  the  ex- 
piration of  an  hour.  This  gives  a  preparation 
similar  in  design  to  Liebig's  food  for  infants,  but  in 
which  the  proteids,  as  well  as  the  amylacia,  are 
digested.  Dr.  Roberts  has  used  these  partially 
digested  articles  of  diet  for  some  time,  with  very 
satisfactory  results.  He  has  seen  repeatedly  that 
partially  digested  milk  remains  on  the  stomach 
when  nothing  else  would  remain ;  and  he  has  also 
seen  this  food  tolerated  without  pain,  when  all  other 
food  caused  pain.  J.  G.  G arson,  M.D. 


PECKOLT   ON   CARICA  PAPAYA  AND 

PAPAYOTIN.* 

The  papaw  tree  belongs  to  the  family  of  the  Pa- 
payaceae,  which  in  Brazil  is  represented  by  only  two 
species.  The  trees  are  dioecious  and  hermaphrodite. 
In  Brazil  the  tree  is  scarcely  cultivated,  or  with  but 
little  care,  its  continued  planting,  like  that  of  the 
banana,  being  self-effected  ;  but  with  this  difference, 
that,  instead  of  shoots  from  the  roots,  it  is  done  by 
the  seeds  of  the  fruit  rotting  on  the  ground.  The 
tree  is  simply  left  to  stand  where  the  seed  has  been 
planted,  either  by  the  use  of  the  fruit  as  manure  or 
by  the  agency  pf  birds ;  the  tender  young  plants 
brave  all  weathers  and  are  very  tenacious  of  life, 
are  not  eaten  by  animals,  and  after  becoming  ten 
inches  high  are  not  prevented  by  injury  to  leaf  or 
bark  from  growing  luxuriantly  and  almost  perceptibly 
to  the  eye,  even  more  rapidly  than  the  banana.  The 
fruit,  like  the  banana,  is  collected  in  the  full  grown, 
but  still  green  condition,  so  as  to  ripen  in  the  house. 
If  perfectl)^  ripe  when  taken  from  the  tree  the  flesh, 
especially  in  the  neighbourhood  of  the  skin,  is  bitter ; 
moreover,  the  ripe  fruit  is  difficult  to  secure  against 
destruction  by  birds.    During  my  seventeen  years' 

*  Carica  Papaya  and  Papayotin.  By  Theodore  PeckolL  (ZriV- 
schrift  der  Aug.  Osterrrichucken  Apotkiker-'Veftitutt  vol  xvi,  pp. 
361  and  373,  Aug.  ao»  and  Sept.  x,  1879 ;  and  Pharmactuticat  yonr- 
nml^  Nov.  x,  1879.) 


residence  in  the  interior  of  the  province,  from  185 1 
to  1868, 1  examined  almost  the  whole  of  the  Brazilian 
fruit  and  food  plants ;  this  work  is  published  by 
Messrs.  C.  and  H.  Laemmert,  under  the  title  As 
Plantas  nutritivas  e  do  gozo  do  Brazil,  In  my 
manuscript  of  1868  occurs  the  examination  of  the 
fruit,  seeds,  and  milk  of  the  Carica  Papaya^  and  the 
discovery  in  the  milk  of  a  white  amorphous  sub- 
stance, which  in  my  notice  I  described  as  "  papay- 
otin". This  same  substance  I  found  also  m  the 
leaves,  and,  although  I  knew  that  the  leaves  had 
been  used  from  time  immemorial  by  the  Indians  for 
rendering  meat  tender,  it  did  not  occur  to  me  that 
my  "  papayotin"  might  be  a  pepsin-like  substance, 
until  I  saw  in  the  Austrian  Society's  Journal,  a  short 
time  since,  notices  of  the  work  of  Herr  Wittnack  and 
Dr.  C.  G.  Roy,  which  induced  me  to  look  up  my 
notes  and  make  some  experiments  with  papayotin^ 
when  I  found  the  solubility  of  meat  in  a  solution  of 
papayotin  confirmed,  and  therefore  publish  my  in- 
vestigation. I  do  not  thereby  make  the  smsdlest 
claim  to  priority,  and  do  not  even  desire  that  the 
name  should  be  Adopted,  but  only  to  invite  a  further 
and  more  perfect  investigation  of  this  interesting 
substance,  and  by  the  making  known  of  my  own 
imperfect  experiments  to  become  useful  as  a 
guide  and  to  save  several  useless  experiments. 

Analysis  of  the  Fruit — In  100  grammes  of  fresh 
fruit,  freed  from  rind,  taken  from  the  three  kinds 
of  "mamao",  I  found  the  following  substances: — 


Caoutchouc>like  Substances 
Soft  Yellow  Re»in      • 
Reddish  Yellovir  Fat    - 
Albuminoid  Substances 
Sugar         -        -        -        - 
Pectinous  Matter 
Tartaric  Acid  )      combined 
Citric  Acid  -  >  with 

Malic  Acid  -  )         Bases 
Dextrin,  Extractive  Matter, 
etc  -        -        -        . 

Water         .... 
Cellulose    -        -        -        . 

ICO  grammes  of  fresh  fruit  flesh  of  the  "mamao 
femea"  gave  1.239  grammes  of  ash,  and  100 
grammes  of  it  dried  gave  8.457  grammes.  In  a 
kilogramme  of  pure  ash  from  the  flesh  of  the 
fruit  I  found — 


I.  Mamao 
femea. 

3.  Mamao 
melao. 

3.  Mamao 
macho. 

0.165 

0.020 

0.046 

1.070 
3-238 

I-3I51 
( 0.075 

^  o.oao 

(0.083 

0.500 
3580 

0.480 

0.753 
4.333 

2.332 

5503- 

85-351 

3.180. 

92.500 
2.920 

89.445 
3.091 

Carbolic  Acid 

Chlorine    - 

Sulphuric  Acid 

Phosphoric  Acid    - 

Soluble  Silicic  Acid 

Insoluble  Silicic  Acid 

Ferric  Oxide 

Maganous  Oxide    • 

Alumina     - 

Lime 

Magnesia  - 

Potash 

Soda 

Loss 


140.945 
56.013 
52.401 

71.573 
165.340 

5423 
19.504 

0.277 
38576 
23438 
47.878 
63.248 

315.332 
0.007 


The  milky  juice,  which  is  contained  in  the  unripe 
fruit  in  considerable  quantity,  disappears  upon  the 
ripening  of  the  '^  mamao  macho",  or  hermaphrodite, 
fruit  almost  entirely,  and  then  there  is  found  in  the 
flesh  of  such  fruit  traces  of  a  caoutchouc-like  sub- 
stance, which  doubtless  originates  from  the  small 
quantity  of  milk.  On  the  other  hand,  the  milk  dis- 
appears from  the  fruit  of  <<  mamao  femea"  papaw 
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bearing  mamao,  and  "mamao  malao^'^  female  mamao, 
entirely  on  ripening,  but  the  caoutchouc-like  substance 
is  in  the  *'  mamao  femea"  replaced  by  a  yellow  soft 
resin,  and  in  the  cultivated  '^  mamao  melao"  by  a 
dark  reddish -yellow  fatty  oil.  Both  the  latter  sorts 
have  a  more  delicate  taste,  and  the  ''mamao  melao" 
has  actually  a  melon  flavour.  However,  it  is  not  to 
be  denied  that  the  taste  is  insipid  and  not  particu- 
larly refreshing,  as  the  prized  free  acids  are  entirely 
wanting  in  the  fruit  and  only  a  trace  of  an  aroma 
is  present.  The  milk  in  the  ripe  juice  is  rich  in  free 
acid,  but  this  disappears  in  the  ripening.  The  seeds 
are  frequently  used  as  a  vermifuge,  and  information 
as  to  the  manner  of  administering  them  will  be  given 
at  the  close  of  this  paper.  The  examination  of  the 
seeds  was  unfortunately  not  completed ;  they  deserve 
a  perfect  analysis,  for  which  I  can  supply  sufficient 
materials. 

In    my  notes    I  have   the  following  entries.     I. 
500  grammes    of  dried   powdered   seeds  were   re- 
peatedly extracted  with  90  per  cent,  alcohol,  distilled, 
and  the  residue  treated  with  hot  distilled  water  as 
long  as  the  water  was  coloured.     Residue  insoluble 
in  water  (a).     The  watery  solution,  evaporated  to 
the  consistence  of  a  thin  syrup,  and  allowed  to  stand 
some  time,  yielded  0.803  gramme  of  crystals,  which 
proved  to  be  a  compound  of  lime  with  an  organic 
acid.     The   mother-liquor   upon    evaporation  gave 
2.250  of  extractive,  having  an  unpleasant  taste,  and 
coloured  dark  brown  by  perchloride  of  iron.    The 
residue,  insoluble  in  water  (a),  consisted  of  an  oil 
containing  resin.     It  was  carefully  separated  from  the 
resin,  and  weighed  TZiZZZ  grammes  ;  it  was  of  a  dark 
brown  colour,  and  of  the  consistence  of  castor-oil, 
odourless,  and  having  a  disagreeable  flavour,  with 
long  persistent  acrid  after-taste.     In  ether  it  was 
only  partially  soluble,  and  was  preserved  for  further 
investigation  as   papaya  oil.     The    resin   weighed 
8.833  grammes,  and  formed  a  tasteless  and  odourless 
dark    brown    powder.      Ii.  500  grammes    of  finely 
pounded  seeds  were  digested  in  a  still  at  reduced 
pressure  with  caustic  potash  and  80  per  cent,  alcohol, 
strained  and  pressed  ;  and  the  residue  again  treated 
in  a  similar  way  with  alcohol.     The  united  liquor 
was  filtered  and  distilled,  then  evaporated  to  about 
800  grammes,  when  the  separation  of  crystals  was 
noticed,  and  in  consequence  it  was  set  aside  for  a 
time.     It  was    then  separated  from  the    crystals, 
further  evaporated,  and  allowed  to  stand  for  a  longer 
time  in  a  cool  place.     No  crystallisation  or  other 
separation  was  noticed,  and  it  was  now  warmed  and 
saturated  with  acetic  acid  in  small  excess.    After  a 
long  time  a  brown  oil  separated  ;    removed  from 
this,  and  carefully  further  evaporated,  a  dark  brown 
resin  separated,  which  will  be  described  further  on. 
The  liquid   was    separated     from    the    resin    and 
repeatedy  shaken  with  ether.     The  ethereal  solution 
evaporated  gave  2.315  grammes  of  an  oil-like  sub- 
stance, having  a  peculiarly  disagreeable  taste  and 
smell,  which  was  easily  soluble  in  ether  and  alcohol. 
Heated  upon  platinum  it  burnt  with  a  smoke  irri- 
tating to  the   eyes,  and    clear  flame,  and  left  no 
residue.     This   was  preserved  for  examination   as 
caricin.    The  liquid  separated  from  the  ether  was 
evaporated  and  gave  14.722  grammes  of  a  nauseous- 
tasting  extract.     The  crystals,  etc.,  weighing  3.704 
grammes  of  a  dazzlmg  white  fat  acid,  similar  to  palmi- 
tic acid,  were  preserved  as  carica  fat  acid.    The  oil 
/3,  weighing  38.426  grammes,  behaved  similarly  to  the 
papaya  oU  obtained  in  the  first  experiment     ill. 
5oogrammes  of  finely  pounded  seeds  were  treated  with 
caustic  lime  and  distilled  water  as  in  the  prepara- 


tion of  santonin.  The  impure  precipitate  throvrn 
down  by  acid  was  dissolved  in  alcohol  and  evapo- 
rated, then  treated  with  boiling  water,  and  separated 
by  filtration  from  resinous  substances.  The  watery 
solution,  evaporated  to  a  syrupy  consistence  and 
stood  in  a  cool  place,  yielded,  after  a  long  time, 
granular  crystals,  which  when  dried  weighed 
1.722  grammes.  Heated  upon  platinum,  the  substance 
melted  to  a  clear  liquid  and  volatilised,  leaving  only 
a  trace  of  a  black  residue.  In  cold  water  it  appeared 
insoluble,  in  boiling  water  and  in  cold  alcohol 
soluble.  The  solution  scarcely  reddened  litmus 
paper,  and  it  had  a  cold  bitter  taste.  It  was  pre- 
served as  papayic  acid  (i*).  The  resin  acid  was 
purified  by  repeated  solution  in  alcohol,  and  formed 
after  evaporation  a  brownish  substance  that  could 
be  rubbed  to  a  light  brown  powder.  This  had  a 
bitter  taste,  with  a  pepper-like  biting  after-taste. 
On  platinum,  it  burnt,  with  a  smoke  irritating  to  the 
mucous  membrane,  to  a  small  carbonaceous  residue. 
It  was  insoluble  in  water  and  ether,  and  readily 
soluble  in  alcohol  and  alkalies.  From  a  solution  of 
carbonate  of  soda  it  was  precipitated  by  acids  in 
yellow  fiocks.  The  alcoholic  solution  of  the  resin 
slightly  gelatinised  with  ammonia ;  it  gave  with 
acetate  of  copper  a  dark  green  precipitate,  and  with 
acetate  of  lead  and  tincture  of  galls  no  reaction.  Pre- 
served for  further  experiments  as  papaya  acid  resin. 
IV.  100  grammes  of  dried  seed  powder  were  extracted 
with  ether,  alcohol,  water,  acids,  and  alkalies,  and 
besides  the  above-mentioned  products  there  was 
obtained  0.220  gramme  of  soft  resin,  very  similar  to 
the  soft  resin  found  in  the  fiesh  of  the  fruit  of 
"  mamao  femea".  The  fatty  oil  was  yellow  coloured, 
and  by  ether  only  5  per  cent,  of  oil  was  obtained 
from  the  seeds.  The  oil,  the  so-called  "caricin% 
and  the  resin  acid,  were  used  against  intestinal 
worms  ;  all  three  products  were  active,  but  the  most 
favourable  results  were  obtained  with  the  resin  acid 
in  doses  of  from  0.02  to  0.04  granmie. 


WATSON  ON  THE  EXTERNAL  ORGANS 

OF  GENERATION  IN  ANIMALS  AND 

IN  HERMAPHRODITES.* 

Whilst  the  comparative  anatomy  of  the  internal 
genital  organs  has  thrown  much  light  on  the  nature 
of  foetal  relics  in  those  structures  in  our  own  species, 
the  study  of  the  external  genitalia  in  the  lower  ani- 
mals is  of  particular  interest  in  the  explanation  of 
complicated  forms  of  hermaphrodism.  Their  struc- 
ture and  variations,  however,  explain  rather  than 
prove  ;  for,  as  Professor  Watson  remarks,  the  only 
true  reliable  sexual  characteristic  is  the  nature  of 
the  genital  gland.  If  that  body  display  the  charac- 
ters of  a  testicle,  the  subject  is  a  male  ;  but,  on  the 
other  hand,  if  it  be  histologically  an  ovary,  the  so- 
called  hermaphrodite  is  strictly  female. 

Early  in  foetal  life,  in  our  species,  the  cloaca  be- 
comes divided  into  two  parts  by  a  partition.  The 
posterior  division,  representing  the  portion  of  the 
sac  of  the  allantois  which  communicates  with  the 
alimentary  canal,  now  becomes  the  outlet  of  that 
canal,  an  invagination  and  subsequent  opening  of 
the  integument  forming  the  anus.  Every  surgeon 
knows  that  any  degree  of  arrest  of  this  process  of 
development,  from  absence  of  the  rectum  to  simple 

*  The  Homology  of  the  Sexual  Organs  iUustraied  by  Companuive 
Anatomy  and  PaUioloey.  {yaumal  of  Anatomy  and  J'J^aio^gy,  v«L 
ziv,  p.  s^.)    See  also  London  Mbdical  Record,  Nov.  1879,  p.  409. 
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atresia  ani,  may  exist  without  any  malformation  of 
the  genitals.  The  anterior  division  of  the  cloaca  is 
the  genital  fissure.  A  projection  buds  from  its  front 
part ;  this  is  the  penis  or  clitoris.  The  margins  of 
the  genital  fissure  in  the  male  coalesce,  receive  the 
testicles,  and  become  the  scrotum ;  in  the  female, 
they  do  not  unite,  but  remain  apart  as  the  labia  ex- 
terna. The  projection,  too,  in  the  male,  closes  in- 
feriorly,  a  part  of  the  urethra  running  between  the 
first  formed  or  budding,  and  the  inferior  or  coales- 
cent  portions.  Hence  the  spongy 'portion  of  the 
urethra  and  the  corpus  spongiosum  are  added  on  to 
the  primitive  organ.  In  the  human  female,  this 
organ  remains  undeveloped.  Its  lower  surface  is 
grooved,  and  the  mai^ns,  not  coalescing,  become 
the  labia  minora.  Hence,  in  women  there  is  no 
spongy  portion  of  the  urethra.  Close  to  the  base  of 
the  genital  member  a  gland  is  developed  on  each 
side.  The  pair  are  Cowper's  glands  m  the  male, 
Bartholini's  in  the  female.  Professor  Watson  con- 
siders them  to  be  important  landmarks  in  de- 
termining homologies. 

The  female  urethra,  which  has  the  vagina  behind 
it,  represents  the  upper  portion  of  the  prostatic  part 
of  the  male  urethra  which  bears  the  verumontanum 
on  its  floor.  On  this  eminence  lies  the  vesicula  pro- 
statica,  the  homologue  of  both  uterus  and  vagina. 
Between  the  female  meatus  urinarius  and  the  orifices 
of  Bartholini's  glands  is  the  vestibule,  representing 
that  part  of  the  male  urethra  which  lies  between  the 
vesicula  and  the  openings  of  Cowper's  glands ;  in 
short,  the  vestibule  is  homologous  with  the  lower 
part  of  the  prostatic,  the  whole  of  the  membranous, 
and  a  short  segment  of  the  spongy  part  of  the 
urethra.  The  extreme  shortness  of  the  vestibule  in 
woman,  compared  to  the  length  of  its  homologue  in 
man,  is  remarkable;  but  in  many  animals  it  is  very 
long,  and  its  homology  is  therefore  much  plainer. 

The  homologies  of  the  external  male  organs  are 
elucidated  by  comparative  anatomy  and  by  terato- 
logy. In  the  penis  of  the  opossum  we  see,  among 
mammals,  the  closest  approach  to  the  female  homo- 
logues  of  its  constituent  parts,  for  not  only  does  the 
glans  remain  bifid,  but  the  corpus  spongiosum  is 
double  throughout  life,  closely  resembling  the  vagi- 
nal bulbs.  Non-coalescence  of  the  margins  of  the 
genital  fissure  in  men  exists  as  the  deformity 
termed  hypospadias ;  but  here  the  floor  of  the 
urethra  is  deficient,  which  is  not  the  case  in  the 
opossum.  In  the  most  extreme  forms  of  hypospadias, 
the  whole  of  the  spongy  part  of  the  urethra  is  prac- 
tically absent,  its  upper  wall  alone  remaining  as  a 
groove  along  the  lower  border  of  the  penis.  This 
member  is  in  such  instances  very  small  and  ill- 
developed,  resembling  a  clitoris ;  the  bulb  is  absent, 
and  represented  by  two  folds  like  the  female  labia 
minora ;  the  testes  aie  undescended ;  and  the  scrotum 
is  undeveloped,  two  external  labia  existing  in  its  stead. 
Yet  the  internal  organs  retain  the  male  type.  Be- 
tween the  labia  minora  a  cul-de-sac  may  be  some- 
times found,  an  involution  of  integument  made  to 
meet  a  vagina  which  does  not  exist.  A  little  re- 
flection on  this  extreme  form  of  hypospadias  shows, 
as  Professor  Watson  remarks,  "that  the  narrow 
elongated  uro-genital  canal  of  the  male  may  be  oc- 
casionally transformed  into  the  characteristic  ves- 
tibule of  the  female".  The  deformity  constitutes 
transverse  hermaphrodism,  the  inner  parts  being 
male,  the  outer  female. 

The  homologies  of  the  vestibule  in  the  human 
iiemale  are  thus  made  more  clear  when  the  elements 
of  the  male  organ  are  imperfectly  developed.    It  is 


the  shallowness  of  the  vestibule  that  makes  com- 
parison so  difficult,  since  it  is  but  one  inch  deep, 
the  vagina  measuring  about  six  inches.  But 
science  again  dears  the  difficulty,  as  it  does  in 
the  case  of  males.  In  many  animals  the  vesti- 
bule is  very  long.  Owen  has  shown  that  in  the 
American  monkeys  it  equals  in  length  the  va- 
gina. It  is  in  these  animals,  too,  that  the  clitoris 
is  of  great  length;  in  the  spider-monkeys  it  is 
pendent,  and  closely  resembles  a  penis,  but  it  re- 
mains simply  grooved  underneath,  as  in  some  cases 
of  hypospadias  in  man.  In  some  of  the  lemurs,  the 
groove  of  the  clitoris  closes  in  below ;  this  is  also 
the  case  in  the  mole,  and  in  some  rodents.  Thus 
that  organ  serves  for  micturition  like  a  penis.  In 
the  hyapna,  the  urethra  traverses  the  clitoris  also, 
and  its  floor  is  not  formed  by  a  mere  coalescence  of 
the  margins  of  the  groove  in  the  upper  part,  but 
actually  of  what  in  other  female  animals  would  be 
the  nymphae.  The  whole  organ  is  elongated  and 
pendulous,  and  provided  with  a  prepuce,  closely  re- 
sembling the  penis  of  a  male  hyaena.  But  the  erectile 
tissue  of  the  vaginal  bulbs  remains  bilateral  in  the 
female. 

Again,  in  human  female  monstrosities,  the  clitoris 
is  sometimes  found  to  be  abnormally  grooved  beneath 
and  largely  developed.  By  the  pure  light  of  science 
a  large  clitoris  is  merely  a  sign  of  inferior  type,  just 
as  certain  ape-like  characteristics  are  sometimes 
seen  in  man,  even  among  civilised  races  and  refined 
individuals.  A  careful  study  of  Professor  Watson's 
paper  ought  to  correct  certain  mischievous  and  re- 
pulsive ideas  still  prevalent  in  the  medical  profession, 
and  more  than  once  the  cause  of  discreditable  prac- 
tices among  its  members.  It  seems  to  us  as  illogi- 
cal and  unfair  to  attribute  enlargement  oi  the  clitoris 
to  bad  habits,  as  it  is  to  explain  the  traditionally 
violent  sexual  instincts  of  the  male  goat  to  the  fact 
that  his  vesicula  prostatica  is  much  more  like  a 
female  uterus  and  vagina  than  that  of  any  other  male 
animal.  None  of  the  variations  in  the  organs  of 
normal  animals,  as  described  above,  bear  any  re- 
lation to  the  variations  in  their  sexual  appetites. 

Professor  Watson  concludes  his  highly  instructive 
mono^aph  with  remarks  on  tiie  more  complicated 
varieties  of  hermaphrodites,  ba^ng  the  determination 
of  sex,  as  we  have  already  observed,  entirely  on  the 
presence  of  ovaries  or  of  testides. 

Alban  Doran. 


RIVA   AND  SEPPILLI  ON    PHYSICAL  DIS- 
EASE IN  THE  INSANE. 

In  the  Rivista  Sperimentcde  di  Freniatria  e  di 
Medicina  Legale^  anno  v,  fascicolo  iii,  1879,  Drs. 
Riva  and  Seppilli  give  the  results  of  their  recent  re- 
searches on  this  subject;  details  and  cases  will 
shortly  be  published  in  the  Annali  Universali  di 
Medicina.  The  observations  now  recorded  relate 
only  to  certain  diseases  of  the  organs  of  respiration 
and  digestion.  The  symptoms  of  ordinaiy  diseases, 
as  seen  in  the  insane,  often  diflfer  materially  from 
those  commonly  met  with  in  the  sane.  Very  little 
attention  has  hitherto  been  paid  to  this  interesting 
subject,  from  which  many  instructive  lessons  are  to 
be  drawn.  The  subjective  symptoms  of  disease 
often  remain  in  the  insane  entirely  in  abeyance; 
when  any  are  present  the  statements  of  the  patient 
are  often  not  to  be  relied  upon,  so  that  the  physician 
I  must  depend  for  his  information  entirely  upon  ob- 
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jcclive  symptoms,  and  very  commonly  experiences 
considerable  difficulty  in  observing  even  these. 

Croupous  Pneumonia, — Rigors,  pain,  and  expec- 
toration are  often  entirely  absent,  but  fever  is  always 
present,  and  mostly  follows  the  usual  course ;  varia- 
tions were,  however,  observed  in  some  cases,  periods 
of  defervescence  alternating  with  the  pyrexia,  whije 
the  morbid  process  remained  stationary;  or  the  return 
to  the  normal  temperature  being  accomplished  very 
gradually.  The  intellect  was  either  quite  uninflu- 
enced by  the  disease,  or  underwent  a  merely  tem- 
porary improvement.  Death  was  the  most  frequent 
termination.  This  is  ascribed  to  the  adynamic 
form  in  which  the  disease  always  appears  in  the 
insane,  and  to  the  tendency  which  the  mflammatory 
process  always  shows  to  extend,  with  consecutive 
hyperemia  and  collateral  oedema.  The  conditions 
unfavourable  to  prognosis  are :  i.  The  extension  or 
bilateral  nature  of  the  disease ;  2.  A  temperature  of 
104  deg.,  with  a  pulse  of  130  to  150,  and  respira- 
tions 40  per  minute ;  3.  Complete  absence  or  great 
scarcity  of  expectoration ;  4.  Falling  of  the  temper- 
ature to  the  normal  level,  while  the  objective  signs 
of  a  pneumonia  in  progress  remain. 

Hypostatic  Pneumonia, — ^This  form  is  much  more 
common,  affecting  chiefly  the  aged,  paralysed,  and 
demented,  who  pass  much  of  their  time  in  bed,  or  in 
some  one  position.  It  is  to  be  regarded  as  the 
result  of  a  long-continued  passive  congestion  rather 
than  as  a  true  inflammatory  process.  It  is  very  apt 
to  run  its  course  unobserved,  without  giving  rise 
either  to  cough,  expectoration,  fever,  or  frequent 
respiration. 

Pulmonary  Gangrene. — The  authors  differ  from 
Guislain,  who  considered  that  this  affection  was 
only  met  with  in  sitophobic,  and  consequently  me- 
lancholic patients.  They  believe  rather  that,  as  in 
the  sane,  the  disease  may  be  due  to  various  causes ; 
e.g.y  predisposing — altered  condition  of  blood,  dimi- 
nished vital  power,  enfeebled  innervation ;  exciting 
— embolism,  passage  of  food  into  the  air-passages, 
etc. 

Pulmonary  Phthisis.  —Death  from  this  disease  is 
found  to  be  far  less  frequent  in  Italian  asylums  than  in 
those  of  other  European  countries  or  the  United 
States.      Insanity  and  phthisis  may  be  developed 
contemporaneously,  or  either  may  ensue  as  a  result 
to  the  other.    Among  the  insane  it  is  more  common 
in  cases  of  depression  and  of  mental  decay  than  in 
insanity  of  an  exalted  kind.     In  some  cases,  pleur- 
algia,  nocturnal  sweats,  persistent  cough,  and  gastro- 
enteric disturbance,  were  all  found  to  be  entirely 
absent.      Careful  thermometric   observations  were 
made  in  fifteen  cases  with  the  following  results,    i. 
At  certain  periods,  when  the  morbid  process  was 
presumably    stationary,  there    was    absolutely    no 
fever.    2.  In  most  cases,  temperature  was  normal  in 
the  morning  and  slightly  elevated  in  the  evening ;  in 
others,  it  reached  from  io2  to  105  degs.  at  night, 
with  remissions  of  2  or  3  degs.  in  the  morning.    3. 
Approaching  death  is  indicated  by  a  rapid  fall  of  a 
previously  very  high  temperature,  by  oscillations  of 
temperature,  for  several  days,  between  limits  below 
the  normal,  by  a  temperature  remaining  high  with 
only  slight  remissions,  and  reaching  sometimes  as 
high  as  107  degs.    The  writers  do  not  believe  in  the 
Idnd  of  metastasis  which  has  been  described  as 
existing  between  phthisis  and  insanity,  according  to 
which,  when  one  develops  the  other  is  arrested 
When  phthisis  exists  in  a  lunatic  it  follows  its  fatal 
course,  while  the  mental  disorder,  which  is  usually 
manifested  by  delusions  of  persecution,  either  re- 


mains stationary  or  becomes  gradually  worse. 
Though  almost  all  other  symptoms  of  lung-disease 
may  be  absent,  loss  of  body-weight  and  feverishness 
at  night  are  always  present,  and  should  never  be 
overlooked. 

The  insane  are  specially  liable  to  diseases  of  the 
alimentary  tract,  owmg  to  the  existing  disturbances  of 
innervation.  Mastication  is  either  performed  im- 
perfectly or  not  at  all ;  the  saliva  is  often  altered  ia 
quantity  and  quality;  the  gastric  juices  are  often 
insufficient  for  the  work  thrown  upon  them.  Intes- 
tinal digestion  is  subject  to  similar  unfavourable 
conditions,  and  is  further  disturbed  by  insufficiently- 
elaborated  substances  being  passed  on  from  the 
stomach.  The  sensation  of  satiety  is,  in  many  of 
the  insane,  more  or  less  absent.  The  result  is  the 
introduction  into  the  stomach  of  food  far  in  excess 
of  the  digestive  powers ;  abnormal  fermentation  of 
the  ingesta  takes  place,  and  this,  being  often  repeated, 
is  a  frequent  cause  of  gastro-intestinal  catarrh. 
The  authors  believe  that  another  frequent  cause  of 
enteritis  in  the  insane  is  decomposition  of  the  faeces, 
which  are  often  retained  for  a  great  length  of  time 
in  the  intestines.  Reasons  are  given  for  the  belief 
which  is  expressed,  that  no  trustworthy  "statistics  are 
at  present  obtainable  as  to  the  frequency  with  which 
enteritis  causes  death  in  asylums. 

Acute  Enteritis. — Mild  case.*:,  such  as  in  the  sane 
are  unaccompanied  by  fever,  and  ascribed  to  cUs- 
turbances  of  digestion,  often  entirely  escape  observa- 
tion in  the  insane.  They  are  frequently  due  to 
exposure  to  cold.  Fever  is  always  present,  though 
in  varying  degrees,  according  to  circumstances. 
The  disease  often  commences  with  a  sudden  eleva- 
tion of  temperature  to  103  or  104  degs.,  which,  how- 
ever, quickly  falls  again  nearly  to  the  normal,  and  is 
followed  only  by  slight  rises  every  evening  for  a  few 
days  longer ;  in  other  cases,  defervescence  is  more 
gradual.  In  cases  which  are  due  to  abnormal  che- 
mical changes  in  the  ingesta,  the  disease  commences 
with  slight  evening  elevations  of  temperature,  but 
the  latter  never  reaches  any  considerable  height 
The  more  severe  cases  of  this  nature  have  been  de- 
scribed as  "gastric  fever";  the  temperature  curve  at 
first  greatly  resembles  that  of  typhoid  fever,  for  the 
maximum  is  reached  by  moderate  daily  elevations  of 
the  evening  temperature.  After  the  crisis,  however, 
the  small  daily  oscillations  which  occur  in  typhoid 
fever  are  not  seen  in  enteritis,  the  remissions  are 
more  marked,  and  defervescence  is  quicker.  The 
similarity  existing  between  severe  enteritis  and 
enteric  fever  is  ascribed  to  the  fact  thatj  in  both 
diseases,  the  follicular  structures  in  the  intestines  are 
directly  involved.  In  two-thirds  of  the  patients 
treated  for  acute  enteritis,  subjective  symptoms  were 
entirely  wanting ;  fever  and  diarrhoea  were  the  only 
symptoms. 

Chronic  Enteritis. — This  consists  simply  in  a 
continuation  of  the  symptoms  of  a  previous  acute 
attack.  Loss  of  body-weight  was  always  ob- 
served. Appetite  generally  remained  good,  and 
was  sometimes  increased.  In  robust  constitu- 
tions, the  temperature  was  always  somewhat 
above  the  normal,  with  occasional  greater  eleva- 
tions;^ in  feeble  patients,  the  temperature  hardly 
reached  as  high  as  the  normal  level,  and  was  often 
considerably  below  it.  In  some  cases,  local  temper- 
atures were  taken  over  different  regions  of  the  abdo- 
men ;  the  results  confirm  those  of  Peter  and  others. 
The  abdominal  temperature  was  always  above  the 
average,  and  was  sometimes  higher  than  that  of  the 
axilla  or  the  rectum.    The  colon  was  found  to  be 
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the  most  frequent  seat  of  lesion ;  when  the  disease 
extended  above  the  ileo-caecal  valve,  all  the  symp- 
toms increased  greatly  in  severity.  The  writers 
frequently  noticed,  during  the  course  of  enteritis,  an 
improvement  in  the  mental  condition,  the  patient 
recovering  a  certain  degree  of  intelligence,  or,  at 
least,  of  tranquillity.  In  some  cases,  however,  no 
improvement  took  place ;  and,  in  others,  the  mental 
symptoms  became  worse. 

Enteric  Fever, — The  authors  incline  to  the  view 
that  the  insane  possess  a  peculiar  power  of  resisting 
the  poison  which  gives  rise  to  this  fever ;  but  the 
evidence  they  bring  forward  in  support  of  it  is  of  the 
slightest.  As  in  other  accidental  diseases  of  the  in- 
sane, subjective  symptoms  are  often  more  or  less 
completely  absent,  so  that  the  disease  is  often  fully 
developed  before  it  attracts  attention.  The  usuaJ 
temperature  curve  is  observed,  with  the  exception 
that  one  or  more  very  marked  remissions  generally 
occur.  This  latter  fact  often  renders  diagnosis  diffi- 
cult, especially  when,  owing  to  the  patient's  excite- 
ment, a  proper  physical  examination  cannot  be 
made,  the  general  condition  of  the  patient  often 
seems  to  indicate  pulmonary  or  meningeal  disease. 
Previous  researches  have  shown  how  frequently 
enteric  fever  exercises  a  beneficial  effect  upon  the 
course  of  mental  disorders ;  the  cases  observed  by 
the  authors  of  the  present  paper  were  too  few  in 
number  to  admit  of  trustworthy  conclusions  on  this 
subject  being  drawn  from  them. 

C.  S.  W.  COBBOLD,  M.D. 


GRIFFITH    ON    CRUDE    PETROLEUM     IN 
PHTHISIS   AND   BRONCHIAL  AFFEC- 
TIONS. 

Dr.  M.  M.  Griffith,  Bradford,  Pennsylvania,  writes 
in  New  Preparations,  Dr.  M.  Milton  of  Bradford 
several  months  ago  called  the  attention  of  the 
medical  profession  to  the  wonderful  efficacy  of  crude 
petroleum  as  a  remedy  in  consumption  and  bronchial 
affections  generally.  I  have  now  prescribed  the 
pills  made  from  the  "dried"*  crude  in  about  fifty 
cases  with  the  most  satisfactory  results.  Bronchial 
and  laryngeal  troubles  are  relieved  from  the  be- 
ginning of  the  first  dose.  In  consumption,  it  has 
afforded  more  satisfaction  than  any  other  remedy 
that  I  have  tried ;  in  several  cases  of  what  might  be 
termed  incipient  phthisis,  it  has  effected  a  permanent 
cure  to  all  appearances.  The  crude  petroleum  is  a 
popular  domestic  remedy  in  the  oil  country  for  most  of 
the  ills  that  flesh  is  heir  to,  but  more  particularly  for 
coughs,  colds,  and  bronchial  troubles  generally. 
The  profession  will  be  slow  to  adopt  so  simple  a 
remedy  as  crude  petroleum  in  consumption ;  but, 
from  the  testimony  now  in  my  possession  from  a 
great  number  of  my  medical  friends  outside  the  oil 
country,  I  have  no  hesitancy  in  calling  the  attention 
of  the  profession  to  it  as  one  of  the  very  best  means 
of  cure  in  any  curable  case  of  phthisis  pulmonalis. 
The  only  difficulty  I  have  found  has  been  the 
difficulty  in  getting  patients  to  use  the  medicine  in 

*  "  Dried  '*  is  hardly  the  proper  expression.  I  send  yon  by  to-day's 
nail  a  sample  of  the  crude  petroleum  tnat  I  find  at  the  tanks  and  such  as 
I  have  generally  used,  as  it  concretes  or  solidifies  on  the  rods  or  tubing 
of  the  wells.  You  can  substitute  the  term  solidified  or  whatever  term 
you  think  be*t.  I  am  at  a  Joss  to  find  a  term  that  properly  expresses  it. 
The  mass  I  send  you  can  be  made  into  a  pillular  mass  by  the  addition 
of  any  medicine  uiought  beneficial  in  the  case,  Dover's  powder  or 
aoythm^  else.  I  have  sometimes  used  powdensd  soapwort  root  to  I 
Mbdify  It.    Any  other  vegetable  powder  would  answer.  1 


the  shape  of  pills,  and  the  nausea  they  frequently 
produce ;  but  by  perseverance  this  is  easily  overcome. 
The  article  which  I  usually  prescribe  is  found  in- 
crusted  on  the  bottom  of  the  tanks,  and  has  the  con- 
sistency of  putty,  and  is  easily  made  into  pills  by 
incorporating  it  with  any  vegetable  powder.  The 
size  of  the  pills  is  three  to  five  grains ;  one  pill  from 
three  to  five  times  per  day.  The  cough  and  soreness 
of  the  lungs  are  speedily  reheved,  the  night- sweats 
diminish  gradually,  the  appetite  improves,  and  flesh 
is  increased.  Out  of  the  fifty  cases  in  which  I  used 
it,  only  three  derived  no  particular  benefit.  They 
were  cases  that  had  about  exhausted  the  materia 
medica,  and  would  not  persevere.  I  have  kept  notes 
of  twenty-five  well  marked  cases  of  incipient  tuber- 
culous consumption  of  the  lungs,  nineteen  of  which 
I  considered  cured,  three  of  which  are  now  under 
treatment,  the  balance  I  have  lost  sight  of.  I  have 
no  confidence  in  it  in  advanced  or  confirmed  con- 
sumption, where  vomicae  have  already  formed. 

I  think  it  acts  by  preventing  'inflammation  in  the 
lungs,  thereby  retarding  any  further  destruction  of 
the  lung-tissue.  It  may  act  specifically  on  the 
disease,  but  I  will  leave  this  for  others  to  investigate. 
It  has  acted  in  my  hands  like  many  other  medicines 
that  I  could  not  tell  how,  but  that  it  does  do  it  I 
know.  It  has  proved  beneficial  in  cases  of  asthma. 
It  has  no  effect  on  nasal  catarrh,  ozaena,  etc. 


SHOEMAKER    ON    THE    USES     OF     CER- 
TAIN   OF    THE    OLEATES    IN    SKIN- 
DISEASE. 

Dr.  J.  V.  Shoemaker  {Medical  and  Surgical 
Reporter^  Philadelphia,  June  21st)  confirms  the 
favourable  experience  of  London  practitioners,  and 
adds  some  useful  observations.  In  illustration  of 
the  many  advantages  over  ointments,  it  was  alleged 
that  oleic  acid  possessed  solvent  powers  that  were 
more  active  than  most  bases  of  ointments,  and  con- 
sequently, the  chemical  combination  so  formed 
would  be  more  potent  when  applied  to  the  skin: 
further,  that  the  oleates  would  not  decompose  like 
ointments,  and  would  on  this  account  be  more 
effective,  ^and  not  act  as  irritants  to  the  skin  ;  that 
the  oleates  prepared  either  as  a  five  or  ten  per  cent, 
solution  are  all,  with  the  exception  of  the  oleate  of 
zinc,  in  the  liquid  state,  and  would,  therefore,  have  a 
greater  absorbent  power.  They  would  also  pene- 
trate deeper  and  more  rapidly  into  the  tissues  than 
ointments.  And  lastly,  as  thev  are  of  a  liquid  con- 
dition, with  one  exception,  tney  would  be  better 
suited  for  application  over  the  scalp,  the  beard,  the 
axillary  and  pubic  regions,  or  any  hairy  parts  of  the 
body,  in  preference  to  ointments,  which  frequently 
mat  together  the  hairs.     Dr.  Shoemaker  says  : 

I  have  frequently  had  occasion  to  apply  the 
oleates  as  external  remedies  in  the  treatment  of  skin- 
affections,  with  the  most  happy  results.  I  may  first 
mention  that  the  oleate  of  atropia  (one  grain  of  the 
atropia  to  the  ounce  of  oleic  acid)  exerts  a  marked 
influence  in  arresting  the  abundant  secretion  of 
seborrhoea,  and  in  subduing  high  inflammatory 
action  in  severe  cases  of  erysipelas.  Secondly,  I 
have  observed  that  a  40  per  cent,  solution  of  the 
oleate  of  mercury,  with  the  addition  of  a  small 
quantity  of  olive  oil,  and  scented  with  some  essential 
oil,  is  an  invaluable  application  for  general  thinning 
and  loss  of  hair.  When  brushed  lightly  over  the 
scalp  in  the  above  condition,  it  produces  both  a  tonic 
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and  an  alterative  effect  upon  the  part.  I  have  also 
employed  as  an  application,  with  great  success,  a 
two-ounce  solution  of  the  oleate  of  mercury,  of  10 
per  cent,  strength,  mixed  with  an  equal  quantity  of 
olive  oil,  in  psoriasis  and  pityriasis,  after  all  the 
scales  and  redness  have  disappeared.  The  use  of 
this  preparation  in  these  affections  protects  and 
soothes  the  hyperaemic  skin,  and  prevents  a  return 
of  the  diseased  condition. 

Mr.  L.  Wolf,  pharmaceutist  and  chemist,  of  Phila- 
delphia, has  lately  made  for  me,  after  many  tedious 
experiments,  two  additional  preparations  of  the 
oleates,  namely,  the  oleate  of  lead  and  the  oleate  of 
bismuth  ;  and  I  believe  I  have  been  the  first  to  use 
these  remedies  as  topical  applications  in  cutaneous 
affections.  The  former  of  these  agents,  the  oleate 
of  lead,  is  manufactured  by  adding  liquor  potassae 
to  a  diluted  preparation  of  liquor  plumbi  subacetatis, 
and  the  precipitate  collected  on  a  filter  and  dried. 
The  dry  oxide  of  lead  should  then  be  dissolved  in 
oleic  actd,  by  means  of  the  water  bath.  The  strength 
of  the  solution  should  be  5  per  cent,  of  lead  oxide  to 
the  oleic  acid,  and  as  free  as  possible  from  stearic  and 
margaric  acids,  in  order  to  have  it  in  the  liquid  form. 
Should  either  the  percentage  of  lead  be  increased  or 
the  solution  contaminated  by  stearic  or  margaric 
acid,  the  oleate  will  be  semisolid,  and  will  not  have 
the  same  efficient  action. 

The  oleate  of  lead,  if  prepared  with  care,  in  the 
manner  I  have  indicated,  is  an  opaque  oily  liquid. 
It  is  a  mild  astringent,  more  readily  absorbed  than 
either  Goulard's  cerate  or  Hebra's  litharge  ointment, 
while  it  possesses  the  advantage  of  neither  decom- 
posing or  turning  rancid.  I  have  obtained  remark- 
ably good  results  from  its  use  in  eczema,  in  rosacea, 
after  depletion  of  the  parts,  in  bums  and  erythema. 
It  arrests  morbid  discharges,  protects  the  surface, 
and  by  its  astringent  and  sedative  action  allays 
irritation. 

The  oleate  of  bismuth,  an  oily  brown  liquid,  the 
second  one  of  these  new  preparations  of  the  oleates, 
is  not  so  difficult  to  manufacture  as  the  last  named, 
and  I  will,  therefore,  omit  the  manner  of  making  it. 
It,  however,  possesses  valuable  medicinal  effect 
when  applied  in  pustular  eruptions,  especially  in 
sycosis  and  hepatic  affections.  It  is  also  a  most 
useful  remedy  in  soothing  and  relieving  cutaneous 
irritation  when  mixed  with  an  equal  quantity  of 
olive-oil,  and  applied  in  acute  specific  eruptions, 
especially  in  scarlet  fever. 
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1.  Kemper  on  Funclional  Obstruction  of  tJu  Intes- 
tine,—Xii.  Kemper  relates  the  case  of  a  youi^ 
recently  married  woman,  who  suffered  from  nausea 
and  indigestion,  followed  by  slight  diarrhoea ;  two  or 
three  days  after  these  symptoms  had  ceased,  un- 
easiness was  felt  in  the  bowels,  and  a  purgative 
administered  was  vomited.  Vomiting  continued, 
and  on  the  fourth  day  was  stercoraceous.  The 
temperature  and  pulse  were  nearly  normal.  Nothing 
could  be  discovered  by  examining  the  abdomen  and 
pelvis.  Belladonna,  morphia,  and  minute  doses  of 
calomel  were  given  ;  copious  injections  of  warm 
water  were  thrown  daily  into  the  colon,  and  the 
body  of  the  patient  was  occasionally  inverted,  and 
manipulations  made  over  the  abdomen.  Upon  the 
fourteenth  day  three  copious  stools  were  passed.  The 
patient's  general  health  had  remained  good.  Three 
days  after  the  bowels  were  moved  she  had  violent 
hysterical  attacks  of  crying,  laughter,  and  screaming, 
which  lasted  three  days. 

2.  Bull  on  Albuminuria. — E.  Bull  has  observed 
the  presence  of  albuminuria  without  or  with  only 
slight  expression  of  the  usual  striking  symptoms, 
which  would  be  overlooked  unless  examination  of 
the  urine  had  been  made.  Sometimes  a  little  blood 
was  found  in  the  urine.  By  judicious  treatment,  the 
affection  ran  a  short  and  favourable  course.  In  the 
absence  of  anatomical  observations,  no  opinion  is 
possible  as  to  the  nature  of  the  morbid  process  upon 
which  this  condition  depended. 

3.  Edlessen  on  Albuminuria. — In  three  anaemic 
men,  transient  albuminuria  occurred  only  after 
muscular  exertion.  He  explains  it  by  suggesting 
that  during  their  functional  activity  more  blood  goes 
to  the  muscles  and  less  to  the  other  organs.  If,  now, 
as  in  anaemic  persons,  the  heart's  action  be  enfeebled, 
the  arteries  will  be  less  than  normally  filled,  and  the 
arteries  of  the  internal  organs  will  receive  still  less 
blood  during  muscular  exertion.  "  Moreover,  there 
will  be  further  an  accumulation  of  the  blood  in  the 
smaller  circulation,  and  still  more  in  the  venous 
system  of  the  greater  circulation  ;  and  we  shall  also 
find  in  the  kidneys  a  quite  insufficient  filling  of  the 
arteries,  with  distention  of  the  veins."  These  are  the 
conditions  with  which  Runeberg  associates  albumin- 
uria. Moreover,  the  albuminuria  which  Leube 
observed  in  soldiers,  after  marching,  may  at  least  in 
part  be  explained  in  a  similar  way. 

4.  Utten  on  the  Diagnosis  of  Kidney-Disease. — 
Max  Litten  has  related  three  cases  which  during 
life  presented  the  following  symptoms,  i.  The 
urine  in  sdl  three  cases  was  bright,  clear,  with  little 
or  no  sediment,  of  very  low  specific  gravity,  and 
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increased  in  amount.  2.  The  left  ventricle  was  in 
all  cases  hypertrophied  (excentrically).  3.  In  each 
the  retina  showed  the  retinal  haemorrhages  of 
Bright's  retinitis.  In  one  a  cerebral  haemorrhage,  in 
another  repeated  uraemic  attacks,  aided  the  diagnosis. 
In  all  three  the  urine  was  highly  albuminous,  and 
contained  so  many  morphological  elements  as  to 
point  to  parenchymatous  nephritis.  There  was 
much  oedema.  On  section,  in  all  three  cases,  he 
found  the  so-called  large  white  kidney. 

Robert  Saundby,  M.D. 

5.  Duncan  on  Retention  of  Urine. — Dr.  Matthews 
Duncan  commenced  a  clinical  lecture  by  showing  the 
close  alliance  existing  between  retention  of  urine  and 
Suppression,  so  far  as  symptoms  and  morbid  results 
were  concerned.  Retention  in  the  fostus,  before 
birth,  produces  very  different  results  to  the  same 
condition  ensuing  after  birth.  A  foetus  may  be  bom 
well  nourished,  without  kidneys  or  bladder,  and  live 
several  days  ;  or  it  may  be  bom  without  a  pervious 
urethra,  with  enormous  vesical  distension,  and  yet 
in  perfect  condition  in  other  respects.  [Latterly  a 
child  was  under  observation  that  passed  no  urine 
till  the  fourth  day  after  birth,  yet  seemed  in  no  way 
inconvenienced. — Rep^  Retention  of  the  urine 
may  be  in  the  bladder  alone,  or  in  the  ureter  or 
ureters  alone,  or  in  both  bladder  and  ureters.  In 
each  case  it  may  be  complete  or  incomplete.  In 
the  case  of  ordinary  retention,  the  incompleteness 
is  very  well  illustrated  in  cases  where  the  woman 
declares,  with  truth,  that  she  is  passing  urine  in 
greater  quantities  and  more  frequently  than  usual. 
There  is  nothing  more  common  in  practice  than  for 
the  circumstances  of  frequency  and  copiousness  of 
urination  to  lead  to  mistaken  diagnosis.  The 
specific  gravity  of  the  urine  in  retention  is  low, 
and  if  the  retention  be  incomplete  it  is  copious. 
Stoppage  of  the  secretion  may  occur  from  pressure 
in  ureteral,  but  not,  so  far  as  is  known,  from  urethral 
obstruction.  Cases  have  occurred  where  both 
ureters  were  tied  in  operations  for  abdominal 
tumours,  and  these  cases  have  survived  several  days 
and  died  without  showing  any  special  ursemic 
symptoms.  Cases  of  other  kinds  show  that  the 
ischuria  of  complete  retention,  as  by  ureteral  ob- 
struction, is  like  cases  of  simple  ischuria  or  primary 
suppression,  in  having  uraemic  symptoms  delayed 
for  a  varying  period,  often  for  a  week  or  more.  The 
symptoms  are  very  like  those  of  uraemia  during  the 
puerperal  epoch,  but  not  identical.  In  uraemic 
eclampsia,  the  outbreak  is  generally  sudden.  In 
ischuria  from  retention,  the  disease  evidences  itself 
by  twitching  of  the  limbs,  a  certain  degree  of 
stupor,  a  changed  and  unaccountable  manner  in 
the  woman,  and  by  contraction  of  the  pupils,  often 
nothing  more,  and  the  patient  dies  ;  but  sometimes 
there  are  convulsions  and  complete  coma  before 
death.  Retention  of  urine  in  the  bladder  is  gene- 
rally caused  by  obstruction  of  the  urethra.  This 
may  arise  from  cancer,  pressure  of  ovarian  tumour, 
retroversion  of  the  gravid  uterus,  etc.  In  retrover- 
sion of  the  gravid  uterus,  we  have  retention  of  the 
urine  both  as  cause  and  as  effect ;  in  fact,  a  "  vicious 
circle",  as  it  is  called.  If  a  retroverted  gravid  uterus 
do  not  right  itself  as  it  grows,  as  in  a  case  of 
contracted  brim,  it  will  cause  retention  by  pressure 
upon  the  urethra ;  this  retention  pushes  the  retro- 
verted uterus  downwards  more  than  ever,  and  keeps 
it  down.  The  replete  bladder,  therefore,  increases 
the  retroversion,  and  makes  it,  for  the  time  at  least, 
incurable ;  and  it  was  the  retroversion  that  caused 


the  retention,  both  combining  to  form  a  vicious 
circle.  Ureteral  retention  is,  occasionally,  caused 
by  the  pressure  of  the  gravid  uteras,  and  tiiis 
generally  affects  the  right  ureter ;  because,  in  75  per 
cent,  of  women,  there  is  right  lateral  obliquity  of  the 
womb,  and,  anatomically,  the  right  ureter  is  more 
favourably  situated  for  pressure  than  the  left.  Many 
other  causes  may  give  rise  to  ureteral  obstruction  ; 
procidentia  of  the  uterus  by  causing  a  "kink"  of  the 
ureter,  peritoneal  bands,  parametritis,  cancer,  ovarian 
tumours,  congenital  deformities  developing  late  in 
life,  may  all  cause  ureteral  obstruction.  Diabetes 
insipidus  is  often  attended  by  dilatation  of  .the 
ureters  from  obstruction,  and  is  a  good  example  of  a 
vicious  circle.  There  is  a  large  quantity  of  urine 
secreted,  which  leads  to  frequent  micturition;  fre- 
quent urination  leads,  from  the  constant  contraction 
of  the  bladder,  to  obstruction  of  the  ureters  at  their 
orifices  ;  and  partial  obstruction  of  the  ureters  leads 
to  excessive  secretion ;  the  excessive  secretion 
necessitates  frequent  relief;  the  frequent  relief 
produces  obstruction,  and  the  obstruction  of  the 
ureters  leads  to  excessive  secretion — and  so  on.  In 
diagnosing  ureteral  obstruction,  pain  in  the  flanks 
is  of  great  importance,  and  with  low  specific  gravity 
is,  as  far  as  Dr.  Duncan  knows,  our  only  guide. 

6.  Murrell  on  the  Treatment  of  Night-Sweats  in 
Phthisis  and  other  Diseases, — Dr.  Murrell,  in  a  series 
of  interesting  and  instructive  papers,  reviews  the 
various  agents  known  to  check  night-sweating. 
Oxide  of  zinc  has  long  proved  trustworthy  in  doses 
ranging  from  2  to  10  grains  at  bedtime.  Sulphate 
of  atropia,  i-200tb  to  i-iooth  grain,  injected  hypo- 
dermically,  has  lately  proved  most  valuable,  a  single 
dose  often  checking  the  sweats  for  many  days.  It  is 
often  noticed  that  the  first  night  shows  no  good 
effects,  but,  on  the  second  night,  without  any  &esh 
injection,  the  sweats  disappear,  to  return  slightly  the 
next  night,  and,  on  the  fifth  night,  they  will  be  as  bad 
as  ever,  but  will  then  be  speedily  arrested  by  another 
dose.  Gallic  acid,  quinine,  and  iron,  all  play  an  useful 
rSlein  the  treatment  of  individual  cases.  In  nitrite  of 
amyl,  administered  in  minim  doses,  we  have  a  recent 
valuable  addition  to  our  remedies.  In  seventeen 
test  cases  it  relieved  fourteen ;  it  has  not,  however, 
yet  proved  so  prompt  as  atropia  in  its  action. 
Water,  applied  locally,  as  hot  as  can  well  be  borne 
— indeed,  a  few  degrees  hotter  [patients  should  always 
be  told  that  the  value  of  hot  fomentations  depends 
upon  the  "  few  degrees  hotter"  than  can  be  borne — 
Rep.\  often  relieves  local  sweating.  Sage  tea  has 
at  times  proved  valuable.  In  Dover's  powder  we 
have  a  most  valuable  therapeutic  agent  in  doses  of 
5  grains  once  or  twice  in  the  night ;  and,  while  it  is 
inferior  to  atropia,  it  is  far  more  reliable  than 
oxide  of  zinc.  Picrotoxine,  the  alkaloid  of  cocculus 
indicus,  has  yielded  excellent  results.  In  a  girl  who 
suffered  from  most  profuse  night-sweats,  one-third  of 
a  grain  in  8  ounces  of  water  wsis  prescribed  in  tea- 
spoonful  doses.  On  the  third  night,  after  only  one 
dose  each  night,  there  was  scarcely  any  perspira- 
tion ;  on  the  fourth  night,  no  medicine  was  given, 
and  there  was  no  return  of  the  sweating;  on  the 
fifth,  no  medicine  being  taken,  the  perspiration  was 
very  bad ;  on  the  sixth,  after  a  dose,  it  was  less ;  on 
the  seventh,  no  medicine,  and  the  skin  only  com- 
fortably moist.  For  eleven  days  this  improvement 
continued  without  any  medicine,  when  sweating  re- 
turned profusely  for  two  nights,  but  a  single  dose 
checked  it  again  for  ten  days.  Other  equally  satis- 
factory cases  are  reported;  only  one  failure  occurred 
out  of  twenty  cases.  R.  Neale,  M.D. 
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7.  Federici  on  Acute  Disease  of  the  Cerebellum. — 
Professor  Federici  records  two  cases  of  cerebellar 
disease,  together  with  the  post  mortem  results.  The 
first  was  that  of  a  woman,  aged  28,  who  was  attacked, 
while  at  work  and  seemingly  in  good  health,  with 
'^gors,  giddiness,  and  vomiting.  These  symptoms 
gradually  increased  in  severity,  and,  later  on,  were 
accompanied  by  intense  cephalalgia  and  epilepti- 
form seizures.  Although  all  power  of  performmg 
co-ordinate  movements  in  the  upper  and  lower  ex- 
tremities was  lost,  the  muscular  force,  as  tested  by 
the  dynamometer,  was  nevertheless  but  little,  if  at 
all  impaired.  Cutaneous  sensibility  continued  nor- 
mal throughout  the  progress  of  the  affection.  Hear- 
ing was  reduced  on  both  sides,  and  sight  failed  to 
such  an  extent  that  two  months  before  death 
the  patient  was  completely  blind.  The  ophthalmo- 
scope showed  retinal  haemorrhages,  a  congested 
condition  of  the  veins,  and  a  blurred  outline  of  the 
disc.  The  eyes  were  directed  continuously  to  the 
left  and  upward ;  by  an  effort  of  will  they  could  be 
brought  to  the  middle  line,  or  even  across  it,  but 
could  not  be  maintained  there  for  more  than  a  few 
seconds.  Epileptiform  attacks  occurred  with  ever 
increasing  frequency,  and  were  always  followed  by 
typical  manifestations  of  Stokes'  breathing.  Death 
occurred  about  eight  months  after  the  appearance  of 
the  first  symptoms,  and  was  due  to  a  gradual  failure 
of  all  the  functions  of  organic  life.  The  post  mortem 
examination  revealed  extensive  cerebellar  lesions, 
located  chiefly  in  the  right  hemisphere.  The  mem- 
branes were  opaque,  thickened,  and  intimately  ad- 
herent to  the  nerve-tissue  beneath.  A  section 
through  this  hemisphere,  parallel  to  the  vermiform 
appendix,  and  about  one  centimetre  from  it,  exposed  a 
stratum  of  neoplastic  material,  symmetrically  dis- 
posed round  a  tumour  of  the  size  of  a  pigeon's  ^%%. 
Subsequent  microscopic  examination  proved  this 
neoplasm  to  be  a  sarcoma.  The  ganglionic  sub- 
stance generally  was  softened,  and  more  or  less  dis- 
integrated. The  roots  of  the  seventh  pair  of  nerves 
had  suffered  from  the  pressure,  and  tore  easily. 
The  lamellae  on  the  inferior  lobe  of  the  hemisphere 
were  still  visible,  but  the  sulcus  between  the  inferior 
and  cuneiform  lobes  could  be  distinguished  with 
difficulty.  A  portion  of  the  amygdalae  and  raph^ 
were  involved  in  a  neoplastic  growth  of  the  size  of  a 
nut,  soft  and  red,  and  easily  separable  from  the 
cerebellar  substance.  This  tumour  on  its  inner 
surface  was  in  contact  with  the  medulla  oblongata. 
The  effects  of  pressure  were  visible  on  all  the  super- 
ficial and  deep  fibres  of  the  right  half  of  the  me- 
dulla, except  those  in  immediate  proximity  to  the 
median  line.  The  middle  peduncle  was  pressed  out 
of  shape,  as  also  the  vermiform  appendix  towards  the 
left  side.  The  left  hemisphere  was  about  one-third 
the  size  of  the  right ;  its  laminated  structure  was  de- 
stroyed, and  the  amygdaloid  bodies  atrophied.  The 
second  case  occurred  also  in  a  female.  Throughout 
the  progress  of  the  affection,  the  best  marked  and 
most  constant  symptom  was  intense  cephalalgia, 
lasting  generally  but  a  few  hours  at  a  time,  though 
occasionally  for  a  whole  day.  Attacks  of  vomiting 
also  occurred  at  intervals,  and  were  accompanied  by 
vertigo,  faltering  gait,  and  syncope.  A  peculiar 
feature  in  the  case  was  the  periodical  remission  of 
all  symptoms,  and  a  return  to  a  condition  of  more  or 
less  perfect  health.  In  the  intervals  between  the 
attacks,  there  were  no  symptoms  significant  of  brain- 
disease,  so  that  almost  up  to  the  time  of  death  the 
patient  was  able  to  attend  to  her  domestic  duties, 
and  even  work  a  sewing  machine.    Death  occurred 


somewhat  suddenly,  about  seven  months  after  the 
first  manifestation  of  brain -symptoms.     The  power 
of  co-ordinate  movement  was  never,  except  during^ 
the  attacks,  seriously  interfered  with.    The  necropsy- 
showed  hyperaemia  of  the  meninges,  with  generally- 
diminished  consistency  of  the  cerebral  substance, 
especially  marked  in  the  commissures.    That  por- 
tion of  the  quadrilateral  lobe  of  the  cerebellum  in 
contact  with  the  middle  peduncle,  was  occupied  by 
a  unilocular  cyst  containing  40  grammes  of  an  acid 
fiuid  with  granular  masses  of  albuminoid  material. 
The  cyst  itself  was  covered  on  its  upper  surface  by 
a  layer  of  nerve-substance  exceeding  a  centimetre  in 
thickness,  and  apparently  healthy.    A  small  blood-clot 
existed  on  the  upper  surface  of  the  pons  Varolii.    The 
medulla  oblongata  was  unaltered.    The  pressure  of 
the  cyst  had  displaced  the  middle  peduncle  and  the 
raphe,  and  had  affected  the  shape  of  the  amygdaloid 
bodies.    These  cases  are  accompanied  by  carefully 
executed  plates  of  the  lesions  found  in  each  instance, 
and  by  a  somewhat  diffuse  clinical  commentary. 
The  author  holds  that  the  most  characteristic  and 
reliable  symptom  of  cerebellar  disease  is  impair- 
ment of  the  faculty  of  co-ordination.     Other  sym- 
ptoms, such  as  cephalalgia  and  epileptiform  attacks, 
are  either  secondary  or  accidental,  and  he  has  met 
with  cases  in  which  they  have  been  entirely  absent. 
Cephalalgia  has  a  certain  importance  as  a  genuine 
sign  of  brain-disease,  but  is  valueless  as  a  guide  to 
localisation.    In  affections  of  the  cerebellum,  vertigo 
frequently  depends  on  transient  exaltation  of  ex- 
citability in  a  group  of  nerve-cells,  and,  when  such 
is  the  case,  it  is  irregular  and  inconstant ;  when,  on 
the  contrary,  it  is  due  to  a  lesion  of  the  commissural 
fibres,  it  will  be  more  or  less  constant.    By  the  term 
"  commissural  fibres",  the  author  understands  not  so 
much  the  psychomotor  centres  of  the  cerebral  cortex 
as  those  in  which  the  primitive  impulses  are  asso- 
ciated and  combined.     He  terms  them  the  "centres 
of  harmony"  or  "association",  and  localises  them 
mainly  in  the  corpora  striata,  though  to  a  less  de- 
gree, also,  in  the  superior  and  inferior  vermiform 
appendices.    He  holds  that  the  cerebellum  does  not 
itself  co-ordinate  movements,  but  is  an  indispensable 
factor  in  co-ordination.     The  centre  of  motion  of 
the  ocular  muscles  undoubtedly  resides  there.     He 
also  quotes  with  approval  the  old  Italian  doctrine  of 
Rolando,  resuscitated  in  later  times  by  Weir  Mit- 
chell and  Luys,  that  in  the  ganglion -cells   of  the 
cerebellum  is  stored  up  the  nervous  energy  generated 
in  the  other  encephalic  centres.     In  this  hypothesis 
the  author  finds  an  explanation  of  the  superabund- 
ance of  grey  matter  in  the  organ.    The  second  case 
is  interesting,  both  on  account  of  the  periodical 
remission  of  all  symptoms,  and  also  from  the  fact 
that  co-ordination  of  movement  was  but  little  inter- 
fered with.     In  spite  of  the  extensive  changes  in 
the  cerebellum,  the  patient  was  able  to  perform  all 
the  complicated  and  interdependent  movements  ne- 
cessary in  her  work.    The  explanation  of  this  phe- 
nomenon is,  that  the  more  important  commissural 
fibres,  to  wit,  the  vermiform  appendices,  had  escaped 
destruction.    In  support  of  this  view,  a  case  recorded 
by  Curschmann  is  quoted,  in  which  a  papilloma  of 
the  vermiform  appendix  caused  motor  disturbance 
only,  without  any  impairment  of  muscular  power. 

Litton  Forbes. 

8.  Aubrey  on  Spontaneous  Cure  of  an  Aneurism, 
of  the  Thoracic  Aorta, — Mr.  Aubrey  records  an 
aneurismal  tumour  taken  after  death  from  a  woman, 
aged  72^  who  died  of  intermittent  fever  and  senile 
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exhaustion.  The  tumour  occupied  the  left  side  of 
the  descending  thoracic  aorta,  and  was  situated  be- 
tween the  two  lobes  of  the  left  lung.  Below,  it 
reached  the  diaphragm.  Corresponding  to  it,  dul- 
ness  and  deficient  respiration  had  been  noticed 
during  life.  The  sac  was  completely  full  of  grey 
firm  stratified  fibrin.  It  was  of^  saccular  type,  and 
the  orifice  was  not  large.      J.  F.  Goodhart,  M.D. 

9.  Vulpian  on  Locomotor  AtcLxy,  —  M.  Vulpian, 
in  his  recently  published  work,  treats  of  the  etiology 
of  locomotor  ataxy.  After  having  descanted  on  its 
obscurity,  he  goes  on  to  describe  the  symptoms 
which  characterise  its  different  stages.  He  sets 
forth  in  detail  many  very  curious  and  little  known 
peculiarities  on  the  early  visceral  manifestations  in 
ataxic  patients.  The  oculo-pupillar  disturbances ;  the 
gastric,  nephritic,  and  genital  crises;  the  cerebral 
and  sensory  phenomena,  and  the  periodical  erup- 
tions which  show  themselves  in  certain  patients,  have 
been  studied  with  quite  a  special  partiality  by  the 
author.  It  is  the  same  with  the  varied  alterations  of 
motility  and  sensibility  which  are,  as  it  were,  ready- 
made  experiments  placed  at  the  service  of  clinical 
medicine,  and  which  serve  as  a  theme  for  some  highly 
interesting  physiological  developments  by  the  author. 
Pathological  anatomy,  viewed  in  connexion  with  the 
lesions,  gives  the  key  to  the  majority  of  the  sym- 
ptoms. These  lesions,  however,  are  always  com- 
plex ;  not  only  the  meninges,  but  the  roots  and  the 
posterior  fascia  of  the  medulla,  are  the  seat  of  dis- 
orders which  are  at  once  degenerative  and  irritative, 
which  tend  to  the  fibrous  transformation  of  the  pos- 
terior segment  of  the  medulla,  and  to  the  destruction 
of  the  nerve- fibres.  Profound  and  difficult  questions 
of  pathogenesis  here  present  themselves  as  to  the 
connexion  and  the  starting-point  of  these  lesions. 
I  s  there  any  question  of  a  primary  atrophy  of  the  nerve- 
elements,  intended  to  be  replaced  by  any  connective 
tissue,  or  is  the  atrophy  consecutive  on  phenomena 
of  spinal  irritation.'^  M.  Vulpian  is  of  the  latter  opi- 
nion. He  cannot  admit  that  the  vessels  are  primarily 
diseased,  and  that  such  disease  should  be  the  primary 
cause  of  the  degeneration  of  the  nerve-roots  and 
fascia.  This  is  an  utterly  unsupported  hypothesis, 
and  is  destroyed  by  the  observation  of  those  cases 
of  ataxy  in  which  the  fascia  are  diseased  whilst  the 
vessels  retain  their  normal  structure.  On  the  other 
hand,  there  is  no  question  of  a  primary  irritation  of 
the  neuroglia,  for  it  cannot  be  seen.  Now  this  irri- 
tation should  confine  itself  precisely  to  the  region  of 
the  posterior  fascia.  It  is,  therefore,  reasonable  to 
admit  that  the  inflammation  primarily  attacks  either 
the  posterior  fascia  or  the  posterior  roots ;  the  ques- 
tion however,  is,  which  of  these  two  systems  is  the 
first  to  be  attacked  ?  MM.  Charcot  and  Pierret  are 
of  opinion  that  it  is  the  posterior  fascia,  in  that  portion 
of  the  thickness  which  answers  to  the  internal  radi- 
cular zone  ;  and  necropsies  of  ataxic  patients  in  the 
first  stage  seem  to  justify  this  assertion.  M.  Vulpian, 
however,  is  of  a  different  opinion.  According  to 
him,  "the  most  probable  hypothesis  is,  that  the 
nerve-elements,  the  posterior  roots  of  the  nerves,  are 
primarily  attacked,  and,  in  all  probability,  the  lesions 
of  the  posterior  roots  are  not  the  result  of  a  centri- 
fugal propagation  of  the  primary  changes  of  the 
posterior  fascia".  As  a  matter  of  fact,  the  spinal 
ganglia  constitute  the  trophic  centre  of  the  posterior 
roots,  and  degeneration  of  the  posterior  fibres  pro- 
ceeding from  the  medulla  to  the  periphery  has  never 
yet  been  met  with,  as  must  be  necessarily  admitted 
if  the  fascia  were  really  primarily  diseased.    Without 


prejudging  this  difficult  question,  which  can  only  be 
decided  by  fresh  researches,  M.  Vulpian  looks  upon 
MM.  Charcot  and  Pierret's  interpretation  as  one 
which  cannot  possibly  be  brought  into  harmony  with 
physiological  data  concerning  degeneration  and  re- 
generation of  the  nerve-fibres.  M.  H.  Rendu,  who 
writes  an  appreciative  resumi  of  M.  Vulpian's  work 
in  the  Revue  des  Sciences  Midicale  for  October  1879, 
points  out  that  it  is  written  in  a  remarkable  spirit  of 
scientific  accuracy  and  logical  precision,  and  that  it 
is  a  thoroughly  practical  application  of  physiology  ta 
clinical  science ;  also,  what  is  by  no  means  a  small 
merit  on  the  part  of  an  experimental  physiologist, 
clinical  science  therein  occupies  the  largest  place. 
Every  chapter  in  which  principles  are  enunciated 
has  appended  to  it  many  cases  met  with  in  the  hos- 
pital experience  of  the  writer,  which  are  followed  up 
step  by  step  with  the  most  scrupulous  exactness. 
The  example  is  given  side  by  side  with  the  rule,  and 
the  fact  observed  helps  to  corroborate  and  justify 
the  teaching. 

ID.  Garcin  and  Fabre  on  Nervous  Phenomena 
consecutive  on  Abdominal  Affections.  —  Some  ac- 
cidents of  great  importance  in  abdominal  affec- 
tions, such  as  syncope,  shivering,  and  algidity,  in 
consequence  of  their  reflex  influence  on  the  great 
sympathetic,  may  be  noted.  Algidity  is  not  the 
only  nervous  phenomenon  depending  on  visceral 
affections ;  an  entirely  opposite  condition,  the 
typhoid  state,  must  be  added.  Algidity  and  the 
typhoid  state  may  even  appear  separately,  succeed 
each  other  as  in  cholera,  or  appear  simultaneously 
as  in  Addison's  disease.  The  starting  point  of  these 
phenomena  is  always  in  the  morbid  disturbances  of 
the  viscera,  and  their  immediate  cause  is  the  change 
or  the  disturbances  of  the  nervous  system.  M. 
Gubler  has  already  carefully  studied  under  the  name 
of  peritonism  the  sometimes  fatal  complications 
observed  in  hernia,  peritonitis,  etc.,  beyond  any 
lesion  capable  of  explaining  the  fatal  result.  These 
symptoms  of  nervous  origin  are  characterised  by 
pain  and  algidity,  by  a  choleraic  condition  often 
noted  in  certain  kinds  of  infantile  enteritis,  as  in- 
fantile cholera,  and  which  the  author  has  noted 
in  certain  renal  or  hepatic  affections  in  the  absence 
of  any  accident  that  can  be  imputed  to  uraemia  or 
acholia.  Thus,  in  children  attacked  by  infantile 
cholera,  the  countenance  alters  rapidly,  becomes 
changed  dnd  pale,  the  eyes  become  hollow,  the 
pulse  small,  the  extremities  are  cold.  At  this  mo- 
ment, it  may  be  said  that  the  enteritis  has  disap- 
peared from  the  scene,  that  the  change  in  the  ner- 
vous system  predominates  over  the  inflammatory 
element  in  the  intestine ;  it  is,  therefore,  to  the  ner- 
vous system  and  not  to  the  enteritis  that  the  phy- 
sician should  direct  his  attention.  At  other  times, 
instead  of  algidity  with  a  choleraic  condition,  it  is 
the  typhoid  condition  with  rise  of  temperature  which 
is  in  the  ascendant  in  the  enteritis.  But  these  differ- 
ing symptoms  are  always  due  to  the  action  of  the  ner- 
vous system.  The  therapeutic  treatment  is  in 
accordance  with  these  data ;  for,  on  the  one  hand, 
algidity  is  combated  with  agents  which  excite  the 
great  sympathetic — opium,  alcohol,  arsenic,  and 
frictions  of  the  skin;  on  the  other  hand,  the 
typhoid  condition  is  influenced  by  attacking  the 
vaso-motor  torpor,  by  quinine  and  cold  applica- 
tions. The  abdominal  organs  influence  each  other 
reciprocally,  but  it  should  be  noted  that  this  influ- 
ence diminishes  from  below  upwards ;  thus  the  action 
of  the  stomach  is  limited,  that  of  the  kidneys  and 
liver  is  more  extended,  that  of  the  uterus  the  most 
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powerful.     Affections  of  the  stomach  and  of  the 
upper  part  of  the  intestine  disturb  the  secretion  of 
the  liver  by  suspending  or  diminishing  its  functions ; 
thus,  in  infants  suffering  from  gastro-enteritis,  the 
motions  are  discoloured  without  icterus.     Intestinal 
affections,  painful  or  inflammatory  affections,  act  on 
various  organs  ;  atrophy  of  the  liver  is  produced  in 
lead-colic,  congestion  of  the  lungs  and  of  the  liver 
in  enteric  disorders,  etc.     Uterine  affections  have  a 
well-known  action  on  the  stomach  and  intestines  in 
the  production  of  dyspepsia,  gastralgia,  and  abdo- 
minal tympanitis.    Affections  of  the  liver  produce 
vaso-motor  troubles,  congestion  or  obstruction  of  the 
lungs  in  hypertrophic  cirrhosis,  biliary  lithiasis,  etc. 
1 1.  Rogue  D'Orbcastel  on  the  Etiology  of  Sporcidic 
Goitre. — Dr.  Roque  D'Orbcastel,  junior,  reports  the 
case  of  a  gentleman  living  in  the  department  of  the 
Agen,  who  found  himself  suddenly  suffering  from  a 
tumour  as  large  as  a  nut  on  the  right  side  of  the 
neck.     He  called  in  a  medical  man,  who  prescribed 
iodide  of  potassium  in  large  doses  internally  and 
externally,  but  without  any  result ;  the  patient  there- 
fore consulted  another  and   another  surgeon,  the 
last  of  whom  advised  an  operation.     He  then  went 
to  Toulouse  to  consult  M.  D'Orbcastel,  who,  in  con- 
junction with  M.  Bonamy,  assured  him  that  the  affec- 
tion from  which  he  was  suffering  was  a  goitre.     M. 
D'Orbcastel  then  remembered  that  the  wife  of  this 
gentleman,  her  sister,  and  their  father,   had   also 
suffered  from  acute  goitre,  and  that,  in  all  these 
cases,  the  hypertrophy  of  the  thyroid  body  had  shown 
itself  on  the  same  side,  and  had  attained  varying 
dimensions  after  the  age  of  forty,  in  subjects  who 
were  neither  of  a  lymphatic  temperament  nor  scrofu- 
lous,   but   of   a    nervo-sanguineous    temperament. 
Cold  was  the  exciting  cause  of  the  tumour  in  all  the 
cases.    The  father,  who  lived  in  the  country,  went 
out  one  day  with  his  shirt  open  and  his  neck  bare  to 
get  cool,  and  encountered  a  strong  fresh  breeze ;  the 
neck  became  tender,  and  goftre  manifested  itself  and 
lasted  for  eighteen  or  twenty  months,  finally  yielding 
to  the  internal  administration  of  Poudre  de  Sency. 
Madame  de  L.,  the  wife  of  the  first  patient,  sat  in  a 
draught  one  winter's  day,  and  soon  afterwards  found 
herself  incommoded  by  a  rather  large  gland  on  the 
right  side  of  the  neck,  at  the  level  of  the  larynx. 
The  tumour  was  smooth,  without  any  change  in  the 
skin,  of  a  rounded  form,  following  the  movements  of 
the  vocal  apparatus ;  and  setting  aside  a  certain  irri- 
tability, there  were   no  inflammatory  phenomena. 
The  thyroid  body  was  in  reality  the  seat  of  the 
swelling.    The  diagnosis  was  not  doubtful,  and  the 
treatment  was  speedily  successful.     It  consisted  in 
the  administration  of  small  doses  of  iodide  of  potas- 
sium,   5    centigrammes    daily,    diluted    with     125 
grammes  of  water,  mixed  with  the  water  the  patient 
took  at  meal  times,  and  frictions  over  the  tumour  with 
an  ointment  of  iodide  of  lead.     In  three  months  the 
goftre  disappeared.    The  same  affection  made  its 
appearance  in  the  sister  of  this  lady  four  years  later, 
also  after  having  felt  a  chill  in  the  throat  when 
leaving  a  ball  on  a  winter  evening.    The  affection 
showed  itself  in  a  few  days.    The  same  treatment 
was  adopted  as  with  the  other  sister,  and  took  im- 
mediate effect     Eight  years  afterwards,  the  brother 
of  these  ladies  was  attacked,  as  already  mentioned, 
by  the   appear;mce   of   a  tumour  which  was   not 
at  first   recognised  as  a  goitre.      It  was  indolent, 
not  at  all  fluctuating,  and  very  inconvenient  to  the 
patient,  who  was  annoyed  at  not  being  able  to  wear 
a  shirt-collar,  nor  to  dispense  with  the  use  of  a 
muffler,  the  least  depression  of  temperature  causing 


him  to  suffer.  Small  doses  of  iodide  of  potassittxn 
on  bread  and  butter  were  prescribed,  and  the  goftre 
was  painted  with  iodised  tincture  of  iodine.  This 
treatment  produced  cure  without  any  relapse.  In 
the  case  of  the  two  ladies,  who  were  threatened  with 
a  recurrence  of  the  disease,  the  treatment  was  re- 
sumed for  a  time.  M.  D'Orbcastel  lays  stress  on 
the  following  points  in  these  cases  :  i.  that  no  other 
members  of  the  family  had  ever  had  goitre ;  that, 
therefore,  the  heredity  was  not  a  determining  cause 
in  the  morbid  development  of  the  thyroid  gland  in 
either  father  or  children;  2.  that,  in  all  the  four 
persons  affected,  the  action  of  sharp  or  prolonged 
cold  induced  the  appearance  of  a  tumour  in  the  same 
situation  and  of  the  same  nature.  These  circuna- 
stances  would  tend  to  show  that  this  affection  is  not 
exclusively  dependent  on  narrow  and  damp  valleys, 
nor  of  the  use  of  certain  descriptions  of  water.  M . 
D'Orbcastel  is  of  opinion  that  he  has  brought  for- 
ward some  evidence  on  the  question  of  the  etiology 
of  goftre.  Science  has  not  determined  this  point. 
Cold  has  not  always  been  admitted  as  a  direct 
cause  of  the  disease;  and,  in  1845,  M.  Guyon,  in  a 
note  presented  to  the  Paris  Acad^mie  de  M^decine, 
maintained  that  the  disease,  which  in  his  view  was 
only  due  to  deprivation  of  solar  rays,  should  not  be 
attributed  to  cold  or  damp.  M.  Boussingault  was 
strongly  opposed  to  him,  and  instanced  epidemic 
gout  amongst  soldiers,  arising  from  a  sudden  change 
of  barracks,  and  acute  goftre,  a  summer  complaint, 
clearly  de  /eloped  by  the  influence  of  very  cold  drink, 
and  which  is  not  always  of  an  ephemeral  character. 
The  thyroid  body  has  been  ranked  amongst  the 
sanguineous  vascular  bodies  without  an  excretory- 
duct.  If  it  secrete  any  fluid,  it  is  probably  ab- 
sorbed into  its  interior,  and  the  cold  is  experi- 
mentally considered  as  a  tonic  vascular  agent. 
M.  D'Orbcastel,  therefore,  asks  why  a  rapidly  differ- 
ing temperature  seizing  hold  on  the  nerves  or  the 
vascular  muscle  should  not  induce  an  endosmotic 
action,  a  cellular  congestion  of  the  lymph  or  blood, 
on  an  organ  of  peculiar  constitution.  The  three 
above-cited  facts  confirm  him  in  this  opinion ;  the 
cause  was  unquestionable,  and  the  affection  not 
doubtful :  it  developed  without  any  complication,  and, 
if  it  did  not  always  attain  considerable  proportions, 
the  promptitude  of  the  treatment  ought  to  be  taken 
into  account. 

12.  Leven  on  Diseases  of  the  Stomach, — M.  Leven, 
the  chief  physician  to  the  Rothschild  Hospital  in 
Paris,  in  his  recently  published  work,  which  is 
based  on  very  extensive  clinical  researches,  and  on 
numerous  physiological  experiments,  formulates  some 
novel  theories,  which  are  of  considerable  importance, 
from  the  clinical  and  therapeutic  points  of  view. 
With  regard  to  the  physiology  of  the  stomach,  for 
instance,  M.  Leven  admits,  and  seeks  to  establish 
by  his  experiments,  that  the  function  of  the  stomach 
is  much  more  mechanical  than  chemical.  If  the 
aliments  be  liquid,  they  are  almost  immediately 
driven  by  the  contractions  of  the  stomach  as  far  as 
the  intestines  ;  if  they  be  solid,  they  are  simply  then 
chymified  ;  that  is  to  say,  transformed  into  a  semi- 
liquid  mass,  able  to  pass  into  the  intestines,  which  is 
the  true  centre  of  digestion  of  nitrogenised  elements 
like  fecula  and  fats.  Neither  peptonisation  nor  absorp- 
tion take  place  in  the  stomach.  The  function  of 
the  stomach  is  the  same  with  regard  to  all  kinds  of 
food.  With  regard  to  the  secretion  of  the  in- 
testine, M.  Leven  also  postulates  a  totally  new  theory, 
since  he  believes  that  the  intestinal  juice  has  an  acid 
reaction  similar  to  that  of  the  stomach,  and  not 
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alkaline,  as  the  physiologists  assert.    This  differ- 
ence is  connected  with  the  fact  that  in  the  experi- 
ments, which  are  destined  to  yield  intestinal  juice, 
purgatives  are  used,  which  bring  on  a  very  acute 
congestion  of  the  mucous  membrane,  and  conse- 
quently an  exhalation,  which  is  nothing  else  than 
the  serum  of  the  blood,  with  its  alkaline  reaction — ^a 
fluid  analogous  to  that  which  would  be  obtained  by 
a  veritable  traumatic  irritation  of  that  mucous  mem- 
brane.    From  this  way  of  looking  at  the  physiology 
of  the  gastro-intestinal  apparatus,  there  also  arises 
great  differences  in  the  appreciation  of  the  nature  of 
the    diseases    of   the   stomach,  and    especially  6f 
dyspepsia,  which  includes  them  all.     Dyspepsia,  in 
fact,  is  no  longer  in  any  case  a  functional  trouble,  a 
neurosis  of  the  stomach,  but  is  characterised  by  con- 
gestion and  inflammation  of  the  mucous  and  under- 
lying membranes,  such  inflammation  being  capable  of 
producing  degeneration  of  the  mucous  membrane, 
sclerosis  of  the  septa  of  the  vessels,  and  hypertrophy 
of  the  subinucous  cellular  tissue.     In  so  considering 
dyspepsia,  gastralgia,  which  is  mixed  up  with  it,  and 
is  naught  else  than   dyspepsia  with  painful  crises, 
must  not  be  dissevered  from  it.     Ulceration  is  only 
an  accident,  a  complication  of  chronic  dyspepsia. 
Cancer  itself  may  follow  the  same  affection.     Here- 
ditary cancer,  which  comes  on  at  once,  alone  presents 
a  different  origin,  the  result  being  that  all  diseases 
of  the  stomach,  the  last-named  form  of  cancer  ex- 
cepted, are  reduced  to  one  morbid  species,  dyspepsia. 
It  will  be  recognised  that  Dr.  Leven^s  theory  ap- 
proximates greatly  to  that   of  Trousseau,  who  re- 
cognised the  effect  of  a  gastritis  in  every  dyspepsia. 
The  therapeutic  conclusions  are,  however,  absolutely 
different,  for,  according  to  him,  the  proper  treatment 
of  diseases  of  the  stomach  consists,  above  all  things, 
in  regimen  and  hygiene,  medication  only  playing  a 
secondary  part.     M.  Leven  also  is  absolutely  opposed 
to  the  opinion  of  Trousseau,  that  dyspeptic  pa- 
tients are  the  best  judges  of  the  food  which  agrees 
with  them,  and  which  they  can  digest.     He  affirms, 
on  the  contrary,  that  it  is  extremely  important  that 
-  the  medical  attendant  should  direct  the  regimen*  of  his 
patient,  and  superintend  his  mode  of  life.     He  there- 
lore  lays  great  stress  on  this  part  of  therapeutics,  as 
well  as  on  the  etiology  of  dyspepsia.     In  this  portion 
of  the  book,  which  is  evidently  destined  to  give  rise 
to  much  criticism,  the  practitioner  will  find  many 
usefiil  suggestions.  C.  H. 

13.  Stewart  on  the  Eye-Symptoms  in  Locomotor 
Ataxia, —  Dr.  Grainger  Stewart  publishes  an  in- 
teresting clinical  lecture  on  the  above  subject, 
comparing  the  eye-symptoms  observed  by  him  in 
twenty  cases  of  ataxia  with  the  statistics  of  Eulen- 
burg.  Dr.  Stewart  groups  the  symptoms  under  four 
heads:  i.  Double  vision,  squinting  and  ptosis;  2. 
Changes  in  the  pupil ;  3.  Amblyopia  and  amaurosis ; 
4.  Colour-blindness.  Out  of  the  twenty  cases,  eight 
had  symptoms  of  the  first  class,  four  of  which,  he 
says,  had  diplopia  "without  manifest  squint".  Under 
heading  2  he  has  seen  no  case  of  mydriasis,  which 
Eulenburg  considers  a  late  manifestation  in  ataxia. 
He  suggests,  however,  the  possibility  of  its  being  one 
of  the  earliest  and  overlooked  symptoms.  Seven  of 
his  cases  had  marked  myosis.  Absence  of  contrac- 
tion of  pupil  on  stimulus  of  light  coinciding  with 
normal  accommodative  movements,  as  first  described 
by  Argyll  Robertson,  was  observed  in  all  the  cases 
of  myosis,  also  in  one  case  in  which  the  pupil  was 
not  contracted.  Fourteen  of  his  twenty  cases  come 
under  heading  3,  in  only  five  of  which,  however, 
there  was  distinct  atrophy  of  the  optic  nerve  (?). 


Finally,  of  the  twenty  cases,  only  three  could  be 
referred  to  heading  4.  From  the  method  of  examina- 
tion adopted,  only  the  cases  in  which  the  achroma- 
topsia had  reached  the  centre  are  here  referred  to. 
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14.  Merck,  E.— On  Crystallised  Salicylate  of  Physostiig- 
mine  (or  Elserin.)  {Zeitsch.  d,  Oesterr.  Apoik.,  Bd.  v,  No.  15. ) 

15.  Bronson. — Iodoform  Paste.  {Archives  ojf  Derma* 
tology,  July  1879.) 

16.  Stewart,  Grainger. — Combination  of  Chloride 
of  Ammonium  with  Iron.     ( The  Pnutitioner,  Aug.  1879.) 

17.  Macdonald. — On  Menthol  as  an  Antineuralgic. 

18.  Maurel. — On  Dmretics. 

19.  Fucus  Vesiculosus.     {Lancet^  October  25,  1879.) 
2a   Rbvbrdin,  Jacques.— Mixture  for  Blenorrhagia. 

(JoM'nal  de  Midedne  et  de  Chirurgie  Pratiques^  Nov.  1879^) 

1.  Hayem  on  the  Use  of  Iron  and  Inhalations  of 
Oxygen  in  Anoemia  and  Chlorosis. — Dr.  Hayem,  in 
conjunction  with  M.  Regnauld,  has  made  a  number 
of  observations  on  this  subject.  It  was  found  that 
the  administration  of  iron,  in  the  form  of  Berlin  blue, 
had  no  effect  in  improving  the  state  of  the  blood  or 
the  appetite  of  the  patients  unless  inhalations  of 
oxygen  were  also  employed.  They  found  that,  if  the 
inhalation  of  oxygen  were  desisted  from,  the  patient's 
condition  retrograded,  though  it  had  been  apparently 
improved ;  wluLe  the  simultaneous  use  of  iron  and 
oxygen  produced  a  permanent  improvement,  the  red 
corpuscles  being  increased  both  in  quality  and  in 
quantity.  They  arrive  at  the  following  conclusions  : 
I.  The  active  preparations  of  iron  act  as  a  blood 
preparing  material,  contributing  especially  to  the 
formation  of  the  red  corpuscles ;  2.  Iron  does  not 
always  act  alone,  but  in  dyspeptic  subjects  inhala^ 
tions  of  oxygen  are  also  nec^^sary,  in  order  to  comr 
pletdy  subdue  the  chlorosis  and  anaemia. 

2.  Kerr  on  Nitrite  of  Amyl  in  Uterine  Hamor- 
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rhage. — Dr.  Koehler  having  for  many  years  treated 
severe  uterine  haemorrhage  by  the  application  of 
heat  to  the  head,  thereby  preventing  anaemia  of  the 
brain  and  heart,  it  struck  Mr.  Elias  W.  Kerr  that 
nitrite  of  amyl,  on  account  of  its  rapidly  dilating  the 
cerebral  vessels,  might  be  a  still  more  efficient  agent. 
In  a  severe  case  oifiost  parium  haemorrhage  he  suc- 
ceeded in  immediately  curing  his  patient  by  means 
of  one  five-minim  inhalation. 

•  3.  Goolden  on  the  Direct  Application  of  Oxygen 
to  Ulcerating  Surfaces. — The  value  of  inhaling  the 
fumes  of  oxide  of  mercury,  given  off  from  hot  iron, 
in  phagedaenic  ulceration  of  the  throat,  is  well 
known.  Dr.  Goolden  argued,  that  the  benefit  ac- 
cruing must  be  due  to  the  oxygen  given  off  rather 
than  to  the  mercury,  since  this  latter  could  not 
volatilise  except  with  a  heat  greater  than  could  be 
inhaled.  In  two  cases,  pure  oxygen  was  substituted 
with  most  satisfactory  results.  [A  reference  to  the 
Medical  Digest^  section  224,  will  show  at  a  glance 
the  numerous  diseases  in  which  oxygen,  internally, 
externally,  and  by  inhalation,  has  been  recommended, 
and,  since  the  publication  of  this  work,  very  interest- 
ing papers  have  appeared  on  inhalations  of  the  gas, 
from  the  pens  of  Dr.  Richardson,  Lancet,  vol.  ii, 
1878,  pp.  335,  749 ;  Dr.  Blake,  London  Medical 
Record,  1878,  p.  291  ;  and  Dr.  Ball,  British  Medical 
Journal,  vol.  i,  1878,  p.  562,  who  describes  and 
illustrates  an  instrument  for  inhaling  the  gas. — Rep^ 
4.  Dougall  on  Disinfection  by  Acids, — The  fol- 
lowing remarks  apply  to  the  destruction  of  infective 
matter — to  disinfection,  and  not  to  the  preservation 
of  organic  matter,  or  antiseptism  as  practised  in  sur- 
gery. In  a  series  of  experiments,  Dr.  John  Dougall 
found  that  vaccine  lymph  exposed  to  certain  volatile 
acids,  until  it  had  an  acid  reaction,  lost  its  power 
permanently.  Carbolic  acid,  however,  was  not 
among  the  number;  for,  although  lymph  recently 
mixed  with  certain  proportions  of  carbolic  acid 
could  not  be  inoculated,  yet,  if  exposed  to  the  air 
for  a  time,  the  carbolic  acid  volatilised,  and  then  the 
lymph  was  potent,  so  that  it  was  proved  to  be  a 
preserver  of  organic  matter  and  not  a  destroyer, 
whereas  chlorine,  hydrochloric,  nitrous,  acetic,  and 
sulphurous  acids  were  reliable  disinfectants  after 
the  lymph  was  once  thoroughly  acidulated.  As 
regards  the  permanganate  of  potash,  as  found  in 
Condy's  fluid,  it  was  proved  by  experiments  that  it 
would  require;^ 1 0,950  to  disinfect  the  yearly  excreta 
of  thirty  enteric  patients.  Although  carbolic  acid 
has  no  claim  as  a  disinfectant,  it  may,  nevertheless, 
assist  in  preventing  zymotic  disease,  by  its  antiseptic 
powers.  It  is  natural  to  suppose  that  acids  should 
be  prompt  and  efficient  antizymotics,  omitting  car- 
bolic acid,  of  course,  which  partakes  more  of  the 
character  of  an  alcohol,  and  is  called  an  acid  because 
it  forms  salts  with  alkalies,  while  it  does  not  redden 
blue  litmus,  because  all  infectants  have  an  alkaline, 
if  not  a  neutral  reaction.  Such  is  the  case  with 
vaccine,  varioline,  virus  of  infective  inflammations, 
virus  of  glanders,  enteric  and  choleraic  faecal  matter. 
Sulphurous  acid  has  long  been  well  known  as  a  most 
efficient  aerial  disinfectant.  Acetic  and  nitrous  acids 
are  also  most  valuable,  Dr.  Smith  "receiving  ;£5,ooo 
for  the  suggestion  of  the  use  of  the  latter  acid  in 
Winchester  Gaol,  during  an  epidemic  of  malignant 
fever,  in  1780.  Dilute  hydrochloric  acid  (one  to 
twenty),  Dr.  Dougall  considers  the  cheapest,  most 
easily  used,  and  most  effective  non-aerial  disinfectant. 
A  large  cupful  of  the  mixture  is  placed  in  the  cham^ 
ber  utensils.  After  being  emptied  down  the  closet, 
they  are  rinsed  with  another  cupful,  which  is  at 


once  poured  down  the  closet,  the  water  running 
while  this  is  done.  No  injury  results  to  the  metal 
of  the  closet.  The  dirty  bed  clothes  and  body 
linen  are  sprinkled  with  the  solution,  sufficiently  to 
make  them  sensibly  damp,  and  allowed  to  remain 
for  four  hours  ;  saturation  for  an  hour  is,  of  course^ 
preferable.  As  woollen  clothes  resist  the  acid  better 
than  linen  or  cotton,  and  as  they  retain  infective 
matter  longer,  it  is  better  to  expose  them  for  a 
longer  period.  Boiling  water  is  afterwards  poured 
over  the  acidified  clothes,  etc.,  and  allowed  to  stand 
for  an  hour.  The  subsequent  rinsing  must  be 
thorough  before  washing,  otherwise  the  soap  forms 
no  lather. 

5.  Neale  on  Swiss  Milk  as  a  Food  for  Infants, — 
Several  correspondents  having,  in  recent  numbers 
of  the  British  Medical  Journal  and  other  periodicals, 
spoken  highly  of  the  value  of  Swiss  milk  in  the  hand- 
rearing  of  infants,  Dr.  Neale  makes  an  earnest  protest 
against  such  use,  maintaining  that  the  excess  of  sugar 
acts  prejudicially  upon  the  child,  so  that  disease  is 
the  frequent  result ;  and  also  that  the  children  thus 
fed  frequently  succumb  from  trivial  ailments.  As  a 
therapeutic  agent,  in  diarrhoea,  few  can  question  the 
value  of  the  Swiss  milk.  [The  view  taken  by  Dr. 
Neale  naturally  has  its  supporters  and  its  opponents ; 
still,  as  the  result  of  careful  observation  during  many 
years  caused  the  protest  to  be  uttered,  it  would  be 
well  if  the  attention  of  the  profession  were  directed 
to  the  subject.  A  very  able  paper  on  the  prejudicial 
influence  of  Swiss  milk  appeared  from  the  pen  of 
Dr.  Daly  of  Dalston  in  the  Lancet,  November  1872,. 
p.  653.  Other  papers  may  be  referred  to  in  the 
Medical  Times  and  Gazette,  vol.  i,  1879,  p.  96;  vol. 
ii,  1879,  p.  350,  and,  in  the  British  Medical  Journal, 
vol.  ii,  1879,  P-  ^2. — Rep.l 

6.  Courtenay  on  Tetanus  following  Hypodermic 
Injection  of  Morphia. — ^A  coolie  in  Jamaica,  after 
using  one-sixth  of  a  grain  of  hydrochlorate  of  mor- 
phia for  three  successive  nights,  was  seized,  at 
9  the  morning  following  the  third  injection,  with 
tetanic  symptoms  which  lasted  three  hours,  and 
gradually  passed  off  while  he  was  taking  tincture  of 
belladonna,.  At  p.  709,  Mr.  Meldon  reports  another 
case  terminating  in  death.  [In  the  Latuet,  vol. 
ii,  1876,  p.  873,  a  similar  case  is  reported,  and  the 
question  asked  whether  it  was  due  to  the  morphia 
or  the  syringe- wound  ?  Several  cases  of  tetanus 
following  the  hypodermic  use  of  quinine  and  arsenic 
are  reported  in  the  Lancet,  vol.  ii,  1867,  p.  26,  and 
Medical  Times  and  Gcusette,  vol.  i,  1879,  P*  '^o. — 
Rep.^  Richard  Neale,  M.D. 

7.  De  Giacomo  on  Werner's  Medicament  in  Bums^ 
— Dr.  De  Giacomo  speaks  highly  of  Werner's  appli- 
cation, which  he  has  tried  with  very  satisfactory 
results  in  ten  cases  of  burns.  The  application  con- 
sists of  seventy-five  centigrammes  of  nitrate  of 
silver,  dissolved  in  water,  and  mixed  with  thirty 
grammes  of  linseed  oil.  The  manner  in  which  the 
medicament  is  applied  is  of  importance.  It  should 
be  laid  on  carefully  with  a  brush  or  pledget  of  lint, 
the  injured  part  being  immediately  wrapped  up  in 
several  layers  of  wadding.  Special  care  should  be 
taken  that  the  layer  of  wadding  next  the  injured 
part  lies  evenly,  and  is  free  from  folds  or  wrinkles. 
The  first  dressing  may  require  to  be  renewed 
within  forty-eight  hours,  but  if  there  be  no  escape 
externally  of  pus  or  serum  it  may  be  left. on  for  four 
or  five  days.  .  The  layer.of  wadding.next:the  injured 
part  forms  a  firm  pi-otective  covering,  separated 
nowever  from  actual  contact  with  the  skin  by  a 
layer  of  pus  or  tissue,  more  or  less  considerable, 
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ALLEN  &  HANBURYS' 

'PERFECTED'  COD-LIVER  OIL 


A.  *H. 
TRADE  (Sri      ;nf      MARK. 


AJD.  1716. 

This  COD-LIVER  OIL  is  prepared  by  an  altogether  new  and  special  process. 

The  following  advantages  are  daimedfor  it,  vis.,  that — 

It  is  free  from  nauseous  taste  and  smell. 

It  does  not  produce  offensive  eructations  or  sickness. 

It  is  consequently  digested  without  inconvenience,  and  can  be  taken 

by  many  who  cannot  bear  ordinary  cod-liver  oil,   even   of  the 

finest  quality. 
It  presents  the  medicinal  and  nutritive  qualities  of  the  remedy  in 

their  highest  degree  of  excellence. 

In  order  to  appreciate  these  advantages  THE  '  PERFECTED'  COD-LIVER  OIL 
must  be  taken, 

ALLEN  &  HANBXTIIYS  have  manufactured  COD-LIVER  OIL  on  a  large 
scale  for  more  than  thirty  years,  first  in  their  Laboratory  in  London,  and  subsequently  by 
some  of  the  same  trained  hands  in  Newfoundland,  and  in  Norway,  where,  for  nearly 
fifteen  years,  they  have  had  a  Factory,  and  for  twelve  of  which  they  were  the  only 
English  makers. 

During  all  this  period,  therefore,  they  have  been  able  to  offer  the  fullest  guarantee 
of  the  Genuineness  and  Purity  of  their  COD-LIVER  OIL,  and  of  all  the  excellence 
which  intelligent  experience  and  scrupulous  care  could  ensure.  And  to  this  OIL  were 
awarded  the  only  Medal  of  the  British  Section  of  the  Philadelphia  Exhibition,  and  a 
Silver  Medal  at  Paris. 

They  are  now,  however,  able  to  go  a  step  farther,  and  to  produce  their  OIL  so  free 
from  disagreeable  flavour,  that  it  is  almost  as  palatable  as  Salad  Oil.        ^ 

They  offer  this  new  product,  which  they  have  designated  *  P£RFEOTED  ^  COD- 
lilVER  OIL,  to  the  Medical  Profession,  under  the  conviction  that  it  will  prove  a  boon 
to  all  who  have  occasion  to  take  the  remedy,  and  to  render  it  available  to  many  who 
hitherto  have  been  unable  to  bear  it. 

A.  &  H.  will  have  much  pleasure  in  sending  a  sample,  carriage  paid,  to  any  member 
of  the  Medical  Profession  on  application. 

THE  LANCET,  Oct  18,  1879. 

Messrs.  Allen  &  Hanbu&ys  have  as  nearly  as  possible  succeeded  in  depriving  Cod-liver  Oil  of  its  nauseating 
smell  and  taste.  They  present  in  their  '  Perf6ct«l '  article  the  oil  in  a  beautifully  bright  and  but  very  little  coloured 
state.  Many  persons  to  whom  the  taste  of  the  oil  has  hitherto  been  an  obstacle  will  doubtless  be  able  to  take  it  in  this 
its  more  perfected  form. 

THE  MEDICAL  TIMES  AND  GAZETTE,  Oct  4th,  1879. 

Messrs.  Allen  &  Hanburys  have  for  very  many  years  manufactured  Cod-liver  Oil  of  the  very  best  kind,  and  for 
some  fifteen  years  have  had  a  factory  of  their  own  in  Norway,  so  that  they  are  alwa3rs  able  to  offer  to  the  public  oil  of 
the  highest  dass.  But  now  they  have  brought  out  an  oil  almost  perfectly  free  from  the  smell  and  flavour  which,  while 
characteristic  of  fish  oils,  prove  so  nauseous  and  offensive  to  some  patients  as  to  make  perseverence  with  Cod-liver  Oil 
as  a  medicine  simply  impossible.  The '  Perf^ted  Oil '  is  prepared  by  a  new  and  special  process,  .  .  and  is 
unquestionably  singularly  free  from  taste  and  smell,  and  we  do  not  hesitate  to  strongly  recommend  it  to  the  notice  of 
the  Profession. 

THE  MEDICAL  PRESS  AND  CIRCULAR,  Oct  22nd,  1879. 

We  are,  of  course,  unaware  of  the  process  of  refinement  by  which  the  removal  of  the  fishy  taste  and  odour  has  been 
effected,  but,         .  this  much  we  can  say — having  personally  tested  it,  and  having,  moreover,  given  it  to  one  or 

two  delicate  patients,  we  think  the  most  fastidious  will  not  object  to  take  it  on  the  score  of  taste,  and  no  nauseous 
eructations  foUow  after  it  is  swallowed.        _^____^^^^^____^^.^^_ 

TO  BB  HAD  OF  ALL  OHEMIBTS,   AND  OF 

ALLEN  ft  HANBURYS,  PLOUGH  COURT,  LOMBARD  ST., 

LOPTJDOrv. 

In  Quart,  Pint,  HalJ-pint,  and  Qiuirtfr-pint  Bottles  only.  Capsuled,  and  bearing  Signature  and  Trade  Mark,  as  abcve. 
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FERRIS  &  COMPY.'S 

LIQUOR  SEGALE  AMMONIATA. 


THE  ORIGINAL  FORMULA,  introduced  by  our  firm  to  the  Medical 
Profession  UPWARDS  OF  FORTY  TEARS  AGO ;  and  for  this  long 
period  in  constant  and  extensive  use  in  England  and  the  Colonies. 

For  many  years  past  our  attention  has  been  directed  to  the 
manufacture  of  A  REALLY  RELIABLE  preparation  of  the  Ergot  of 
Rye  in  a  convenient  form,  with  a  moderate  dose,  and  which  may  be 
depended  upon  as  keeping  good  for  any  length  of  time.  The  Liquor 
Secale  Ammoniata  completely  answers  these  purposes. 

The  dose  is  thirty  drops  in  water,  every  ten  minutes.  Two  or 
three  doses  are  usually  sufficient. 

Notwithstanding  the  present  very  high  price  of  Ergot,  we  are 
able  to  supply  the  Medical  Profession  with  our 

LIQUOR  SECALE  AMMONIATA 

WITHOUT  ANY  ADVANCE. 


Price  8s.  per  lb. ;  Winch.  Quarts,  7s.  per  lb. 


Please  ORDER  &  PRESCRIBE  'Liq.  Secale  Ammon!  FERRIS. 


FERRIS,  BOORNE,  TOWNSEND,  &  BOUCHER, 

4  &  5,  UNION   STREET,  BRISTOL. 
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according  to  the  degree  of  the  bum.  The  most  im- 
portant condition  of  success  is  to  keep  the  dressing 
firmly  adherent  to  the  part ;  thus,  if  a  bum  be  situ- 
ated on  the  fingers,  the  wadding  should  be  applied 
round  each  finger  separately,  and  be  securely  fastened 
on.  The  author  considers  that  this  treatment  exer- 
cises a  beneficial  influence  on  the  healing  of 
the  cicatrices,  and,  by  placing  the  wounds  under 
the  most  favourable  conditions  of  repair,  tends  in 
some  measure  to  lessen  the  chance  of  ultimate 
contraction. 

8.  Fede7  ici  on  the  Administration  of  Salicylic  Acid 
in  Dyspepsia, — Professor  Federici  publishes  a  thera- 
peutic note  on  the  value  of  salicylic  acid  in  certain 
forms  of  dyspepsia.  He  holds  that  it  is  indicated 
in  cases  dependent  on  (a)  deficient  secretion  of  gastric 
juice ;  and  (b)  excessive  consumption  of  certain 
alimentary  sulistances.  In  such  cases,  fermentation 
takes  place,  which  may  assume  either  a  butyric  or 
an  alcoholic  type,  and  is  primarily  dependent  on 
the  development  of  specific  fungi.  Such  cases  he  was 
formerly  accustomed  to  treat  either  with  creasote  or 
with  phenic  acid,  but  of  late  years  he  has  completely 
abandoned  these  drugs  in  favour  of  salicylic  acid,  on 
the  remedial  powers  of  which  he  places  a  very  high 
value.  He  prescribes  it  in  doses  of  from  twenty  to 
forty  centigrammes,  in  the  form  of  a  pill,  after  each 
meal.  When  it  fails,  the  cause  of  failure  will  nearly 
always  be  found  in  a  misconception  of  the  etiology 
of  the  affection.  Thus,  the  acid  will  be  useless  in 
cases  depending  on  excessive  secretion  of  acid  fluid, 
due  to  irritability  of  the  gastric  mucous  membrane. 
It  will  fail  likewise  in  cases  where  the  development 
of  gas  and  of  a  sense  of  constriction  in  the  abdomen 
are  due  not  so  much  to  any  chemical  changes  under- 
gone by  the  food,  as  to  the  influence  of  hysterical 
or  hypochondriacal  neuroses.      Litton  Forbes. 

9.  Maragliano  on  the  Hypnotic  Value  of  Lactic 
Acid  and  Lactate  of  Soda, — Dr.  Dario  Maragliano 
publishes  the  results  of  a  series  of  observations  on 
this  subject  in  the  Rivista  Sperimentale  di  Freniatria 
e  di  Medicina  Legale^  anno  v,  fasc.  3,  1879.  The 
patients  experimented  upon  were  mostly  quiet  lype- 
maniacs  with  obstinate  insomnia.  The  acid  was 
tried  forty-nine  times,  and  the  salt  twenty-six  times. 
In  twenty-five  cases,  lactic  acid  was  given  by  the 
mouth  in  quantities  of  from  one  and  a  half  to  three 
drachms,  with  water  and  syrup ;  in  none  of  these 
was  there  any  beneficial  effect.  In  sixteen  cases, 
from  one  and  three  quarters  to  two  and  a  half 
drachms  were  given  in  the  same  way  about  an  hour 
before  supper  ;  in  only  two  of  these  (dose,  one  and 
three  quarter  drachms^  was  the  drug  inert ;  in  the 
other  fourteen  cases  the  patients  went  to  sleep  directly 
after  going  to  bed,  and  slept  until  the  moming.  In 
eight  cases,  from  two  to  three  drachms  of  the  acid, 
dissolved  in  water,  were  administered  as  an  enema, 
sometimes  before  and  sometimes  after  supper,  but 
without  producing  any  beneficial  result.  Lactate  of 
soda  (from  two  to  four  drachms,  in  six  ounces  of 
water,  in  divided  doses),  given  in  twelve  cases  after 
supper,  produced  no  lasting  sleep.  From  two  to 
two  and  a  half  drachms  given  before  supper  in 
four  cases,  gave  equally  uncertain  results.  Sound 
and  lasting  sleep  was  caused  in  four  cases  in  which 
three  or  four  drachms  of  the  salt  were  given  by 
the  mouth  an  hour  before  supper,  and  consequently 
upon  an  empty  stomach.  The  same  quantity  ad- 
ministered,'>^fr  rectum^  in  six  cases,  caused  no  sleep 
whether  given  before  or  after  supper.  Both  the  acid 
and  the  salt  were  tried  in  three  cases  suffering  from 


constant  excitement  and  restlessness  ;  they  were 
administered  under  the  most  favourable  condi- 
tions as  indicated  by  the  results  given  above,  but 
produced  no  effect  whatever ;  later  on,  one  centi- 
gramme of  morphia  was  added  to  the  usual  dose, 
but  equally  without  result ;  two  centigrammes  of 
morphia,  injected  subcutaneously,  in  two  of  these 
cases,  gave  good  results.  The  author's  conclusions 
are  these,  i.  Lactic  acid,  in  doses  of  two  to  two  and 
a  half  drachms,  and  lactate  of  soda,  in  doses  of 
three  to  four  drachms,  given  to  quiet  lunatics  by  the 
mouth,  on  an  empty  stomach,  three  or  four  hours 
before  bed-time,  are  efficacious  in  producing  sleep. 

2.  These  drugs  have  no  effect  when  the  insomnia  is 
accompanied  by  great  agitation    and    excitement. 

3.  Lactic  acid  and  small  doses  of  morphia,  when 
administered  together,  do  not  mutually  enhance 
one  another's  ef^cts  as  has  been  stated  to  be  some- 
times the  case.  4.  The  use  of  lactic  acid  and  its 
salts  as  hypnotics  for  quiet  lunatics  is  not  to  be  pre- 
ferred to  that  of  those  commonly  employed  at  pre- 
sent (^.^.,  chloral  and  morphia),  on  account  of  the 
following  disadvantages  :  tardy  action,  the  gastro- 
enteric disturbances  which  they  produce,  and  their 
greater  costliness.  Dr.  Maragliano's  experiences  in 
the  use  of  these  drugs  quite  confirm  previous  obser- 
vations as  to  their  very  harmful  effects  upon  the 
alimentary  system.        C.  S.  W.  Cobbold,  M.D. 

10.  Schwalbe  on  the  Subcutaneous  Injection  of 
Alcoholy  etCf  in  Diseases  of  the  Blood-Vessels.— 'Snh- 
cutaneous  injections  of  solution  of  ergotine  act,  ac- 
cording to  Schwalbe,  chiefly  locally,  that  is  to  say, 
not  through  their  influence  on  the  muscular  tissues 
of  the  vessels,  but  only  by  exciting  inflammation. 
This  is  the  result  of  a  not  inconsiderable  quantity  of 
lactic  acid,  which  is  found  in  the  extract  of^the  ergot, 
besides  also  the  action  of  the  media  employed, 
alcohol  and  glycerine.  Schwalbe  employs  chiefly 
ethyl-alcohol  mixed  with  water,  1 5  to  80  per  cent,  of 
alcohol.  The  injection  is  made  usually  about  3  centi- 
metres from  the  vessels,  or  from  the  vascular  tumour : 
the  cannula  only  is  introduced,  and  the  solution  is 
only  thrown  in  when  the  operator  has  satisfied  him- 
self that  no  blood  issues  from  the  cannula.  The 
author  describes  a  case  of  multiple  cavernous 
angioma,  which  he  cured  by  the  injection  of  alcohoL 
The  tumours  gradually  diminished  without  throm- 
bosis occurring  in  them.  Thrombosis  followed  very 
rarely  in  the  vessels  in  the  neighbourhood  of  the 
place  of  injection.  The  author  saw  very  rarely  any  un- 
pleasant consequences  beyond  that  of  temporary  pain. 
In  more  than  3,000  injections,  eight  were  followed 
by  suppuration.  Sometimes  when  the  injection  was 
made  immediately  under  the  skin  the  cutis  became 
quite  white  for  a  small  space,  and  unless  the  alcohol 
were  driven  out  in  these  cases  by  light  rubbing,  a 
spot  of  the  skin  would  become  black  and  die.  This 
circumstance  the  author  observed  four  times.  If  a 
nervous  twig  passed  through  the  place  of  injection, 
the  spot  became  for  some  time  anaesthetic.  The 
author  has  seen  excellent  results  from  these  injec- 
tions of  alcohol  in  varix  and  in  varicose  tumours. 
Hasse  has  had  good  results  in  teleangiectasis  of 
such  a  kind  that  the  angioma  at  first  shrank  to  the 
size  and  aspect  of  a  scar,  but  gradually  the  site  of 
the  tumour  assumed  again  a  normal  appearance. 
In  haemorrhoids,  these  injections  appear  to  be  very 
painful. 

1 1.  Schke/ke  on  Iodide  of  Potassium  and  CalomeL — 
Schlaefke  {Gtaffs  ArchiVj  vol.  xxi,  2,  p.  251)  refers 
to  the  fact  which  has  frequently  been  observed^ 
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that  the  external  application  of  calomel  may  give 
rise  to  severe  inflammation  of  the  conjunctiva  if  used 
simultaneously  with  the  administration  of  iodide  of 
potassium  internally.  This  he  explains  by  the  for- 
mation of  iodate  and  iodide  of  mercury,  which  in 
the  presence  of  common  salt,  or  iodide  of  potas- 
sium, are  soluble,  and  act  as  caustics.  He  finds 
that  if  iodide  of  potassium  be  taken  twice  daily  in 
half-grain  doses,  its  presence  can  be  constantly  de- 
tected in  the  conjunctival  sac. 

12.  Thorowgoodon  Calomel  v.  Hydrargyrum  cum 
Cretd. — Dr.  John  C.  Thorowgood  writes :  As  a 
means  by  which  the  system  may  be  gradually 
saturated  with  mercury,  small  doses  of  mercury 
and  chalk  powder  are  doubtless  very  effectual ;  but 
as  a  cholagogue  to  induce  secretion  from  the  duo- 
denum and  liver,  1  believe  a  far  more  certain  medi- 
cine is  found  in  calomel.  One  grain  of  calomel 
triturated  for  some  time  with  twelve  grains  of  sugar 
of  milk,  forms  a  very  effective  cholagogue  powder, 
when  administered  in  a  dose  of  one  or  two  grains. 
The  well-known  blue-pill,  also,  may  be  depended 
upon  for  cholagogue  action,  especially  if  the  pill- 
mass  be  of  some  age,  so  that  a  small  quantity  of 
the  suboxide  of  mercury  has  been  developed  in  it. 
Metallic  mercury  "killed"  by  minute  trituration 
with  sugar  of  milk  forms  a  gray  powder  that  can 
be  easily  prepared  in  the  same  way  as  the  hydrar- 
gyrum cum  creti,  and,  so  far  as  my  experience  goes, 
is  a  preferable  medicine.  Hydrargyrum  cum  mag- 
nesii  I  have  also  tried  in  one  case,  but  have  nothing 
special  to  report  of  its  action.  I  have  a  decided 
preference  for  calomel  and  blue  pill  as  the  best  forms 
for  obtaining  the  cholagogue  action  of  mercury. 
The  practice  of  frequently  administering  small  doses 
of  hydrargyrum  cum  cretd  with  a  view  to  correcting 
secretions  is  objectionable,  as  its  tendency  is  gradu- 
ally to  impregnate  the  system  with  the  mercury,  and 
so  produce  irritability  and  anaemia. 

13.  American  Notes  on  Salicylic  Acid  in  Rheu- 
matism.— Twenty  cases  of  this  treatment  are  reported 
from  the  Massachusetts  General  Hospital  in  the 
Boston  Medical  and  Surgical  Joutnaly  with  the  fol- 
lowing comments.  In  reviewing  these  cases  the  fol- 
lowing facts  are  observed.  In  eight  cases  out  of  seven- 
teen which  were  treated  with  salicylic  acid,  the  dura- 
tion of  the  disease  from  the  beginning  of  the  attack, 
without  reference  to  length  of  treatment,  was  in  the 
longest  case  twenty-six  days,  and  in  the  shortest 
five  days,  the  improvement  being  very  marked  from 
the  beginning  of  the  treatment.  In  four  of  these  cases 
there  were  one  or  two  slight  exacerbations  of  pain, 
relieved  in  from  two  to  six  days  by  small  doses  of 
the  acid.  Of  the  three  patients  who  took  the  sali- 
cylate of  soda  only,  even  including  the  len^^  of 
illness  before  entrance,  the  duration  of  the  disease 
was  less  than  twelve  days  in  each  case,  the  shortest 
time  being  two  days.  In  the  remaining  nine  cases, 
the  duration  of  the  disease  was  either  six  weeks  and 
more,  or  was  so  marked  by  some  complication  that 
satisfactory  results  could  not  be  obtained.  In  two  of 
these  cases,  there  was  very  marked  improvement 
after  taking  the  acid;  in  one  the  treatment  was 
discontinued  on  the  second  day,  owing  to  wild 
delirium  ;  in  another  pleurisy  supervened,  masking 
the  symptoms  ;  and  in  five  the  treatment  met  with 
varying  success,  the  symptoms  constantly  recurring 
and  showing  little  improvement  from  the  use  of  the 
acid.  The  length  of  illness  before  entrance  in  these 
cases  varied  from  five  days  to  three  months.  Out 
of  seventeen  patients  who  used  salicylic  acid,  in 
five  nausea  and  vomiting  were  produced ;  in  eight, 


deafness  and  noises  in  the  head ;   and   in     five, 
delirium,  one  being  wild  for  thirty-six  hours.      In 
the  three  who  took  salicylate  of  soda  only,  there 
was  no  gastric  nor  cerebral  disturbance.    In  r^^nl 
to  the  comparative  merits  of  the  treatment  by  sali- 
cylic acid  and  the  salicylate  of  soda,  a  fair  estixnate 
cannot  be  made  from  these  cases.    In  the  three  wlio 
were  treated  by  the  salicylate  of  soda,  the  recovery 
was  very  rapid ;  but  in  no  one  of  them  was    tlie 
attack  of  a  very  severe  nature.    Judging  from  the 
foregoing  cases,  we  are  justified  in  coming  to   the 
following  conclusion  :  that,  although  salicylic  acid  is 
not  a  specific  remedy  for  every  case  of  rheumatism^ 
yet    in   acute   cases,   if  the   treatment  be    be^iin 
within  a  few  hours,  or  at  most  a  few  days,  from  the 
onset  of  the  disease,  and  pushed  vigorously,  the 
most  satisfactory  results  may  be  obtained.     Care 
should  be  taken,  moreover,  not  to  omit  the  treat- 
ment immediately  after  the  cessation  of  pain,  hut 
gradually  to  diminish  the  dose. 

14-  Merck  on  Crystallised  Salicylate  of  Physostig- 
mine  {or  Eserine), — The  fact  that  aqueous  solutions 
of  the  salicylates  of  other  alkaloids  were  found  to 
have    superior    keeping    properties,    led    Mr.    £1. 
Merck  to  prepare  a  salicylate  of  physostigmine  (or 
eserine).    This  was  at  once  found  to  surpass  all 
other  salts  of  this  alkaloid  in  purity  and  stability. 
It  forms  colourless,  shining,  needle-shaped  or  short 
cylindrical,  apparently  rhombic  crystals.     It  is  easily 
soluble  in  twenty-four  parts  of  absolute  alcohol  ; 
but  it  rec^uires  one  hundred  and  thirty  parts  of  water 
for  solution  at  ordinary  temperature.    Hot  water 
dissolves  it  easily,  and,  on  cooling,  solutions  of  one 
in  fifty  often  remain  for  weeks  without  depositing^ 
the  excess,  owing  to  a  state  of  supersaturation. 
The  crystals  remain  unaltered  when   exposed  to 
light  (at  least  they  had  remained  so  for  three  wedcs)  ; 
aqueous  or  alcoholic  solutions,  kept  in  diffused  light 
in  well-closed  vials,  began  to  redden  in  one  or  two 
days,  but  never  assumed  the  dark  tint  of  the  sul- 
phate, which  turns  red  a  few  hours  after  being  dis- 
solved in  water.    Its  composition  was  found  to  be  : 
physostigmine,  66.6  parts  ;  salicylic  acid,  334  parts, 
which  would  correspond  to  the  formula  CibHuN^Oi. 
C7H«0,.    In  effect,  it  is  at  least  equal  to  the  other 
salts,  if  not  more  eiSective. 

15.  Bronsim  on  Iodoform  Paste, — ^At  a  recent 
meeting  of  the  New  York  Dermatolog^ical  Society, 
Dr.  Bronson  showed  specimens  of  iodofomi  paste^ 
which  had  been  prepared  with  a  view  to  dinunish 
or  disguise  the  odour  of  the  drug.  It  was  formed 
by  rubbing  the  powdered  iodoform  with  equal  parts 
of  mucilage  and  glycerine  in  sufficient  quantity  to 
maJce  a  soft  mass,  and  then  adding  a  minute  quan- 
tity of  some  essential  oil ;  for  this  latter,  nothing 
had  been  found  better  than  oil  of  peppermint, 
which  had  recently  been  suggested  in  one  of  the 
German  periodicals.  The  proportions  in  the  speci- 
men shown  were  as  follows.  ^.  lodofonni  S; 
mucilag.  cum  glycerino,  gtt.  xx ;  oL  menth  pip.  (seu 
neroli,  seu  caryophylli)  gtt.  i.    Misce. 

16.  Stewart  on  a  ComMnation  of  Chloride  of 
Ammonium  with  Iron, — Professor  T.  Grainger 
Stewart,  in  drawing  attention  to  a  certain  condition 
which  often  arises  in  cardiac  affections  (particularly 
aortic  disease),  demanding  for  its  treatment  laige 
doses  of  iron,  states  that,  in  some  cases,  both 
belonging  to  the  above  groups  and  of  other  kinds, 
the  reception  of  iron  by  the  system  is  greatly  facili- 
tated if  chloride  of  ammonium  be  administered 
along  with  it  The  form  of  iron  he  finds  best  is  the 
tincture  of  the  perchloride ;  to  this  he  adds  chloride 
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of  ammonium,  in  doses  of  half  a  grain  to  each 
minim.  He  maintains  that  in  cases  in  which  iron, 
if  given  alone,  causes  dyspepsia,  the  latter  is  relieved 
by  the  combination  described,  and  the  patient  is 
enabled  to  bear  large  doses  of  iron  for  a  consider- 
able time. 

17.  Macdonald  on  Menthol  as  an  Aniineuralgk, — 
Mr.  A.  D.  Macdonald  extols  the  virtues  of  this  sub- 
stance, which  is  a  volatile  solid  obtained  from 
Chinese  or  American  oil  of  peppermint,  as  a  remedy 
in  the  various  forms  of  neuralgia.  The  solution  he 
uses  is  the  following  :  Menthol  gr.  i;  spt.  vini  rect. 
IT^i ;  olei  caryoph.  iH^x :  mix.  To  be  shaken,  and 
painted  over  the  affected  tract.  Pain  is  in  this  way 
relieved  in  from  two  to  four  minutes,  and  within  a 
minute  or  two  more  the  attack  ceases.  In  toothache, 
the  author  has  cleaned  out  the  cavity  of  the  tooth 
with  a  little  cottoii-wool,  and  then  placed  a  single 
crystal  on  another  small  piece  of  wool  and  inserted 
it,  with  the  result  that  the  pain  instantly  disappeared. 
A  tincture  of  the  strength  i  in  50  is  equally  enective. 
Mr.  Macdonald  recommends  menthol  as  a  suitable 
external  application  in  sciatica,  intercostal  neuralgia, 
and  brachialgia. 

18.  Maurel  on  Diuretics, — M.  Maurel  considers  as 
a  diuretic  every  drug  which  augments  in  an  appreci- 
able degree  the  normal  quantity  of  urine  as  its  con- 
stituent principles.  His  conclusions  are  as  follows. 
Nitrate  of  potash  cannot  be  relied  on  as  a  sure 
a^nd  rapid  qualititative  diuretic,  but  as  a  compensa- 
tion it  is  a  quantitative  diuretic,  constantly  increasing 
the  excretion  of  the  solid  matters  of  the  urine.  The 
average  figure  of  increase,  5.54  grammes  ought,  how- 
ever, to  be  diminished  by  that  representing  the 
quantity  of  salt  eliminated  by  the  kidneys.  Acetate 
of  potash  is*  a  weak  and  uncertain  diuretic.  Chlo- 
rate of  potash  is  a  certain  but  weak  qualitative 
and  quantitative  diuretic ;  iodide  of  potassium  is 
neither  one  nor  the  other.  Salicylate  of  soda  is 
only  a  qualitative  diuretic.  Digitalis  is  a  powerful 
qualitative  and  quantitative  diuretic,  in  doses  of 
from  one  to  two  grammes  of  the  tincture ;  its  ac- 
tion is  prolonged  several  days  after  its  adminis- 
tration has  been  stopped.  Tincture  of  colchicum 
acts  like  digitalis,  but  to  a  mudb  smaller  extent. 
As  to  squill,  the  author  has  considerable  doubt 
of  its  diuretic  action.  It  is  a  question,  however, 
whether  M.  Maurel's  results  can  be  applied  to 
cUnical  medicine.  The  editor  of  the  Journal  de 
Thirapeutique  doubts  it  much  with  respect  to  the 
nitrate  of  potash,  the  acetate  of  potash,  and  to 
sepiill,  which  he  affirms,  notwithstanding  M.  MaurePs 
dicta,  to  be  power^l  diuretics.  M.  Dujardin- 
Beaumetz  also  maintains  that  physiological  facts 
cannot  here  be  deduced  from  therapeutic  conclu- 
aons.  M.  F^^ol  is  of  opinion  that  white  wine  and 
milk  really  go  to  make  urine,  on  which  M.  Dujardin- 
Beaumetz  remarks  that  milk  and  wine  contain  water, 
and  that  water  alone  increases  the  quantity  of  urine 
in  eliminating  itself  by  the  kidneys.  M.  Duhomme 
lays  stress  on  the  necessity  of  taking  note  of  the 
hygrometric  condition  of  the  air,  of  the  temperature 
of  the  body,  and  of  the  amount  of  perspiration. 

19.  Fucus  Vesiculosus, — A  preparatioii  known 
as  **  anti-fat"  has  been  extensively  advertised, 
both  in  this  country  and  in  America,  possessing,  if 
we  may  accept  the  statements  of  the  proprietors, 
very  remarkable  powers  in  removing  that  super- 
abundance of  fat  which  is  frequency  a  source  of 
anxiety  and  discomfort  to  those  who  indulge  too 
freely  in  the  pleasures  of  the  table.  ''Anti-fat"  is  ssud 
to  be  a  fluid  extzact  oi  Fucus  vtsimiasuSf  a  commoii 


seaweed,  known  in  this  countny  as  sea-wrack  or 
bladder-wrack,  and  in  France  as  Ch6ne  marin  or 
Laitue  marine.  It  is  largely  employed  on  the  coasjts 
of  Scotland  and  France  in  the  preparation  of  kelp ; 
whilst  in  Ireland,  curiously  enough,  it  is  found  to  be 
invaluable  for  fattening  pigs.  It  contains,  as  might 
be  expected,  large  quantities  of  iodine,  chiefly, 
according  to  Gaultier  de  Claubry,  in  the  form  of 
iodide  of  potassium.  Fucus  vesiculosus  was  at  one 
time  officinal  in  the  Dublin  Pharmacopceia,  and  is 
by  no  means  a  new  remedy.  Pliny  describes  Jt 
under  the  name  of  Q^ercus  .fnaritULy  and  says  it  is 
useful  for  pains  in  the  joints  and  limbs.  In  the 
eighteenth  century  it  was  largely  employed  by 
Gaubius,  Aunel,  Baster,  and  others,  in  the  treatment 
of  scrofula,  bronchocele,  and  enlarged  glands,  azvl 
even  for  scirrhous  tumours.  Its  charcoal,  known  as 
jEthiops  vegetabilis^  was  used  in  the  same  class  of 
cases.  The  fucus  has  also  been  found  useful  in 
skin  diseases  and  asthma.  On  the  discovery  of 
iodine,  in  181 1,  by  Courtois,  the  saltpetre  manufac- 
turer of  Paris,  it  for  a  time  fell  into  disrepute.  In 
the  year  1862  its  use  was  revived  by  Professor 
Duchenne-Duparc,  of  Paris,  who  whilst  using  it 
experimentally  in  the  treatment  of  psoriasis,  found 
that  it  possessed  the  singular  property  of  causing  the 
absorption  of  fat.  The  fucus  can  be  taken  either 
as  an  infusion,  made  by  steeping  half  an  ounce  or 
a  small  handful  in  a  pint  of  boiling  water,  or  in  the 
form  of  pill  or  liquid  extract.  The  dose  of  the 
infusion  is  about  a  cupful,  but  it  is  so  abominably 
nasty  that  few  can  be  induced  to  take  it.  The  pills 
contain  each  three  grains  of  the  alcoholic  extract ; 
and,  to  begin  with,  one  is  taken  in  the  morning, 
an  hour  at  least  before  breakfast,  and  another  in  the 
evening,  about  three  hours  after  dinner.  The  dose 
is  increased  by  a  pill  a  day,  until  the  patient  is  taking 
ten  every  morning  and  evening.  It  is  directed  that 
the  ten  pills  should  be  taken  dems  le  mime  siatuty 
and  that  a  greater  interval  should  not  be  allowed  to 
elapse  between  each  two  pills  than  is  necessary  for  de- 
glutition. The  fluid  extract  may  be  given  in  drachm- 
doses,  and  it  is  said  that  the  best  results  are  obtained 
when  both  the  solid  and  liquid  extracts  are  taken. 
In  favourable  cases,  the  sufferer  may  expect  a  reduc- 
tion in  weight  of  from  two  to  five  pounds  in  the  week. 
Unfortunately,  however,  the  fucus  appears  to  be 
somewhat  tardy  in  its  action,  and  the  patient  should 
lay  in  a  good  stock  of  the  drug  before  commencing 
treatment.  In  successful  cases  one  of  the  earliest 
effects  is  an  excessive  diuresis,  and  the  urine  is  said 
to  become  covered  with  a  film  of  a  beautiful  nacreous 
aspect.  In  one  carefully  recorded  case,  the  patient 
did  not  observe  this,  but  noticed  that  his  urine  was 
very  high  coloured,  and  that  its  odour  was  extremely 
offensive.  The  next  action  of  the  drug  is  usually  on 
the  bowels,  and  the  patient  has  many  calls  to  relieve 
himself,  without,  however,  being  able  to  pass  any- 
thing more  than  a  little  mucus.  Sometimes  the 
feet  and  body  exhale  a  peculiar  fusty  smell,  so  that 
the  patient  is  a  nuisance  both  to  himself  and  friends. 
After  this,  as  a  rule,  the  reduction  in  weight  takes 
place.  Occasionally,  however,  the  opposite  effect  is 
produced,  and  the  patent  becomes  stouter  than  ever ; 
in  fact,  fucus  has  been  recommended  as  an  ''  anti- 
lean".  By  some  authorities  it  is  stated  that  the 
fucus  should  be  gathered  at  the  period  of  fructifica- 
tion, about  the  end  of  June,  and  that  it  ought  to  be 
rapidly  dried  in  the  sun  ;  whilst  other  and  eooallf 
eminent  authorities  insist  that  it  shquld  be  gathered 
only  in  September,  and  that  it  shoiild  be  allowed  to 
dry  slowly  in  the  shade,  a  high  teaipenMnre,  acoowl- 
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ing  to  them,  destroying  its  active  properties.  It  is 
generally  agreed,  However,  that  the  roots  and  stalks 
should  be  rejected,  J^nd  that  the  fucus  gathered  on 
the  west  coast  is '  superior  to  that  of  the  east.  We 
understand  that  as  a  matter  of  fact  most  of  our  fucus 
comes  from  Billingsgate  market,  it  being  extensively 
employed  for  packing  fish.  It  must  be  confessed 
that  we  know  little  or  nothing  of  the  mode  of  action 
of  this  remarkable  drug.  We  are  told  that  it 
"stimulates  the  absorbents",  but  that  is  throwing 
very  little  light  on  the  subject.  What  we  want  is  a 
real  sound  systematic  study  of  its  uses  and  proper- 
ties, both  in  the  physiological  laboratory  and  at  the 
fajedside.  When  it  has  been  thoroughly  and  carefully 
worked  out,  as  so  many  drugs  have  been  of  late 
years — pilocarpine  and  gelsemin,  for  example — we 
shall  be  able  to  form  an  opinion  as  to  its  value,  of 
which  at  present  we  are  quite  in  the  dark. 

20.  ReverdifCs  Mixture  for  Blennorhaf^, — Dr. 
Jacques  Reverdin  of  Geneva  prescribes  the  follow- 
ing mixture  at  the  outset  of  acute  blennorhagia.  It 
modifies  very  advantageously  the  nature  of  the  urine, 
and  is  well  tolerated '  by  the  patient : — Pounded 
sugar,  100  gramnies ;  bicarbonate  of  soda,  20 
grammes  ;  benzoic  acid,  6  grammes ;  essence  of 
lemon,  a  sufficiency.  A  teaspoonpul  to  be  taken  six 
times  a  day  in  a  tumbler  of  water.  To  be  continued 
until,  the  discharge  being  altered  in  character,  in- 
jections and  balsams  are  prescribed. 
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1.  Firiol  on  Primary  Suppurating  Myocarditis. — 
M.  F^rdol  reports  the  case  of  a  cook,  aged  44,  who 
twelve  years  before  had  had  intermittent  fever,  bilt 
had  been  otherwise  healthy,    until  fourteen    days 
before  admission,  when  he  was  taken  with  sharp 
transieht  pains  in  the  middle  of   the  chest.     On 
admission  there  were  extreme  dyspnoea,  slight  en- 
largement of  the  heart,  very  energetic  cardiac  action, 
without  alteration  of  sounds,  scarcely  perceptible 
but  very  rapid  pulse,  fine  crepitant  r^es  at  the  bases 
of  the  lungs  posteriorly,  no  dulness,  some  bloody 
sputa.    The  heart-sounds  became  feebler,  the  stools 
dysenteric ;  oedema  and  cyanosis  of  the  lower  ex- 
tremities set  in,  and  the  patient  died  on  the  7th  day. 
The  necropsy  shewed  slight  enlargement  of  the  left 
ventricle.     In  its  muscular  wall,  near  the  slightly 
clouded  or  thickened  endocardium,  were  numerous 
circumscribed   abscesses    with  hsemorrhagic    peri- 
pherics about  the  size  of  a  pin's  head,  most  numerous 
at  the  apex,  where  the  endocardium  was  covered 
with  old  clots,  containing  purulent  masses  in  their 
centres.    In  the  aorta  there  were  fresh  patches  of 
endarteritis  side  by  side  with  old  atheroma.    There 
was  atheroma  in  ^  other  arteries,  but    not  in   the 
coronary  arteries.     There  were  no  embola  or  in- 
farcts.   The  lungs  were  hyperaemic  ;  the  spleen  was 
not  enlarged,  its  capsule  was  thickened.      Micro- 
scopical examination   showed   purulent    infiltration 
between  the  muscular  fibrillae  around  the  abscesses, 
and  a  pecular  de|^eneration  of  the  fibrillx,  which  be- 
came bright  shinmg,  not  staining  with  picrocarmine, 
and  showing  a  double  contour. 

2.  Fleischer  on  the  Chemistry  of  Diabetic  Products. 
— Fleischer  says  that  diacetic  acid  in  doses  of  i  to  2 
cubic  centimetres  to  rabbits,  or  3  to  10  cubic  centi- 
metres to  dogs,  by  the  mouth  or  subcutaneously,  caused 
only  moderate  transient  dyspnoea,  and  was  not  to  be 
detected  in  the  urine,  although  the  breath  smelt  of  it. 
He  himself  experienced  no  effects  from  swallowing 
two  grammes ;  the  urine  gave  no  red  colour  with 
perchloride  of  iron,  and  contained  no  acetone.  Dia- 
betic urine,  which  gave  the  perchloride  reaction, 
produced  no  acetone  odour  on  warming,  and  gave 
with  ether,  after  previous  acidulation,  no  body  which 
showed  the  reaction.  The  reaction  also  disappeared 
on  distilling  with  or  without  precipitation  by  acids  or 
alkalies,  while  diacetic  acid  added  to  normal  urine 
makes  itself  noticeable  bv  its  smell,  and  after  acidula- 
tion, is  converted  into  ether,  and  may  be  obtained  by 
distillation.  Diabetic  urine,  after  standing  twenty- 
four  hours  with  yeast  in  a  warm  place,  gave  the 
perchloride  reaction,  while  normal  urine  with  dia- 
cetic acid,  treated  in  the  same  way,  gave  no  reaction. 
Therefore  it  must  be  accepted  that  the  perchloride 
test  in  diabetic  urine  for  diacetic  acid  fails.  The 
food  seems  to  influence  this  reaction  in  diabetic 
urine,  as  it  disappeared  in  one  case  after  absolute 
meat-diet.  Acetone,  as  well  as  alcohol,  may  be 
demonstrated  in  diabetic  urine,  even  when  the  per- 
chloride reaction  is  absent;  the  quantity  increases 
the  longer  the  urine  stands.  It  is  probably  produced 
by  a  decomposition  of  sugar,  under  the  influence  of 
some  particular  ferment. 

3.  Deilinger  on  Diffuse  Phlegmonous  Gastritis.^ 
Dellinger  records  the  following  case  of  diffuse  phleg- 
monous gastritis.  A  pensioner,  ajged  53,  a  great 
brandy-drinker,  was  taken  ill  three  days  previously 
with  severe  rigors,  followed  by  fever  (1004  to  104.5 
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Fahr.))  frequent  vomiting  and  continual  diarrhoea. 
The  epigastrium  was  distended  and  very  tender. 
After  a  few  days  there  were  great  resistance  in  the  gas- 
tric region;  increasing  loss  of  strength;  delirium;  some 
more  rigors  one  day  before  death,  which  occurred  on 
the  eighth  day.  At  the  necropsy,  the  wall  of  the 
stomach  was  found  much  thickened.  The  mucous 
surface  along  the  fundus  and  the  great  curvature 
was  perforated  like  a  sieve  by  small  losses  of  sub- 
stance, out  of  which  thick  yellow  pus  could  be 
squeezed.  On  section  through  other  parts  of  the 
stomach,  in  some  places  diffuse  purulent  jelly-like  infil- 
tration, in  other  places  submucous  abscesses  as  large 
as  hazel-nuts,  were  present.  The  chief  part  of  the 
infiltration  was  between  the  mucosa  and  muscularis, 
but  in  many  places  involved  the  muscular  and  even 
the  subserous  tissue.  Besides  these  lesions  there  were 
commencing  liver  cirrhosis,  and  chronic  gastric  and 
intestinal  catarrh.  In  some  parts  of  the  gastric 
peritoneum  there  were  thin  fibrinous  false  mem- 
branes. In  respect  to  the  diagnosis,  he  lays  stress 
on  (i)  the  fever  and  general  symptoms;  (2)  the 
nature  of  the  pain  in  the  stomach,  which,  unlike 
peritonitis,  was  not  increased  by  movements ;  (3)  the 
increased  resistance  in  the  epigastrium.  His  second 
was  one  of  gastritis  phlegmonosa  circumscripta.  A 
woman,  aged  32,  was  taken  ill  with  rigor,  fever,  pain 
in  the  stomach,  and  vomiting.  In  the  epigastrium, 
which  was  at  first  only  painful  on  pressure,  resistant, 
and  distended,  a  tumour  as  large  as  a  fist  developed, 
which  disappeared,  after  the  patient  at  the  twentieth 
day  vomited  up  a  quarter  of  a  litre  of  bad  smelling, 
yellowish-white  blood-streaked  pus,  with  a  feeling  as 
if  something  was  torn  in  the  stomach.  Very  rapid 
convalescence  followed.  The  patient  had  complained 
of  gastric  pain  a  year  before,  so  it  is  possible  that 
there  mayhave  been  an  ulcer,  which  led  to  the  forma- 
tion of  the  abscess. 

4.  Rosenstein  on  BrighVs  Disease  and  Primary 
Cirrhosis  of  the  Kidney. — Professor  Rosenstein, 
of  Leyden,  at  the  sixth  International  Congress  of 
Medical  Science  (September  1879)  read  a  paper  of 
which  the  following  summary  is  given  in  the  British 
Medical  Journal  (1879,  vol.  ii,  p.  459).  i.  The 
anatomical  changes  in  the  kidneys  which  form  the 
foundation  of  the  disease  that  was  first  described  by 
Bright,  affect  both  the  parenchyma  and  the  connec- 
tive tissue  of  the  kidneys.  2.  There  cannot  be  pro- 
perly said  to  exist  strictly  parenchymatous  nephritis, 
or  strictly  interstitial  nephritis.  It  has  been  suffi- 
ciently demonstrated  by  experiments  and  clinical 
observation  .that,  in  every  case  of  diffuse  inflamma- 
tion of  the  kidneys,  both  histological  elements  are 
affected.  3.  Diffuse  inflammation  always  leads  to 
certain  pathological  changes  in  this  organ,  known 
as  white  kidney  and  red  granular  kidney.  Both  may 
finally  develop  into  the  "  atrophic  kidney*',  the  only 
difference  being  that  in  the  former  the  parenchy- 
matous tissue  is  most  affected  ;  in  the  latter,  the 
interstitial  tissue.  Both  varieties  may  be  distin- 
guished clinically  by  analysing  the  urine.  The 
symptoms  of  atrophy  are  common  to  both  forms. 
4.  Clinical  observations  tend  to  show  that  the  red 
granular  kidney,  or,  as  it  is  now  called,  primary 
cirrhosis  of  the  kidney,  is  preceded  by  a  period  of 
tumefaction.  This  assertion  is  confirmed  byanatomo- 
pathological  observations.  5.  The  description  given 
by  Bright  relates  principaUy  to  the  white  granular 
kidney.  Here,  as  well  as  in  the  other  variety,  the 
morbid  process  passes  through  two  stages,  as  has 
been  shown  both  clinically  and  anatomically. 

5.  Dastre  and  Moret  on  the  Influence  of  Asphyxia 


on  the  Circulation,— VL^,  Dastre  and  Moret  have 
presented  to  the  Soci^^  dc  Biologie  meeting  of 
November  8th)  the  results  of.  their  conservations  on  the 
influence  of  asphyxiated  blood  On  the  heart  and 
vessels.  They  have  observed  the  vessels  directly,  as 
in  the  ear  of  the  rabbit,  and  they  say  the  arteries 
dilate  to  even  five  or  ten  times  their  usual  size. 
This  phenomenon  is  universal  throughout  the  skin, 
and  may  be  produced  by  any  mode  of  asphyxiating 
the  animals.  As  to  the  cause  of  the  dilatation,' at 
present  they  can  only  say  that  it  is  not  due  to 
paralysis  of  the  vaso-constrictor  nerves,  as  the  vessels 
may  be  readily  made  to  contract  by  pinching  the 
ear.  But  while  the  vessels  of  the  skin  are  dilated,^ 
those  of  the  internal  viscera  are  contracted,  and" 
there  is  a  complete  antagonism  between  the  two, 
systems ;  when  the  cutaneous  vessels  are  contracted, 
those  of  the  intestines  and  viscera  are,  on  the  con- 
trary, dilated. 

6.  Semmola  on  the  Pathology  of  Bright s  Disease, 
— Professor  Semmola,  of  Naples,  presented  to  the 
Medical  Section  of  the  sixth  Amsterdam  Congress 
of  Medical  Science,  held  in  September  1879,  an 
elaborate  paper  on  thC;  pathology  of  Bright*s 
disease.  He  would  restrict  the  term  Bright*s 
disease  to  bilateral  affection^  of  the  kidney,  not 
forming  part  of  general  degenerations  (fatty,  amy- 
loid, etc.),  or  the  consequence  of  the  irritation  of 
foreign  bodies  (alcohol,  resinous  matter,  cantharides). 
True  Bright's  disease  is  a  pathological  specialty,  the 
characteristics  of  which, />//ra  vitamyZX^  albuminuria, 
absence  of  urea,  cachexia,  and  a  peculiar  anasarca. 
Anatomically,  the  lesions  present  any  stage  of  a 
chronic  inflammatory  process,  which  progresses  very 
slowly  and  extends  over  the  whole  organ.  The  true 
cause  of  the  disease  is  the  action  ot  moist  cold  on 
the  skin,  leading  to  suppression  of  the  respiratory 
cutaneous  functions.  The  absence  of  these  func- 
tions leads  to  (i)  cutaneous  ischaemia ;  (2)  accumula- 
tion in  the  blood  of  matter  which  ought  to  have 
been  excreted  by  the  skin ;  (3)  alteration  of  the 
albuminoid  bodies,  so  that  those  which  originate 
from  the  peptones  are  not  assimilated  ;  (4)  decrease 
in  the  combustion  of  the  albuminoid  bodies,  and 
consequently  in  the  production  of  urea.  These 
produce  (i)  renal  hyperaemia  ;  (2)  irritating  effect  of 
said  hyperaemia,  owing  to  the  accumulation  in  the 
blood  of  substances  that  ought  to  have  been  ex- 
creted by  the  skin,  and  its  dyscrasic  condition  in 
consequence  ;  (3)  elimination  of  the  albumen  through 
the  kidneys  (the  depuratory  organs  par  excellence)^ 
because,  the  constitution  of  the  albumen  being 
altered,  owing  to  paralysis  of  the  respiratory  func- 
tion of  the  skin,  it  has  become  an  useless  substance, 
and  may  almost  be  regarded  as  a  foreign  body  in 
the  organism;  (4)  the  progressive  decrease  of  the 
urea  in  the  urine  is  the  result  of  the  decrease  of  its 
production.  Thus  there  results  a  double  series  of 
effects  :  (i)  general  nutritive  lesions  with  the  charac- 
teristic consequences;  (2)  the  anatomical  develo]>- 
ment  of  the  inflammatory  process  of  both  kidneys, 
from  the  first  stage  to  the  last. 

7.  Vais  on  Kidney- Disease. — Out  of  one  hundred 
cases  of  kidney-disease  in  the  records  of  the  Charity 
Hospital  at  Berlin,  there  was  granular  atrophy  in 
thirty-eight,  of  which  eight  were  without  cardiac 
hypertrophy ;  in  the  other  thirty,  twenty-three  tiines 
the  left,  seven  times  th^  whole  heart,  was  hypertro- 
phied,  and  sixteen  times  there  were  no  other  cardiac 
or  vascular  anomalies.  Parenchymatous  nephritis 
occurred  in  twenty  cases;  in  fourteen  with  hyper- 
trophy of  the  heart,  in  four  with  hypertrophy  of  the 
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left*  side  only.  Amyloid  nephritis  was  found  in 
twenty-one  cases;  four  with  teft-sided  hypertrophy 
of  the  heart,  one  #kh'  only  right-sided  hypertrophy. 
Of  thirteen  cases*  of  •^^interstitial  nephritis",  eight 
occurred  with  left-sideil^  Ufaree  with  both-sided  car- 
diac hypertrophy.  Many  cases  showed  different 
conditions  co-existing,  ^nd  are  not  here  included. 

S.  Cohnstein  on  Ine  Cardiac  Hypertrophy  of 
Pftgnancy, — Cohnsteiti  iidmits  the  hypertrophy  of 
pregnancy,  but  connects  it  with  chlorosis,  that  is  to 
say,  narrowing  of  the  aOrta,  which  he  regards  as 
commonly  occurring  daring  pregnancy.  Dilatation 
occurs  if  there  be  anaemia  as  well.  >  « 

9.  Lassar  on  AUmminuria. — Lassar  refers  to  his 
case  of  albuminuria,  and  oedema  of  the  skin,  in  a 
man  who  had  rubbed  himself  with  petroleum  for 
scabies,  and  whose  kidneys  post  mortem  showed  no 
traces  of  oedema.  He  has  found  that  by  rubbing 
animals  (rabbits  and  dogs)  with  croton  oil,  and  so 
producing  extensive  eczema,  the  urine  becomes  very 
albuminous;  while  an  extensive  subcutaneous  in- 
flammation, produced  by  injecting  turpentine  into  the 
cellular  tissue,  does  not  cause  albuminuria.  Gergens 
(Archiv  fiir  exp,  FathoL  Bd.  vi)  has  proved  that 
sttbcutaneous  injection  of  neutral  chromate  of 
potash  causes  rabbits  to  pass  urine  containing  much 
albumen  and  casts.  Kabierske  (Weigert,  Virchow's 
Archly^  Band  72),  found  that  this  chronic  albu- 
minuria was  due  to  a  croup-like  necrosis  of  the  con- 
voluted tubercles ;  tbe  interstitial  tissue,  the  glomeruli, 
and  the  epithelium  of  the  straight  tubercles  being 
quite  normal.  On  injecting  a  solution  of  aniline 
blue,  which  does  not  pass  through  the  normal  vessels, 
the  entire  vascular  apparatus,  glomeruli,  and  capillary 
network  showed  a  normal  condition.  Even  the 
epithelium,  much  altered  in  its  microscopical 
appearances,  gave  with  injection  its  characteristic 
reactions.  For  this  purpose  Heidenhain's  solution, 
solphindigotate  of  soda,  was  employed.  If  20  to 
25  cubic  centimetres-. of  a  cold  saturated  solution  of 
indigo-carmine  be  injected  into  a  healthy  rabbit,  after 
twenty-five  minutes  the  living  tissue  is  coloured 
blue,  the  epithelial  nuclei  dark  blue,  granules  of  pig- 
ment pass  into  the  convoluted  tubes,  and  the  urine 
is  coloured  deep  blue.  If  the  same  be  done  to  a 
rabbit  with  chromalbuminuria,  one  finds  the  epi- 
thelial nuclei  tinged  only  blue  or  overlaid  with 
particles  of  dye,  but  the  convoluted  tubes  are  filled 
with  dye  and  the  urine  is  stained.  This  proves  that 
the  dye  is  secreted  not  by  the  glomeruli,  but  by  the 
epithelium,  and  that  in  chromalbuminuria  the  epi- 
thelium has  become  more  than  normally  permeable. 
Further  experiments  with  petroleum  on  animals  have 
shown  that  inhalations  and  injections  of  petroleum 
do  not  cause  any  renal  disturbance,  but  that  inocula- 
tion causes  first  a  resinous  material  to  appear  in  the 
urine;  next,  if  repeated,  a  substance  giving  the 
reaction  of  peptone ;  and,  finally,  when  continued, 
true  serum-albumen.  Lassar  proceeds  to  argue  that 
the  skin  and  kidneys  are  co-efficient  organs,  and 
th&t  the  latter  can  and  does  absorb  very  readily  sub- 
stances applied  to  it  in  the  shape  of  oil ;  and  that 
wiien  so  applied  their  only  channel  of  exit  from  the 
body  is  through  the  kidneys,  when  they  ultimately 
cause  albuminuria  by  irritating  those  organs. 

•10.  Heubner  on  Hcemojrlobiniiria  after  Scarlatina, 
— ^O.  Heubner  records  the  case  of  a  little  girl,  aged 
four  years  and  three  quarters,  who  was  attacked  by 
scarlatina.  On  the  thirteenth  day  she  looked  very 
pAle,  and  two  days  later  her  urine  contained  albu- 
men and  casts.  In  the  course  of  this  day,  vomiting, 
fever,  resdessness,   and   dyspnoea    came  on ;    the 


urine  became  brownish-black,  showing  the  charac* 
teristic  bands  of  the  haemogloliin  spectrum,  withouf 
there  being  any  corpuscles  to  be  discovered  with  tbe 
microscope.    At  the  same  time  the  skin  was  wax}F- 
white,  with  a  peculiar  greyish-green  tinge.    On  the 
following  day,  there  was  pain  in  the  splenic  r^on 
and  palpable  enlargement.    After  two  more  days 
there  was  no  more  haemoglobin,  and  only  a  trace  of 
albumen.     The  urine  was  very  scanty.    She  died 
collapsed  on  the  fifth  day.    At  the  necropsy  both 
pleural  cavities  contained  about   100  grammes   of 
reddish-brown  turbid  serous  fluid.    The  organs  were 
generally  anaemic.    The  spleen  was  enlarged.    About 
60  grammes  of  serum  were  contained  in  the  abdo* 
minal  cavity.     The  kidneys  were  of  normal  size  ; 
no  ecchymoses ;  on  section,  their  pyramids  were 
brownish-black,  and  similarly  coloured  streaks  could 
be  followed  from  them  outwards  through  the  cortex. 
On  microscopical  examination,    the  tubules    were 
found  to   be    full     of    reddish-yellow   amorphous 
granules  and  masses,  such    as  ^vere  seen  in   the 
urine  sediment  during  life.    The  renal  epithelium  in 
places  showed  cloudy  swelling,  and  the  interstitial 
tissue  of   the  cortex  was  broadened  and  rich   in 
nuclei.    The  capillaries  were  only  moderately  full, 
nowhere  extravasations. 

11.  Santvoord  on  Sudden  Death  during  Tkoracen" 
tesis, — Dr.  Van  Santvoord  gives  a  very  plausible 
explanation  of  the  cause  of  sudden  death  in 
rapid  thoracentesis.  He  says  that,  when  we  aspirate 
a  chest  full  of  fiuid  we  cause  in  the  pleural  cavity  a 
partial  vacuum.  The  outside  atmospheric  pressure 
seeks  to  fill  by  the  air  rushing  through  the  larynx 
into  the  collapsed  lung,  by  pressing  forward  the 
blood  from  the  periphersd  veins  into  the  venae  cavae 
and  right  heart,  and  by  pressing  in  the  chest-waU. 
Suppose  now  the  aspiration  is  conducted  too  rapidly, 
the  lung,  long  compressed  by  fiuid,  and  bound  down 
by  adhesions,  expands  imperfectly.  The  chest- wall 
is  capable  of  collapsing  only  to  a  limited  extent. 
The  success  of  the  compensation  falls  obviously  to 
the  third  factor.  The  venous  blood  is  forced  in  great 
quantity  into  the  right  heart.  Overdistention  and 
paralysis  of  the  right  heart  result ;  and  the  patient 
suddenly  expires. 

Robert  Saundby,  M.D. 

12.  Davis  on  Abscess  of  the  Uver, — Dr.  J.  C.  Davis 
concludes,  from  his  histological  study,  that  abscess 
of  the  liver  invariably  starts  in  the  interstitial  con- 
nective tissue  of  the  liver,  and  involves  the  lobules 
secondarily;  that  the  connective  tissue,  blood-ves- 
sels, and  epithelia  of  the  lobules,  become  trans- 
formed into  embryonal  elements,  which  ultimately 
become  isolated  and  form  pus-corpuscles ;  that  the 
pus -corpuscles  are,  therefore,  the  direct  ofifspring  of 
the  liver-tissue,  both  connective  and  epitheliaL 
No  emigration  of  pus-corpuscles  could  be  proved. 
In  adopting  the  view  that  the  liver-cells  actusdly 
form  pus-cells,  the  author  insists  upon  the  correct- 
ness of  Heitzmann's  description  of  protoplasm,  that 
it  is  a  reticulum  containing  living  matter,  and  he 
argues  from  this  that  there  is  no  real  separation  be- 
tween Glisson's  capsule  and  the  hepatic  cells,  since 
both  alike  are  continuous  by  their  reticulum. 

J.  F.  GOODHART,  M.D. 

13.  Monod  and  Nepveu  on  Lymphadenoma  of  the- 
Testicle. — Drs.  Monod  and  Terrillon  endeavour  to 
show  that  lymphadenoma  of  the  testicle  constitutes, 
from  the  anatomical  point  of  view,  a  distinct  and 
easily  recognisable  form,  possessing  clinical  charac* 
teristics  peculiar  to  itself.     M.  Malassez  was  the  first 
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to  recognise  the  characteristics  of  testicular  lympha- 
denoma  in  a  preparation  which  was  sent  to  the 
histological  laboratory  of  the  College  of  France  in 
1874  by  M.  Pdan.    This  case  and  four  others  col- 
lected since  that  time  form  the  basis  on  which  MM. 
Monod  and  Terrillon  have  constructed  their  memoir. 
Lyniphadenoma  of  the  testicle  does  not  generally 
attain  any  great  size.    As  a  rule,  the  swelling  is  of  a 
regular  form,  and  constitutes  an  ovoid  mass,  which 
at  first  sight  gives  the  impression  of  a  simple  in- 
crease in  the  size  of  the  gland  of  inflammatory  or 
diathetic   origin.    The   consistence   is    equal;   the 
tumour  is  resilient  to  the  finger  and  elastic.    When 
exposed  the  surface  is  equal,  slightly  lobulated,  of 
a  transparent  grey  colour,  not  very  vascular,  giving 
out  a  little  liquid  when  scraped,  and  not  showing 
any  trace  of  softening ;  division  shows  the  appear- 
ance of  a  simple  hypertrophy  of  the  testicle.     It  is 
probable  that  the  tumour  develops  itself  almost  ex- 
clusively at  the  expense  of  the  testicle  itself,  the  epi- 
didymis being  simply  thrown  back  on  the  sides  of 
the  principal  tumour.    The  tunica  vaginalis  some- 
times contains  a  small  quantity  of  liquid,  but  it  has 
never   yet    been   found   adherent    to  the   morbid 
tissue,  which  does  not  overlap  the  tunica  albuginea. 
Microscopic  examination  shows    that   the    special 
fact  which  forms  the  characteristic  of  lymphadenoma 
is  the  existence  of  a  reticulum  simile  to  that  of  the 
l3rmphatic  glands.    The  trabeculae  which  constitute 
it  circumscribe  reticula,  containing  numerous  cells, 
all  alike  of  the  same  form  and  size.  These  rounded  cells 
measure  8  to  12  millimetres  ;  they  show  a  voluminous 
nucleus,  provided  with  many  nucleoli  and  a  scanty 
protoplasm.     At  the  surface  of  the  trabeculae,  flat 
cells  with  elongated  nuclei  can  be  distinguished. 
Vessels  traverse  this  tissue,  giving  insertion  at  their 
external  surface  to  the  trabeculae  of  the  reticidum. 
The  tubules  of  the  testis  in  the  points  where  they  are 
preserved,  are  separated  by  considerable  spaces  oc- 
cupied by  the  reticulum  just  described.    The  patho- 
logical tissue  seems  to  have  developed  itself  in  their 
interval  at  the  expense  of  the  connective  tissue. 
The  tubes  themselves  are  changed ;  a  modification 
analogous  to  that  of  the  intercellular  tissue  is  re- 
cognised throughout  the  whole  thickness  of  the  wall ; 
a  true  reticulum  is  there  found.    The  tubes  end  by 
disappearing  before  the  progress  of  the  new  growth. 
Exploration  gives  imperfect  aid  in   the  diagnosis 
between  hematocele,  certain  forms  of  carcinoma,  and 
a  lymphadenoma.     Examination  of  the  blood  gives 
a  ne|;ative  result,  as  in  lymphadenoma  of  the  lym- 
phatic glands.    The  study  of  the  progress  of  the 
affection    gives  more    satisfactory  indications.     In 
four  out  of  the  five  cases  collected  by  the  writers 
both  testicles  were  attacked  at  the  same  time,  or 
very  nearly  the  same  time,  and  the  rarity  of  double 
sarcocele  is  well  known.    Another  very  important 
point  to  be  considered  is,  that  this  affection  becomes 
generalised  without  cachexia,  and  consequently  easily 
passes  unnoticed.     This  generalisation  may  occur 
m  the  cutaneous  and  subcutaneous  tissues  at  some 
distance  from  the  primary  seat  of  the  evil.    The 
prognosis  is  very  serious,  for  the  lymphadenoma  is 
perhaps  of  all  testicular  neoplasms  that  which  shows 
the  greatest    tendency  to  a    rapid   generalisation, 
which  is  so  much  the  more  to  be  dreaded,  as  it 
goes  on  in  the  most  insidious  manner.    Surgical  in- 
tervention is  only  justifiable,  when  the  most  minute 
examination  cannot  make  evident  any  indication  of 
general  infection  of  the  economy.  H. 

"14.  Manhand  on  a  Case  of  so-called  Cysticercus 


Racemosus  of  the  Brain, — The  following  interesting 
case  is  reported  by  Dr.  Marchand.  A  man,  aged  52^ 
suddenly  one  day,  while  driving,  experienced  hallu- 
cinations of  sight,  palpitations,  and  a  sensation  of 
anxiety,  together  with  a  rush  of  blood  to  the  head. 
This  first  attack  was  of  short  duration,  but  others 
subsequently  followed  frequently,  and  were  compli- 
cated with  headaches,  singing  in  the  ears  and  vomit- 
ing.   Ten  years  later  he  suddenly  became  blind  with 
both  eyes,  but  gradually  recovered  his  sight     His 
sense  of  smelling  was  also  affected.    He  died  two 
and  a  half  months  later.    The  necropsy  revealed 
about  twenty  older  cysticerci  scattered  over  the  sur- 
face of  the  brain,  and  ten  to  twelve  soft  cysts  of  the 
size  of  a  pigeon's  t,^  embedded  in  the  tissue  of  the 
pia  mater.    The  latter  turned  out  to  be  cysticercus- 
cysts.    Their  walls  contained  a  white  tubular  opaque 
structure,  consisting  of  particles  of  fat,  as  well  as 
secondary  and  tertiary  daughter-cells.  Unfortunately, 
it  was  impossible  to  obtain  the  cysts  together  with 
the  heads  of  the  cysticerci,  although  the  latter  were 
wedged  in  between  the  large  cells.    The  calcareous 
bodies  and  structure  of  the  wall  resembled  the  cha- 
racteristic   formations    of  cysticerci.     The   heads 
belonged   to    the    species    of   taenia  solium.    The 
author  assumes  that  the  cyst  grew  independently  of 
the  scolex,  as  is  often  the  case  with  echinococcus- 
cysts.    A  similar  case  has  been  described  by  Vir- 
chow  in  the  ChariU  Annalen  for  1877,  where,  besides 
a  common  cysticercus,  a  cysticercus-cyst,  of  the  size 
of  a  pigeon's  egg,  was  found  in  the  fourth  ventricle, 
and  had  caused  the  death  of  the  patient 

15.  Oemler  on  Mortification  of  the  Spleen. — ^The 
present  contribution  to  the  question  of  the  mortifica- 
tion of  the  spleen  deserves  special  attention,  not 
only  on  account  of  the  number  of  animals,  to  be 
reckoned  by  hundreds,  experimented  upon  by  the 
author  with  the  contagion  of  the  mortification  of  the 
spleen ;  but  also  because  it  gives  a  view  of  the 
results  of  inoculation,  not  only  in  one  but  in  many 
different  species  of  animals.  In  a  former  treatise, 
the  author  has  excluded  the  eventuality  of  a  success- 
ful transference  of  the  mortification  of  the  spleen 
through  the  intact  external  skin,  having  proved  that 
the  poison  only  then  took  effect  when  the  germs 
found  entrance  into  the  blood  and  the  tissues  by 
minute  erosions  or  wounds.  In  this  treatise,  he 
examines  in  succession  the  mucous  membranes  of 
the  conjunctiva,  the  nose,  the  urethra  and  the  vagina, 
of  the  cloacae  and  the  digestive  canal,  as  regards 
their  penetrability  by  the  bacilli  of  the  mortification 
of  the  spleen.  For  example,  he  used  for  his  experi- 
ments, in  transferring  the  blood  of  the  mortification 
of  the  spleen  on  the  intact  conjunctival  membrane, 
seven  horses,  ten  oxen,  four  sheep,  two  goats,  five 
pigs,  twenty-eight  dogs,  six  cats,  sixty-eight  tame  and 
two  wild  rabbits,  two  hares,  six  rats,  seven  mice, 
seven  foxes,  six  geese,  ten  ducks,  three  turkeys,  ten 
fowls,  twelve  pigeons,  eight  ravens,  eight  magpies, 
seven  sparrows,  five  goldhammers,  two  finches,  two 
goldfinches,  five  canaries,  one  eagle,  two  buzzards, 
three  kites,  two  sparrow-hawks,  two  stannels,  three 
large  owls,  two  small  owls,  three  jackdaws,  two  jays, 
two  starlings,  and  four  frogs.  Into  the  conjunctival 
sacs  of  all  these  animals,  the  infectious  blood  of  the 
mortification  of  the  spleen,  the  poisonous  quality  of 
which  had  been  established,  was  introduced,  and  the 
eyelids  passed  over  it  for  a  short  time.  This  expert* 
ment  produced  neither  local  nor  general  infection. 
In  opposition  to  this  negative  result  are  the  following. 
In  Experiment  35,  the  dropping  in  of  the  infec* 
tious  blood   of  a  sheep  into  the  apparendy  jin* 
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injured  lids  of  a  foal,  induced  local  and  general 
infectious  anthrax.  In  Experiment  36,  a  lamb  was 
successfully  inoculated  by  the  dropping  in  of  the 
blood  belonging  to  a  pig  which  had  died  from 
mortification  of  the  spleen.  Experiment  38,  in  a 
sheep  ;  39  and  40,  in  two  young  goats  ;  41  and  42, 
in  two  young  cats ;  43  and,  47  in  two  rabbits, 
gave  the  same  results  as  Experiment  36.  After 
these  numerous  positive  successes  of  inocula- 
tion, it  is  rather  somewhat  singular  that  the 
author  draws  the  general  inference,  that  in  all 
species  of  animals  the  poison  of  mortification  of 
th^  spleen  cannot  penetrate  the  completely  intact 
conjunctival  sacs  ;  because  it  seems  rather  arbitrary 
in  nim  to  assume  that  in  all  positive '^experiments 
minute  wounds  and  lacerations  of  the  conjunctival 
membrane  existed  before  the  experiment,  but  were 
too  small  for  discovery.  With  some  modifications, 
all  experiments  and  their  results  remained  analogous 
in  all  the  mucous  membranes  before  mentioned. 
Especially  numerous  were  the  fatal  cases  in  injec- 
tions with  the  blood  of  the  mortification  of  the  spleen 
into  the  vagina;  although  the  author  specially 
mentions,  that  laceration  of  the  skin  was  carefully 
prevented  during  the  injection.  The  animals  which 
died  through  these  experiments  showed  no  local 
affections,  and  the  author  sometimes  did  not  find 
any  bacilli  in  their  blood.  Successful  inoculation 
with  this  blood,  however,  does  not  allow  of  any 
doubt  that  infection  takes  place  through  the  vagina. 
The  risumi  of  the  author  is  nevertheless  the  same 
here  as  before.  The  theoretical  result  of  all  experi- 
ments, as  well  as  of  the  observations  which  have 
been  made  by  others,  either  in  intended  or  accidental 
experiments  (habitual  feeding  of  dogs  with  the  offals 
of  the  carcasses  infected  by  mortification  of  the 
spleen)  is  that  the  contact  of  the  medium  of  the 
mortification  of  the  spleen  with  completely  in- 
tact mucous  membranes  is  harmless,  but  that  the 
smallest  lacerations  are  as  prompt  mediums  for  the 
contagion  as  the  blood  itself.  These  minute  lacera- 
tions, wounds,  or  abrasions  of  the  mucous  membranes 
being  never  known  before  the  experiments,  the 
latter  practically  demonstrate  nearly  the  opposite  of 
the  theory  maintained  by  the  author,  viz.,  that  con- 
tact is  dangerous  in  all  cases,  the  chances  of  the 
transmission  being  only  different  in  degree  and  not 
so  great  as  when  the  contagion  of  the  mortification  of 
the  spleen  is  inoculated  directly  into  the  blood.  In 
the  latter  case,  the  author  has  also  had  many  inocu- 
lations without  any  result. 

16.  Klementowsky  on  Osteogingivitis  Gan^anosa 
Neonatorum, — The  author  describes  under  this  name 
three  very  similar  cases,  the  first  he  ever  met 
with  during  twenty  years'  practice  among  children, 
in  the  Foundling  Hospital  at  Moscow.  Case  i. 
A  boy,  aged  six  days,  well  nourished,  healthy,  was 
taken  ill  with  high  fever,  and  an  erysipelatous 
flush  on  the  right  cheek.  The  following  day  the 
latter  had  disappeared,  but  an  oedematous  dark 
swelling  had  appeared  on  the  gums  of  the  right 
upper  jaw.  Towards  night  two  teeth  broke  through 
the  swelling,  and  fell  out;  the  swelling  diminished 
in  size ;  ulceration  set  in  four  days  later,  and  the 
child  died.  At  the  necropsy  gangrene  of  the  upper 
jaw  and  pyaemia  were  found.  Case  ii.  A  girl 
aged  one  month  and  a  half,  badly  nourished,  had 
high  temperature,  and  a  small  gangrenous  abscess 
on  the  gums  of  the  upper  jaw  on  the  left  side. 
On  the  second  day,  a  tooth  broke  through  the 
abscess  and  fell  out,  the  swelling  diminished,  the 
temperature  rose^  and  a  gangrenous  abscess  formed 


on  the  right  side  of  the  upper  jaw.  On  the  fourtli 
day  it  began  to  heal;  on  the  fifth,  peritonitis  set 
in ;  and  on  the  sixth,  the  child  died.  The  necropsy 
revealed  purulent  gingivitis  with  ulcerations,  anci 
diffuse  purulent  peritonitis.  Case  in.  A  boy, 
aged  thirty-eight  days,  well  nourished,  had  gastno 
catarrh  a  short  time  ago.  There  was  high  temper- 
ature, with  a  purple  swelling  of  the  size  of  a  nut  on 
the  gums,  corresponding  to  the  right  upper  eye-tootlu 
On  the  second  day  a  tooth  pierced  the  tumour,  and 
fell  out;  was  replaced  by  a  dentiform  granulation 
surrounded  by  necrotic  tissue.  On  the  third  day 
the  swelling  and  granulation  diminished,  and  sup- 
puration set  in.  The  wound  healed  during  the 
following  days ;  but  on  the  fourth  the  temperature 
again  rose,  and  a  hard  reddish  swelling  appeared  on 
the  left  side  of  the  gums,  corresponding  to  the  upper 
molar  teeth.  No  pus  escaped  on  incision.  During- 
the  following  days  necrosis  set  in,  the  swelling- 
beginning  from  the  edges  of  the  incision,  gradually 
exposing  a  tooth  and  the  bone  in  the  alveolus.  There 
were  foetid  suppuration,  and  a  gangrenous  perforating 
abscess  of  the  left  cheek.  Death  occurred  on  the 
forty-seventh  day.  At  the  necropsy  it  was  found 
that  the  two  posterior  thirds  of  the  left  half  of 
the  upper  jaw  had  become  one  gangrenous  cavity, 
the  periosteum  was  detached  from  the  zygomatic 
bone,  and  the  latter  was  necrotic. 
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November  1879.)  

1.  Schaeffer  on  the  Treatment  of  Adenoid  Vegeta-- 
tions  in  the  Naso-pharynx, — Dr.  Max  Schaeffer 
recommends  for  specialists  and  those  having  many 
of  these  cases,  the  galvano-cautery,  in  preference  to 
other  methods  of  removing  these  growths.  He 
has  employed  it  in  forty-two  patients,  whose  age 
varied  from  five  to  thirty  years.  They  were  treated 
as  out-patients,  and  the  growths  removed  in  from 
five  to  fifteen  sittings.  Many  of  the  patients  when 
examined  after  two  years'  interval,  showed  no  recur- 
rence of  the  growths.  The  author  does  not  guide 
the  cautery  by  the  eye,  but,  after  having  accurately 
noted  the  position  of  the  tumours  with  the  rhino- 
scope,  operates  without  the  mirror.  He  has  never 
seen  any  bad  results  from  the  operation. 

2.  Voltolini  OH  the  Treatment  of  Ranula  by  the 
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GalvofUhCautery. — Professor  Voltolini  relates  the 
case  of  a  man,  aged  54,  suffering  from  a  ranula,  the 
size  of  a  potato,  of  five  years'  duration.  It  not  only 
interfered  with  respiration  and  made  the  patient 
sleep  with  his  mouth  open,  but  had  caused  two  teeth 
of  the  lower  jaw  to  fall  out,  and  impeded  mastica- 
tion by  preventing  approximation  of  the  jaws. 
During  deglutition  the  saliva  issued  from  the  ducts 
of  the  sublingual  gland  in  small  jets.  On  dividing 
the  tumour  transversely  with  a  knife- shaped  cautery, 
thick  pasty  contents  containing  hairs  protruded,  and 
the  tumour  proved  to  be  a  dermoid  cyst.  In  touch- 
ing the  interior  with  the  cautery  considerable  haemor- 
rhage occurred,  which  only  ceased  on  plugging  the 
cavity.  In  four  weeks'  time  the  patient  had  entirely 
recovered,  except  a  small  point  of  suppuration, 
which  was  again  touched  with  the  cautery.  As  both 
ducts  of  the  sublingual  gland  were  normal  in  this  case, 
the  tumour  could  not  have  been  due  to  an  obstruc- 
tion of  these  structures. 

3.  Bets  on  Hematoma  of  the  Upper  Extremity  of 
the  (Esophagus, — Dr.  Betz  describes  the  following 
case.  A  woman,  aged  30,  whilst  drinking  coffee 
experienced  a  violent  pain,  with  the  feeling  of  a 
foreign  body  in  the  throat.  Immediate  laryngoscopic 
examination  showed  directly  behind  the  arytenoid 
cartilages  an  elongated  livid  tumour  of  the  size  of  a 
large  bean.  On  sounding,  it  felt  like  a  vesicle  tightly 
filled  with  fluid,  and  the  sound  could  be  passed 
down  the  cesophagus  behind  it.  In  three  days  it 
had  entirely  disappeared,  under  the  application  of 
ice,  etc.  Fifteen  years  previously  the  patient  is  said 
to  have  suffered  in  a  similar  manner,  and  she  is 
liable  to  haemorrhages  on  slight  wounds  and  blows. 
The  author  considers  that  the  tumour  was  due  to 
submucous  haemorrhage,  from  the  plexus  of  veins, 
provided  with  very  thin  walls,  which  according  to 
Dr.  Zuckerkandl,  exists  at  the  upper  end  of  the 
cesophagus.  The  return  of  the  venous  blood  may 
also  have  been  impeded  in  this  case  by  enlargement 
of  the  cervical  glands  which  was  present.  The 
author  cautions  against  opening  any  such  swelling, 
by  which  uncontrollable  haemorrhage  might  be 
produced.  £.  C.  Baber,  M.B. 

4.  Silvestri  on  Amputation  of  the  Hand  in  the 
Continuity  of  the  Carpo- Metacarpal  Joint.  —  Dr. 
Silvestri  proposes  a  new  method  of  amputation  of 
the  hand  in  the  continuity  of  the  carpo-metacarpal 
joint,  to  which  he  gives  the  name  of  the  method  by 
"double  palmar  flap".  He  performs  the  opera- 
tion as  follows.  The  hand  having  been  placed  in  the 
prone  position,  an  assistant  grasps  the  wrist,  and 
makes  the  skin  tense,  while  the  operator  traces  a 
curvilinear  incision,  with  its  convexity  downwards, 
through  the  skin  and  subcutaneous  cellular  tissue. 
This  incision  should  commence  and  terminate  half 
a  centimetre  below  the  tubercles  which  mark  the 
upper  extremities  of  the  first  and  fifth  metacarpal 
bones.  It  should  include  the  skin,  but  not  the 
deeper  tendinous  masses.  The  hand  is  now  to  be 
supmated,  and  a  double  palmar  flap  traced  out,  the 
external  portion  of  which  comprises  the  hypothenar 
eminence,  the  internal  the  thenar.  The  starting 
point  of  these  incisions  should  be  from  22  to  25 
millimetres  below  the  fold  in  the  skin  of  the  forearm, 
which  marks  the  position  of  the  radio-carpal  arti- 
culation. They  should  extend  downwards  to  the 
level  of  the  interdigital  fold  of  the  thumb,  and 
comprise  the  skin  and  palmar  fascia,  as  far  down  as 
the  layer  of  flexor  tendons.  The  hand  is  now  once 
more  pronated,  and  the  knife  entered  under  the 


extensor  tendons,  which  it  divides  transversely,  com- 
mencing with  those  of  the  little  finger.  The  cut 
ends  of  the  tendons  are  next  turned  down,  and  the 
carpo-metacarpal  articulation  comes  into  view.  After 
division  of  the  radial  extensors  from .  above  down- 
wards, and  of  the  insertion  of  the  abductor  longus 
pollicis,  which  are  the  best  guides  to  the  line  of  arti- 
culation, the  joint  may  be  partially  opened  on  its 
dorsal  aspect  by  one  sweep  of  the  knife.  The 
author  uses  the  word  "  partially"  advisedly,  as  it  will 
be  found  impossible  to  dissociate  completely  the 
metacarpal  bones  of  the  last  four  fingers.  This  is 
owing  to  the  existence  of  a  hitherto  undescribed  in- 
terosseous ligament,  which  is  attached  superiorly  be- 
tween the  two  contiguous  facets  of  the  os  magnum 
and  unciform,  and  inferiorly  between  the  two 
facets  of  the  third  and  fourth  metacarpal  bones.  It 
is  a  fibrous  band,  filling  a  longitudinal  sulcus,  espe- 
cially designed  for  its  reception.  When  this  liga- 
ment has  been  divided,  the  joint  at  once  falls  open. 
The  final  step  of  the  operation  is  to  cut  through  the 
two  fieshy  masses  of  the  thenar  and  hypothenar 
eminences,  keeping  the  knife  as  closely  as  possible 
to  the  bones,  and  following  the  lines  traced  out  in 
the  early  palmar  incisions.  The  result  is  a  double 
flap,  which  when  laid  over  the  stump  will  appear 
single,  and  will  be  found  to  adapt  itself  very  accu- 
rately to  the  dorsal  flap.  The  wound  should  be 
closed  with  sutures,  and  a  drainage  tube  inserted  in 
the  radio-carpal  canal,  which  will  be  more  or  less 
patulous,  owing  to  retraction  of  the  flexor  muscles 
and  tendons.  As  regards  the  objections  which  may 
be  urged  against  the  operation,  the  chief  are  (^i) 
the  difficuhy  of  execution,  and  {b)  a  greater  liability 
to  inflammation  and  purulent  infiltration,  due  to 
the  presence  of  so  many  small  bones  and  articulating 
surfaces  in  the  stump.  As  to  the  former  of  these, 
the  author  holds  it  has  no  real  weight,  except  in  the 
case  of  very  old  subjects,  in  whom  possibly  the 
articulating  surfaces  might  be  ossified.  As  to  the 
latter,  it  must  be  combated  by  careful  antiseptic 
treatment.  The  advantages  claimed  are  a  greater 
length  of  limb,  a  skin-covering  admirably  adapted 
to  bear  friction  or  pressure,  and  a  form  of  stump 
more  suitable  for  the  application  of  any  artificial 
means  of  prehension.  The  memoir  is  carefully 
written,  and  accompanied  by  five  lithographic  draw- 
ings, which  tend  very  considerably  to  elucidate  the 
somewhat  complicated  steps  of  the  operation. 

5.  Scarenzids  Lithotrite  with  Dynamometer, — 
Dr.  Scarenzio,  with  a  view  of  lessening  the  risk  of 
bending  or  breaking  the  blades  of  a  lithotrite  during 
operation — accidents  which  he  has  seen  occur — sug- 
gests attaching  a  dynamometer  to  each  instrument. 
He  has  done  so  to  a  lithotrite  of  his  own,  and  has 
successfully  experimented  with  it  on  the  dead  sub- 
ject. An^'  instrument,  by  a  few  simple  alterations  in 
construction,  can  be  fitted  with  some  such  arrange- 
ment. The  surgeon  would  thereby  have  at  hand  a 
ready  means  of  testing  his  lithotrite  before  using  it, 
and  would  no  longer,  as  at  present,  be  dependent 
for  success  in  a  critical  operation  on  the  skill  or 
conscientiousness  of  a  manufacturer.     L.  Forbes. 

6.  Duncan  on  the  Healing  of  Bums  and  Ulcers  by 
the  Union  of  Granulations, — In  a  severe  bum  on  the 
lower  part  of  the  thorax  in  a  young  man,  that  re- 
fused to  heal,  and  where  grafts  had  sloughed,  Mr. 
Duncan  determined  to  try  to  bring  about  union  by 
the  third  intention  ;  that  was,  to  draw  together  the 
edges  of  the  large  ulcer,  three  inches  in  diameter,  by 
means  of  button-sutures.    On  the  ninth  day  the  sore 
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was  entiiely  healed.  Encouraged  by  this  success,  a 
second  sore,  on  the  shoulder,  was  similarly  treated, 
excepting  that  the  sutures  did  not  exert  so  much 
traction,  and  keep  the  whole  surfaces  of  the  granula- 
tions in  proper  apposition,  consequently  the  results 
were  not  equally  gratifying,  although  the  improve- 
ment was  great.  In  two  other  cases  Mr.  Duncan 
has  succeeded  in  curing  by  this  method  two  ulcers, 
one  syphilitiCy  on  the  forearm  ;  the  other  strumous, 
on  the  neck.  For  success,  in  thus  treating  large 
ulcerating  surfaces,  it  is  necessary  that  the  granula- 
tions be  healthy,  also  that  the  sores  be  situated  on 
those  parts  where  the  margins  can  be  brought  into 
apposition.  The  buttons  used  should  be  at  least  an 
inch  long,  with  Lister's  projections  on  the  side. 

7.  DcBvy  on  the  Rectal  Lever  to  Compress  the 
Common  lUac  Artery  in  Amputation  at  the  Hip- 
joint — Ten  cases  are  recorded  in  which  this  simple 
and  efficient  plan  was  resorted  to :  the  total 
amount  of  blood  lost,  during  the  ten  operations,  was 
under  eighteen  ounces,  and  the  recoveries  were  80 
per  cent.  The  lever  is  of  ebony,  and  varies  from 
eighteen  to  twenty-one  inches  in  length.  The  surface 
is  very  smooth  and  polished,  and  its  ends  are  rounded 
off  much  like  the  finger  tips.  The  maximum  diameter 
is  five^ighths  of  an  inch,  the  minimum  three-eighths. 
The  rectal  end  is  graduated  to  an  inch  scale,  so 
that  its  position  when  in  use  may  be  easily  seen. 
Messrs.  Wright  and  Co.  of  New  Bond  Street  are 
the  makers. 

8.  Lawson  on  Cancer  of  the  Breast  following 
Ecsema  of  the  Nipples. — A  paper,  followed  by  an 
interesting  discussion,  was  read  by  Mr.  Lawson  at 
the  Clinical  Society,  when  the  views,  that  Sir  James 
Paget  first  brought  forward,  as  to  the  relationship 
eczema  of  the  nipples  held  to  cancer  in  the  future, 
were  ably  stated.  The  important  practical  question 
was,  whether,  in  cases  of  intractable  "  eczema"  of 
the  nipple  the  breast  should  be  excised.  Dr.  Thin, 
in  the  course  of  the  discussion,  stated  that  he  did 
not  believe  the  cutaneous  change  in  these  cases  to 
be  eczema.  He  did  not  regard  the  "eczema"  as 
preceding  the  cancer,  but  the  contrary.  To  treat 
such  an  affection  as  if  it  were  an  eczema  was  to 
ignore  its  cancerous  condition.  Sir  James  Paget 
differed  totally  from  the  views  of  Dr.  Thin  from  a 
clinical  point  of  view,  because  there  was  a  time  in 
such  cases  when  the  disease  was  not  cancerous,  and  a 
time  beyond  which  cancer  was  almost  sure  to  follow. 
Mr.  Hutchinson,  in  the  course  of  his  remarks,  alluded 
to  the  frequency  with  which  ichthyosis  of  the  tongue 
was  followed  by  cancer,  and  advised  early  surgical  in- 
terference. Dr.  Chambers,  in  the  Lancet^  November 
'879,  p.  743,  reports  two  cases  of  "  eczema  of  the 
nipple"  perfectly  cured  by  attending  to  the  chronic 
uterine  metritis  present,  and  which,  in  Dr.  Chambers's 
opinion,  was  the  cause  of  the  eczematous  condition 
present.  R.  Neale,  M.D. 

9.  Moutard-Martin  on  Operation  for  Empyema  in 
an  almost  Moribund  Patient  followed  by  Recovery. — 
M.  Moutard-Martin  was  called  in  to  consult  in  the 
case  of  a  little  girl,  aged  5,  who  eight  days  previously 
had  been  attacked  with  pleuro-pneumonia.  He 
found  the  patient  in  a  very  serious  condition.  Her 
face  and  lips  were  blue,  the  cheeks  pale,  respiration 
incomplete  and  jerky,  and  the  pulse  was  no  longer 
perceptible.  There  was  general  anasarca,  and  the  left 
side  showed  signs  of  effusion,  filling  the  whole  pleural 
cavity.  It  was  doubtful  whether  any  action  should 
be  tslken,  or  whether  it  was  not  too  late,  and  risk 
would  be  incurred  of  seeing  the  little  patient  suc- 


cumb during  the  operation.  M.  Moutard- Martin, 
however,  resolved  to  operate,  and  he  performed 
paracentesis,  which  gave  issue  to  a  litre  and  a  hal£ 
of  purulent  liquid.  The  child  did  not  die  on  the  spot 
as  was  expected.  Two  days  afterwards,  as  she  had 
slighty  improved,  a  very  small  quantity  of  pus  was 
evacuated,  because  the  cannula  had  became  blocked 
up.  On  the  third  day  all  the  unfavourable  symptoms 
became  aggravated ;  the  spark  of  life  which  still 
remained  seemed  about  to  be  extinguished,  and 
complete  asphyxia  seemed  imminent  One  resource 
remained — the  operation  for  empyema.  The  same 
serious  difficulty  now  cropped  up  as  in  the  first 
instance,  but  in  accordance  with  the  wishes  of  the 
family  of  the  patient,  M.  Moutard-Martin  wished  to 
perform  the  operation  for  empyema,  and  incised  the 
eighth  intercostal  space.  The  patient  felt  absolutely 
nothing,  so  far  advanced  was  the  asphyxia,  and  a 
tube  was  inserted  into  the  pleura.  The  operation 
was  followed  by  a  veritable  resurrection  ;  the  general 
condition  improved  and  soon  became  quite  satisfac- 
tory. The  appetite  returned,  and  increased  to  such 
an  extent  that  the  child  could  not  be  satisfied  ;  the 
quantity  of  pus  gradually  but  surely  diminished, 
and  M.  Moutard-Martin  gave  up  his  patient  in  a 
state  promising  complete  recovery.  M.  F^rfol  has 
observed  an  analogous  case  in  another  child,  who 
was  diagnosed  as  being  attacked  with  tuberculous 
meningitis,  and  [who  seemed  in  extremis.  An 
opening  for  empyema  was  about  to  occur  spon- 
taneously under  the  clavicle,  when  M.  F^r^ol  saw 
the  patient.  A  purulent  sac  had  been  there  formed 
which  threatened  to  open  speedily.  M.  F^rdol  per- 
formed the  regular  empyema  operation,  and  the 
child  was  saved.  H. 

10.  Le  Dentu  on  Injections  of  Chloride  of  Zinc  im 
Ranula. — For  some  years  past  M.  Le  Dentu  has 
studied  and  endeavoured  to  determine  the  indica- 
tions for,  and  the  method  of,  operation  in  treating^ 
ranula  by  injections  of  chloride  of  zinc.  Three  years 
ago  he  was  deputed  to  make  a  report  on  this  plan, 
as  recommended  by  M.  Th^ophile  Anger  for  ranula 
and  hygroma.  The  method  appeared  to  him  to  be 
excellent  for  the  latter  affection,  but  less  adapted  to 
the  former,  in  consequence  of  the  violence  of  the 
inflammation  it  might  bring  on.  It  is  with  the  object 
of  avoiding  this  complication  that  M.  Le  Dentu  has 
endeavoured  to  exactly  determine  the  conditions 
under  which  this  operation  should  be  performed. 
The  solution  employed  is  the  deliquescent  chloride 
of  zinc,  which  is  transparent  in  its  upper  strata,  and 
turbid  at  the  bottom  of  the  vessel.  The  instrument 
used  is  a  s)Tinge  of  gutta  percha,  which  cannot  be 
injured  by  the  liquid.  The  injection  also  is  very 
easily  made.  The  cannula  should  be  introduced  to 
a  certain  depth.  Immediately  a  sensation  of  heat  is 
produced,  which  soon  irradiates  and  spreads  through- 
out the  mouth.  The  syringe  is  removed,  and  a 
small  white  spot  is  seen  at  the  point  of  puncture. 
The  quantity  of  liquid  injected  should  never  exceed 
two  drops,  and  should  sometimes  be  less.  In  a  short 
time  the  burning  sensation  extends  to  the  side  of  the 
face,  and  is  replaced  by  neuralgic  pains.  It  may 
also  take  on  the  character  of  inflammatory  pain, 
and  give  rise  to  dysphagia.  Sometimes  even  there 
are  respiratory  troubles,  which  proves  that  the 
oedema  may  extend  to  the  opening  of  the  larynx. 
The  swelling  takes  two  or  three  days  to  attain  its 
maximum,  and  may  then  be  of  considerable  propor- 
tions. At  this  crisis  the  patient  may  suffer  positive 
anguish,  but  after  the  third  day  only  a  small  amount 
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of  inflammatory  induration  at  the  level  of  the  ranula 
remains.  The  swelling,  which  still  persists,  disap- 
pears gpradually,  and  the  original  tumour  disappears 
completely.  These  are  the  principal  phenomena 
noted  after  operation.  M.  Le  Dentu  has  performed 
it  six  times  under  the  following  conditions.  The 
first  patient  was  a  woman  having  a  tense  elastic 
but  depressible  ranula.  Two  drops  of  chloride  of 
zinc  were  injected  into  the  tumour,  and  the  result 
was  a  very  acute  and  even  alarming  reaction,  causing 
apprehension  of  some  complication.  However,  none 
occurred,  and  the  patient  was  radically  cured.  In 
the  second  case  the  patient  had  already  been 
operated  on,  and  the  tumour  had  again  made  its 
appearance.  One  drop  and  a  half  injected  into  the 
ranula,  which  was  small,  did  not  induce  any  re- 
action, but  only  a  little  pain  and  swelling  of  the 
region.  Cure  in  this  case  also  was  complete.  In 
another  case  a  woman,  aged  twenty-two,  had  a  very 
full  and  tense  tumour.  With  two  drops  of  chloride 
of  zinc  the  reaction  was  extreme ;  dysphagia  and  even 
dyspnoea  were  produced.  Nevertheless,  cure  was 
effected,  as  in  the  other  cases.  A  ranula  developed 
itself  in  a  girl,  aged  ten,  and  opened  itself  every 
week  by  the  same  orifice.  A  drop  and  a  half  brought 
on  only  an  ordinary  reaction,  such  as  is  desired  in  all 
cases,  and  was  followed  by  cure  in  ten  days.  Finally, 
in  two  cases  in  which  small  ranulse  were  present, 
half  a  drop  only  was  injected.  A  small  unimport- 
ant sphacelus  was  produced,  which  in  no  way 
hindered  the  cure.  From  his  observations,  M.  le 
Dentu  concludes  that  the  injection  of  chloride  of  zinc 
into  the  ranula  constitutes  an  almost  infallible 
method  of  cure,  but  of  which  the  handling  exacts 
certain  important  precautions.  The  reaction  in  fact 
is  variable,  according  to  the  cases,  and  probably 
has  reference  to  the  previous  condition  of  the  sac. 
The  tension  of  this  sac  appears  to  have  a  great  deal 
of  influence  on  this  result,  and  in  the  cases  in  which 
it  was  very  pronounced  reaction  has  been  the  most 
marked,  so  that  it  may  be  questioned  whether  it  is 
not  indicated  to  relax  the  sac,  by  previously  removing 
a  certain  quantity  of  the  liquid  contained  in  it.  It 
is  e(}ually  important  to  define  the  quantity  of  chloride 
of  zmc  to  be  used  for  the  injection.  A  drop  or  half 
a  drop  is  sufficient  for  small  ranulae.  In  tumours  of 
a  medium  size  a  drop  and  a  half,  and  in  fully  de- 
veloped ranulse  two  drops  are  the  maximum,  which 
should  never  be  exceeded.  In  children  especially  only 
very  small  doses  should  be  used,  because  the  serious 
phenomena  of  reaction  are  more  to  be'  feared  than 
m  adults. 
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1.  Arloing  on  Motor  Centres. — ^According  to  Ar- 
loing, the  motor  centres  of  the  cerebrum  of  the  ass,  as 
determined  by  the  method  of  electrical  stimulation^ 
are  as  follows.  ( i )  The  upper  part  of  the  post-Rolandic 
convolution  (Broca's  nomenclature)  is  the  centre  for 
the  elevation  and  the  lateral  grinding  movement  of 
the  lower  jaw.  (2)  The  fore  part  of  the  pre-Rolandic 
convolution,  for  movements  of  the  nostrils  and  upper 
lip ;  (3)  The  place  of  union  of  the  post-Rolandic  with 
the  Sylvian  convolution,  for  movements  of  the 
tongue  and  cheek ;  (4)  The  union  of  the  vertical 
and  horizontal  parts  of  the  frontal  lobe,  for  depres- 
sion of  the  lower  jaw,  and  for  flexion  and  rotation  of 
the  head ;  (5)  The  union  of  the  Sylvian  convolution 
with  the  second  parietal  convolution,  for  semiclosure 
of  the  opposite  eyelid,  as  in  winking ;  (6)  The  middle 
bend  of  the  second  parietal  convolution,  for  closure 
of  the  opposite  eyelid ;  (7)  The  second  parietal  con- 
volution, above  and  a  little  behind  the  extremity  of 
the  Sylvian  fissure,  for  elevation  of  the  upper  eyelid 
and  adduction  of  the  ear.  Stimulation  of  the  lower 
part  of  the  pre-Sylvian  bend  of  the  Sylvian  convolu- 
tion (origin  of  the  frontal  portion  of  the  first  convo- 
lution, Leuret),  gave  movements  of  all  four  limbs, 
the  movements  being  most  pronounced  in  the  pos- 
terior limb  of  the  opposite  side.  On  no  occasion 
did  stimulation  of  the  sigmoid  gyrus  produce  move- 
ments. The  position  of  the  centres  is  made  clear 
by  figures  of  the  brain  with  the  centres  mapped  out. 
The  author  insists  on  the  importance  of  taking  the 
localisation  of  centres  into  account,  in  a  comparative 
study  of  the  brain.  Thus,  he  objects  to  Broca|s 
''frontal"  lobe,  that  in  some  animals  {e.g.^  dog)  it 
contains  no  motor  centres,  while  in  others  (monkey) 
it  contains  numerous  centres.  He  proposes  to 
divide  the  hemispheres  into  four  regions  or  lobes  : — 
(i)  Fronto-parietal ;  (2)  Temporal  (the  first  is  al- 
ways excitable ;  the  second,  so  far  as  is  known,  only 
in  primates)  ;  (3)  Orbital,  the  non-excitable  region 
in  front  of  i  ;  and  (4)  Occipital,  the  non-excitable 
region  behind  it.  In  the  dog,  instead  of  there  being 
in  the  third  convolution  of  Leuret  centres  for  both 
orbiculares  palpebrarum,  as  Ferrier  states,  there  are 
independent  centres  for  each  orbicularis. 

2.  Gray  on  Tendon-Reflex. — Dr.  Gray  found  the 
tendon-rdlex  of  the  quadriceps  absent  in  two  out  of 
thirty  healthy  adults,  and  in  one  out  of  twenty-three 
healthy  children.    The  reflex  was  best  produced  in 
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children  by  tapping  on  the  lower  edge  of  the  patella, 
and  in  adults  by  tapping  about  one  inch  below  this. 
In  a  little  more  than  hsdf  the  cases,  the  reflex  was  of 
unequal  strength  on  the  two  sides.  A  tendon-reflex 
of  the  triceps  can  be  evoked  ;  it  was  never  found 
absent  in  the  eighteen  subjects  examined.  The 
tendon  nerve-fibres  are  quite  distinct  from  the  ordi- 
nary motor  and  sensory  nerves,  and  belong  to  the 
class  of  involuntary  nerves ;  for  (i)  They  possess 
a  different  e^jcitability  from  that  of  the  ordinary 
motor  and  sensory  nerves,  and  are  animated  and 
depressed  by  different  stimuli ;  (2)  They  possess  a 
much  slighter  sensibility  than  the  ordinary  sensory  . 
lierves ;  (3)  They  do  not  possess  the  same  conduc- 
tivity as  the  ordinary  motor  and  sensory  nerves ; 
and  (4)  They  are  either  not  at  all,  or  imperfectly, 
under  the  control  of  the  will. 

3.  Spitzka  on  the  Action  of  Strychnia, — Spitzka 
gives  the  following  as  the  results  of  a  very  extended 
inquiry  into  the  action  of  strychnia.  Strychnia  is  a 
poison  to  all  forms  of  animal  life.  It  affects  the 
central  nervous  system  and  the  vaso -motor  system, 
and  also  acts  lethally  on  all  complex  tissues.  In 
the  lowest  animal  forms,  it  produces  death  by  check- 
ing the  protoplasmic  movements  without  causing 
either  tonic  or  clonic  spasms.  In  the  higher  roti- 
fera  and  Crustacea,  and  lower  vertebrata,  it  produces 
tonic  spasms,  and  in  the  higher  vertebrata,  clonic 
spasms  in  addition.  Strychnia  does  not  affect  the 
nerves  or  muscles  locally ;  the  white  nervous  matter 
and  the  peripheral  nerves  merely  play  the  part  of 
conductors.  It  increases  the  sensibility  of  the  peri- 
pheral organs  of  sense,  and  thus  aids  in  the  produc- 
tion of  tetanus.  Its  chief  action,  however,  is  that  of 
an  irritant  of  the  sensory  and  motor  elements  of 
the  grey  matter,  the  tetanus  being  mainly  due  to  its 
effect  on  the  pons,  medulla,  and  upper  cervical  por- 
tion of  the  spinal  cord.  The  further  removed  any  part 
of  the  cord  is  from  the  medulla,  the  more  difficult  is  it 
to  excite  tetanus  in  the  corresponding  muscles. 
High  division  of  the  spinal  cord  delays  the  occurrence 
of  tetanus,  sometimes  for  a  period  of  ten  to  twenty 
minutes.  The  region  of  greatest  excitability  to  the 
action  of  strychnia  is  bounded  in  front  by  the  ante- 
rior border  of  the  pons  Varolii,  behind  by  the  plane 
of  origin  of  the  second  cervical  nerve.  The  condition 
of  the  blood  has  no  influence  in  determining  tetanus. 
The  effect  of  strychnia  on  the  heart  is  to  augment 
the  systole,  and  prolong  the  diastole ;  the  heart 
may  cease  acting  at  any  stage,  owing  to  tetanic 
rigidity.  These  results  are  due,  first,  to  the  action  of 
the  drug  on  the  local  cardiac  ganglia ;  and,  secondly, 
to  influences  conveyed  by  the  pneumogastric  nerve. 
Its  vaso-motor  effect  is  to  increase  the  blood- 
pressure,  and  the  rapidity  of  the  blood-current,  by 
contracting  the  arteries.  This  effect  is  independent 
of  the  central  nervous  system.  Strychnia  is  present 
in  every  organ  of  the  body  after  administration.  It 
is  found  in  all  parts  of  the  nervous  system.  It  is 
more  abundant  in  the  grey  than  in  the  white  nerve- 
tissues.  It  produces  no  visible  changes  either  in  the 
nerve-flbres  or  in  the  cells.  The  lesions  found  after 
death  (engorgement  of  vessels,  capillary  haemorrhages) 
are  secondary.  Frogs,  which  have  been  for  several 
weeks  under  the  influence  of  strychnia-tetanus,  mani- 
fest symptoms  of  a  spinal  affection,  which  is  seen 
to  be  in  part  an  insular  sclerosis,  in  part  a  haemor- 
rhagic  and  non-haemorrhagic  myelitis  —  a  result 
which,  Spitzka  observes,  should  be  a  warning  to 
those  who  indulge  in  the  routine  administration  of 
the  drug.  No  antidote  is  known  that  neutralises  the 
lethal  action  of  the  alkaloid  on  the  nerve-cell  pro- 


toplasm ;  conium  is  the  nearest  approach  to  such  an 
antidote.  W.  J.  DODDS. 

4.  Neale  on  Pleural  and  Diaphragmatic  Tension. 
— Dr.  W.  H.  Stone,  in  his  Croonian  lectures,  as  re- 
ported in  the  Zjmcet^  p.  465,  gives  the  results  of  Mr. 
Le  Gros  Clark's  conclusions  as  to  the  rationale  of 
the  tense  condition  of  the  diaphragm  after  death, 
which  are  as  follows.  "a.  The  passive  tension 
of  the  diaphragm  is  due  to  atmospheric  pressure  on 
its  abdommal  surface,  which  is  not  counterbalanced 
by  a  corresponding  pressure  on  the  opposite  or 
thoracic  surface  until  air  is  admitted  into  the 
pleurae,  b.  The  lungs  retain  their  supplemental  air  by 
virtue  of  this  tense  condition  of  the  diaphragm,  the 
elasticity  of  the  former  being  resisted  by  the  ten- 
sion of  the  latter,  c.  The  contractility  of  the  lun^, 
tending  to  the  expulsion  of  the  supplemental  air, 
removes  the  atmospheric  pressure  from  the  upper 
surface  of  the  diaphragm,  and  thus  produces  and 
maintains  its  arched  form  and  tense  condition.  .  .  . 
Thus  a  constant  antagonism  exists  between  the  atmo- 
spheric pressure  on  the  interior  of  the  lungs  and 
their  elastic  and  contractile  properties,  leading  to  the 
expulsion  of  air  they  contain,  and  this  expulsive 
power  is  limited  by  the  resisting  tension  of  the  dia- 
phragm." "In  the  recognition  of  the  above  facts,  I 
think  that  the  extremely  tense  condition  of  the  dia- 
phragm has  not  received  the  notice  which  its  prac- 
tical importance  deserves Without  giving 

due  weight  to  this  property  of  the  diaphragm,  it 
would  be  impossible  to  account  for  the  trifling  inter- 
ference that  the  sudden  removal  of  large  distensions, 
such  as  pregnane)',  ovarian  tumours,  exercises  over 
the  mechanism  of  respiration.  This  is  accounted 
for  by  the  passive  tension  of  the  diaphragm,  which 
alike  resists  encroachments  from  below,  and  refuses 
the  solicitation  to  descend,  which  the  removal  of  the 

pressure  would  seem  to  offer So  then  the 

normal  state  of  the  diaphragm  when  at  rest  is  that 
of  arch  tension;  and  this  condition  is  due  to  th» 
elasticity  of  the  lungs  resisting  the  atmospheric  pres- 
sure on  its  thoracic  surface."  Dr.  Neale  points  out 
that,  in  the  explanation  as  given  above,  no  notice  is 
taken  of  the  facts  that  the  opposing  surface  of  the 
pleurae  acts  like  the  piece  of  wet  leather,  of  childhood, 
passed  upon  a  heavy  weight,  so  that  the  elastic 
lungs  cannot  recede  from  the  contracting  diaphragm 
while  the  pleural  cavity  is  unopened.  Once  admit 
air,  then  immediately  the  lungs  contract,  and  the 
diaphragm  loses  its  tension.  A  moment's  reflection 
will  show  wh^  frequently  no  fluid  issues  when  a 
trocar  is  plunged  into  an  empyemic  pleura,  and  why 
the  fluid  can  only  be  withdrawn  either  by  aspiration 
or  by  a  free  incision.  R.  Neale,  M.D. 

$.  Bohm  and  Hofmann  on  the  Influence  of  Defi- 
brinated  Blood  on  Glycogenic  Solutions,  —  The 
authors  found  some  time  ago  that,  after  the  in-  • 
jection  of  glycogen  dissolved  in  water  into  the  i 
veins,  a  hydrate  of  carbon,  resembling  Briicke's  u 
achro-odextrin,  appeared  in  the  urine  and  blood,  d 
as  well  as  grape-sugar.  They  supposed  that  it  it 
might  be  formed  in  the  blood,  and  they  really  ie 
found  that,  in  the  digestion  of  blood  with  glycogen,  iy 
not  only  grape-sugar  is  formed  (Tiegei),  bu^lA, 
also  a  hydrate  of  carbon  which,  however,  is  ncere 
the  same  as  that  mentioned  before ;  it  is  rather  liklhe 
the  original  glycogen.  It  agrees  with  the  latter  ^nx. 
the  spectrum  turning  a«226  deg.,  but  is  distinguisbn  its 
by  the  deficiency  of  the  iodine  reaction.  For  opor- 
eduction,  2  grammes  of  glycogen,  50  to  100  of  ws^eitive 
70  to  100  of  blood,  were  digested  for  an  hour  at  bount 
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Fahr.,  then  coagulated,  the  filtrates  compressed  by 
precipitation  with  Briicker's  solution  refined,  and  fil- 
tered. By  an  addition  of  alcohol  to  the  filtrate,  the 
latter  changes  into  a  brilliant  white^  wax-like,  viscid 
mass ;  it  became  refined  by  kneading  with  alcohol. 
The  authors  call  it  "achro-oglycogen".  If,  instead 
of  water,  a  solution  of  three-quarter  per  cent,  of  chlo- 
ride of  sodium  be  taken  for  the  experiment  before 
described,  a  substance  still  less  different  from  glyco- 
gen is  produced,  which  with  iodine  becomes  yellow 
— "  xanthoglycogen".  There  is  no  formation  of 
sugar  in  this  process.  The  authors  wished  further 
to  ascertain  under  what  stomachic  conditions  sugar 
is  produced  in  this  digestion  with  blood.  As  regards 
details,  the  reader  is  refened  to  the  original  treatise, 
but,  as  the  result,  the  authors  make  the  following 
statement.  Whilst  the  change  of  glycogen  into 
achro-oglycogen  is  a  complete  one,  and  takes  place 
in  a  relatively  short  period,  the  formation  of  sugar 
attains  its  maximum  only  within  one  hour,  amount- 
ing to  30  per  cent,  of  the  quantity  of  sugar  corre- 
sponding to  the  glycogen.  Larger  quantities  of 
blood  or  longer  digestions  do  not  change  this  result. 

6.  Bohm  and  Hoffmann  on  Glycogen  and  its  Deri- 
vatives,— The  authors  endeavoured  to  find  more  exact 
criteria  for  the  distinction  of  these  substances,  which 
resemble  glycogen,  as  well  as  of  the  glycogendextrin 
(Kuhne)  produced  by  the  influence  of  diluted  acid 
on  glycogen.  The  elementary  analysis  of  these  sub- 
stances, as  well  as  those  of  the  muscular  glycogen, 
save  very  nearly  the  same  figures,  according  to 
which  the  authors  lay  down  the  formula  1 1  (C^ HioO,) 
I-  H,0.    The  different  opalescents  of  the  solutions, 

however,  may  be  employed  for  the  distinction,  if  the 
same  is  established  by  means  of  Vierordt's  spectral 
apparatus.  It  was  ascertained  for  a  certain  spectral 
r^on  of  blue,  how  much  the  fissure  must  ht  nar- 
rowed, expressed  in  per  cents.,  in  order  to  attain  the 
same  weakening  in  the  brightness,  as  is  affected  by 
the  respective  solutions  of  glycogen,  etc.,  in  a  solu- 
tion of  2  per  cent.  The  following  figures  were 
attained :  glycogen  of  the  liver,  87 ;  xanthoglycogen, 
85 ;  achro-oglycogen,  48 ;  glycogen  of  the  muscles,  9 ; 
glycogendextrin,  9 ;  achro-odextrin,  o.  In  a  similar 
manner  the  intensity  of  the  iodine  reaction  was  also 
established.  It  is  greatest  in  the  glycogen  of  the 
muscles,  then  in  the  glycogen  of  the  liver,  xantho- 
glycogen, achro-oglycogen,  and  achro-odextrin. 

£.  Salkowski. 

7.  Boumeville  on  the  Brains  of  Idiots,  —  At  a 
recent  meeting  of  the  Soci^t^  de  Biologie,  Dr. 
Boumeville  showed  two  brains,  which  had  belonged 
to  two  idiots  in  the  Salp^tri^re.  The  first  was  that 
of  a  little  girl  aged  9,  who  had  been  subject  to  con- 
vulsions in  her  infancy.  She  had  become  idiotic, 
had  never  learned  either  to  talk  or  to  walk,  and  was 
unclean  in  her  habits.  She  died  of  pneumonia. 
The  necropsy  revealed  total  atrophy  of  the  anterior 
lobe  of  the  brain.  The  second  brain  had  belonged 
to  an  epileptic  idiot  girl,  aged  15.  She  had  never 
learnt  to  talk  or  to  walk,  and  was  very  unclean. 
She  suffered  from  partial  epilepsy;  /.^.,  the  convul- 
sions were  restricted  to  the  right  half  of  her  body. 
Her  breathing  seldom  became  stertorous.  In  Janu- 
ary she  had  thirty-eight  fits  daily.  In  April  their 
number  increased  to  1200  in  one  day.  She  was  so 
emaciated  that  she  weighed  onlv  30  kilogrammes 
(60  lbs.).  The  necropsy  revealea  sclerotic  lesions 
of  her  brain  ;  the  anterior  convolutions  were  hyper- 
trophic, which  is  the  reverse  of  what  was  seen  in 
the  first  case. 


8.  Bubnoffon  the  Physiological  Effects  of  the  Plant 
Adonis  Vematis, — In  the  London  Medical  R£CX>rd, 
Feb.  15,  1879,  p.  71,  we  published  the  results  of  M. 
BubnofTs  investigations  on  the  physiological  and 
therapeutical  effects  of  the  plant  adonis  vemalis. 
These  experiments  had  been  made  only  on  salient 
and  cold-blooded  animals.    We  now  give  the  sequel 
to  these  experiments  made  on  warm-blooded  ani- 
mals,   a.  If  2l  small  dose  of  adonis  vemalis  be  in- 
jected into  the  vein  of  a  dog,  the  pulse  becomes  very 
slow,  though  only  for  a  short  time,  when  it  again 
attains  its  former  frequency.      Small  doses  have 
never  proved  fatal,    b.  If  one  large,  or  two  small, 
doses  be  injected  one  after  the  other,  the  frequency 
of  the  pulse  first  decreases,  after  which  it  increases 
very  considerably.    After  a  certain  time,  the  pulse 
again  becomes  normal,    c.  If  one  very  large  dose  be 
injected,  either  the  pulse  is  suddenly  much  acceler- 
ated or  this  acceleration  is  preceded  by  a  slackening, 
which,  however,  does  not  last  long.    Death  some- 
times ensues  suddenly  during  this  acceleration,    d. 
If  the  nervi  vagi  be  divided  during  the  slackening 
of  the  pulse,  it  is  immediately  accelerated,    e,  l^ 
during  the  slackening  of  the  pulse  one  of  the  nervi 
vagi  be  stimulated  with  thefaradic  current,  the  heart's 
action  may  be  arrested ;   but  if  the  excitation  take 
place  during  the  period  of  acceleration  of  the  pulse, 
the  strongest  currents  have  no  effect  upon  the  pulse. 
The  following  are  the  changes  in  the  arterial  tension 
which  correspond  to  the  changes  in  the  frequency 
of  the  pulse,     a.  After  injecting  a  small  dose  into 
the  vein,  the  slackening  of  the  pulse  is  accompanied 
by  a  sudden  rise  in  the  arterial   tension,  which 
gradually  decreases  till  it  has  reached  its  normal 
state,  b.  If  one  large  or  two  small  doses  are  injected 
at  short  intervals,  the  pressure  of  the  blood  is  even 
more  considerably  increased,    c.  If  a  large  dose  is 
injected,  the  arterial  tension  rises  simultaneously 
with  the  frequency  of  the  pulse ;   it  then  begins  to 
faU,  and  after  remaining  for  some  time  on  its  nor- 
mal height,  it  falls  suddenly  very  low  immediately 
after  the  action  of  the  heart  has  stopped.    Thus 
three  different  stages  may  be  distinguished  in  the 
effect  produced  by  the  plant  on  dogs  :  (i)  The  pulse 
becomes  slower,  and  the  arterial  tension  rises ;  (2) 
The  pulse  becomes  more  frequent,  and  the  arterial 
tension  rises  ;  (3)  The  pulse  becomes  quicker,  and 
the  arterial  tension  falls.     All  these  phenomena 
have  been  obtained  not  only  on  healthy  animals, 
but  also  on  others  which  had  had  both  vagi  divided, 
or  the  spinal  cord  cut  through  between  the  occipital 
bone  and  the  atlas.    All  the  animals  died  with  all 
the  symptoms  of  paralysis  of  the  heart,  without  ex- 
hibiting any  particular  symptoms  of  disturbances  of 
the  nervous  system. 

9.  Moreau  on  the  Effect  of  Purgative  Salts  on 
the  Intestinal  Mucous  Membrane, — At  a  recent  meet- 
ing of  the  Soci^t^  de  Biologie,  M.  Annand  Moreau 
presented  an  intestinal  juice,  which  he  had  collected 
under  the  following  conditions.  A  loop  of  intestine 
was  tied  at  both  ends,  and  a  solution  of  30  grammes 
of  sulphate  of  magnesia  was  injected  into  it.  A  short 
time  afterwards,  it  was  punctured  and  washed  out,  till 
no  traces  of  the  purgative  solution  remained  in  it. 
Notwithstanding  these  precautions,  the  intestinal 
loop  continued  to  secrete  abundantly  an  alkaline 
liquid  from  10  a.m.  to  5  p.m.  Hence  it  appears 
that  the  presence  of  a  purgative  salt  has  an  effect 
on  the  intestinal  mucous  membrane,  which  lasts 
for  a  long  time  after  all  traces  of  the  salt  have  been 
removed  from  the  intestinal  tract. 

10.  Sassecki  an  the  Influence  of  Sweating  an  the 
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Digesiive  Power  of  ike  Gastric  Juice^  and  on 
ike  Acidity  of  the  latter  and  the  Urine.  — A 
paper,  by  M.  Sassecki,  contains  the  results  of 
nis  investigations  into  this  subject.  His  experi- 
ments were  undertaken  with  a  view  to  ascertain 
whether  gastric  juice  and  sweating  stand  in  similar 
relation  to  each  other  as  gastric  juice  and  urine,  ue.y 
whether  the  acidity  of  the  two  remaining  fluids  de- 
creases, if  one  of  the  three  acid  fluids  (gastric  juice, 
sweat,  and  urine)  is  either  eliminated  or  neutralised. 
This  view  is  supported  by  the  fact  that  individuals 
who  perspire  much  frequently  suffer  from  dyspepsia. 
M.  Sassecki  has  made  63  experiments:  48  on  patients, 
and  15  on  healthy  people,  and  has  come  to  the  fol- 
lowing conclusions,  (i)  Sweating  decreases  the 
digestive  power  of  the  gastric  j  uice.  (2)  The  acidity 
of  the  gastric  juice  is  decreased.  :  (3)  Both  the  abso- 
lute and  relative  acidity  of  the  urine  is  also  dimi- 
nished. (4)  The  stronger  the  perspiration,  the  more 
the  digestive  power  and  acidity  of  the  gastric  juice 
are  lessened,  as  well  as  the  acidity  of  the  urine. 
These  results  suggest  other  questions.  Would  it 
not  be  possible  to  increase  the  acidity  of  the  gastric 
juice  and  the  urine  by  diminishing  the  secretion  of 
the  skin  and  the  perspiration,  viz.,  by  atropin  ?  Do 
not  dyspeptic  patients,  or  at  least  those  among  them 
in  whom  dyspepsia  is  caused  by  want  of  acidity  in 
the  gastric  juice,  suffer  from  frequent  sweats.^  Should 
it  not  be  possible  to  increase  the  acidity  of  the 
gastric  juice,  the  secretion  of  the  skin  and  perspira- 
tion, by  rendering  the  urine  alkaline  by  means  of  a 
T^etable  diet  ? 
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5.  Lupo  on  Anatomical  Anonudies, — Dr.  P.  Lnpo 
has  observed  two  interesting  anatomical  anomalies — 
one  in  the  muscular  system,  which  was  as  follows. 
Above  the  abductor  brevis  pollicis  he  found  a  small 
muscle,  perfectly  separated  from  the  former  and  placed 
somewhat  transversely.  This  small  muscle,  of  quad- 
rangtdar  form  and  somewhat  elongated,  took  its  oriein 
from  the  annular  ligament,  a  little  to  the  radial  side 
of  the  first  metacarpal  bone.  The  author  has  found 
it  present  in  six  cases  out  of  one  hundred,  the  attach- 
ments being  different  in  only  two  cases.  The  other 
anomaly  occurred  in  the  nervous  system,  in  whidi 
the  usual  bifurcation  of  the  inferior  dental  nerve  at 
or  near  the  mental  foramen  was  irregular.  One  and 
a-half  centimetres  before  the  termination  of  the 
dental  canal,  at  the  dental  foramen^  a  small  canal 
branched  off  in  an  [almost  perpendicular  directiofn 
and  terminated  in  a  foramen  near  the  alveolar 
margin,  corresponding  in  position  to  the  third  molar 
tooth.  The  nerve  issued  from  this  foramen  and 
divided  into  two  branches,  of  which  one  penetratmg 
anteriorly  and  the  other  posterioriy  entered  the 
buccinator  muscle,  where  they  were  lost.  He  has 
observed  this  abnormality  twice;  in  one  case  k 
existed  on  one  side,  and  in  the  other  on  both  sides. 

6.  Mason  on  a  Case  of  Nine  Toes  on  ike  Left 
Foot, — The  subject  of  this  abnormality  was  admitted 
a  patient  at  St.  Thomas's  Hospital  Owing  to  the 
abnormal  limb  being  quite  useless  to  him  and  a 
hindrance  to  his  earning  his  livelihood,  he  came  to 
the  hospital  to  have  it  amputated.  He  was  a  well- 
developed,  muscular  lad.  There  was  no  family  his- 
tory of  any  abnormalitjr.  The  lower  end  of  the 
femur  on  the  deformed  side  terminated  in  a  rounded 
prominence.  There  was  no  patella,  and  no  inter- 
condyloid  notch.  The  measurements  of  the  two 
limbs  differed  materially,  that  of  the  normal  side 
being  38  centimetres  (i^  inches),  and  that  of  the 
d^ormed  limb  19  centimetres  (7X  inches).  The 
leg  coiUd  not  be  extended  beyond  a  right  angle. 
Flexion  was  fairly  free,  and  there  was  some  actual 
movement.  The  upper  part  of  the  tibia  articu- 
lated with  the  back  portion  of  the  rounded  pro- 
minencei  already  mentioned  as  representing  the 
condyles  of  the  femur,  and  the  head  of  the 
fibula,  which  was  considerably  enlarged,  projected 
upwards,  and  articulated  on  the  outer  asp^  of  the 
femur.  The  tibia  and  fibula  were  both  rickety. 
There  was  well-marked  equino-varus ;  and  nine  toes, 
eight  of  which  were  connected  with  separate  meta- 
tarsal bones.  The  dissection  of  the  dorsum  of  the  foot 
showed  tiiat  the  tendon  of  the  extensor  proprius 
haUucis  sent  slips  to  the  third,  fourth,  and  fifth  toes, 
that  the  extensor  longus  digitorum  contributed  slips 
to  the  sucth,  seventh,  eighth,  and  ninth  toes,  and  that 
previously  to  distribution  there  were  two  cammunkat- 
mg  slips  between  these   tendons.     The  extensor 
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bievis  digitonim  provided  tendons  to  the  fifth,  sixth, 
seventh,  and  dghth  toes ;  that  to  the  fifth  uniting 
with  the  outer  tendon  of  the  extensor  proprius  hallucis; 
those  to  the  sixth,  seventh,  and  eighth,  blending  with 
those  of  the  long  extensor.  In  addition,  there  was  a 
wdl-marked  slip,  having  an  independent  origin,  which 
was  inserted  into  the  dorsal  surface  of  the  first  phalanx 
of  the  second  toe.  There  was  no  tendon  to  the  first 
toe,  either  on  the  dorsal  or  on  the  plantar  surface ;  this 
toe  seemed  to  be  a  loose  appendage.  On  the  plantar 
aspect,  the  tendons  of  both  the  short  and  long  fiexors 
went  to  the  second,  third,  fifth,  sixth,  seventh,  and 
eighth  toes,  but  two  tendons  from  the  long  fiexor 
alone  went  to  the  fourth  and  ninth  toes.  There  was 
no  tendon  connected  with  the  innermost  toe,  either 
on  the  placenta  or  on  the  dorsal  surface.  The 
lumbricales  and  interossei  muscles  were  present,  but 
appeared  to  be  ill-developed. 

8.  Parrot  on  the  Development  of  the  Encephalon 
efter  Birth, — M.  Parrot  made  a  communication  to 
the  Society  of  Biology  on  the  naked  eye  appearances 
of  the  human  brain  in  the  first  year  of  birth.  He  finds 
at  that  time  it  is  very  imperfect,  and  is  developed 
very  slowly.  The  anterior  part  is  developed  more 
slowly  than  the  posterior,  and  this  is  in  accordance 
with  the  early  ossifying  of  the  sutures  in  the  latter 
region.  In  four-fifths  of  the  cases,  he  found  the 
devdopment  of  the  right  hemisi)here  earlier  than  that 
of  the  left.  The  cerebellum  is  also  more  rapidly 
developed  than  the  cerebrimu 

10.  Reid  and  Taylor  on  Anatomical  Variations, — 
In  this  paper.  Dr.  Reid  and  Mr.  Taylor  have  given 
an  account  of  the  muscular  variations  that  were  ob- 
served in  the  dissection  of  thirty-five  bodies,  during 
the  session  of  1878-79,  in  the  Practical  Anatomy 
rooms  of  St.  Thomas's  Hospital.  Among  them  were 
a  case  of  an  accessory  head  to  the  rectus  oculi 
inferior;  an  instance  where  the  stylo-hyoid  muscle 
was  paxtly  inserted  into  the  lateral  thyro-hyoid  liga- 
ment; a  case  where  a  petro-pharyngeus  muscle  was 
developed ;  another  where  there  was  found  an  auricu- 
lar slip  to  the  stylo-glossus,  which  is  an  extremely 
rare  variation ;  and  cases  where  a  genio-glossus 
and  a  costo-scapular  muscle  were  developed.  Several 
variations  in  the  levator  anguli  scapulae  were  observed. 
A  coraco-brachialis  brevis,  a  brachio-facialis,  a 
second  flexor  caipi  ulnaris,  a  double  palmaris 
longus,  and  an  accessory  psoas,  were  found. 
Cases  are  also  noted,  in  which  there  was  an 
union  of  the  brachialis  anticus  and  supinator  longus, 
where  the  extensor  indids  blended  with  tibie  extensor 
secundi  intemodii  pollicis,  where  there  was  a  con- 
nection between  the  flexor  subUmis  digitorum,  flexor 
profundus  digitorum  and  fiexor  lon^s  pollicis,  and 
where  the  flexor  accessorius  had  a  high  origin. 

1 1.  Renaut  on  the  Minute  Anatomy  of  Briitmer's 
Glands, — M.  Renaut  gives  a  description  of  an  ordi- 
nary racemose  gland.  It  consists  of  a  number  of 
polyhedral  adni,  composed  of  secreting  cells,  which 
empty  their  contents  mto  an  intralobular  collecting 
tube  from  which  the  acini  of  a  lobule  depend,  like 
grapes  from  their  pedicles.  These  canals  are  lined 
by  striated  cylindrical  epithdium,  containing  large 
oval  nuclei  on  a  delicate  basement-membrane. 
They  open  into  a  series  of  larger  ducts,  the  inter- 
iobidar  ducts,  the  epithelium  of  which  is  often 
stratified,  whilst  the  wall  upon  which  it  is  placed  is 
more  or  less  lamellated.  These  tubes  in  turn  open 
into  the  main  or  interlobar  duct,  the  epithdium  of 
which  consists  of  cylindrical  and  calidform  mucus- 
secreting  cells.  The  observations  were  made  00  the 
body  of  a  criminal  who  had  been  decapitated.    The 


first  portion  of  the  duodenum  was  removed  very 
shortly  after  execution,  while  the  heart  could  still  be 
made  to  contract.  M.  Renaut  found  that  the 
duodenal  glands  are  arranged  into  groups,  an  inner 
or  superficial,  and  an  outer  or  deep  group;  the 
former  are  situated  within  the  muscularis  mucosae^ 
while  the  latter  lie  in  the  submucous  tissue  out- 
side the  muscularis  mucosae.  The  first  group 
form  a  very  distinct  layer,  visible  below  the  villi 
and  crypts  of  Lieberkiihn.  When  dosely  ex- 
amined they  are  seen  to  be  composed  of  numerous 
culs'de-sacy  resembling  the  finger-holes  of  a  glove, 
from  which  lateral  diverticula  spring  without  any 
change  in  calibre,  the  connective  tissue  at  the 
point  of  entrance  forming  a  spur-shaped  promi- 
nence, so  that,  if  deprived  of  epithelium,  the  interior 
of  the  ramified  glandular  cavity  would  present  a 
villous  appearance.  A  transverse  section  may  show 
many  circular  spaces  as  in  acinous  glands ;  but  if  the 
section  pass  longitudinally  through  the  tubes,  the 
true  character  of  the  diverticula  and  the  projections 
can  be  seen.  Each  gland-lobule  is  composed  of 
from  15  to  20  culs-de-sac^  opening  into  one  another, 
all  lined  with  the  same  kind  of  epithelium.  There  is 
no  change  in  form  of  the  epithelium  as  in  adnous 
glands,  as  it  consists  both  in  the  larger  and  smaller 
tubes  of  translucent  prismatic  cells  with  flattened 
nuclei  at  their  bases ;  they  are  somewhat  columnar 
and  filled  with  mucous.  A  protoplasmic  process  can 
generally  be  seen  passing  from  the  base  of  each  cell 
to  anastomose  with  similar  processes  fi^m  others, 
thus  forming  a  delicate  meshwork  on  which  the  cells 
are  placed.  The  underlying  fixed  connective  tissue 
corpuscles  are  separated  from  the  epithdial  layer  by 
a  thin  translucent  non-nudeated  membrane.  The 
secondary  and  tertiary  diverticula  all  open  into  the 
same  large  collecting  tubes,  of  which  the  epithelium, 
although  jnore  flattened,  has  the  same  mucoid  con- 
tents, llie  duct  passes  vertically  upwards  to  open 
by  itself  on  the  simace  of  the  mucous  membrane  at 
the  bottom  of  a  deep  linear  sulcus,  or  dse  opens 
into  a  Ueberkiihn's  gland.  In  the  latter  case,  the 
alteration  in  appearance  of  the  epithdium  is  very 
marked,  the  character  of  the  cdfs  of  Lieberkiihn 
being  columnar,  with  a  striated  firee  border  and 
granule  contents,  interlaced  with  calidform  cells. 
The  fact  that  Lieberkiihn's  crypts  frequently  serve  as 
excretory  ducts  to  Bruxmer's  glands  has  not  been 
noticed  before.  The  outer  group  of  Bruimer's  glands 
do  not  form  a  regular  series,  but  are  grouped  in 
masses,  which  in  general  appeaurance  resemble  race- 
mose glands;  but  here  also  they  are  composed  of  a 
number  of  digitate  tubes,  llie  excretory  tubes 
passing  ft'om  this  deeper  group  may  receive  ac- 
cessions from  the  glands  of  the  inner  group,  as  they 
pass  through  the  muscularis  mucosae;  whilst  some 
open  (Erectly  on  the  surface,  others  terminate  in  a 
Lieberkiihnian  crypt  M.  Renaut  therefore  shows 
that  Bruimer's  gkmds  are  not  racemose,  but  com- 
pound tubular  glands,  and  he  compares  their  arrange- 
ment to  a  fasciculated  root  instead  of  a  bunch  of 
grapes.  He  believes  that  these  glands  are  designed 
for  the  secretion  of  a  peculiar  kind  of  mucas, 
hcdds  that  the  absence  of  any  granular  matter  in 
the  cells  shows  that  they  do  not  possess  the  charac- 
ters of  cells  which  secrete  a  special  ferment  as  well  as 
mucus,  and  he  points  out  that  the  cells  of  the  brondii 
and  oesophagus  are  fundamentally  of  the  same 
structure. 

15.  Scott  on  a  Case  of  Articulation  between  Two 
Ribs, — ^This  condition  was  found  in  a  male  body, 
dissected  last  winter  in  Uie  University  of  Ot^o. 
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The  fifth  and  sixth  ribs  of  the  left  side  articulated 
with  each  other  by  means  of  two  bony  processes 
which  projected  from  the  adjacent  borders  of  their 
shafts,  about  half  way  between  the  angle  and  the 
anterior  end.  These  processes  were  somewhat 
flattened  from  without,  and  expanded  as  they  ap- 
proached each  other.  The  lower,  which  was  the 
larger,  was  slightly  cupped  above  to  receive  the 
convex  head  of  the  upper.  The  intercostal  groove 
passed  externally  to  the  neck  of  the  upper  process. 
There  was  a  complete  capsular  ligament ;  and  several 
fibrous  bands  passed  between  the  opposing  surfaces 
in  the  interior  of  the  ioint.  A  synovial  membrane 
lined  the  capsule,  and  invested  the  interarticular 
bands. 

16.  Thin   on    Connective   Tissue.  —  The  author, 
in  a  paper  read  before  the  Physiological  Section  of 
the  British  Medical  Association  at  the  annual  meet- 
ing in  August  last,  alludes  to  the  prevalent  view 
regarding  the  nature  of   the  cells  of  connective 
tissue,  which  regards  the  cells  made  up  of  two  dis- 
tinct parts,  namely,  a  nucleated  centre  and  wings, 
and  processes  by  which  the  cells  in  some  instances 
anastomose.     He  believes  the  cell  to  be  a  less  com- 
plicated element — an  epithelioid  cell  pure  and  simple, 
without  processes,  membranous  expansions,  or  fibrils 
passing  mto  the  connective  tissue  proper.  In  the  sub- 
cutaneous connective  tissue,  he  has  found  evidence 
that  these  epithelioid  cells  are  juxtaposed  like  the 
cells  of  a  serous  membrane.     In  support  of  this  view, 
he  possesses  nitrate  of  silver  preparations  similar 
to  those  described  by  him  some  years  ago  in  the 
proceedings  of  the  Royal  Society,  from  the  subcu- 
taneous tissue  of  the  mouse's  back,  in  which  oval  or 
somewhat  rounded    cells  with    round    nuclei,  are 
arranged  in  Uie  manner  described,  the  cells  being 
clean  contoured,  and  having  neither  expansions  nor 
processes.      The    appearance   of  expansions    and 
processes,  when  they  are  present,  the  author  believes 
to  be  caused  by  the    adherence    of  a   nucleated 
remnant  of  the  cell  to  delicate  membranous  sub- 
stance, with  or  without  elastic  fibres  strengthening  it. 
He  also  shows  a  cell-reticulum,  as   indicated   by 
nitrate  of  silver  lines,  in  the  substance  of  the  cornea 
of  a  mouse,  the  area  of  each  cell  being  large ;  the 
Inference  being  that  epithelioid  layers  existed  in  the 
tissue.     Smaller  cells  can  [be  demonstrated  in  the 
mouse's  cornea,  by  gold  solution,  in  slightly  patholo- 
gical conditions,  which  could  hardly  be  held    to 
admit  of  the  new  formation  of  cells.     He    also 
shows  layers  of  cells  in  a  rabbit's   cornea,  which 
had  been  inflamed  for  four  hours,  and  had  been 
treated  by  chloride    of  gold.     Similar  epithelioid 
cells  covered  the  nerve-trunks  in  the  cornea.    These 
preparations  were  not  new,  having  been  five  years  in 
the  author's  possession,  and  havmg  been  described 
by  him.    Similar  preparations  obtained  by  the  use 
of  the  nitrate  of  silver,  had  been  described  previously 
by  Strieker's  pupils.     So  far,  however,  as  Dr.  Thin 
is  aware,  his  preparations  are  the   only   ones   of 
the  kind  in  which  the  cells  have  been  preserved 
by  chloride  of  gold.      He  differs  from    the  view 
held    by    Strieker    as    to   their   nature,  believing 
that  they  are    not  the    product  of  inflammatory 
action,  but   are  loosened  by  it  from  their  attach- 
ment to  the  bundles,  and  that  their  demonstration 
is  thereby  facilitated.     He  has  also  preparations 
of  hyaline    cartilage   from    the   kitten '  and   frog, 
in  which,  by  the  absorption  of  nitrate  of  silver 
applied  solid  to  the  surface,  a  peculiar  appearance 
had  resulted.    The  cartilage  is  found  to  be  com- 
posed of  parallel  bands  of  uniform  breadth,  sepa- 


rated from  each  other  by  narrow  colourless  ban 
The  dark  bands  might  be  considered  either 
sections  of  strata  or  bundles.  In  the  paper  in  ivhi 
Dr.  Thin  originally  described  and  figured  this  s 
pearance,  he  had  regarded  them  as  bundles,  but 
was  quite  open  to  regard  them  as  strata  in  t 
cartilage.  He  has  not  found  them  in  cross  sectic 
and  he  has  found  them  to  vary  very  little 
breadth.  From  a  recent  notice  in  the  CentrcUbh 
fUr  die  Med,  Wissenschaften^  a  similar  appearan 
seemed  to  have  been  met  with  by  a  German  inves 
gator.  J.  G.  Garson,  M.D. 
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Connection  with  Hidludnations.  (AUg,  Zeitsckr,  fut 
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6.  SCKWAAB. — On  the  Frequent  Occurrence  of  Insanity 
among  the  Reserves  after  the  War,  1870-71.  {Allg, 
Zeitsckr.  fkr  Psych.  ^  Bd.  xxxvi.  Heft  4.) 


I.  Tigges  on  Difference  of  Temperature  bet^veen 
the  two  Sides  of  the  Body. — A  girl,  aged  20,  had  an 
attack  of  mania  for  one  month,  followed  by  one  of 
melancholia  for  five  months.    After  being  rational 
for  a  fortnight,  a  frfesh  attack  of  depression  set  in, 
accompanied  by  the  following  symptoms:  various 
painful  sensations  in  all  parts  of  the  body,  most 
marked  upon  the  left  side ;  motor  disturbances,  first 
in  the  legs  and  later  in  the  arms,  taking  the  fonn  of 
quivering,  then  clonic  spasms,  and  eventually  tonic 
contractions  ;  very  frequent  and  shallow  respiration, 
alternating  with  an  occasional  deep  breath ;  as  many 
as   120,   160,  and  180  (!)  respirations  per  minute 
were  sometimes  counted ;  a  dry  nervous  cough  was 
also  present    These  motor  symptoms  only  occurred 
at  intervals,  and  were  absent  during  sleep.     In- 
creased redness  of  surface,  with  elevation  of  tempe- 
rature, either  confined  to  one  side  of  the  body,  or 
greater  upon  one  side  than  on  the  other,  was  almost 
constantly  present  in  some  degree.    This  was  first 
observed  in  the  face,  and  extended  afterwards  to  the 
arms  and  then  to  Ae  legs,  intervals  of  several  days 
intervening  before  each  extension  of  area.  The  secre- 
tion of  sweat  was  always  more  active  in  the  warmer 
limb.    Under  the  administration  of  chloral,  the  red- . 
ness  of  the  face  diminished  somewhat,  but  passed 
f^om  the  left  to  the  right  side.    The  maximum  ex- 
cess of  the  left  axillary  temperature  over  the  right 
reached  nearly  three  and   a   half  degrees  Fahr., 
while  the  difference    between    the   hands,   when 
wrapped  up,  was  sometimes  four  or  five  times  greater 
than  this.    The  popliteal  temperature  was  always 
greater  upon  the  nght  side,  the  maximum  excess 
reaching  4.6°.    On  two  occasions  the  cavity  of  the 
mouth  was  found  to  be  warmer  upon  the  left  side 
than  upon  the  right,  once  by  more  than  i  deg.  Fahr. 
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After  the  melancholia  had  lasted  three  months, 
mania  again  followed  for  four  months,  at  the  end  of 
which  time  the  patient  appeared  convalescent,  only 
a  slight  inequality  of  the  pupils  remaining.  This 
symptom  had  existed  throughout  her  illness,  the 
left  oeing  always  the  smaller.  No  definitely  bene- 
ficial action  could  be  attributed  to  any  of  the  mea- 
sures of  treatment  which  were  adopted ;  the  chief 
of  these  were  the  application  of  electricity  in  several 
ways  and  the  administration  of  chloral.  Dr.  Tigges 
says  that  the  seat  of  the  sensory,  motor,  and  vaso- 
motor disturbances  was  undoubtedly  exclusively  in 
the  spinal  cord,  including  the  medulla  oblongata. 
The  painful  sensations  in  the  spine,  its  tenderness 
to  pressure,  and  the  beneficial  effect  of  issues  placed 
over  it,  favour  this  view,  though  the  proofs  must  be 
sought  elsewhere.  The  upper  boundary  of  the  dis- 
turbsmces  of  sensation  and  hyperaesthesia  was  the 
area  of  distribution  of  the  fifth  nerve ;  therefore  its 
origin  in  the  medulla  must  be  regarded  as  the  upper 
boundary  of  the  lesion.  The  motor  symptoms  are 
traceable  to  lesion  of  the  lumbar  and  cervical  en- 
largements of  the  cord,  and  also  of  the  facial  nerve 
at  its  origin.  The  origin  of  the  vagus  in  the  me- 
dulla oblongata  is  to  be  regarded  as  the  anatomical 
seat  of  the  disturbances  of  respiration,  as  also  of  the 
cough,  palpitation,  and  vomiting.  As  the  vaso- 
motor symptoms  were  distributed  throughout  the 
body,  their  origin  must  have  been  central,  /./.,  in  the 
spinal  cord,  up  to  and  including  the  medulla  ob- 
longata. This  case  differs  materially  from  those  de- 
scribed by  Ripping  (see  London  Medical  Record, 
March  1878),  m  that  the  differences  of  temperature 
between  the  two  sides  were  much  greater,  of  greater 
area,  and  longer  duration ;  the  abnormal  redness  and 
heat  in  the  present  case  were  essential  symptoms,  while 
in  Ripping's  they  were  only  accidentally  discovered. 
In  this  case,  increased  vascularity  was  accompanied 
by  increase  of  perspiration.  The  reverse  was  the 
case  in  Ripping's  patients ;  the  vasomotor  sym- 
ptoms in  them  were  not  developed  side  by  side  with 
motor  and  sensory  disturbances.  Most  important 
of  all,  the  lesion  was  considered  by  Ripping  to  be  in 
the  cortex  or  medullary  substance  of  the  cerebrum, 
whereas  Tigges  does  not  look  for  it  any  higher  than 
the  medulla  oblongata. 

2.  Kelp  on  a  Case  of  Insanity  due  to  Puberty. — 
Cases  of  this  kind  are  always  rare,  and  the  present 
one  is  especially  interesting  as  having  occurred  in  a 
boy  who  nad  been  quite  blind  from  one  and  a  half 
years  of  age.  He  exhibited  hallucinations  of  hear- 
ing and  of  general  sensation,  but  none  of  sight, 
though  these  have  been  shown  sometimes  to  occur 
in  blind  patients.  It  appeared  as  if  the  increased 
sensitivity  of  the  senses  of  touch  and  hearing  ob- 
served in  the  blind  contributed  largely  in  this  case 
to  render  the  hallucinations  of  those  senses  pecu- 
liarly vivid.  The  boy  had  jumped  from  a  high 
window  soon  after  his  illness  commenced.  He 
afterwards  had  numerous  large  delusions,  and  ima- 
gined that  sand  was  being  thrown  at  him,  and  that  he 
was  otherwise  maltreated.  The  maniacal  attack 
only  lasted  four  months,  at  the  end  of  which  time 
the  patient,  having  recovered,  was  discharged. 

3.  Bechtetew  on  Temperature  in  the  Insane, — 
From  a  series  of  observations  on  idiots  and  weak- 
minded  patients,  the  author  deduces  the  following 
conclusions,  which  are  apparently  quite  justified  by 
the  facts  recorded.  In  idiots,  imbeciles,  and  de- 
ments, there  is  an  abnormality  in  the  giving  off  of 
the  heat  of  the  body  to  surrounding  media,  also  in 
the  internal  production  of  heat,  and  in  the  co-ordin- 


ation which  exists  in  health  between  these  two  pro- 
cesses. The  result  is  a  complete  want  of  harmony 
in  the  working  of  the  mechanism  which,  in  a  healthy 
body,  maintains  the  temperature  at  an  almost  con- 
stant level.  This  state  of  things  explains  the  irre- 
gular course  of  the  temperature-curve  observed  in 
febrile  diseases  in  the  insane,  the  sudden  and  con- 
siderable rises  and  falls  of  temperature  which  are 
unexplained  by  the  course  of  the  physical  disease. 
The  cause  of  phenomena  which  occur  in  patients 
whose  only  disease  is  cerebral,  must  necessarily  be 
sought  in  the  brain  itself;  and  this  hypothesis  is 
amply  sustained  by  the  experiments  of  Naunyn, 
Quincke,  Liebermeister,  and  others,  upon  animals 
whose  spinal  cords  had  been  divided  in  their  upper 
portions.  From  four  observations  made  upon  a  pa- 
tient suffering  from  melancholia  attonita^  the  author 
found  that  the  production  of  body-heat  was  dimin- 
ished (probably  in  consequence  of  a  lessening  of 
tissue-metamorphosis);  and,  on  the  other  hand, 
there  was  a  marked  resistance  to  the  giving  off  of 
heat  from  the  surface  of  the  body,  probably  caused 
by  narrowing  of  the  cutaneous  vessels  and  weakness 
of  cardiac  action.  The  relation  between  the  heat 
produced  and  the  heat  given  off  thus  remained  uni- 
form. Observations  were  also  made  on  an  imbecile 
suffering  from  intermittent  fever.  The  results  seem 
to  show  that  insane  patients  with  febrile  disease  are 
very  differently  affected  by  heat-withdrawing  influ- 
ences from  sane  patients  under  the  same  circum- 
stances. It  may  be  mentioned  that  all  the  experi- 
ments described  in  this  paper  were  made  by  placing 
the  patients  in  baths  tor  half-an-hour  at  a  time, 
noting  carefully  the  internal  temperature  of  the  pa- 
tient and  that  of  the  bath,  both  at  the  commencement 
and  the  end  of  the  half-hour.  Account  was  also 
taken  of  the  weight  and  height  of  the  patient.  The 
results  of  all  the  observations  are  given  in  tabular 
forms. 

4.  Kowalewski  on  Insanity  due  to  the  Administra- 
tion  of  Atropine,- Av  try  interesting  case  of  a  true  psy- 
chosis occurring  in  a  blind  man,  aged  29,  and  lasting 
for  ten  days,  is  related.  The  mental  symptoms  ex- 
hibited are  also  most  fully  analysed  and  discussed. 
The  reasons  for  attributing  the  disease  to  the  action 
of  atropine^  are  these :  i.  It  commenced  almost  im- 
mediately after  the  application  to  the  eye  of  a  salt 
of  atropine  in  the  form  of  powder,  and  in  a  larger 
quantitv  than  had  previously  been  used ;  2.  It  com- 
menced suddenly  without  any  other  discoverable 
cause;  3.  Its  course  was  acute,  and  differed  from 
that  of  any  known  form  of  mental  disease;  4.  Soon 
after  morphia  was  administered  (this  was  on  the  fourth 
day),  dryness  of  the  tongue  and  throat,  with  relaxa- 
tion of  the  sphincter  ani,  were  observed ;  these  are 
recognised  symptoms  of  atropine  poisoning ;  5:  The 
patient  rapidly  improved  under  the  treatment  by 
morphia;  6.  Prof.  Adamuk,  who  had  himself  ap- 
plied the  atropine,  at  once  recognised  it  as  being  the 
cause  of  the  psychosis,  and  rightly  anticipated  that 
the  latter  would  only  last  from  seven  to  ten  days. 
As  regards  the  symptoms  manifested,  they  exhibited 
a  peculiar  combination  and  alternation  of  the 
maniacal  and  the  melancholic,  the  former  prepon- 
derating. The  patient  had  grandiose  hallucinations 
of  sight  and  hearing,  which  were  so  vivid  that  he 
could  not  recognise  them  as  merely  subjective  sen- 
sations ;  at  the  same  time,  they  excited  so  much  sur- 
prise and  fear  in  him  as  to  cause  him  at  times  to  be 
greatly  depressed  and  terrified,  while  at  others  he 
appeared  to  give  himself  up  to  the  thorough  enjoy- 
ment derived  from  contemplation  of  the  entrancing 
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visions  which  to  him  appeared  so  real  One  very 
remarkable  feature  of  tne  hallucinations  lay  in  the 
patient's  description  of  purely  abstract  notions  ap- 
pearing before  him  in  concrete  forms  and  fibres. 
"The  knowledge  of  good  and  evil",  "The  blessmg  of 
God**, "  Hallelujah",  etc.^  were  all  seen  and  described 
by  him  as  possessing  form,  size,  and  substance. 
None  of  the  physical  signs  or  subjective  symptoms 
of  poisoning  by  atropine  existed  in  the  patient,  ex- 
cept the  few  noted  above  as  commencing  on  the 
fifth  day  of  the  psychosis,  apparently  having  been 
called  forth  by  the  administration  of  morphia  as  an 
antidote ;  the  condition  of  the  pupils  could  not  be 
observed,  owing  to  the  nature  and  extent  of  the 
ocular  mischief.  The  pulse  at  first  was  quickened  to 
961  and  became  gradually  slower  as  the  mental  sym- 
ptoms abated ;  the  temperature  never  exceeded  the 
normal,  so  that  the  frequency  of  the  pulse  must  be 
attributed  entirely  to  the  action  of  the  atropine.  In 
delirium  tremens,  the  same  rapid  and  constant 
change  in  the  emotional  condition  and  in  the  hallu- 
cinations is  seen  as  in  the  present  case ;  but  a  dif- 
ference is  noted  in  the  fact  that  in  the  former  the 
subjects  of  morbid  fancy  are  small  {e.g.j  beetles, 
fleas,  etc.),  while,  in  the  present  case,  the  hallucina- 
tions were  of  the  most  grandiose  and  delighting 
nature.  The  patient  had  also  hallucinations  of 
general  sensation.  The  author  draws  a  parallel  be- 
tween the  mental  condition  in  this  case  and  that 
•observed  in  the  prodromal  stage  of  an  attack  of 
mania,  which  has  been  often  described  as  one  of  de- 
pression. The  essence  of  this  parallel  lies  in  the 
struggle  for  ascendancy  between  the  previously 
nt)nnal  understanding  and  the  tendency  to  give  way 
to  morbid  fancies,  ideas,  and  impulses ;  each,  for  a 
time,  gains  the  upper  hand  alternately.  The  mental 
struggle  often  gives  rise  to  considerable  depression, 
and  is  a  fruitful  source  of  sleeplessness.  This  con- 
dition, preceding  mania,  is  often  of  very  short  dura- 
tion, and  frequently  escapes  notice.  Schroff  men- 
tions the  case  of  a  woman  who,  while  strongly  under 
the  influence  of  belladonna,  fell  into  a  maniacal  con- 
dition, in  which  she  died. 

5.  Kessler  on  Hallucinations  probably  due  to 
Opacities  in  the  Vitreous  Humour. — In  a  paper  read 
before  the  Versammlung  Deutscher  Naturforscher 
und  Aertzte,  Dr.  Kessler  relates  the  case  of  a  man, 
aged  40,  who,  after  having  almost  recovered  from  an 
attack  of  mania,  became  the  subject  of  a  secondary 
psychosis,  characterised  chiefly  by  fixed  delusions 
and  hallucinations.  The  patient  believed  it  was  his 
mission  to  deliver  daily  a  large  number  of  departed 
souls  from  purgatory.  To  this  end,  he  had  to  swal- 
low them  by  the  mouth,  and,  after  they  had  passed 
through  his  body,  to  set  them  free  from  the  finger- 
tips of  his  uplifted  hands.  To  facilitate  their  pas- 
sage, he  consumed  a  great  deal  of  fatty  food.  He 
described  the  souls  as  rotating  balls  or  discs  which 
sat  on  raised  benches  in  a  semicircle  around  him,  as 
in  a  circus.  Those  nearest  to  him  were  the  largest, 
moved  slowly,  and  had  a  bluish  colour ;  those  in  the 
top  rows  were  smaller,  brighter,  rotated  more 
rapidly,  and  were  yellowish-red  in  colour.  Ophthal- 
moscopic examination  revealed  peculiar  little  faintly 
shining  bodies  in  the  eye,  at  varying  distances  from 
the  fundus.  Their  shape  recalled  that  of  cholesterine 
crystals,  and  they  gave  the  appearance  of  being  con- 
stantly in  motion.  After  the  prolonged  administra- 
tion of  iodide  of  potassium,  the  patient  volunteered 
the  statement  that  his  mission  would  soon  be  at  an 
end»  as  the  souls  now  came  in  much  smaller  num- 
bers.   The  ophthalmoscope  now  showed  the 


to  be  unchanged  in  number  and  size,  but  much  more 
transparent.  The  case  apparently  became  chronic, 
and  was  lost  sight  of,  so  that  no  account  of  the  past 
mortem  appearances  is  available. 

6.  Schwaab  on  tke  frequent  occurrence  of  Insanity 
among  the  Reserves  in  the  late  War  (1870-71). — Up 
to  the  end  of  last  year,  Dr.  Schwaab  had  met  with 
43  cases  of  this  nature.  In  only  six  of  these  is  he 
able  to  discover  any  other  cause  of  insanity  than 
those  connected  with  the  campaign  itself.  It  is  re- 
markable what  a  large  proportion  of  the  cases  ex- 
hibit paralytic  symptoms,  though  not  those  eii 
general  panilysis.       Chas.  S.  W.  Cobbold,  M.D. 
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Lo  Sperimentcde. ) 

7.  Fournibr. — Confrontation  in  the  Diagnosis  of  Sy- 
philis.    {Gazette  des  Hbpitaux,  June  3,  1879. ) 

8.  Fox. — Prolonged  Incubation  of  Syphilis.  {Arekivei 
of  Dermatology,  1879.  No.  3,  p.  267.) 

9.  GossFLiN.— Syphilitic  Stricture  of  the  RectaiB. 
(Gazette  des  HSfitaux,  August  21,  1879.) 

10.  MiCKLB. — Syphilis  and  Mental  Alienation.  {Jleur. 
of  Mental  Science,  October  1879,  p.  389.) 

11.  Sexton.  —  The    Sudden    Deafness    of   Syphilis. 


(Amer.  Journal  of  the  Medical  Sciences,  July  1879,  p.  57.) 
12.  FouNBA. — Excision  of  the  Initial  Lesion  of  Syphi- 
lis.    {II  Morgagni,  August  1879.) 


13.  Parrot. — The  Treatment  of  Hereditary  Sjrphilis  in 
Infants.     {Gazette  dts  H$pitaux,  August  30,  1879.) 

14.  HuoUENARD. — Gonorrhoea!  Rheumatism.  {Recueii 
de  Mid.  de  Chirurg.,  et  r.<r  Pharmacie^  Militaires,  Sept.- 
Oct  1879,  p.  525.) 

15.  Squire,  Balmanno. — A  Case  of  Rupial  Syplii- 
lide.     {Mid.  Times  and  Gazette,  November  8,  1879.) 

i.  Duplay  on  Syphilitic  Myositis.— The  following 
case  occurred  in  the  service  of  M.  Duplay.  A  man 
had  an  abscess  in  the  axilla,  supposed  to  have  been 
caused  by  the  use  of  a  centre-bit  in  his  work.  The 
abscess  broke,  and  much  pus  escaped.  There  was 
no  lesion  of  any  of  the  fingers.  The  wound  gradu- 
ally ceased  to  discharge,  and  was  going  on  w^ 
when,  three  weeks  after  the  opening  of  the  abscess, 
redness  appeared  over  the  whole  pectoralis  major, 
together  with  slight  oedema  and  pain  on  trying  to 
separate  the  arm  from  the  side.  The  pectoralis 
major  subsequently  became  as  hard  as  wood,  and 
the  arm  could  not  be  moved.  M.  Humbert,  who 
had  charge  of  the  patient,  diagnosed  suppuration, 
and  passed  a  drainage-tube  through  the  muscle,  but 
with  no  good  effect.  The  history  of  the  patient  was 
then  inquired  into,  and  syphilis  was  found  to  have 
been  contracted  four  years  previously.  Under 
specific  treatment,  all  the  inflammatory  symptoms 
as  wdl  as  the  hardness  quite  disappeaied,  but  the 
mosde  became  atrof^iied. 
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2.  Vallin  on  Aneurism  of  ike  Aorta  in  a  Syphi- 
litic Subject, — A  man,  aged  48,  had  aneurism  of  the 
aorta  and  a  swelling  on  one  tibia.  Death  occurred 
from  the  bursting  of  the  aneurism  opposite  the  head 
of  the  pancreas.  Under  antisyphilitic  treatment, 
the  tibial  swelling  had  diminished.  The  morbid 
specimens  were  shown  by  M.  Vallin,  at  the  Soci^t^ 
M^dicale  des  Hopitaux,  and  gave  rise  to  a  discus- 
sion on  the  relation  between  syphilis  and  aneurism. 
M.  Foumier  considered  it  demonstrated  beyond 
doubt  that  aneurism  might  result  from  syphilis,  not 
strictly  as  a  syphilitic  lesion,  but  as  a  consequence 
of  lesion  of  the  walls  of  the  vessel  developed  by 
syphilis.  Syphilis  ought  assuredly  to  take  a  place 
in  the  etiology  of  aneurism,  but  in  what  proportion 
of  cases  was  not  yet  known.  The  non-success  of 
remedies  was  no  argument  against  this  view,  because 
aneurism,  once  formed,  was  an  accomplished  lesion, 
just  as  was  a  perforation  of  the  palate,  upon  which 
we  could  not  expect  medicines  to  have  any  effect. 
M.  Comil  said  syphilis  had  a  great  deal  to  do  with 
arteritis,  but  when  an  aneurism  had  once  formed, 
specific  treatment  was  powerless. 

3.  Seguin  on  Paraplegia  in  Syphilitic  Subjects. — 
Dr.  Seguin  gives  details  of  four  cases  of  paraplegia 
in  syphilitic  persons  in  which  specific  treatment  was 
more  or  less  successful.  A  fifth  case  was  diagnosed 
as  non-syphilitic,  but  recovered  under  antisyphilitic 
remedies.  The  sixth  case  was  supposed  to  be 
syphilitic,  but  was  not  l]|enefited  either  by  mercury 
or  by  iodide  of  potassium.  The  author  remarks  that 
the  treatment  of  paraplegia  supposed  to  be  caused 
by  syphilis  should  be  very  energetic.  The  patient 
should  be  brought  under  the  influence  of  mercury 
as  soon  as  possible,  and  at  the  same  time  iodide  of 
potassium  should  be  given  in  gradually  increasing 
doses  from  thirty  grains  up  to  six  or  even  eight 
drachms  daily.  There  are  many  reasons  for  doubting 
whether  all  cases  which  improve  or  recover  under 
mercury  or  iodide  of  potassium  are  necessarily  due 
to  syphilis. 

4.  Mauriac  on  ^'Bubon  e^EmbU^,  —  The  term 
'^  Bubon  d'emblde"  means  the  absorption  of  virulent 
pus  at  a  certain  point,  and  its  transport  to  a  lym- 
phatic gland  without  appreciable  lesion  or  solution 
of  continuity  of  mucous  membrane,  skin,  or  lym- 
phatics. M.  Mauriac  has  never  seen  such  a  case, 
but  reports  three  cases  which  might  easily  have 
been  mistaken  for  bubon  d'embMe.  Case  i. — ^A  man, 
a^ed  38,  was  admitted  under  M.  Mauriac's  care  in 
November  1874  with  a  swelling  in  the  groin,  but 
nothing  on  the  genital  organs,  and  no  history  of  a 
sore  since  1867.  '^^'^  sweUing  burst  and  left  a  large 
ulcer.  No  signs  of  syphilis  could  be  made  out.  The 
sore  in  the  groin  became  so  like  a  chancrous  bubo 
that  M.  Mauriac  diagnosed  it  as  such,  supposing 
that  a  chancre  had  existed,  and  had  been  so  small 
as  to  have  escaped  the  patient's  notice,  and  healed 
before  he  came  under  observation.  Auto-inocula- 
tion, and  afterwards  cauterisation,  was  ordered; 
but,  through  some  mistake,  the  ulcer  was  cauterised 
first,  so  of  course  inoculation  was  useless.  Iron  was 
given  internally,  and  various  applications,  including 
a  solution  of  tartrate  of  iron,  were  used  locally. 
Cicatrisation  took  place  at  the  end  of  a  month,  and 
the  patient  went  out.  Some  time  afterwards,  the 
man  was  re-admitted,  as  the  sore  had  broken  out 
again.  The  scrotum  also  was  implicated,  and  the 
ulcers  became  phagedaenic.  M.  Mauriac  now 
thought  of  syphilis,  and  prescribed  specifics,  tmder 
which  rapid  improvement  at  once  occurred.  This 
man,  in  M.  Mauriac's  opinion^  assuredly  became 


syphilitic  in  1867,  but  the  disease  had  afterwards  re- 
mained latent.  Latent  syphilis  is  not  uncommon, 
and  may  cause  mistakes  in  diagnosis  as  in  this  case. 
When  in  doubt,  the  repetition  of  morbid  action  in 
the  same  place,  as  happened  here,  may  put  one  on 
the  right  track.  Case  11. — A  man,  aged  34,  had 
painfid  swelling  in  the  right  groin,  which  finally 
burst  and  discharged  much  pus,  but  the  opening 
did  not  heal.  Inoculation  gave  no  result.  There 
was  no  lesion  of  any  part  of  the  area  supplied  by 
the  lymphatics  to  account  for  the  abscess.  No  other 
glands  were  enlarged,  and  there  were  no  signs  of 
syphilis.  The  man  had  had  chancres  six  years  pre- 
viously. Gumma  of  the  glands  was  diagnosed,  and 
mercury  and  iodide  of  potassium  were  given,  simple 
ointment  being  applied  to  the  sore.  In  twenty-three 
days  it  was  almost  healed.  Case  in. — A  man,  aged 
54,  who  had  not  had  any  connection  for  more  than 
six  months,  had  a  swelling  in  each  groin,  oblong, 
red,  and  fluctuating.  No  lesion  of  penis,  scrotum, 
thighs,  perinaeum,  or  anus  could  be  discovered.  In 
1875,  he  had  been  treated  by  M.  Mauriac  for  mucous 
patches  of  the  scrotum  and  throat.  The  swellings 
were  incised,  and  much  thick  offensive  pus  escaped. 
The  wounds  became  phagedaenic,  and  put  on  ex- 
actly the  appearance  of  virulent  buboes.  Inocula- 
tion gave  n^ative  results.  Under  large  doses  of 
iodide  of  potassium  internally,  and  the  local  appli- 
cation of  iodoform,  the  sores  healed  completely. 
The  inguinal  swellings  in  this  case  were  perfectly 
symmetrical.  M.  Mauriac  has  frequently  observed 
the  symmetrical  development  of  gummatous  forma- 
tions, and  was  much  astonished  to  find  that  Mr. 
Hutchinson  regarded  asymmetry  as  a  distinctive 
character  of  tertiary  lesions.  M.  Mauriac  then  ably 
criticises  various  cases  put  forward  by  different  ob- 
servers as  examples  of  bubon  d'emblde,  and  comes  to 
the  conclusion  that  there  is  no  satisfactory  case  on 
record.  In  a  doubtfiil  case,  inoculation  should 
always  be  practised,  and,  failing  that,  specific  reme- 
dies should  be  tried. 

5.  fiouc heron  on  a  case  of  Infecting  Chancre  of  the 
Conjunctiva, — ^A  girl,  aged  18,  consulted  M.  Bouche- 
ron  about  her  eye,  which  had  been  bad  for  a  fort- 
night. There  were  redness  and  swelling  of  the  pal- 
pebral and  part  of  the  ocular  conjunctiva,  and  a  very 
small  amount  of  ulceration.  Induration  was  not  ap- 
preciable to  the  touch  through  the  eyelids.  There 
was  a  chain  of  enlarged  indolent  glands  on  the  cor- 
responding side,  including  the  preauricular  and  cer- 
vical glands.  Roseola  followed.  Examination  of 
the  genital  organs  gave  a  negative  result.  The 
hymen  was  entire.  Contagion  by  kissing  was 
probable. 

6.  Pellissari  on  Epilepiiform  Syphilis.— "Dr.  QtXso 
Pellizzari  details  the  particulars  of  three  fatal  cases 
of  cerebral  disease,  accompanied  by  convulsive  at- 
tacks, in  syphilitic  subjects,  which  occurred  in  the 
hospital  at  Florence.  Case  i. — A  man,  aged  38, 
was  admitted  on  account  of  convulsions,  which  had 
recurred  more  or  less  frequently  during  several  days. 
There  was  a  history  of  syphilis  sixteen  years  before, 
and  the  man  bore  marks  of  old  syphilitic  sores  about 
his  body.  He  married  five  years  after  having  con- 
tracted syphilis,  and  became  the  father  of  five  sons, 
who  died  soon  after  birth.  A  sixth  son  was  still 
living.  There  was  no  family  history  of  epilepsy, 
and  the  first  convulsive  attack  had  occurred  about 
ten  months  before  the  patient  came  under  observa- 
tion. On  admission,  the  convulsions  were  confined 
to  the  left  side  of  the  body,  and  recurred  almost 
every  ten  minutes,  but  soon  became  more  general 
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and  with  less  interval  between  the  attacks.  Uncon- 
sciousness gradually  supervened,  and  the  man  died 
two  days  after  admission.  The  case  on  admission 
had  been  reco^ised  as  a  syphilitic  one,  and 
mercurial  inunction,  with  iodide  of  potassium  inter- 
nally, had  been  at  once  prescribed.  Post  mortem^ 
there  was  found  firm  adhesion  of  the  membranes  to 
the  right  frontal  lobe  of  the  brain,  over  an  area  about 
the  size  of  a  five-franc  piece.  At  this  spot  also  the 
cortex  of  the  brain  was  to  a  great  extent  destroyed, 
and  its  place  taken  by  well-organised  connective 
tissue.  There  were  bony  formations  on  the  internal 
surface  of  the  cranium,  and  also  in  the  meninges;  and 
gummy  nodules  of  both  testicles.  Case  11. — A  boy, 
aged  8,  bom  of  syphilitic  parents,  who  had  himself 
been  under  treatment  at  various  times  for  congenital 
syphilis,  was  suddenly  seized  during  the  night  with 
a  convulsive  attack  of  very  short  duration.  Next 
morning  another  fit  occurred,  involving  only  the  left 
side  of  the  body.  In  a  third  attack,  the  child  fell 
down  in  the  street.  There  was  no  family  history  of 
epilepsy.  Other  attacks  occurred  from  time  to  time, 
and  the  child  was  brought  to  the  hospital.  After  ad- 
mission, under  mercurial  inunction  and  iodide  of 
potassium  internally,  great  improvement  took  place  ; 
the  fits  became  much  less  frequent,  and  the  child 
began  to  walk  about  the  ward.  All  was  apparently 
gomg  on  well,  when  the  patient  was  attacked  sud- 
denly by  typhoid  fever,  and  died  in  about  three 
weeks.  Post  mortem^  the  skull  and  dura  mater  were 
found  quite  healthy,  as  was  also  the  pia  mater,  except 
the  right  parietal  region,  where  it  was  a  little  thiclc- 
ened  and  opaque.  There  was  slight  wasting  of  the 
brain-substance.  No  gummata  nor  tubercles  were 
found.  At  the  upper  part  of  the  right  lung  was  a 
circumscribed  patch  of  pneumonia  surrounding  a 
cicatrix,  which  seemed  to  be  that  of  a  bygone  gumma. 
The  liver  presented  a  deepish  cicatrix  on  its  convex 
surface.  In  the  intestines,  clear  evidence  of  typhoid 
was  found.  The  author  relates  a  third  fatal  case  in 
which  convulsions,  beginning  unilaterally,  were  pro- 
bably due  to  syphilis.  He  also  refers  to  the  writmgs 
of  most  of  those  who  have  written  on  brain-syphilis 
of  late  years,  and  discusses  at  considerable  length 
the  etiology,  diagnosis,  prognosis,  and  treatment  of 
cerebral  syphilis,  attended  by  epileptiform  seizures. 

7.  Foumier  on  Confrontation, — Confrontation  is 
sometimes  of  great  value  in  the  diagnosis  of  doubt- 
ful cases  of  syphilis,  but  only  under  certain  condi- 
tions ;  e.g.y  the  man  must  not  have  had  connection 
with  any  woman  other  than  the  one  in  question  for 
a  given  time  ;  and  the  confrontation  must  take  place 
within  a  short  period  after  contagion,  otherwise  signs 
of  disease  in  the  woman  may  have  had  time  to 
disappear.  A  patient  came  with  a  sore  of  the 
nature  of  which  M.  Foumier  could  not  be  sure,  as  it 
had  been  cauterised  and  otherwise  irritated.  An 
immediate  diagnosis  was  necessary,  on  account  of 
approaching  marriage.  On  examination  of  the  wo- 
man, she  was  found  to  have  unmistakable  syphilis. 
M.  Foumier  thereupon  diagnosed  syphilis  in  the  man, 
which  turned  out  to  be  the  case. 

8.  Fox  on  Prolonged  Incubation  of  Syphilis. — A 
patient  presented  himself  a  few  weeks  after  connec- 
tion with  herpes  of  the  prepuce  and  balanitis. 
There  was  no  trace  of  induration,  and  nothing  like 
a  chancre.  The  trouble  healed  under  simple  treat- 
ment, but  recurred.  In  about  two  months  from  the 
time  the  patient  was  first  seen,  and  precisely  two 
months  and  two  weeks  after  the  last  coitus,  a  slight 
abrasion,  with  some  degree  of  induration,  appeared, 


and  rapidly  developed  into  an  undoubted   initial 
lesion  of  syphilis. 

9.  Gosselin  on  Syphilitic  Stricture  of  the  Rectum^ 
— In  M.  Gosselin's  opinion,  this  kind  of  stricture  is 
of  an  inflammatory  nature,  resulting  from  fibrous 
transformation  of  the  submucous  cellular  tissue,  and 
perhaps  also  of  the  mucous  membrane  itself,  follow- 
ing an  inflammation  of  these  structures,  having  its 
origin  in  a  rectitis  caused  by  chancres  of  the  anus. 
M.  Gosselin  calls  this  ^*  syphilitic  rectitis'',  and  also 
calls  the  stricture  which  is  the  consequence  of  it 
"syphilitic  stricture",  but  states  that  he  does  not 
therefore  mean  that  it  is  dependent  on  the  syphilitic 
diathesis,  but  simply  that  the  origin  of  the  rectitis 
is  a  chancre,  causing  inflammation  of  the  anus, 
which  inflammation  afterwards  extends  into  the  inte- 
rior of  the  bowel.  As  regards  treatment,  M.  Gosse- 
lin, till  lately,  has  been  content  simply  to  dilate,  and 
in  cases  of  narrow  strictures  of  small  extent,  to  notch 
them  with  a  bistoury  at  several  points.  Now,  how- 
ever, he  employs  the  treatment  recommended  by 
Vemeuil,  which  consists  in  complete  section  of  the 
strictured  parts  by  Paquelin's  cautery.  By  this 
means  the  retention  of  faeces  and  purulent  matter 
above  the  stricture  is  prevented. 

11.  Sexton  on  the  Sudden  Deafness  of  Syphilis, — 
It  has  long  been  known  that  syphilis  may  invade  the 
ear,  but  the  prevailing  opinion  used  to  be  that  the  seat 
of  the  disease  was  the  labyrinth.  More  knowledge, 
however,  seems  to  show  that  the  part  chiefly  affected 
is  the  middle  ear  and  its  conducting  mechanism. 
Four  cases  of  sudden  deafness  in  syphilitic  persons 
are  detailed.  In  none  of  the  four  were  there  promi- 
nent throat  symptoms  or  obstmction  of  the  Eusta- 
chian tubes.  Treatment  almost  entirely  failed  in  all. 
Syphilitic  affections  of  the  ear  causing  sudden  deaf> 
ness  are  of  exceptional  occurrence,  and  seem  to  be 
induced  by  a  pre-existing  hyperaemia  in  the  ears, 
excited  by  sympathetic  relationship,  or  by  an  inter- 
current attack  of  aural  mucous  catarrh.  The  attacks 
occur  suddenly,  and  both  ears  are  usually  affected 
simultaneously.  The  deafness  is  always  very  great. 
The  syphilitic  affection  speedily  interferes  with  the 
integrity  of  the  chain  of  ossicles ;  it  is  generally 
unattended  by  pain ;  it  is  non-purulenl,  and  is  in- 
curable. The  middle  ear  is  seldom  or  never  affected 
by  direct  extension  of  syphilitic  disease  from  the 
throat  along  the  Eustachian  tube. 

13.  Parrot  on  the  Treatment  of  Hereditary  Syph- 
ilis in  Infancy, — M.  Parrot  never  subjects  an  infant 
to  treatment  unless  it  shows  signs  of  syphilis,  al- 
though one  or  both  of  its  parents  may  be  syphilitic. 
It  should  be  remembered  that  whatever  may  be 
the  state  of  the  parents,  the  offspring  is  not  neces- 
sarily the  subject  of  hereditary  syphilis.  Treatment 
ought  to  be  adopted  under  the  following  circum- 
stances. 1.  When  the  child  shows  signs  of  syphilis, 
in  the  skin,  mucous  membranes,  or  bones ;  2.  In 
the  absence  of  such  apparent  signs,  when  it  is 
affected  by  chronic  and  obstinate  gastro-intestinal 
troubles  which  resist  ordinary  treatment.  These 
symptoms  point  to  visceral  syphilis,  which  should 
always  be  thpught  of  in  such  cases.  When  the 
manifestations  of  syphilis  appear  at  birth,  or  very 
shortly  after,  mercury  is  the  only  effective  medicine. 
Inunction  is  the  best  mode  of  administering  it.  The 
ointment  should  be  rubbed  into  the  axillae  or  sides 
of  the  chest,  not  into  the  thighs  or  groins,  because 
of  the  irritation  caused  by  the  urine,  etc.  For  in- 
fants under  two  months  old,  i  gramme  (15  grains) 
of  mercurial  ointment  to  2  grammes  (30  grains)  of 
lard  is  the  proper  quantity  to  be  used  daily.     Be- 


Dec  15,  1879.] 


THE  LONDON  MEDICAL  RECORD. 


509 


tween  the  age  of  two  and  six  months,  i  %  grammes 
(22  grains)  of  ointment  to  three  grammes  (45  grains) 
of  lard  ;  and  over  the  age  of  six  months,  2  g^amme^ 
(30  grains)  of  mercurial  ointment  to  4  grammes  (60 
grains)  of  lard  should  be  rubbed  in  daily.  M.  Par- 
rot condemns  the  administration  of  mercury  by 
baths  or  subcutaneous  injection.  The  Liqueur  de 
Van  Swieten  (solution  of  perchloride  of  mercury)  is 
the  best  preparation  when  'the  drug  is  administered 
internally,  and  it  should  be  given  before  meals. 
When  later  manifestations  of  syphilis,  such  as  lenti- 
cular syphilides,  etc.,  show  themselves  after  the  age  of 
six  months  up  to  one  or  two  years  of  age,  the  disease 
is  no  longer  dangerous ;  and  if  there  are  no  bowel 
symptoms,  one  may  be  nearly  sure  there  is  no  visce- 
ral syphilis.  In  such  cases,  M.  Parrot  sees  recovery 
occur  without  treatment ;  but,  as  a  rule,  they  should 
be  treated.  Mercury  is  not  now  necessary.  Iodide 
of  potassium  may  be  given,  but  M.  Parrot  prefers 
iodme  alone  in  the  following  form  -*  Tincture  of 
Iodine,  i  gramme  (15  drops);  Syrup  of  Gentian,  or 
of  orange  peel,  100  grammes  (3  ounces) ;  a  teaspoon- 
ful,  divided  into  three  or  four  doses,  to  be  taken 
daily.  The  method  of  treatment  through  the 
mother's  milk  is  uncertain,  as  one  cannot  tell  what 
quantity  of  the  remedy  is  absorbed. 

1 5.  /i  case  of  Rupial  Syphilide, — ^A  woman,  aged 
30,  three  years  after  infection,  came  under  Mr. 
Squire's  care  with  rupia  chiefly  of  the  face,  ulcera- 
tion of  the  left  tonsil,  and  of  one  nostril.  The  treat- 
ment was  one-eighth  of  a  grain  of  red  iodide  of 
mercury,  and  half  a  grain  of  iodide  of  potassium  in 
sarsaparilla  three  times  a  day  after  meals;  ten 
grains  of  citrate  of  iron  and  ammonia  three  times 
daily  before  meals,  and  the  application  of  iodoform 
to  the  ulcers  after  removal  of  the  scabs.  A  solution 
of  iodine  was  applied  to  the  throat.  In  thirteen 
days  all  the  sores  had  disappeared  except  one  on  the 
cheek  and  the  ulceration  of  the  nostril,  and  these 
were  reduced  to  less  than  one-fourth  of  their  original 
size.    The  patient's  health  also  had  much  improved. 

Arthur  Cooper. 
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1.  Apolant  on  a  Case  of  Unilateral  Sweating, — In 
the  case  of  a  girl,  aged  20,  for  several  years  the 
right  side  of  the  face  perspired  profusely,  whilst  th% 
left  remained  dry.  The  perspiration  ceased  exactly 
in  the  middle  line.  In  other  parts  of  the  body,  the 
perspiration  on  both  sides  was  equal. 

2.  Behrend  on  Femphigus, — The  author  reports 
an  epidemic  of  pemphigus  neonatorum,  which  was 
observed  at  Neu-Stettin  (Pomerania)  by  Dr.  Litten, 
and  criticises  the  opinions  which  are  held  regarding 
this  disease.  He  considers  that  pemphigus  foliaceus, 
which  is  described  by  Cazenave  as  a  sequela  of 
pemphigus,  sometimes  occurs  in  infants  as  this  form 
from  the  outset,  and  that  it  is  identical  with  the 
dermatitis  exfoliativa  of  Ritter.  Contrary  to  what  is 
taught  in  the  later  works  on  dermatology,  he  does 
not  regard  pemphigus  and  pemphigus  foliaceus  as 
two  separate  varieties  of  disease.  The  pemphigus 
foliaceus,  he  suggests,  is  produced  ^hen  the  coherence 
between  the  epidermis  and  the  cutis  has  been 
weakened.  As  pemphigus  attacks  infants  almost 
exclusively  in  an  epidemic  form,  it  is  probably 
contagious. 

3.  Boellinger  on  the  Origin  of  Molluscum  Seba- 
r^»x^.— Boellinger's  paper  contains  his  conclusions 
concerning  the  identity  of  the  peculiar  corpuscles 
found  in  fowls  suffering  from  a  singular  epidemic 
contagious  disease  (described  in  the  fifty-eighth 
voliune  of  Virchow*s  Archiv)  with  the  well-known 
bodies  found  in  molluscum  sebaceum  of  the  human 
skin.  He  believes  that  in  both  instances  these 
bodies  are  simply  gregarinse,  whose  reproduction  and 
development  occur  by  budding.  From  facts  lately 
observed,  Boelinger  is  inclined  to  regard  the  grega- 
rinae  of  rabbits  as  the  probable  starting  point  of  the 
disease.  He  regards  its  transmission  from  fowls  to 
the  human  subject  as  highly  probable. 

4.  Boyerlein  on  Femphigus, — A  boy,  aged  9,  had 
nephritis  after  scarlatina,  with  suppression  of  urine 
and  uraemia.  Five  days  after  the  nephritis  began, 
the  first  pemphigus  blebs  appeared  on  the  face. 
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With  increasing  eruption  the  nephritic  symptoms 
abated.    The  fluid  of  the  blebs  contained  ammonia. 

5.  Buchner  on  the  Etiolo^  of  Area  Celsi. — The 
anther  believes  that  the  disease  is  parasitic.  He 
states  that  he  has  made  repeated  successful  cultiva- 
tion experiments,  the  result  being  invariably  the 
development  of  the  same  fungus.  This  has  well- 
marked  characters  of  schizomycetes,  and  consists  of 
small,  bright,  sharply  contoured  bodies,  .001  milli- 
metre in  diameter,  with  very  thin  and  short  prolon- 
gations extending  in  opposite  directions.  It  re- 
sembles undeveloped  splenic  fever  bacillus. 

6.  Foster  on  a  Case  of  Scleroderma. — The  subject 
of  the  disease  thus  designated  was  a  single  woman, 
s^ed  36.  The  affection  commenced  in  a  slight 
abrasion  of  the  left  nipple,  which  was  followed  by  a 
small  hard  mass  imbedded  in  the  mammary  gland. 
Later  the  whole  breast  became  more  firm  and  less 
movable  than  normal,  and  infiltrations  took  place 
into  the  adjacent  cellular  tissue.  These  points,  at 
first  doughy,  became  more  firm,  with  a  tendency  to 
involve  the  overlying  skin.  When  first  seen  by  Dr. 
Fester,  the  disease  affected  the  whole  of  the  skin  of 
both  breasts,  that  over  the  sternum,  and  the  whole 
left  half  of  the  chest  in  front  (besides  creeping 
around  to  the  scapula  behind)  as  well  as  the  greater 
portion  of  the  left  arm  and  forearm.  The  proper 
substance  of  the  left  breast  was  very  much  shrunken, 
and  the  nipple  was  surrounded  with  a  groove  of 
ulceration.  The  most  decidedly  indurated  portions 
of  the  skin  were  of  a  board-like  hardness,  and 
thinned,  while  the  other  indurated  parts  were  some- 
what swollen.  The  former  were  sharply  defined  ; 
the  latter  less  definite  in  outline.  The  disease 
eventually  spread  over  almost  the  entire  trunk,  as 
well  as  both  arms.  All  the  left  breast  became 
covered  with  highly  vascular  granular  tissue,  and 
the  patient  suffered  from  almost  constant  pain  in  it, 
of  a  burning  character.  After  suffering  terribly  from 
dyspncea,  the  patient  died.  No  necropsy  was  made. 
fThe  paper  describing  the  case  was  read  before  the 
American  Dermatological  Association  in  1878.  The 
diagnosis  was  called  in  question  by  several  members, 
and  Dr.  Heitzmann  remarked  "that  from  the  history 
there  could  be  no  doubt  that  the  case  was  one  of 
lenticular  cancer,  and  not  scleroderma  at  all".  In 
the  paper  in  the  Archives  the  progress  of  the  disease 
on  the  skin  is  illustrated  by  woodcuts,  and  from 
their  testimony,  ind  from  the  description  of  the 
case  the  reporter  is  induced  to  believe  that  the  case 
is  one  of  cancer  of  the  breast,  producing  very  re- 
markable and  unusual  changes  in  the  skin.  "  Two 
eminent  surgeons  in  New  York  had  diagnosed  the 
case  as  cancer." — Rep!\ 

7.  Freudenberg  on  Hemorrhagic  Eruption  caused 
iy  Salicylic  Actd, — Freudenberg  reports  the  occur- 
rence upon  the  skin  of  numerous  and  large  petechias 
and  vibices  after  the  use  of  salicylic  acid  for  six 
days,  which  continued  to  appear  for  a  day  after  the 
omission  of  the  drug.  The  eruption  became  paler, 
and  terminated  after  a  week  in  excessive  desquama- 
tion of  the  affected  parts.  After  the  disappearance 
of  the  cutaneous  symptoms  the  acid  was  again 
given,  but  it  was  immediately  followed  by  the  same 
hemorrhagic  manifestations,  and  b^  desquamation 
as  after  scarlet  fever. 

8.  Gueneau  de  Mussy  on  Internal  Herpetic  Affec- 
tions. — Dr.  Gueneau  de  Mussy  has  observed  in  cases 
of  urticaria,  accompanied  by  vomiting,  colic  and 
diarrhoea,  incontestable  patches  of  urticaria  on  the 
palate,  fauces,  and  pharynx,  and  believes  it  therefore 
to  be  more  than  probable  that  the  eruption  existed 


throughout  the  whole  extent  of  the  digestive'tube, 
f  nd  there  provoked  the  functional  troubles  of  the 
organ. 

9.  Guttman  on  Bromide  Rash, —  Bromine  was 
detected  in  the  contents  of  the  pustules  on  the  face 
of  a  man  who  had  taken  bromide  of  potassium  for 
a  year. 

10.  Hardaway  on  a  Case  of  Multiple  Tumours  of 
the  Skin, — The  case  seems  to  be  unique.  Tnberdes 
and  tumours,  varying  from  the  size  of  a  small  pea 
to  that  of  a  hickory  nut,  accompanied  with  intense 
pruritus,  had  existed  for  twenty-two  years  on  the 
hands,  arms,  feet  and  leg^,  in  an  unmarried  woman, 
aged  51.  The  lesions  did  not  extend  beyond  the 
shoulders  and  knees.  Dr.  Heitzmann  found  on 
microscopical  examination  hyperplasia  of  die  epithe- 
lial and  connective  tissues  of  the  upper  layers  oT 
the  skin. 

11.  Jdrisch  on  a  Case  of  Tuberculosis  of  the  Skim, 
— The  patient  was  a  man,  aged  42.  An  nicer 
which  encircled  the  left  ear  had  a  red,  swollen  and 
moderately  infiltrated  border.  The  redness  extended 
5  millimMres ;  the  edges  were  movable  on  their 
bases,  but  were  not  undermined.  They  were 
nibbled,  ragged,  and  covered  with  pus.  The 
radius  of  the  curve  of  the  ulcer  was  about  3  centi- 
metres. When  the  crusts  had  been  removed  from  the 
ulcer,  it  presented  a  reddish-yellow  granular  shallow^ 
surface,  which  did  not  bleed  unless  roughly  treated. 
The  border  of  the  ulcer  was  composed  of  five 
segments  of  circles,  showing  that  the  ulceration  had 
advanced  from  five  centres.  The  cervical  glands  were 
moderately  swollen  ;  the  mucous  membrane  of  the 
fauces  was  red.  The  man  died  of  general  tubercu- 
losis. The  dis^nosis  was  determined  by  the  ab- 
sence of  characters  which  would  have  shown  the 
ulcer  to  belong  to  any  of  the  known  categories,  and 
by  the  little  disposition  to  bleeding  of  die  sur&ce 
when  touched;  also  by  the  jagged  condition  of 
the  edge  and  base.  It  was  condSrmed  by  a  micro- 
scopical examination  made  post  mortem  by  Dr. 
Hanns  Chiari,  who  found  a  large  number  of  un- 
mistakable miliary  tubercles,  both  in  the  edge  and 
in  the  surface  of  the  ulcer.  Dr.  Chiari  remarks,  as 
illustrative  of  the  rarity  of  tubercular  ulceration  of 
the  skin,  that  in  seven  thousand  post  mortem  exami- 
nations which  have  been  under  his  observation  in 
the  Vienna  hospital,  he  had  only  met  with  it  five 
times,  and  in  all  these  cases  the  lips  had  been  the 
seat  of  ulceration. 

12.  Lang  on  a  Psoriasis-Fungus,  —  When  the 
scales  in  psoriasis  are  carefully  removed,  a  thin 
pellicle  is  laid  bare  which  can  be  removed  in  a 
piece.  This  pellicle,  according  to  Lang,  consists  of 
epithelium,  detritus,  and  a  fungus.  The  fungus- 
elements  are  either  scattered  singly  or  accumulated 
in  groups,  and  consist  of  a  mycelium  and  spores. 
The  spores  are  round  or  oval,  are  0.006  to  0.008 
millimetre  broad,  and  twice  as  long.  The  myce- 
lium is  0.002  to  0.004  millimetre  broad.  The  lengtli 
of  the  hyphen  is  usually  o.i  millimetre  or  a  little 
more.  Ten  times  that  length  had  been  met  with. 
This  fungus  the  author  asserts  is  found  in  psoriasis 
as  often  as  the  trichophyton  in  tinea  tonsurans.  He 
proposes  to  call  it  epidermido-phyton. 

13.  Marcctcci  on  successful  Surgical  Treatment  of 
Acne-Elephantiasis, — The  patient,  a  man  aged  65, 
began  to  suffer  from  acne  of  the  face  in  1855.  In 
1878,  the  nose  had  enlarged,  until  the  projecting  part 
of  the  tumour  extended  to  halfway  between  the  lower 
lip  and  the  point  of  the  chin.  Laterally,  there  was  a 
corresponding  increase.    The  enlargement  was  snc'^ 
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cessfuUy  removed  by  the  knife,  and  the  author  states 
that  his  case  is  the  first  successful  one  reported. 

14.  Monastirski  on  the  Pathology  of  Leprosy. — A 
very  detailed  examination  was  made  of  the  skin  and 
viscera  of  a  man,  aged  29,  who  died  of  the  disease 
at  St.  Petersburg.  The  author  concludes  that  the 
granulation-cells,  which  are  found  in  leprosy,  are 
white  blood-cells  little  altered.  He  finds  that  blood- 
vessels long  persist  in  the  nodules  in  normal  number, 
but  that  they  may  eventually  become  diseased.  To 
this  persistence  of  the  blood-supply,  he  attributes 
the  long  duration  of  the  lepra-noaule  as  compared 
with  a  syphilitic  gumma.  He  found  no  capsule 
round  the  cell-masses,  such  as  had  been  described 
by  Simon  and  Kaposi.  He  found  nodules  of  true 
leprosy,  not  only  in  the  mucous  membrane  of  the 
mouth,  but  in  the  liver,  testicle,  and  large  intestine. 
The  cells  of  the  nodules  undergo  fatty  degeneration. 
They  may  be  absorbed,  or  on  the  other  hand  break 
down  and  lead  to  ulceration. 

15.  Neumann  on  the  Histology  of  Psoriasis, — 
Neumann  has  subjected  the  skin  in  psoriasis  to  a 
renewed  examination,  and  finds  that  in  an  early 
stage  the  cells  of  the  rete  assume  a  horizontsd 
position,  the  "prickles"  disappear,  the  so-called 
"nuclear  cells"  increase,  and  mstead  of  one,  there 
are  several  rows  of  cylindrical  cells.  There  is  a 
growth  of  the  rete  in  the  form  of  projections  down- 
wards, which  arrange  themselves  in  networks.  These 
epithelial  formations  'compress  the  papillae  and 
obliterate  the  vessels.  The  papillae  are  found  twelve 
or  fifteen  times  enlarged,  and  new  ones  are  formed. , 
These  are  often  bottle-  or  pear-shaped,  fand  filled 
with  exudation  cells.  The  latter  are  especially  found 
in  the  superficial  layer,  and  in  the  adventitia  of  the 
vessels;  in  some  cases  these  cells  were  found 
around  the  sweat  coils.  The  blood-vessels  are 
widened  and  twisted ;  in  severe  cases  the  epithe- 
lioid lining  is  the  seat  of  growth,  and  the 
muscular  coat  is  hypertrophied.  There  is  exces- 
sive growth  of  the  peripheral  cells  of  the 
glands.  The  rapid  reformation  of  epidermic  cells  in 
psoriasis  takes  place  from  the  epithelium  between 
and  over  the  papillae,  and  the  contents  of  the  follicles, 
in  the  same  way  as  wounds  are  covered  by  new 
epidermis.  The  production  of  homy  cells  from  the 
sweat-glands,  which  has  ^been  described  by  some 
observers,  is  easily  disproved.  The  inflammatory 
byperaemia  in  psoriasis  is  an  essential  part  of  the 
disease.  In  this  hyperaemiais  to  be  found  the  cause 
of  the  hypertrophy  of  the  epidermis,  of  the  cutis, 
and  of  tiie  growths  in  the  cutis ;  everything  that 
increases  the  hyperaemia,  increases  the  disease. 
[Whence  the  hyperaemia?  A  simple  hyperaemia 
shows  itself  on  the  skin  as  erythema  ;  and  amongst 
the  most  effectual  applications  in  psoriasis,  some 
directly  increase  the  flow  of  blood  to  the  skin.— 
Rep,] 

16.  Nicholls  on  Yaws. — The  author  proposes 
to  substitute  for  the  older  descriptions  ot  the 
disease  the  designation  of  squamous,  papular, 
encrusted,  tubercular,  and  ulcerative  forms.  The 
disease  is  very  amenable  to  treatment.  Improved 
diet,  cleanliness,  and  tonics  may  lead  to  rapid 
recovery  ;  but  the  influence  of  sulphide  of  calcium, 
mercury,  and  iodide  of  potassium,  as  curative  agents 
is  insisted  on.  In  466  cases  the  average  time  of  de- 
tention in  hospital  was  only  three  months  and  nine- 
teen days  ;  the  shortest  time  occupied  in  a  cure  was 
twenty-seven  days,  and  the  longest  over  sixteen 
months.    In  trying  to  come  to  some  definite  idea 


regarding  the  nature  of  the  disease,  the  following 
figures  are  of  interest : — 


Period  of  Life, 

No  of  Cases, 

Under  five  years 

82 

Five  years  and  under  ten    - 

142 

Ten  years  and  under  fifteen 

82 

Filteen  years  and  under  twenty 

37 

Twenty  years  and  under  thirty 

49 

Thirty  years  and  upwards   - 

74 

Dr.  Nicholls  believes  the  disease  to  be  contagious, 
but  not  hereditary,  and  considers  that  the  affections 
known  as  Delhi  sore,  Bouton  de  Biskra,  Bouton 
d*Alep,  Caneotica,  and  the  Parangi  disease  of  Cey»- 
Ion  "  bear  in  many  symptoms  a  remarkable  likeness 
to  yaws."  [Dr.  Nicholls'  description  is  very  strongly 
suggestive  of  syphilis,  although  it  should  be  stated 
that  he  himself  does  not  regard  the  disease  as 
syphilitic.  There  can  be  no  question  that  many 
cases  of  the  Boutons  d'Alep  and  Biskra  are  instances 
of  tertiary  syphilis,  and  there  can  hardly  be  found  a 
more  vivid  picture  of  syphilitic  eruptions  than  in  tiie 
description  of  the  Parangi  disease  of  Ceylon,  pub* 
lished  in  Drs.  Fox  and  Farquhar's  book  on  skin 
diseases  in  India. — Rep,] 

17.  Piffard  on  the  Treatment  of  Lupus. — Dr. 
Piffard  concludes  that,  when  excision  is  impracticable, 
scraping  followed  by  the  actual  cautery  is  the  least 
painful  of  the  radical  operations  that  have  been  pro- 
posed, and  cicatrisation  is  most  rapid.  The  resulting 
cicatrix  is  smooth  and  less  disfiguring  than  that 
which  follows  spontaneous  involution  or  the  potential 
caustics. 

18.  Preismann  on  Salicylic  Add  in  Psoriasis, — 
A  solution  of  salicylic  acid  in  alcohol  (i  in  16),  when 
rubbed  over  the  psoriasis  patch,  removes  the  scales 
in  a  few  minutes,  and  prepares  the  skin  for  further 
treatment. 

19.  Schmitz  on  Pilocarpin  as  a  Cure  for  Baldnesf^ 
— ^After  three  subcutaneous  injections  of  the  muriale 
of  pilocarpin  (to  promote  absorption  of  membrane 
after  an  operation  for  cataract),  within  fourteen- 
days,  the  patient,  who  had  been  bald  for  twenty 
years,  recovered  his  hair  (!) 

20.  Sherwell  on  the  Treatment  of  Navu — ^The 
treatment  of  naevi  by  tattooing  with  needles  dipped 
in  solution  of  chromic  or  carbolic  acids  had,  tlie 
author  stated,  continued  to  afford  him  good  resnlts. 

21.  Vidal  on  the  Inoculability  of  Molluscum  Ctmr 
tagiosum, — A  successful  case  of  inoculation  with  tlw 
contents  of  a  molluscum.  G.  Thin,  M.D. 


OPHTHALMOLOGY  AND 
OTOLOGY, 


RECENT  PAPERS. 

1.  Derby,  Richard  H. — A  Peculiar  Form  of  Coraeiii 
Opacity.     {New  York  Medical  Record^  May  3,  1879.) 

2.  Webbr-Libl. — On  Experiments  of  Section  of  the 
Intercranial  Trigeminus,  and  their  Relation  to  the  Origin 
of  Affections  of  the  Middle  Ear.  {Aionatschtift  f  Okrem- 
heilkunde.  No.  9,  1879.) 

3.  MORANO.  —  On  the  Pathology  and  Treatment  of 
Detached  Retina.  (Giomale  IniernazioHale  delie  Scietme 
Mediche^  nuova  serie,  anno  i,  Fasc.  %  p.  959.) 

4.  Fano. — On  Certain  Methods  of  Improving  Vision  in 
Cases  of  Detached  Retina.  {Journal  (T  Oeulistiqme  et  de 
Chirurgie,) 


512 


THE   LONDON  MEDICAL   RECORD. 


[Dec.  15,  1879. 


5.  Knapp.  — On  Primary  Acute  Suppuratire  Inflamma- 
tion  of  the  Middle  Ear. 

6.  Sexton,  Samuel. — The  Sadden  Deafness  of  Syphilis 
[American  youmal  of  Science^  July  1879.) 

1.  Derby  on  a  Peculiar Fifrm  of  Corneal  Opacity, — 
Dr.  Derby  reports  a  case  of  a  somewhat  rare  affec- 
tion. He  found  a  band-shaped  corneal  opacity  ex- 
tending from  one  side  of  the  cornea  to  the  other, 
occupying  the  region  exposed  when  the  lids  are  but 
half  open,  symmetrical  on  both  eyes,  and  leaving  the 
rest  of  the  cornea  unaffected.  It  is,  he  believes, 
situated  in  the  superficial  lamella,  is  at  first  grey  or 
yellowish  brown,  and,  later  on,  shows  white  spots. 
Von  Grsefe  has  likened  it  to  the  effect  "  of  smearing 
across  the  cornea  salve  containing  some  metallic 
salt".  In  some  cases,  excessive  tension  and  sym- 
ptoms of  glaucoma  simplex  supervene;  in  others, 
the  iris  is  affected,  and  posterior  synechiae  form.  A 
microscopic  examination  of  a  similar  case  by  Gold- 
zieber  showed  that  in  the  anterior  lamella  "  masses 
looking  like  free  pigment  could  be  seen",  which 
''proved  to  be  colloid,  lying  in  the  superficial  layer 
of  the  cornea.  The  corneal  epithelium  was  thick- 
ened, and  in  places  showed  hyaline  degeneration". 
The  treatment  advised  is  iridectomy,  which  is  said 
to  have  an  '^  effect  upon  the  advance  of  the  corneal 
process,  and  in  checking  the  secondary  changes  to 
which  such  eyes  are  liable". 

2.  Weber-Liel  on  Experiments  of  Section  of  the 
Intercranial  Trigeminus,  and  their  Relation  to  the 
Origin  of  Affections  of  the  Middle  Ear.  —  Dr. 
Weber-Liel  has  formerly  dwelt  upon  the  theory  that  a 
series  of  affections  of  the  ear  depend  upon  a  primary 
affection  of  the  nervus  trigeminus,  either  at  the 
periphery  or  at  the  centre.  The  most  prominent 
symptoms  are  a  paresis  of  the  tube  musculature,  and 
symptoms  of  collapse  of  the  tube  resulting  there- 
from ;  irritation  of  the  region  supplied  by  the  sensory 
branches  of  the  fifth,  and  vaso-motortrophic  disturb- 
ances in  the  meatus  followed  by  a  hyperaemic  con- 
dition of  the  middle  ear,  with  marked  anomalies  of 
function.  He  considers  that  symptoms  resembling 
those  of  catarrh  in  the  naso-pharyngeal  space  fre- 
quently arise  from  vaso-motortrophic  disturbances. 
Dr.  GelM,  in  the  Gazette  M^d.,  No.  i,  1878,  says, 
"that  Duval  and  Laborde  observed  that,  after 
lesions  of  the  medulla  oblongata  there  arose  trophic 
disturbances  of  the  eye  and  nasal  mucous  mem- 
brane of  the  corresponding  side,  in  consequence  of 
section  of  the  descending  root-fibres  of  the  nervus 
trigeminus".  Gell^  undertook  an  investigation  on 
the  mucous  membrane  of  the  t>Tiipanic  cavities  of 
dogs  and  rabbits,  whose  nervi  trigemini  had  been 
operated  upon  in  the  same  way,  and  found  marked 
increase  of  the  vascularity  of  the  corresponding 
cavity.  The  dogs  are  kept  alive  ten  or  twelve  days, 
and,  in  addition  to  vascularity,  the  presence  of  pus 
in  the  cavity  was  determined.  Professor  Hagen  has 
given  in  the  Archiv  fUr  Experimentelle  Pathologie 
und  Pharmacologie  his  observations  on  the  same 
point.  Thirteen  rabbits  had  section  of  the  fifth 
performed  upon  them.  In  two  of  these — one  of 
which  was  killed  twelve  hours,  and  the  other  thirty- 
one  hours  after  the  operation,  an  exudation  was 
found  in  the  cavity;  while  in  four  animals  which 
lived  longer  (four,  eight,  seventeen,  and  fifty-nine 
days),  a  decided  increase  of  the  vascularity  of  the 
cavity  was  observed.  Dr.  Weber-Liel  attaches  im- 
portance to  this  increased  vascularity  of  the  mucous 
membrane.  -  He  says  that,  after  the  injection  of  irri- 
tants into  the  cavity,  section  after  a  few  days  shows 


perforation  of  the  membrane,  and  a  copious  exuda,- 
tion  is  found,  but  there  is  scarcely  a  noticeable  in- 
crease  of  the  vessels  of  the  promontory ;  if  such  is 
present,  he  considers  it  the  sign  of  a  previous  violent 
mflanmiation,  and  he  believes  that  the  changes  found 
by  Hagen  in  the  cavity  in  the  animals  mentioned 
are  to  be  accounted  for  by  the  induced  otitis  neuro- 
paralytica.     But  Hagen  did  not  find  an  increased 
vascularity  in  any  of  the  remaining  nine  animals 
which  had  only  lived  from  one  to  fifty-five  hours 
after  the  operation,  nor  did  he  find  in  those  in  which 
exudation  occurred,  that  it  was  one  of  a  frothy  cha- 
racter.    In  none  of  the  thirteen  vivisections  was  the 
mucous  membrane  macerated,  or  opaque,  or  thick- 
ened, as  Gell^  had  found  them. 

W.  Laidlaw  Purves. 

3.  Morano  on  the  Pathology  and  Treatment  of 
Detached  Retina, — Dr.  F.  Morano  enters  into  the 
subject  at  considerable  length.  He  considers  that 
the  researches  of  Ivanoff,  Poucet,  and  Raehlmann, 
have  conclusively  established  that  detachment  of 
the  retina  can  arise  from  several  distinct  causes. 
Choroiditis  is  perhaps  the  most  common,  but  partial 
or  total  liquincation  of  the  vitreous  body  in  pro- 
gressive myopia  is  also  another.  He  believes  that  so 
long  as  the  vitreous  body  is  unchanged  both  in  volume 
and  physical  properties,  its  detachment  by  the  for- 
mation of  a  layer  of  fiuid  between  it  and  the  choroid 
is  impossible.  Detachment  of  the  retina  will  always 
be  found  to  depend  on  distension,  that  is  on  some 
vis  d  tergo,  never  on  attraction,  or  vis  d  fronte^ 
except  perhaps  in  the  case  of  an  intra-ocular  tumour. 
As  regards  treatment  he  reviews  the  various  methods 
of  puncture  through  the  sclerotic,  with  evacuation  of 
the  fiuid,  as  suggested  by  Siebel,  of  laceration  and 
of  drainage.  The  first  of  these  has,  on  the  whole, 
given  the  best  results.  The  last  is  both  dangerous 
and  inefficacious.  In  the  author's  opinion,  in  recent 
cases  of  detachment,  medical  is  of  far  greater  im- 
portance than  surgical  treatment.  He  advises  the 
use  of  the  artificial  leech,  coupled  with  absolute 
repose  of  the  eye  in  a  dark  room,  a  compress 
bandage,  and  mercury  to  salivation,  with  subse- 
quently, if  necessary,  a  course  of  iodide  of  potassium. 
One  case  so  treated  recovered  in  four  weeks  sufii- 
ciently  to  read  No.  7  of  Wecker's  test-types. 

4.  Fano  on  certain  Methods  of  Improving  Vision 
in  Cases  of  Detached  Retina. — Dr.  Fano  suggests 
that  as  detached  retina  is  practically  an  incurable 
affection,  it  would  be  more  rational  to  direct  treat- 
ment to  utilising  for  purposes  of  vision  any  portions 
of  retina  still  remaining  unaffected.  With  this 
object  he  recommends  making  an  artificial  pupil 
opposite  any  existing  healthy  portion.  In  cases 
where  one  eye  is  completely,  and  the  other  partially, 
blind  from  this  affection,  he  would  combine  a  ten- 
otomy with  an  iridectomy,  there  being,  under  the 
circumstances,  no  danger  of  causing  diplopia.  Much 
good,  he  thinks,  might  also  in  many  cases  be  done 
by  the  judicious  use  of  prisms.  Various  prisms 
should  be  tried  in  succession,  until  one  has  been 
found  which  makes  the  rays  of  light  fall  on  the 
most  percipient  portion  of  retina.  It  should  then  be 
worn  permanenly.  If  necessary,  the  treatment  by 
prisms  may  be  combined  with  an  iridectomy  or  a 
tenotomy,  or  with  both.  Litton  Forbes. 

5.  Knapp  on  Primary  Acute  Suppurative  Inflam- 
mation of  the  Middle  Ear. — Dr.  Knapp,  of  New 
York,  reports  that  of  2,527  cases  of  ear-disease  in 
his  private  practice,  182,  or  7.2  per  cent,  suffered 
from  this  disease.     Of  his  hospital  patients,  only 
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6.26  per  cent,  were  thus  affected.  The  disease  is 
most  common  in  childhood  up  to  five  years  of  age ; 
more  common  in  winter  than  summer.  In  85.71  per 
cent,  the  disease  was  unilateral,  in  the  remainder 
bilateral.  The  most  common  cause  of  this  affection 
is  cold,  commencing  in  the  nasopharyngeal  cavity 
and  spreading  up  the  Eustachian  tubes.  In  8.78 
per  cent  sea-bathing  was  the  immediate  cause.  In 
7.74  per  cent,  it  occurred  during  scarlatina.  Other 
causes  mentioned  are  diphtheria,  measles,  pneu- 
monia, the  improper  use  of  the  nasal  douche,  pene- 
tration of  cold  water  and  alcohol  into  the  ear, 
eczema  of  the  external  ear,  mumps,  and  varicella. 
Of  the  182  cases,  64.83  per  cent,  were  cured ; 
7.69  per  cent,  improved;  3.85  per  cent,  passed 
into  chronic  catarrh,  and  4.39  per  cent,  into  chronic 
suppuration  of  the  middle  ear.  17.03  per  cent, 
were  only  examined  once,  and  2.19  per  cent,  ended 
fatally.  In  regard  to  treatment,  the  author  strongly 
recommends  confinement  to  bed ;  and,  in  cases  in 
which  the  discharge  diminished  and  pain  in  the 
head  occurred,  symptoms  which  seemed  to  indicate 
perforation  of  the  mastoid  process,  he  found  great 
benefit  from  steam  in  the  ear.  The  author  has 
rarely  performed  paracentesis  of  the  drum-head. 
He  only  employs  perforation  of  the  mastoid  process 
when,  in  addition  to  arrested  secretion  and  serious 
cerebral  symptoms,  the  mastoid  region  is  reddened, 
swollen,  and  tender  on  pressure. 

E.  Cresswell  Baber,  M.B. 
6. — Sexton  on  the  Sudden  Deafness  of  Syphilis, — 
Dr.  Samuel  Sexton,  surgeon  to  the  New  York  Ear 
Dispensary,  draws  attention  to  this  manifestation  of 
syphilitic  disease,  which  he  describes  as  occurring 
during  the  secondary  period  of  the  infection.  Hereto- 
fore this  lesion  has  been  generally  thought  to  have 
its  seat  in  that  portion  of  the  ear  occupied  by  the 
terminal  filaments  of  the  auditory  nerve — viz.,  the 
inner  ear  ;  but  Dr.  Sexton  believes  that  the  difficulty 
lies  mainly  in  the  conductive  apparatus  of  the  middle 
«ar,  and  that  impressions  of  sound  fail  to  reach  the 
nerve  on  account  of  anomalies  of  the  latter.  He 
has  found  a  confirmation  of  this  conclusion  in  the 
fact  that  the  patients  could  hear  themselves  talk  or 
sing,  frequently  with  correctness,  while  no  ordinary 
sound  of  the  voice  penetrated  the  ear  from  without. 
He  believes,  furthermore,  that  the  ear  is  not  invaded 
by  syphilis  in  these  cases  from  the  throat,  through  the 
Eustachian  tube,  but  that  the  attack  is  invited,  as  it 
were,  in  most  instances,  by  pre-existing  hyperaemia, 
or  catarrhal  inflammation  of  the  middle  ear  arising 
from  other  causes.  These  special  invasions  of 
syphilis  are  characterised  by  their  suddenness  and 
by  their  severity.  Both  ears  are  usually  affected 
almost  simultaneously,  and  the  recorded  cases  seem 
to  show  that  neither  ear  entirely  escapes  under  any 
circumstances.  A  rapid  deposition  of  lymph  pro- 
bably takes  place  in  these  cases,  causing  instan- 
taneous fixation  of  the  ossicles.  So  rapid  indeed  is 
the  invasion,  that  one  patient  went  to  bed  with  good 
hearing  in  one  ear,  and  when  he  awoke  in  the 
morning  his  hearing  was  gone;  the  other  ear  had 
become  deaf  with  even  greater  suddenness.  The 
two  attacks  in  this  case  were  two  years  apart,  and 
were  both  immediately  preceded  by  a  detonation 
compared  to  a  pistol-shot,  and  extreme  vertigo  and 
vomiting.  Dr.  Sexton  states  that  most  distressing 
tinnitus  aurium  usually  accompanies  this  disease 
from  the  outset.  The  affection  is  not  a  suppurative 
one,  none  of  Dr.  Sexton's  reported  cases  having 
that  character;  indeed,  the  visible  lesions  of  the  ear 
are  in  no  way  commensurate  with  the  gravity  of  the 


disease.  The  inner  end  of  the  meatus  is  usually 
hype]:2emic,  and  the  epidermis  exfoliates ;  the  drum- 
membrane  is  thickened,  ashy  in  hue,  and  of  course 
lustreless;  its  plane  is  not  always  altered,  and  the 
Eustachian  tubes  are  free.  Dr.  Sexton  performed  para- 
centesis of  the  membrana  tjrmpani  on  some  of  these 
cases,  but  found  no  fluids  in  the  tympanic  cavity. 
The  disease  is  not  a  painful  one,  as  far  as  the  ears 
are  themselves  concerned,  although  occasionally 
there  was  cerebral  pain.  The  treatment  of  these 
cases  has  not  been  attended  with  a  restoration  of 
hearing,  but  it  has  always  occurred  that  the  patients 
have  failed  to  make  timely  application  for  relief  to 
persons  competent  to  recognise  the  importance  of 
the  aural  disease.  Treatment,  to  avail,  must  be 
most  prompt,  and  should  consist  of  the  internal, 
together  with  the  cutaneous,  use  of  mercurials,  in 
combination,  perhaps,  with  the  iodide  of  potassium. 


RE  VIE  WS, 


Metalloscofiy  and  Metallo therapy.  By  A.  HUGHES 
Bennett,  M.D.  {Brain,  vol.  i,  part  iii:  October 
1878.) 

Clinical  Lecture  on  a  Case  of  Complete  Anasthesia 
of  the  Right,  and  Partial  Anasthesia  of  the  Left, 
Side.  Experiments  on  Metalloscopy  and  Metallo- 
therapy.  By  A.  Hughes  Bennett,  M.D.  {Bri- 
tish Medical  Journal,  November  25,  1878.) 

During  the  past  year  much  has  been  written  on 
the  subjects  of  metalloscopy  and  metallotherapy, 
which  have  attracted  a  considerable  amount  of  pro- 
fessional interest.  The  French  have  recently  revived 
the  theory  that  the  external  application  of  metals  to 
the  skin  induces  definite  physiological  or  pathological 
changes  ih  the  human  economy.  Their  experiments 
have  been  repeated  and  confirmed  in  this  and  other 
countries.  The  most  popular  explanation  of  the 
phenomena  which  result  is,  that  the  metallic  sub- 
stances when  applied  to  the  int^^ment  exert  a 
special  influence,  electrical  or  otherwise,  which  pro- 
duce the  changes  and  alterations  described.  For 
example,  given  a  patient  with  fits,  another  with  per- 
manent muscular  contractions,  another  with  anaes- 
thesia of  the  skin,  another  with  ocular  disturbances, 
and  so  on,  the  application  of  certain  metals  to 
the  surface  of  the  body  restores  all  these  disordered 
functions.  The  metal  which  induces  this  desirable 
result  on  one  individual  need  not  do  so  on  another^ 
and,  as  a  rule,  each  person  is  successfully  influ- 
enced by  one  particular  metal  and  by  that  alone. 
These  facts,  and  the  views  explanatory  of  them, 
seem  to  have  been  generally  accepted  by  most 
writers  and  workers  on  the  subject. 

The  two  papers  before  us,  while  admitting  the 
alleged  facts,  seem  to  be  the  first  in  this  country  by 
direct  experiment  to  question  the  explanation  hitherto 
offered  to  account  for  them.  Dr.  Hughes  Bennett,  in 
the  British  Medical  Journal,  gives  a  detailed  account 
of  a  case  of  hemiansesthesia,  in  which  a  large  seri^ 
of  experiments  were  made  with  different  metals.  He 
points  out  that,  at  first,  no  metal  had  apparently  any 
effect ;  afterwards,  zinc  restored  the  sensibility.  Sub- 
sequently, other  metals  induced  the  same  residt,  and, 
finally,  the  application  of  any  metal  was  followed  by 
changes  in  sensation  to  touch  and  pain.  Then,  non- 
metallic  substances,  such  as  dis$:s  of  wood,  were  in  the 
same  way  employed  with  exactly  similar  effects  as 


5H 


THE  LONDON  MEDICAL   RECORD. 


[Dbc  15,  i«7^ 


those  succeeding  the  use  of  metals.  From  this,  Dr. 
Bemiett  concludes  that,  whatever  may  be  the  explana- 
tion of  external  applications  modifying  sensation,  it 
is  clearly  in  this  instance  not  due  to  electrical  or 
other  in^uences  emanating  from  metals  having  a 
special  action  on  the  body.  Hence  the  metallo- 
therapy  is  a  misnomer.  He  maintains  that,  al- 
though it  cannot  positively  be  demonstrated,  this 
aEBd  other  cases  are  better  explained  by  supposing 
that  the  phenomena  induced  are  rather  due  to  the 
efforts  of  expectant  attention,  or  to  the  influence  of 
the  mind  over  the  body.  He  gives  an  example  of 
this  in  the  case  of  a  girl  whose  leg  was  rendered 
completely  anaesthetic  and  analgesic  by  simply  tying 
a  handkerchief  round  it,  the  patient,  however,  be- 
lieving that  potent  applications  were  being  em- 
ployed Prior  to  this  the  limb  had  been  perfectly 
BonnaL  Anyone  who  has  perused  Dr.  Hack  Tuke's 
excellent  work  on  The  Influence  of  the  Mind  on  the 
Body,  will  certainly  be  forced  to  admit  that  pheno- 
mena quite  as  remarkable  as  these  are  possible, 
especially  in  hysterical  women,  whose  emotional  or 
imaginative  qualities  are  strongly  impressed ;  at  the 
same  time,  there  can  be  no  doubt  that  many  of  the 
observations  made  by  the  French  school,  if  con- 
firmed, would  be  difficult  to  explain  on  this  hypo- 
thesis ;  these,  however.  Dr.  Bennett  does  not  seem 
to  have  met  with  in  his  experiments. 

Dr.  Bennett  confirms  also  the  observations  of  M. 
Charcot  in  which  the  muscular  power,  the  vascularity, 
and  the  temperature  of  the  part  were  restored  or  in- 
creased as  a  result  of  the  application  of  metals  to 
the  skin.  But  then  he  shows  that  the  same  phe- 
xiomena  follow  the  use  of  wood  and  other  inert 
substances,  and  he  argues  that  this  is  further  evidence 
that  the  metals  have  not — at  least  in  his  cases — any 
special  virtues,  and  that  the  results  are  rather  due  to 
impressions  made  on  the  body  dirough  the  mind. 
How  this  is  effected  he  does  not  profess  to  explain, 
but  simply  advances  it  as  the  most  probable  theory 
for  want  of  a  better. 

Dr.  Bennett  goes  on  further  to  show  that  the 
symptom  of  anaesthesia  in  hysterical  subjects  is  ex- 
tremely changeable  and  unstable,  and  readily  in- 
fioenced  by  emotional  circumstances  which  render  it 
difficult  to  say  positively  when  it  is  directly  affected 
bf  remedies.  He  cites  cases  where  persons  whose 
skin  is  normal  at  one  time  are  at  another  quite  in- 
sensible to  touch  or  pain,  and  this  without  apparent 


The  general  conclusion  at  which  Dr.  Bennett  seems 
to  arrive,  from  a  consideration  of  the  whole  sub- 
ject, is  this.  Most  of  the  phenomena  occurring 
after  the  apphcation  of  metals  are  genuine,  and  he 
himself  has  confirmed  them.  These  have  also  been 
produced  by  discs  of  wood  and  other  inert  sub- 
stances ;  therefore,  he  believes  the  symptoms  there 
induced  to  be  the  result  of  mental  rather  than  of 
fiiysical  impressions.  Of  those  phenomena  de- 
scribed by  others,  and  which  he  has  himself  not 
met  with,  he  reserves  his  opinion  as  to  their  ex- 
idanation. 

The  Treatment  of  Uterine  Myoma  by  Abdominal 
Section.    By  Thomas  Savage,  M.D.,  etc. 

The  author,  after  some  introductory  remarks,  says : 
^  I  look  upon  this  operation  for  this  disease  in  the 
same  light  as  did  the  pioneers  of  ovariotomy  thirty 
years  ago.  I  believe  it  has  a  most  brilliant  future 
before  it,  similar  in  kind,  though  different  in  degree, 
to   that    of  ovariotomy ;   and  that  it  has  pmed 


through  successfully  that  stage  which  most  im* 
portant  proceedings,  coming  as  encroachments  190a 
previously  recognis«i  ideas  and  modes  of  thoi^^lit^ 
have  to  encounter,  namely,  the  question  whcthg 
it  is  justifiable  or  not." 

In  support  of  this  statement  of  his  faith,  he  then 
gives  brief  notes  (too  brief  we  think)  of  six  opene- 
tions.  Five  of  the  six-  recovered,  but  he  refers  to 
two  other  unsuccessful  cases  of  which  he  does  not 
give  notes,  as  they  have  already  been  published 
{Birmingham  Medical  Review ^  April  1874)  \  so  that 
out  of  eight  operations  he  has  five  recoveries.  When 
we  consider  the  formidable  nature  of  the  operation 
and  the  lifelong  misery  to  which  the  victims  are 
often  quietly  consigned,  without  hope  of  relief,  we 
think  Dr.  Savage  is  to  be  warmly  congratulated  on 
his  success.  Dr.  Savage  considers  a  mere  exploia* 
tory  abdominal  section,  when  properly  performed, 
"  ahnost  or  quite  a  harmless  proceeding'^  and  hence 
would  advocate  such  an  operation  in  doubtful  cases, 
with  a  view  to  perfecting  diagnosis. 

Several  of  the  cases  he  records  must  be  re- 
garded as  exploratory  operations,  ending  in  the 
removal  of  uterine  tumours.  Four  of  the  patients 
were  between  35  and  40,  one  was  42  and  one  53. 
Four  were  single,  two  were  married,  but  had  never 
been  pregnant.  In  three  of  the  five  successful  cases 
the  pedicle  was  kept  outside.  In  the  two  others  the 
stump  was  dropped  in,  as  it  was  also  in  the  fatal 
case.  The  death  of  the  latter,  on  the  tenth  day, 
is  attributed  to  asthenia.  In  five  of  the  six  cases  the 
body  of  the  uterus  formed  the  pedicle ;  the  con- 
stricting agent,  whether  clamp,  wire,  or  ligatme, 
being  applied  just  above  the  cervix.  In  all  but  the 
first  the  shock  was  considerable,  and,  from  the  bcicf 
notes  given,  the  patients  seem  to  have  been  in  Gon«> 
siderable  danger  for  some  days  after  the  operation. 

The  mass  removed  in  the  first  case  weighed  two 
pounds  ten  ounces.  The  weight  in  the  second  case  is 
not  given,  but  from  the  description  it  appears  to  have 
been  a  much  smaller  affair ;  one  ovary  was  also 
removed.  The  third  case  was  commenced  as  a 
*'Battey",  and  only  after  both  ovaries  had  been 
removed  a  small  fibroid  outgrowth  was  found ; 
haemorrhage  from  a  puncture  made  in  transfixing 
its  base  was  so  difficult  to  check  that  eventually  the 
uterus  was  removed,  as  in  the  other  cases.  The 
fourth  case  was  supposed  to  be  an  ovarian  tumoi 
but  turned  out  to  be  a  soft  myoma.  This  was 
fatal  case.  The  weight  of  the  tumour  is  not  given. 
In  the  fifth  case  a  cyst  of  the  broad  ligament  was  re- 
moved, as  well  as  the  fibroids.  In  this  case  the 
pedicle  was  extra-uterine,  so  that  the  organ  itself  was 
not  removed.  In  the  sixth  case,  the  size  of  the 
timiour  is  again  omitted. 

In  all  the  cases  there  appears  to  have  been  a  some- 
what prolonged  period  of  suffering  or  hazmonhage 
before  operation  was  resorted  to,  but  the  symptoms 
calling  for  such  formidable  operations  are  hardly  so 
clearly  given  as  we  could  wish.  All  the  operations 
were  performed  antiseptically,  and  the  drainage- 
tube  was  not  used  in  any  of  them.  The  author 
thinks  it  might  have  altered  the  result  in  case  4. 
He  thinks  that  no  one  method  of  dealing  with  the 
pedicle  can  ever  prevail  to  the  exclusion  of  others. 
Both  ligature  and  clamp  have  their  special  dangers 
and  disadvantages,  but  he  looks  to  the  ligature  as 
the  most  common  method  in  the  future.  Shodc  is 
much  more  severe  and  prolonged  in  this  operation 
than  in  that  of  ovariotomy.  In  a  case  of  complete 
extirpation  of  the  uterus,  by  Freund's  method,  a 
marked  lowering  of  the  pulse  was  observed  every 
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time  the  uterus  was  drawn  up  by  the  transfixing 

string,  and  the  patient  died  of  shock  in  twenty-four 

hours,  very  little  blood  having  been  lost. 

[Up  to  the  present  time,  success  has  been  much 

more  common  in  cases  treated  by  the  clamp,  and 

the  reason  is  obvious ;    not  only  is  the  weeping 

stump  brought  outside,  but  a  source  of  far  greater 

danger  is  removed,   namely,  the   opened    uterine 

cavity,  and  this  often  contains  septic  material  which 

at  once  removes  all  the  advantage  derived  from 

antiseptics.     If  the  ligature  be  used,  and  the  stump 

dropped  in,  there  is  not  only  a  strong  probability 

that  some  septic  material  is  left  in  the  peritoneum, 

but  there  is  the  certainty  that  the  transfixing  silks 

are  leaft  in  part  external  to  the  aseptic  area  and 

passing  into  it. — Refi.'\ 

J.  Knowsley  Thornton. 


NEW   INVENTIONS. 


NEW   PHIMOSIS   FORCEPS. 

This  instrument,  invented  by  M.  Cohn,  is  dis- 
tinguished from  others  in  that  by  the  aid  of  an  in- 
genious device,  the  two  branches  of  which  it  is  com- 
posed open  in  a  parallel  fashion.  When  the  prepuce 
is  seized,  picking  up  the  skin  on  a  point  is  thus 
avoided,  and  there  is  a  much  greater  chance  of 
sieizing  it  equally  and  of  cutting  it  regularly  without 


any  notches.  This  instrument  is  also  so  simple  that 
it  will  certainly  replace  the  ordinary  forceps.  The 
movement  in  question  is  obtained  by  a  double  joint, 
without  any  complication.  The  illustration  repre- 
sents the  forceps  closed,  and  the  dotted  line  shows 
its  arrangement  when  opened. 


ROBINSON'S  CONCENTRATED  WATERS. 

Messrs.  Robinson  of  Manchester  have  long  had  a 
great  reputation  for  their  concentrated  waters,  from 
which  can  be  prepared  the  ordinary  waters  for  dis- 
pensing. We  have  lately  had  an  opportunity  of 
examining  some  of  the  kinds  in  most  general  use — 
cinnamon  water,  camphor  water,  peppermint  water, 
zose  and  elder  flower  waters,  and  it  is  satisfactory  to 
see  that  these  valuable  old  preparations  continue  to 
maintain  and  to  deserve  their  place  in  public  favour. 
Among  the  host  of  novelties  yearly  brought  forth 
tiiere  is  a  liability  to  overlook  these  good  old  standard 
medicaments.  How  many  of  our  mothers  and  grand- 
mothers can  testify  to  the  comforting,  soothing,  and 
wamung  effects  of  a  good  dose  of  Robinson's  pepper- 
mint water.  For  all  dispensing  purposes,  these 
concentrated  waters  are  reliable  and  excellent  pre- 
parations. 

IMPROVED  INDIA-RUBBER  ENEMA. 

Messrs.  J.  C.  Ingram  and  Son,  india-rubber  makers. 
Hackney  Wick,  London,  E.,  have  brought  under 
our  notice  very  simple  well  made   and  improved 


india-rubber  enemas,  which  deserve  commendation. 
They  are  made  in  one  piece,  by  dipping  in  a  solution 
india-rubber,  and  are  thus  free  from  the  many  joints 
which  so  often  give  rise  to  inconvenience  in  ord&nary 
enemas  by  cracking  when  cold,  or  when  the  machine 
has  been  some  time  out  of  use.  They  have  none  of 
the  heavy  brass  connections  which  are  apt  to  cut 
and  injure  the  light  india-rubber  bulbs  and  tubes, 
and  are  free  from  wire  fastenings,  which  give 
way  and  cause  leakages.  They  are  made  with  an 
evidently  intelligent  appreciation  of  the  principles 
on  which  india-rubber  goods  should  be  manufactured, 
so  as  to  avoid  the  frequent  causes  of  disappoint- 
m^it  and  trouble  with  such  apparatus.  They  are,  there- 
fore, likely  to  be  more  popular  and  more  generally 
used  than  any  which  we  have  hitherto  seen. 

WHEELER'S  COMPRESSED  CITRATE  OF 

MAGNESIA. 

Wheeler's  patent  compressed  effervescent,  com- 
monly called  citrate  of  magnesia,  is  a  very  interesting 
and  clever  device,  presenting  effervescing  citrate  of 
magnesia  in  a  much  more  perfect  form  than  it  has 
hitherto  been  found  in  the  popular  and  well  known 
granular  preparations.  The  citrates  dissolve  more 
slowly  ;  their  effervescence  is  maintained  until  the 
last  drop  of  the  water  is  swallowed.  They  are  very 
fresh  and  agreeable  in  flavour,  tasting  like  a  pleasant 
lemonade ;  they  are  quite  efficient  in  action,  so  that 
altogether  Wheeler's  compressed  citrate  of  magnesia 
in  cubes  is  one  of  the  most  pleasant  of  the  effer- 
vescing and  refreshing  aperient  draughts  that  have 
ever  been  devised.  The  cubes  are  manufactured  by 
Wheeler  and  Co.,  wholesale  and  export  druggists, 
7,  George  Yard,  Fenchurch  Street,  London. 


FRY'S  MALTED  CHOCOLATE  PASTE. 

The  use  of  malt  extracts  is  rapidly  spreading  in 
this  country;  we  are  beginning  to  appreciate 
much  more  accurately  the  precise  part  played  by  the 
diastasic  ferments  in  digestion.  Malt  extract,  of 
which  Messrs.  Allen  and  H  anbury  prepare  a  very 
pure  form,  is  not  only  itself  nutritive,  but  a  most 
valuable  means  of  promoting  the  digestion  of  the 
farinaceous  elements  of  diet.  The  combination  of 
malt  extract  with  chocolate  is  a  very  happy  one.  It 
makes  an  agreeable  and  delicious  drink,  and  this 
malted  chocolate  paste,  which  is  made  with  Fry's 
chocolate  and  Allen  and  H  anbury's  pure  extract  of 
malt,  is  a  preparation  which  medical  men  will  not  be 
slow  to  test,  and  with  which  we  believe  they  will  be 
highly  satisfied.  It  may  be  at  once  recommended 
as  a  valuable  addition  to  the  breakfast  table  of 
persons  of  weak  digestion  and  defective  nutrition^ 
for  whom  it  is  desired  to  find  a  drink  at  once  highly 
nutritive  and  very  easily  digested. 


ALLEN  AND    HANBURY'S  **  PERFECTED 
COD-LIVER  OIL." 

It  is  a  pleasure  to  meet  with  so  excellent  a  pre- 
paration as  this  Perfected  Cod-liver.  Limpid,  aeli- 
cate,  free  from  disagreeable  flavour,  and  admirably 
refined  by  a  new  and  improved  process,  the  Perfected 
Cod-liver  oil  of  Allen  and  Hanbury  will  henceforth 
take  its  place  as  a  pharmaceutical  product  which  is 
in  its  way  unrivallea.  The  cod-liver  oil  of  AUen  and 
Hanbury  has  always  had  a  high  reputation,  and  that 
reputation  will  be  greatly  enhanced  by  the  consider* 
able  improvements    which  they   have    now  been 
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able  to  effect:  This  cod-liver  oil  is  worth  the  atten- 
tion of  all  who  have  occasion  to  use  such  material 
in  their  practice. 


ZOEDONE. 

Under  this  title  Messrs.  Evans,  of  Wrexham, 
have  introduced  to  professional  and  public  notice  an 
effervescing  drink  which  may  be  reasonably  de- 
scribed as  the  teetotaller's  champagne.  It  is  an 
admirable  invention,  very  agreeable  in  flavour,  very 
refreshing,  distinctly  tonic  in  its  qualities,  containing 
as  it  does  a  considerable  proportion  of  phosphates 
of  lime,  and  soda,  and  of  iron.  We  are  not  sur- 
prised to  learn,  on  independent  authority,  that  this 
drink  is  acquiring  great  popularity,  and  we  believe 
that  its  distinctly  tonic  ana  agreeable  qualities  will 
warmly  recommend  it  to  the  medical  profession. 


ANSWERS  TO  CORRESPONDENTS. 


NITROUS  OXIDE  GAS. 

A.  56. — I.  Nitrous  oxide  gas  is  nude  by  boiling  nitnte 
of  ammonia,  and  it  is  a  chemical  compound  of  nitrogen 
and  oxygen,  and  not  a  mere  mechanical  mixture  like  the  air 
we  breathe. 

2.  Its  action  is  rapidly  stopped  because  it  escapes  from 
the  system  rapidly.  We  do  not  know  of  any  sadsfactory 
monograph  on  the  subject. — Ed. 


MISCELLANY, 


University  College  Hospital.— The  Rev.  Henry 
Stebbing,  D.D.,  F.R.S.,  Rector  of  St  Nicholas  Cole 
Abbey,  E.C.,  has  been  presented  with  a  handsome  silver 
salver,  by  a  number  of  his  friends,  in  recognition  of  his 
long  and  devoted  services  as  Chaplain  to  University  Col- 
lege Hospital  from  the  foundation  in  1834  until  his  retire- 
ment in  1879. 

Application  for  Indolent  Sores.— A  solution  pre- 
sented at  the  Dublin  Pharmaceutical  Conference  was  pre- 
pared by  shaking  tincture  of  iodine  with  a  piece  of  fused 
potash  until  the  colour  was  removed,  and  covering  the 
iodoform  produced  by  the  addition  of  eau  de  Cologne  or 
lavender  water.  Lint  dipped  in  this  solution  and  after- 
wards dried,  proved  a  pleasant  and  efficacious  application 
for  indolent  sores. 

Brand's  Essences. — An  appeal  has  been  tried  before 
Vice-Chancellor  Malins  in  an  action  by  G.  Duce  and  J.  J. 
Mason,  known  in  business  under  the  title  of  Brand  and 
Co.,  Little  Stanhope  Street,  to  restrain  Frank  Mason 
from  using  their  name  on  labels  in  selling  similar  articles 
to  those  which  constitute  the  specialities  of  Brand  and 
Co.  The  Vice-chancellor  held  that  the  pUuntiffs  had  the 
only  right  to  use  the  tide  of  **  Brand  and  Co/',  and  *<  that 
the  defendant  had  from  first  to  last  resorted  to  trickery  and 
fraud  in  order  to  deceive  purchasers".  This  decision  was 
now  confirmed,  and  the  defendant  was  restrained  on  appeal 
from  using  the  title  of  «  Brand  and  Co." 

Female  Pharmacists.— The  Toulouse  journals  report 
the  exceptional  circumstance  of  a  lady  named  GaUlud  of 
Carbonne  (Haute  Garonne)  having  received  a  chemist's 
diploma,  after  passing  a  brilliant  examination.  There  has 
been  no  previous  instance  of  a  woman  having  taken  a 
phaimaceudcal  d^ree  in  the  Toulouse  School  of  Medicine. 

Celebrated  Skulls.-— At  a  meeting  of  the  Acad^ies 

des  Sciences  on  November  17th,  Baron  Larrey  presented  a 

tatement  of  the  results  famished  by  the  measurement  by 


M.  Lebon  of  the  capacity  of  skulls  preserved  in 
seam  of  Natural  History.  Measurements  taken 
capacity  of  forty-three  skulls  belonging  to  celeibrated* 
such  as  Descartes,  La  Fontaine,  Boileau,  Gall,  and 
indicate,  that  the  medium  capacity  being  14.50  cubic; 
metres  for  the  negro  race,  and  i5*59  cubic  centim^t 
modem  male  Parisians,  it  is  16.82  cubic  oentlni^l 
the  average  for  the  skulls  in  question.  The  mediuoi  cap 
of  these  skulls  exceeds  then  those  of  ordinary  Parisian  1 
as  much  as  the  latter  exceed  that  of  negro  skulls.  Fia 
the  medium  capacity  of  the  twenty-six  most  remarkable 
jects  reaches  the  enormous  figure  of  17.32  cubic  c 
metres.  It  is  quite  exceptionally  that  great  intelligen 
found  united  to  small  capacity  of  skull. 

Comparative  Anatomy  AT  Cambridge. — The  B 
of  Medical  Studies  at  Cambridge  have  issued  the  folloi 
amended  schedule  defining  the  range  of  the  ezaminatia 
comparative  anatomy  for  the  guidance  of  students 
ceeding  to  medical  degrees.     The  schedale  will  come 
operation  at  the  second  M.B.  examination  in  June  li 
It  is  as  follows :  A  general  knowledge  of  the  anatomy 
the  protozoa :  A  general  knowledge  of  the  anatomy  \ 
disposition  of  the  digestive,  circulatory,  respiratory, 
cretory,  nervous,  and  reproducdve   organs  in  the  c 
divisions  of  the  animal  kingdom,  as  illustrated  by 
common  polype  and  the  sea  anemone,  the  starfish, 
tapeworms  parasitic  in  man,  the  earthworm  and  the  le 
the  lobster,  the  cockroach,   the  fresh-water  mussel, 
snad  and  the  cuttle-fish,  the  whiting,  the  frog,  the  su 
the  pigeon,  the  rabbit,  and  the  sheep :   A  general  kn 
ledge  of  the  Tcrtebrate  skeleton,  as  illustrated  by  the  < 
the  frog,  the  tortoise,  the  pigeon,  the  whale,  the  dog, 
the  sheep. 

Transmissibility  of  Hydrophobia. — It  has  been 
obscure  point  hitherto  whether  human  rabies  b  txansi 
sible  by  inoculation  to  lower  animals  and  to  men.  IK 
much  contradiction,  there  has  been  litde  scientific  obsei 
tion  of  facts.  M.  Raynaud  has  recenUy  taken  an  ope 
tunity  of  ascertaining  the  effects  of  inoculation  of  the  raf 
from  man  in  the  hydrophobic  state.  A  man  in  that  st 
was  brought  to  the  Lariboisi^re  Hospital,  having  bi 
bitten  in  Sie  upper  Up  by  a  dog  forty  days  previously.  ; 
had  had  the  wound  cauterised  two  hours  after  the  acode 
and  had  thought  himself  quite  safe  till  some  of  the  osi 
hydrophobic  symptoms  appeared.  The  day  before  1 
death,  in  a  quiet  interval  he  yielded  himself,  vrith  the  b 
grace,  to  the  experiments  in  inoculation  which  were  ma 
with  his  blood  and  his  saliva.  The  result  of  inoculati 
the  rabbit  with  the  blood  was  n^;ative  (as  in  the  gn 
majority  of  previous  cases  of  inoculation  with  blood 
animftlg  uudcr  rablcs).  But  with  the  saliva  it  was  oth 
wise.  A  rabbit  inoculated  in  the  ear  and  abdomen  on  ( 
nth  of  October  began  to  show  symptoms  of  rabies  on  1 
15th,  being  much  excited  and  damaging  the  walls  of 
cage,  while  it  uttered  loud  cries  and  slavered  at  the  mom 
Then  it  fell  into  collapse  and  died  the  following  nigi 
The  rabbit's  body  (it  so  happened)  was  not  dissected  1 
thirty-six  hours  after  death,  and  further  experiment  n 
made  by  taking  fragments  of  the  right  and  left  snb-nu 
illiary  glands  and  introducing  them  under  the  skin  of  ti 
other  rabbits  respectively.  These  two  rapidly  succnmbe 
one  on  the  fifth,  the  other  on  the  sixth  day  (becomii 
visibly  ill  on  the  third) ;  neither  passed  through  a  fario 
stage,  however,  and  the  predominant  feature  was  pai 
plegia.  The  important  pracdcal  result  of  these  expe 
ments  is  that  human  saliva,  such  as  caused  rabies  in  t 
rabbit,  is  necessarily  virulent,  and  would  probably  ha 
corresponding  effects  on  man;  so  that  it  should 
dttlt  with  cautiously,  and  that  not  only  during  the  Ij 
of  the  person  furnishing  it,  but  in  post  mortem  exaa 
nation. 


■jp£a  15, 1879.] 
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Prize  Medal,  Beussels  Exhibition,  1876. 

Gold  Medal,  South  African   Exhibition,  1877. 

Prize  Medal,  Paris  Grand  Exhibition,  1878. 


PEPTOOOLOS 


OR 


Compound  pepsine  wine 


*  This  preparation  is  simply  Pepsine  Wine,  to  which  is  added  the  other  natural  elements  in  the  process 
■  Digestion,  such  ias  Pancreatin,  Diastase,  Lactic,  and  Hydrochloric  Acid,  etc. 

•  It  is  evident  that  such  a  combination  must  be  far  more  effective  as  an  aid  to  assimilation  than  shnple 
fepsincWinc. 

,  After  an  extensive  trial,  Peptocolos  has  been  found  to  bring  about  the  digestion  of  food  when  all  other 
unedies  have  failed,  being  a  combination  of  all  the  digestive  agents^  and  thus  strengthening  and  recouping 
le  enfeebled  organs  of  assimilation. 

'  DOSE. — One  or  two  Teaspoonfuls  in,  a  Wine-glass  of  Sherry  or  Water^  immediaUly  after  each  meal. 


SELSOT    MEDICAL    OPimONS. 


From  The  Lancet,  Dec.  tZikt  ^87^. 
]^£PD0COLOS.    This  preparation  is  describod  as  '  simply  Pepsine 
^ne,  to  which  ape  added  th«  other  natural  elements  in  the  process  of 
jnstioo,  such  as  pancreaiiae,  diastase,  lactic,  and  hydrochloric  acids, 
py  vie.*    The  ideaia  a  eaod  otie,  and  all  who  believe  in  the  value  of 
^aaiiiA  Willie  wilt  think  the  remedy  improved  hy  such  an  admixture. 


JfnmTta  Loi«doii  Medical  RkcorDj  Se/f.  x^tk,  1878, 

PKPTOCX)LOS.  The  addition  of  pancreatic,  diastase,  lactic,  aad 
acids  to  the  varioos  splotions  of  Pepsine,  tend  obviouftl^ 
te  it  to  41  highly  organised  digestive  flnid,  and.  will  not  fail 
•  pnyre  aonictfve  to  many  Uierapetit  sts.  The  dinical  report  which 
t  hav«  received  of  the  result  of  the  use  of  the  sp«cimen  of  FeptoColos, 
tainistered  in  two  cases  of-  dyspepsia  and  thorough  defective  assiml- 
lion.  is  wry  /avounUili.  ^  Tlie  prqiaratioo  is  maaufactured  by 
Ricbarasoa  ft  Co.,  Leicester. 


From  The  Practitioner,  December,  1878. 

PEPTOCOLOS,  Messrs.  Richardson  &  Co.  have  sebt  us  a  prepa- 
tsicm  HaviiMr  the  above  name.  It  consists  simply  of  Pepsine  Wine, 
ith  the  a4(ution  of  pancreatine,  Uclic,  and  hydrooiloric  acids.  Like 
iffinary  Pep«an<  Wme,  it  has  little  digestive  a'ction  upon  meat,  bnt 
S^^olaces  inlHc  readily,  and  ^so  readily  digests  starch.  While,  tnere^ 
re,  u  amooftake  the  place  of  Pepsine  Powder  in  the  case  of  af^ulcs 
jfierine  from  ioabtliiy  to  digest  meat,  it  may  be  usejd  in  ca-sev  whrre 
iane t^ deAcient  power  to  digest  farinaceous  food,  an<iii>  likely  to  prove 
irary  useful  preparation  in  the  treatment  of  indigestion  in  iui^ots. 


Fro^  Dr.  Samuel  Drew,  Medical  Officer  qf  Htalth^  and  Medical 
Officer^  No.  x  DisMct.  Wortle^  Umon^  Leciurtr  oh  Ptd>lic 
Healthy  Sheffield  School  of  MedtctHOt  etc.^  etc. 

Chafec  Town, 

May  lothf  1^78. 
Dear  Sirs,— In  reply  to  your  enquiry,  I  have  to  say  that  the  prepa- 
ration of  Pepsine  which  you  term  '  Peptocolos/  and  of  which  1  have 
had  several  buttles  from  you,  is  the  best  aid  to  feeble  digestion  "witk 
which- 1  have  met^  being  decidedly  superidr  to  Pe^iiu  alone. 

From  Dr.  F.  K.  March,  Bradford ^  June  a4/>fc,  1878. 
Dear  Sirs, — In  reply  to  yours  of  the  aist  inst.,  I  have  only  to  say 
I  am  very  much  pleaNcd  with  your  pr<' ^ration  PEPTOCOLOS.  ,1 
have  -found  it  moNt  bene6c'al  m  cases  in  which  I  had  administered 
Pepsine  alone  toithou^tke  slightest  effect. 

From  j.  CARRtcK  Murray,  Elsq.,  M.D.,  NewcastU'On-Tyne^ 

•August  isth,  1878. 
Cbntlembn,— The  stock,  of  PEPTOCOLOS  you  supplied  me 
-with  in  June  la<>t  is  quite  done.  I  have  taken  it  mvself  upon 
several  occasions,  and  ordered  it  in  so  manv  cases  of  weakness  from 
indigestion,  in  wh  ch  I  have  found  it  markedly  ben^cial^  chat  now  my 
surgery  is  incomplete  without  ir,  so  much  so  that  1  cannot  wait  your 
nex'  journey  for  a  new  supply.  Will  you  kindly  forward  me  a  gallon 
without  delay.  I  have  now  di»carded  aU  Other  preparations  of 
Pepsine  since  using  your  Peptocolos,  as  it  is  so  mnch  belter  and  far 
more  eleganf. 


SPTOCOLOS  ui  imt  np  in  the  following  size  Bottles— In  Bottles^  28.  9d. ;    48.  ed. ;  ll8. ; 

and  328.  each. 


PREPARED  ONLY  IN  THE  LABORATORY  OF 


JOHN    RICHARDSON    &    CO., 

^ANUFACTURINQ    PHARMACEUTICAL    CHEMISTS.     LEICESTER,    ENGLAND. 

CAUTION. — ^Tbr  great  demand  for  our  Medical  Spt^ialiiies  has  cau.ced  many  systematic  imitafions.  The  Pro- 
BMOfi  is  eariiesily  rjeque»ti-d,  if  ordering  through  Wholesde  H'»U5e*,  r.i  srate  di^Uuc  iy  'hat  our  preparations  are  waoted. 
hey  are  sent  oui  only  in  Bottles  labelled  with  our  Name  and  Trade  Mark. 

-  WHOLESALE  AGENTS.  London— Maw,  Son  and  Thompson ;  Brussels— L.  Cr^teur  ;.  Bombay— Kempe 
nd  Co.;  Calcutta^-Smith,  S-'ani.>tieet  and  Co  ;  Hlo^o,  Jsipaf — Tabt>r  at'd  Co.;  Melbou»ntf — Fe  ton,  .Grimwade  and 
b.;  Sydney— ElKott  Brothers;  Wellinirton,  New  Ztraland— fcltvm,  Grimvvade  and  Co.;  l>unedin.  New  Zealand— 
^fimptborpe,  Pro&ser  &Co.;   Adelaide— Faulding  and  Co. 
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INDIA-  RUBBE 

BANDAGES. 


MADE    OF   THE    BEST    SELECTED 

PARA    RUBBER, 

Kneaded  (not  dissolved),  Calendered   be- 
tween highly  polished   Rollers,  and   free 

from  acids  or  oils. 


1  I 

54  feet  ^\  feet  \o\  feet  15  feet.   "  21  feet 

No.  19  (each)  2s.  3d.  3s.  2d.  48. 9d.  6s.  3d.  ds.  Od. 

No.  21  (each)  Is.  9d.  2s.  9d.  4b.  Od.  5s.  2d.  6s.  9d. 


S.    MAW^    SON,   &  THOMPSON, 

7  to  12,  ALDERSGATE  STREET, 

LONDON,    E.C. 


Printed  by  THOMAS  RICHARDSi  37,  Gf«at  Queen  Street,  W.C.,  and  pabluhed  by  SMITH,  ELDER,  &  CO. 

X5i  Waterloo  Place,  London. 
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